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AEAONMS 07/1912010 556 PM 
Return of Organization Exempt From Income Tax OMB No 1545-0047 

Form 990 • 
De\iartment of the Treasury 
Intemal Revenue SeMce 

Under section 501(c). 527. or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

2009 
Open to Public 

Inspection ~ The organIZation may have to use a copy of this retum to satisfy state reporting requirements 

A For the 2009 calendar vear or tax vear bealnnln!l and endlna 

B Chedt d appGlbIe Please C Name 01 orgamzaoon Ancient Eqypb.an Arabic Order 0 Employer Identification number o Address charYJe 
use IRS Nobles Mystic Shrine 
label or o Name charYJe print or DomQ BUSiness As 54-0632229 

DlrutJalreturn 
type, Number and street (or PObox d mailS not delivered 10 street address) I Room/surte E Telephone number 
See 2239 Democrat 901-395-0150 o Temunatm 

Specific 
City or town, state or country, and ZIP + 4 G Gross recelDlS S 1,875 420 Instruc-o Amerded return lions, Memphis TN 38132 

o Appfcabon pendlllg F Name and address of pnncpal officer H(a) Is Itus a group return for 
- - - - - - aIIibates? 8 Yes ~No H(b) Are aD affiDa1es 

Yes No InckJded? 
If 'No," atta;h a fISt (see UlSIrucbons) 

I Tax-exempt status Ix 501(e) ( 8) ~ (Insert no.) I I 4947(a)(1) or I I 527 

J Website: ~ www,aeaonms,orq H(c) Group exemplKJn number ~ 

K Type of QIllamzaoon Ixl ColJX)ratJon I L Trust J I Assodabon I I Otter ~ I L Year of formatxm I M Slate of leQaI dornx:ile 

I!J) Prtl S a ummarv 

t==' 

~ 

1 Bnefty descnbe the organIZation's mission or most significant actiVities 

CD 
To provide serv1ces to its members and public. 

u 
c 
<II 

E 
~ 2 Check thiS box ~ 0 if the organization discontinued ItS operations or disposed of more than 25% of ItS net assets 0 

C) 
3 Number of voting members of the governing body (Part VI, hne 1a) 3 cIS 

en 4 Number of Independent voting members of the govemlng body (Part VI, hne 1b) 4 CD 

~ 5 Total number of employees (Part V, hne 2a) 5 
:;::I 

Total number of volunteers (estimate If necessary) 6 u 6 <I: 
7a Total gross unrelated, business revenue from Part VIII, column (C), hne 12 7a 

b Net unrelated busln~l~come-fram Form 990-T hne 34 7b 0 

JI '\CL,t:IVED I Prior Year Current Year 

CD 
8 Contributions and , ~n1'S(j5arr'VItl;-hne4hb 

~ 9 Program serVIce revenue (part~"2h~e 2g) &5 1,413 705 1,489 195 c 
~ IC")I o,JU '!H 
CD 10 Investment Incom

f 
(Prrt VIII, co umn At. Uri~ 3"i4~fd 7d) 12,901 39,480 

II:: 
11 Other revenue (P rt VlII;-column.(A),.l!De~ 6d..J~c, 10c, and 11e) 266,970 346,745 

12 Total revenue - add hneQ<llir6Uaw il.:11 (musbeCiu ,art VIII, column (A), line 12) 1,693 576 1,875 420 

13 Grants and similar amounts paf(j~(P~rt':iX,~I!unn.~, lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

III 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 371/465 459,536 
CD 
en 16a Professional fundraislng fees (Part IX, column (A), line 11e) c 
CD 

b Total fund raising expenses (Part IX, column (0), line 25) ~ I Do 
M w 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-241) 1/339 652 1/417 120 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1/711 117 1/876 656 

19 Revenue less expenses Subtract hne 18 from hne 12 -17/541 -1,236 

lJ 
Beginning of Current Year End of Year 0 

iii 20 Total assets (Part X, line 16) 581/982 517,704 

~§ 21 Total habilitles (Part X, line 26) 488/884 425,841 

Z.:c 22 Net assets or fund balances Subtract hne 21 from line 20 93,098 91,863 

Part II 
flies of perjury, I declare that I have examined thiS retum, Indudlng accompanYing schedules and statements, and to the best of my knowledge 

rt IS ed, and complete eela Ion of preparer (other than officer) IS based on all Irnormallon of which preparer has any knowledge 

Sign 

Here 
~~~~~~~~------------~--------
~ 5'. 
,. Type or pnnt name and trtle 

EDD)NG-S o 

~ 
Check If Preparer's idenbfylng number 

P • d Prepare(s If (see IIlStrudIons) 
al Signature Mack A. Tuggle ~::'~loYed ~  

Prepare(sr-----~--~~~J~o-n~e~S~&~~Tu~~1~e--~C=P~A~'~s--------~~~~~~~~~EIN-=~~~6~2~-~1~4~6~4~2~8~5 
Use Only Firm's name (or yours ~ 

If self-employed), ,. 4466 E1vi.s Pres1ey B1vd 
address, and ZIP + 4 hi.s TN 38116 

May the IRS diSCUSS this return With the preparer shown above? (see instructions) 

For Privacy Act and Paperworit Reduction Act Notice, see the separate instructions, 
OM 

Ste 249 

no 



AEAONMS 07/1912010 556 PM 

Fonn 990 (2009) Ancient Egyptian Arabic Order 54-0632229 
Part III Statement of Program Service Accomplishments 
.,. Briefly descnbe the organizahon's mission: 

To provide services to its members and pub1ic. 

2 Old the organIZation undertake any significant program selVlces dunng the year which were not listed on 

the pnor Fonn 990 or 990-EZ? 

If "Yes," descnbe these new selVlces on Schedule 0 
3 Old the organlZahon cease conducting, or make significant changes in how It conducts, any program 

selVlces? 

If ''Yes,'' descnbe these changes on Schedule 0 
4 Descnbe the exempt purpose achievements for each of the organIZation's three largest program selVlces by expenses 

Section 501(c)(3) and 501(c)(4) organlZahons and sechon 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 selVlce reported. 

4a (Code: ) (Expenses $ Indudlng grants of $ ) (Revenue $ 

4b (Code ) (Expenses $ indudlng grants of $ ) (Revenue $ 

/ 

4c (Code ) (Expenses $ indudlng grants of $ ) (Revenue $ 

4d Other program selVlces (Descnbe In Schedule 0.) 

(Expenses $ 1 ,249 , 435 Indudlng grants of $ (Revenue $ 

4e Total program service expenses ~ 1,249,435 

OM 

Page 2 

Dyes I!I No 

DYes I!INo 

Form 990 (2009) 
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Fonn 99Q (2009) Ancient Egyptian Arabic Order 54-0632229 Page 3 
. Part IV Checklist of R~uired Schedules 

1 Is the organization desaibed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes," 

complete Schedule A 
2 Is the organization required to complete Schedule B, Schedule of Contributors? 

3 Did the organization engage In direct or Indirect political campaign actiVities on behalf of or in opposition to 

candidates for public office? If "Yes," complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Old the organization engage In lobbYing actiVities? If ''Yes," complete 

Schedule C, Part II 

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? If "Yes," complete Schedule C, Part III 

6 Old the organization maintain any donor advised funds or any Similar funds or accounts where donors have 

the right to provide advice on the dlstnbutlon or Investment of amounts In such funds or accounts? If "Yes," 

complete Schedule 0, Part I 

7 Old the organization receive or hold a conservallon easement, Indudlng easements to preserve open space, 

the enVironment, hlstonc land areas, or histonc structures? If "Yes," complete Schedule 0, Part II 

8 Old the organIZation maintain collections of works of art, histoncal treasures, or other Similar assets? If "Yes," 

complete Schedule 0, Part III 

9 Did the organIZation report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part 

X: or proVide credit counseling, debt management, credit repair, or debt negotiation serVIces? If "Yes," 

complete Schedule 0, Part IV 

10 Old the organiZation, directly or through a related organization, hold assets In tenn, pennanent, or 

quasI-endowments? If ''Yes,'' complete Schedule 0, Part V 

11 Is the organIZation's answer to any of the follOWing questions "Yes"? If so, complete Schedule 0, Parts VI, 

VII, VIII, IX, or X as applicable 

• Old the organization report an amount for land, bUildings, and equipment in Part X. line 10? If ''Yes,'' complete 

Schedule 0, Part VI 

• Did the organization report an amount for Investment~ther secuntles in Part X, line 12 that is 5% or more 

of ItS total assets reported In Part X, line 16? If ''Yes,'' complete Schedule 0, Part VII 

• Did the organization report an amount for Investments-program related In Part X, line 13 that IS 5% or more 

of ItS total assets reported In Part X, line 16? If ''Yes,'' complete Schedule 0, Part VIII 

• Old the organization report an amount for other assets related in Part X, line 15 that IS 5% or more of ItS total assets 

reported In Part X, line 16? If ''Yes," complete Schedule 0, Part IX 

• Did the organization report an amount for other liabilities in Part X, line 25? If ''Yes,'' complete Schedule 0, Part X 

• Old the organIZation's separate or consolidated finanCial statements for the tax year Indude a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 4S? If ''Yes,'' complete Schedule 0, Part X 

12 Old the organization obtain separate, independent audited finanCial statements for the tax year? If "Yes," complete 

Schedule 0, Parts XI, XII, and XIII 

12A Was the organIZation Induded In consolidated, Independent audited financial statements for the tax year? I Yes I No 

If ''Yes,'' completing Schedule 0, Parts XI, XII, and XIII IS optional. 112A I Ix 
13 Is the organization a school descnbed In section 170(b)(1}(A}(il}? If "Yes," complete Schedule E 

14a Old the organization maintain an office, employees, or agents outSide of the United States? 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 

bUSiness, and program serVIce actiVities outSide the United States? If "Yes," complete Schedule F, Part I 

15 Old the organIZation report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 

organization or entity located outside the United States? If "Yes," complete Schedule F, Part II 

16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 

to individuals located outSide the United States? If "Yes," complete Schedule F, Part '" 

17 Old the organIZation report a total of more than $15,000 of expenses for profeSSional fundralslng serVIces 

on Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I 

18 Old the organization report more than $15,000 total of fundralsing event gross Income and contnbutlons on 

Part VIII, lines 1c and Sa? If ''Yes,'' complete Schedule G, Part II 

19 Old the organIZation report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? 

If ''Yes,'' complete Schedule G, Part '" 

20 Old the organization operate one or more hosDltals? If "Yes" complete Schedule H 

DAA 

Yes No 

x 
2 x 

3 x 

4 

5 

6 x 

7 x 

8 x 

9 x 

10 X 

11 X 

12 X 

- -- -

13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20 X 
Form 990 (2009) 
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Fonn 990 (2009) Ancient Eqyptian Arabic Order 54-0632229 Paae 4 
Part IV Checklist of Required Schedules (continued) 

Yes No 

21 Old the organIZation report more than $5,000 of grants and other assistance to govemments and organizations 

In the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 21 X 
22 Did the organizatIOn report more than $5,000 of grants and other assistance to indIVIduals In the 

United States on Part IX, column (A), line 2? If ''Yes,'' complete Schedule I, Parts I and III 22 X 
23 Old the organization answer "Yes· to Part VII, Secllon A, line 3, 4, or 5 about compensation of the 

organIZation's current and fonner officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes," complete Schedule J 23 X 
24a Old the organization have a tax-exempt bond issue with an outstanding pnnClpal amount of more than 

_$100,000 as of theJastday otthe_year, thatwa_sJslil.lg9j11!er D..ecember ~1, 2002?Jf "Xes,: al'll!'1VElr Jinel! ----- -- - - - - ---- -- - -

24b through 24d and complete Schedule K. If "No," go to line 25 24a X 
b Did the organlzallon Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b 

c Old the organization maintain an escrow account other than a refunding escrow at any time dunng the year 

to defease any tax-exempt bonds? 24c 

d Old 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. Old the organization engage In an excess benefit transacllon 

With a disqualified person during the year? If "Yes," complete Schedule L, Part I 25a 

b Is the organlzallon 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 Fonns 990 or 

99(}'EZ? If ''Yes,'' complete Schedule L, Part I 25b 

26 Was a loan to or by a current or fonner 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 II 26 X 
27 Old the organlzallon proVide a grant or other assistance to an officer, director, trustee, key employee, 

substantial contnbutor, or a grant selection committee member, or to a person related to such an individual? 

If ''Yes,'' complete Schedule L, Part III 27 X 
28 Was the organization a party to a bUSiness transaction With one of the follOWing parties (see Schedule L, 

I 
I 

Part IV Instructions for applicable filing thresholds, condilions, and exceptions) - --- -- .-- _____ J 

a A current or fonner officer, director, trustee, or key employee? If ''Yes,'' complete Schedule L, Part IV 28a X 
b A family member of a current or fonner officer, director, trustee, or key employee? If ''Yes,'' complete 

Schedule L, Part IV 28b X 
c An entity of which a current or fonner 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 Old the organlZalion receive more than $25,000 in non-cash contnbullons? If "Yes," complete Schedule M 29 X 
30 Old the organization receive contnbutlons of art, historical treasures, or other similar assets, or qualified 

conservation contnbutions? If "Yes," complete Schedule M 30 X 
31 Old the organlZalion liqUidate, tenninate, or dissolve and cease operallons? If "Yes," complete Schedule N, 

Part I 31 X 
32 Old the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If ''Yes,'' complete 

Schedule N, Part II 32 X 
33 Old the organIZation own 100% of an entity disregarded as separate from the organlzallon under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, 

III, IV, and V, line 1 34 X 
35 Is any related organIZation a controlled entity Within the meaning of section 512(b)(13)? If "Yes," complete 

Schedule R, Part V, line 2 35 X 
36 Section 501(c)(3) organizations. Old the organIZation make any transfers to an exempt non-dlantable related 

organIZation? If "Yes," complete Schedule R, Part V, line 2 36 

37 Old the organization conduct more than 5% of Its actIVIties through an entity that IS not a related organlzallon 

and that IS treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, 

Part VI 37 X 
38 Old the organization complete Schedule 0 and prOVide explanations in Schedule 0 for Part VI, lines 11 and 

19? Note. All Fonn 990 filers are rooUired to comDlete Schedule 0 38 X 
Fonn 990 (2009) 

OM 
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Fonn 990(2009) Ancient Egyptian Arabic Order 54-0632229 
Part V Statements Regarding Other IRS Filinas and Tax Compliance 

1a Enter the number reported In Box 3 of Fonn 1096, Annual Summary and Transmittal of 

U S. Infonnatlon Returns. Enter -C}. If not applicable 

b Enter the number of Fonns W-2G Included In line 1 a. Enter -0- If not applicable 

1a 

1b 

c Old the organlzallon comply with backup WIthholding rules for reportable payments to vendors and reportable 

gaming (gambling) winnings to pnze WInners? 

2a Enter the number of employees reported on Fonn W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending WIth or WIthin the year covered by thiS return 

b If at least one IS reported on line 2a, did the organlzallon file all reqUired federal employment tax returns? 

Note, If the sum of hnes 1 a_and 2a IS greater than 250, you may be required to e-file this return (see 

instructions) 

3a Did the organization have unrelated bUSiness gross Income of $1,000 or more dunng the year covered by 

thiS return? 

b If "Yes," has it filed a Fonn 99c}' T for this year? If "No," prOVide an explanallon In Schedule 0 
4a At any lime during 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, secuntles account, or other finanCIal 

account)? 

b If "Yes," enter the name of the foreign country. ~ 

See the Instrucllons for exceptions and filing requirements for Fonn TO F 9c}'22 " Report of Foreign Bank 

and FinanCial Accounts. 

Sa Was the organization a party to a prohibited tax shelter transacllon at any time dunng the tax year? 

b Old any taxable party nOllfy the organlzallon that it was or IS a party to a prohibited tax shelter transaction? 

c If "Yes," to hne 5a or 5b, did the organization file Fonn 8886-T, Disclosure by Tax-exempt Entity Regarding 

Prohibited Tax Shelter Transacllon? 

6a Does the organization have annual gross receipts that are nonnally greater than $100,000, and did the 

organization solicit any contnbullons that were not tax deductible? 

b If "Yes," did the organization Include WIth every sollCltalion an express statement that such contnbubons or 

gills were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Old the organlzallon receive a payment in excess of $75 made partly as a contnbubon and partly for goods 

and sefVIces prOVided to the payor? 

b If "Yes," did the organization nollfy the donor of the value of the goods or sefVIces provided? 

c Old the organization sell, exchange, or otherWIse dispose of tangible personal property for which It was 

required to file Fonn 8282? 

d If "Yes," indicate the number of Fonns 8282 filed dunng the year I 7d I 
e Old the organlzallon, dunng the year, receive any funds, directly or Indirectly, to pay premiums on a personal 

benefit contract? 

f Old the organizallon, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g For all contnbutlons of quahfied Intellectual property, did the organization file Fonn 8899 as reqUired? 

h For contnbutlons of cars, boats, airplanes, and other vehicles, did the organization file a Fonn 1098-C as 

reqUired? 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 

organizations. Old the supporting organiZation, or a donor adVised fund maintained by a sponsoring 

organlzallon, have excess bUSiness holdings at any time dUring the year? 

9 Sponsoring organizations maintaining donor advised funds, 

a Old the organizallon make any taxable distnbullons under secllon 4966? 

b Old the organlzallon make a distribution to a donor, donor adVisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 

a Inillatlon fees and capital contnbutlons included on Part VIII, line 12 

b Gross receipts, Included on Fonn 990, Part VIII, hne 12, for public use of club faCIlities 

11 Section 501(c)(12) organizations. Enter. 

a Gross Income from members or shareholders 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) 

l'0a I 
10b 

11a 

11b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Fonn 990 In lieu of Fonn 1'041? 

b If "Yes' enter the amount of tax-exempt Interest receIVed or accrued dunnCl the year I 12b I 

OAA 

. 

Page 5 

Yes No 

, 
I 
I 

I 

-

1c X 

: 

2b 

I 
I 

~- . .. - . 

3a X 
3b 

4a X 
I , 
I 

- --. _J 
Sa X 
5b X 

5c 

6a X 

6b 

I 
! 

~-- -- - ---' 

7a 

7b 

7c 

I 

-~- --~--
., 

7e 

7f 

7g 

7h 

I 
.. - ~ 

8 

- -- _. .. --- ~ 

9a 

9b 
I 
I 

: 
, 

I 
I 

, 

.~ - .-

12a 

Form 990 (2009) 
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Fonn 990 (2009) Anci.ent Egypti.an Arabi.c Order 54-0632229 Page 6 
Part VI Governance, Management, and Disclosure For each ''Yes'' response to lines 2 through 7b below, and 

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 

Schedule O. See instructions. 

Section A. Governing B d d M t olyan anaaemen 

Yes 

1a Enter the number of voting members of the governing body I 1a I 
b Enter the number of voting members that are independent I 1b I 

No 

I 

2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship WIth - - .- - , 
any other officer, director, trustee, or key employee? 

3 Old the organization delegate control over management duties customanly perfonned by or under the direct 

supervrslon of officers, ~Irectors or trustees, or key .employees t~ a management company ~r other person? 

4 Did the organization make any Significant changes to its organizational documents since the pnor Fonn 990 was filed? 

5 Old the organization become aware dunng the year of a matenal diversion of the organization's assets? 

6 Does the organization have members or stockholders? 

7a Does the organIZation have members, stockholders, or other persons who may elect one or more members 

of the govemlng body? 

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

8 Old the organIZation contemporaneously document the meetings held or wntten actions undertaken dunng 

the year by the follOWIng. 

a The govemlng body? 

b Each committee WIth authonty to act on behalf of the govemlng body? 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A. who cannot be reached 

at the organization's mailing address? If "Yes· oroVide the names and addresses In Schedule 0 . . .. 
SectIon B. PoliCies (ThiS Section B requests Information about poliCies not required by the Internal 

Revenue Code.) 

10a Does the organIZation have local chapters, branches, or affiliates? 

b If "Yes," does the organization have wntten poliCIes and procedures govemlng the actiVities of such chapters, 

affiliates, and branches to ensure their operations are consistent WIth those of the organization? 

11 Has the organIZation prOVided a copy of thiS Fonn 990 to all members of ItS governing body before filing the 

fonn? 

11a Descnbe In Schedule 0 the process, if any, used by the organIZation to reView thiS Form 990 

12a Does the organIZation have a wntten conflict of interest policy? If "No," go to line 13 

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give 

rise to conflicts? 

c Does the organization regularly and conSistently mOnitor and enforce compliance WIth the policy? If "Yes." 

descnbe in Schedule 0 how thiS IS done 

13 Does the organization have a wntten whistle blower policy? 

14 Does the organization have a wntten document retention and destruction policy? 

15 Old the process for determining compensabon of the following persons Include a reView and approval by 

Independent persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 

a The organIZation's CEO, Executive Director, or top management offiCIal 

b Other officers or key employees of the organization 

If "Yes· to line 15a or 15b, descnbe the process In Schedule 0 (See Instructions) 

16a Old the organIZation Invest in, contnbute assets to, or partiCIpate in a JOint venture or Similar arrangement 

WIth a taxable entity dunng the year? 

b If "Yes," has the organization adopted a wntten policy or procedure requlnng the organization to evaluate 

its participation In jOint venture arrangements under applicable federal tax law, and taken steps to safeguard 

the organIZation's exemot status WIth resoect to such arranaements? 

Section C. Disclosure 

17 List the states WIth which a copy of thiS Form 990 IS required to be filed ~ TN 

18 Section 6104 requires an organization to make ItS Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) 

available for public Inspection Indicate how you make these available. Check all that apply. 

D Own webSite 0 Another's webSite 0 Upon request 

19 Descnbe in Schedule 0 whether (and If so, how), the organization makes ItS goveming 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 ~ Shrine 2239 Democrat Road 
Memphis TN 38132 

OAA 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 
7b X 

--~- -- -- -
8a X 
8b X 

9 X 

Yes No 
10a X 

10b 

11 X 

12a X 

12b 

12c 

13 X 
14 X 

- - . . 

15a X 
15b X 

--- -

16a X 

I --- -

16b 

901-395-0150 

Fonn 990 (2009) 
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Form 990 (2009) Ancient Egyptian Arabic Order 54-0632229 
: P~rt VII _ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed Report compensallon for the calendar year ending with or within the 

organizallon's tax year Use Schedule J-2 If additional space is needed 

• list all of the organlzallon's current officers, directors, trustees (whether indiVIduals or organizations), regardless of amount 

of compensallon Enter -0- In columns (D), (E), and (F) If no compensation was paid 

• List all of the organlzallon'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 compensallon (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 

Page 7 

__ organization and any related_organjzaJio_ns _ _ _ _ _ ___ ___ _ _ ______________ _ 

• List all of the organization's fonner 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's fonner directors or trustees that received, In the capaCity as a former director or trustee of 

the organization, more than $10,000 of reportable compensallon 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 orQanlzatlon did not compensate anv current officer director or trustee 

(A) (8) (e) (D) (E) 
Name and Title Average POSIbon (check all that apply) Reportable Reportable 

hours per 
~a. :J ~ 

,.; <D::r "T1 compensation compensation 
week ~ ~ 3ce 0 from from related 90;; 

~ "2.ii ~ the orgamzatJons iile. 5- <D ~!1 ~ Q.C (; 3 organization 1Y'J-211099-MISe) !ll!!. :J "2- !Kg 
2" !!!. ~ (W-211099-MISC) 

2" <D 3 
!1 <D -g 
<D !1 :J <D <D .. 

<D !!!. 
<D 
e. 

A.E.A.O.N.Y ShriI e 
Imp. Pote. 10.00 X 0 
A.E.A.O.N.Y. Shr ne 

Treasurer 10.00 X 0 

OM 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
orgaruzatlon 
and related 

organizations 

0 0 

0 0 

Form 990 (2009) 
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Fonn 990 (2009) Anci.ent Egypti.an Arabi.c Order 54-0632229 Page 8 
Part VII Section A Officers Directors Trustees Key Employees and Highest Compensated Employees (continued) . . . . 

(A) (8) (e) (D) (E) (F) 

Name and Tille Average POSIbon (check all that apply) Reportable Reportable Estnnated 
hours per 

~§. ~ ;><: ~i "T1 
compensabon compensabon amount of 

week " from from related other 11 <D 0 
:;,s ~ 

'< 'Stir ~ the orgaTlizabons compensabon ag. a- <D 
~!!1 0 3 orgaTlizabon (W-211099-MISC) from the 

Ql!!. " 1 "'8 (W-211099-MISC) orgaruzabon 
2" l!!. 

2" 
3 and related 

!!1 <D "8 <D !!1 " orgaTlizabons 
<D m ~ 

<D 
Co 

-- ~ --- ~- - - - - -~ - ~ - ~- ~ ---- ---- -- -- - - -~- - - --- -

1b Total ~ 

2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 In 

reportable compensation from the ornanlzation ~ 0 
Yes No , 

Did the organization list any fonner officer, director or trustee, key employee, or highest compensated 3 - --- - - - --
employee on line 1a? If "Yes," complete Schedule J for such Individual 3 X 

4 For any indIVIdual listed on line 1a, IS the sum of reportable compensallon and other compensation from 
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such ~- ---- ---
Individual 4 X 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization for I 
--- ------ -- ---

services rendered to the ornanlzation? If "Yes· complete Schedule J for such person 5 X 
Section B. Independent Contractors 

1 Complete this table for your live highest compensated Independent contractors that received more than $100,000 of 
compensation from the ornanlzation 

(Al 
Name and OOsmess address 

(8) 
DescniJOOh Of selVlOeS o~r Co n 

2 Total number of Independent contractors (including but not limited to those listed above) who received 

more than $100000 in compensation from the organization ~ 
:o---~----

DAA Form 990 (2009) 
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Fonn 99(}(2009) Ancient Egyptian Arabic Order 54-0632229 Page 9 
Part VIII Statement of Revenue 

I 
. (A) (B) (e) (D) 

T alai revenue Related or Unrelated Revenue 
exempt business exduded from lax 
funCIJon revenue under sedJons 
revenue 512. 513. or 514 

J!lJ!l 
cc 

1a Federated campaigns 1a 
I!::I b Membership dues 1b g,o 
.E c Fundraislng events 1c 

I 

~~ d Related organIZations 1d ~ I 
ci.E e Go'lemment grants (oontributJJns) 1e 
c'" 
0 .. f AD other oontribJlms. gifts, grants. 
=a! 
::I.e and SImilar arrounts nollllduded above 1f ,g .. 
:so 

$ c"CI 9 Noncash oontnbutDns II1duded In lmes 1301 t I oc ~ ~ - -
u'" h Total. Add lines 1a-1f ~ I 

CD Busn.eode :> 
Iii 2a Per CaJi'1 tal Tax 634,250 634,250 
~ b ADVANCE REGISTRATIONS 606,025 606,025 
~ c ** ADMINISTRATIVE FEES 137,943 137,943 

~ d SITE REGISTRATIONS 110,977 110,977 

~ e 
Cl f All other program seMce revenue e 
0- g Total. Add lines 2a-2f ~ 1,489,195 , 

3 Investment Income (lndudlng dividends. Interest. and 

other similar amounts) ~ 39,480 39,480 
4 Income from investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 
(I) Real (II) Personal I 

6a Gross Rents I 

b Less rental exps I 

C RentallllC or (loss) _-.J - --- --- ~ --- - - -- - -- --- - -- ---~ ~ - - ---- -
d Net rental income or (loss) ~ 

7a Gross arrount from (I) SecunIJes (II) Other I 
sales 01 assets 

, 

other than menlDry 
b Less cost or other 

basis & sales exps. 

c Gain or (loss) - -- - - ~ 
~ ~ - - ~ 

d Net gain or (loss) ~ 

III 
8a Gross Income from fundralSlng events 

::I (not Indudlng $ I C 

~ 
, 

~ 
of contributJons reported on line le) 

i 

See Part IV, line 18 
, .. a 

a! I ;; b Less' direct expenses b 
0 

~ - -- - - -- - ---- -- ~ ---- -- _J 

C Net Income or (loss) from tundralsln events ~ 

9a Gross Income from gaming actMlJes. 
I 

See Part IV, line 19 a 
, 

b Less: direct expenses b 

c Net Income or (loss) from gaming activities ~ 

lOa Gross sales of Inventory, less I 

returns and allowances a 
I 
I , 

Less' cost of goods sold b b - ~ - ~ - ~-

c Net income or (loss) from sales of Inventory ~ 
Miscellaneous Revenue Busn.eode , 

- - -- - ~ . - ~ - - -

11a Other Revenues 248,423 248,423 
b Honorar1um De~rees/Cert. 47,360 47,360 
c Donat10n from other fund 25,769 25,769 
d All other revenue 25,193 25 193 
e Total. Add lines 11a-11d ~ 346,745 , 

12 Total Revenue. See Instructions ~ 1,875,420 1 875,420 0 0 
Fonm 990 (2009) 

OM 
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Form 990 (2009) Ancient Egyptian Arabic Order 54-0632229 Page 10 
, 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), (e), and (D). 

Do not Include amounts reported on lines 6b, (A) (B) (C) JOI Total expenses Program seMce Management and Fun ralsmg 
7b 8b 9b and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assIStance to governments and 
orgamzatJons in the U S See Part IV, line 21 

2 Grants and other assistance to IndIVIduals In 
the U S See Part IV, line 22 , 

3 Grants and other assistance to govemments, 
I 

organizahons, and indIViduals outSide the 
- - -

US. See Part IV, lines 15 and 16 
, 

4 Benefits paid to or for members 

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

6 Compensabon not Included above, to dISqualified 
persons (as defined under secIIon 4958(Q(1)) and 
persons descnbed In section 4958(c)(3)(B) 

7 Other sa lanes and wages 346,579 346,579 
8 Pension plan contnbubons (include section 401(k) 

and section 403(b) employer contnbutions) 
9 Other employee benefits 84,291 84,291 

10 Payroll taxes 28,666 28,666 
11 Fees for services (non-employees): 

a Management 
b Legal 257,041 244 293 12 748 
c Accounting 16,572 16 572 
d Lobbying 
e Professional fund raISing services. See Part IV, line 17 

f Invesbment management fees 

9 Other 
12 Adverhslng and promotion 
13 Office expenses 31,175 31 175 
14 Information technology 

15 Royalties 

16 Occupancy 
17 Travel 224,246 98 842 125,404 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 
19 Conferences, conventions, and meehngs 156,327 133 926 22 401 
20 Interest 
21 Payments to affiliates 
22 DepreCiation, deplehon, and amortization 
23 Insurance 17,508 17 508 

24 Other expenses Itemize expenses not 

covered above. (Expenses grouped together 
and labeled miscellaneous may not exceed I 
5% of total expenses shown on line 25 below) I 

a Other Expenses 136 426 136,426 
b Admin1strative Fees 116 562 116,562 
c Pyramid Expenses 60,801 60 801 
d Off1ce Supplies 52,267 52 267 
e Equipmental Rental 47,549 27,634 19 915 
f All other expenses 300 646 113,998 186,648 

25 Total functional expenses. Add lines 1 throu!lh 24f 1 876,656 1,249 435 627,221 
26 Joint costs. Check here ~ ,W If follOWing 

SOP 98-2. Complete this line only If the 
orgamzahon reported In column (B) jOint costs 
from a combined educational campaign and 
fundralslnQ soliCitation 

DAA Fonn 990 (2009) 
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Form 99(}(2009) Ancient Egyptian Arabic Order 54-0632229 Page 11 
I Part X Balance Sheet 

(A) (B) 
Beginning of year End of year 

1 Cash-non-interest beanng 141 986 1 89,616 
2 SaVings and temporary cash investments 32,996 2 33,810 
3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 5,500 4 5,505 
5 Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees Complete Part II of 
-~--- - ---- -- --- -- - - _. 

Schedule L 5 

6 Receivables from other disqualified persons (as defined under section 

4958(1)(1)) and persons descnbed In section 4958(c)(3)(B) Complete - - ----- -

Part II of Schedule L 6 
J!J 7 Notes and loans receivable, net 7 Q) 
VI 8 Inventones for sale or use 8 VI 

<C 9 Prepaid expenses and deferred charges 9 

10a Land, bUildings, and equipment: cost or I 

other baSIS Complete Part VI of Schedule 0 10a 703 549 - -- -- - - - - - - ----~-- - -- -

b Less accumulated depreCiation 10b 314 776 401.500 10c 388,773 
11 Investments-publicly traded secuntles 11 

12 Investment~ther secuntles 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 15 

16 Total assets. Add lines 1 throuah 15 (must eaual line 34) 581,982 16 517,704 
17 Accounts payable and accrued expenses 17 

18 Grants payable 18 

19 Deferred revenue 183.150 19 159,880 
20 Tax-€xempt bond liabilities 20 

VI 21 
Q) 

Escrow or custodial account liability. Complete Part IV of Schedule D 21 

~ 22 Payables to current and former officers, directors, trustees, key , 

:c employees, highest compensated employees, and disqualified 
III -- - - .- ----- - -

:J persons Complete Part II of Schedule L 22 

23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parlies 24 

25 Other liablillies Complete Part X of Schedule D 305,734 25 265,961 
26 Total liabilities. Add lines 17 throuah 25 488,884 26 425,841 

VI Organizations that follow SFAS 117. check here ~ I!I and 
Q) 
(,) complete lines 27 through 29. and lines 33 and 34. c - --~-- - -- --- - --- ------ - -' 

III 27 Unrestncted net assets 23.098 27 21,863 
"iii 70.000 70,000 m 28 Temporanly restricted net assets 28 
~ 29 Permanently restncted net assets 29 c 
::l Organizations that do not follow SFAS 117. check here ~ 0 LL ... and complete lines 30 through 34 . 
0 -~ ---~ ----- - -- ---- -- -- --

~ 
30 Capital stock or trust prinCipal, or current funds 30 

VI 31 Paid-in or capital surplus, or land, building, or equipment fund 31 
VI 32 Retained earnings, endowment, accumulated income, or other funds 32 <C - 33 Total net assets or fund balances 93,098 33 91,863 Q) 

z 34 Total liabilities and net assets/fund balances 581.982 34 517 704 
Form 990 (2009) 

OM 
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Form 990 (2009) Ancient Egyptian Arabic Order 54-0632229 Page 12 
Part XI Financial Statements and Reporting 

Yes No 

1 Accounting method used to prepare the Form 990 D Cash ~ Accrual D Other 
If the organization changed Its method of accounting from a pnor year or checked "Other," explain In 

Schedule 0 - - - -
2a Were the organization'S finanCial statements compiled or reviewed by an Independent accountant? 2a X 
b Were the organization'S financial statements audited by an Independent accountant? 2b X 
c If "Yes' to line 2a or 2b, does the organIZation have a committee that assumes responsibility for oversight of 

the audit, reView, or compilation of ItS finanCial statements and selection of an Independent accountant? 2c 

If the organIZation changed either ItS oversight process or selection process during the tax year, explain In 

Schedule 0 
- - , 

d If ''Yes· to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were 

Issued on a consolidated baSIS, separate baSIS, or both' 

D Separate baSIS D Consolidated basis D Both consolidated and separate baSIS I 
- --- -- -- , 

3a As a result of a federal award, was the organization reqUired to undergo an audit or audits as set forth In 

the Single Audit Act and OMB Circular A-133? 3a 
b If "Yes," did the organization undergo the reqUired audit or audits? If the organization did not undergo the 

required audit or audits explain why In Schedule 0 and descnbe any steps taken to undergo such audits 3b 

Form 990 (2009) 

DAA 
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SCHEDULE D 
(Fonn 990) 

Department of the Treasury 
Intemal Revenue SeMC8 

Supplemental Financial Statements 
~ Complete if the organization answered "Yes," to Fonn 990, 

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

~ Attach to Fonn 990. ~ See separate Instructions. 

OMB No 1545-0047 

2009 
Open to Public 
InsDection 

Name of the organization Employer Identification number 

Ancient Eqyptian Arabic Order 
Nob1es MYstic Shrine 54-0632229 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 

the organization answered "Yes" to Form 990 Part IV line 6 , , 
(a) Donor adl/lsed funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate contnbubons to (dunn~ year) 

3 Aggregate grants from (dunng year) 

4 Aggregate value at end of year 

5 Old the organlzabon Inform all donors and donor advisors In wntlng that the assets held in donor adVised 

funds are the organizabon's property. subject to the organlzatlon's exclusive legal control? Dyes 0 No 
6 Did the organization Inform all grantees. donors, and donor adViSOrs in wntlng 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 confemng Impermissible private benefit? 0 Yes 0 No 

Part II Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 
Purpose(s) of conservabon easements held by the organization (check all that apply) 

§ Preservation of land for public use (e g . recreation or pleasure) 8 Preservation of an hlstoncally Important land area 

Protection of natural habitat Preservation of cerbfied historic structure 

Preservation of open space 

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

Held at the End of the Tax Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified histonc structure Included In (a) 

d Number of conservabon easements Included In (c) acqUired after 8/17/06 

2a 

2b 

2c 

2d 

3 Number of conservabon easements modified, transferred, released, exllngulshed, or terminated by the organlzabon dunng 

the taxable year ~ _ _ _ _ _ 

4 Number of states where property subject to conservation easement IS located ~ _ _ _ _ _ 

5 Does the organization have a wntten policy regarding the penodlc monrtonng, Inspection, handling of 

Violations, and enforcement of the conservation easements It holds? 

6 Staff and volunteer hours devoted to monltonng, InspectJng. and enforCing conservation easements dunng the year 

~- - - - - - -
7 Amount of expenses Incurred In monitonng. Inspecting. and enforCing conservation easements dunng the year 

~$- - - - - - -
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 

170(h)(4)(8)(1) and section 170(h)(4)(8)(II)? 

9 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 descnbes 
the organlzabon's accounbng for conservation easements. 

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

1 a If the orgamzabon elected, as permitted under SF AS 116, not to report in Its revenue statement and balance sheet worKs of 

art, hlstoncal treasures, or other Similar assets held for public exhiblbon, 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. 

b If the organlzabon elected. as permitted under SFAS 116. to report In ItS revenue statement and balance sheet worKs of art, 

hlstoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public serVIce, 

prOVide the follOWing amounts relating to these Items 

(i) Revenues Included In Form 990, Part VIII, line 1 

(Ii) Assets Included In Form 990, Part X 

2 If the organlZabon received or held worKs of art, hlstoncal treasures, or other similar assets for finanCial gain, prOVide the 

follOWIng amounts reqUired to be reported under SFAS 116 relating to these Items. 

a Revenues Included In Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 

Dyes 0 No 

Dyes 0 No 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. 
OM 

Schedule 0 (Fonn 990) 2009 
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Schedule D (Fonn 990)2009 Ancient Egyptian Arabic Order 54-0632229 Page 2 
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acqUisItion, accessIon, and other records, check any of the follOWIng that are a SignIficant use of Its 
collection Items (check all that apply) 

a § Public exhIbition 
b Scholarly research 

c Preservation for Mure generations 

d 0 Loan or exchange programs 
eOOther ____ _ 

4 ProVIde a descriptIon of the organrzatlon's collectIons and explain how they further the organIZation's exempt purpose In 
Part XIV 

5 Dunng the year, dId the organIZation soliCIt or receIve donations of art, hlstoncal treasures, or other sImilar 0 0 
assets to be sold to raise funds rather than to be maIntaIned as part of the organization'S collectIon? _ Yes No 

I Part IV' Escrow and Custodial Arrangements. ComRlete if the organization answered "Yes" to Form 990, Part 
~- ---- - _. IV, line 9, or reported an amount on Form 990, Part X, line 21. 

1a Is the organIZation an agent, trustee, custodIan or other intennediary for contnbutlons or other assets not 

Included on Fonn 990, Part X? 

b If "Yes," explaIn the arrangement in Part XIV and complete the follOWIng table 

c Beglnnrng balance 

d AddItIons dunng the year 

e Dlstnbutions dunng the year 

f EndIng balance 

2a DId the organizatIon Indude an amount on Fonn 990, Part X, lIne 21? 

b If "Yes," explaIn the arrangement in Part XIV 

1c 

1d 

1e 

1f 

I P rt V E d F d Cit 'f ti d "Y .. t F 990 P rt IV r 10 I a n owment un s. omplee I orqanlza on answere es 0 orm , a me 
(a) Current year (b) Pnor year (e) Two years back (d) Three years back 

I 

1a Beglnnrng of year balance 

b Contnbutlons 

c Net Investment earnings, gaIns, 

and losses 

d Grants or scholarshIps 

e Other expendItures for faCIlItIes 

and programs 

f Adminrstratlve expenses 

9 End of year balance 

2 PrOVIde the estImated percentage of the year end balance held as 

a Board deSIgnated or quasi-endowment ~ _ _ _ % 

b Pennanent endowment ~ _ _ _ % 
c Tenn endowment ~ _ _ _ _ % 

3a Are there endowment funds not In the possessIon of the organrzatlon that are held and admlnrstered for the 

organIZation by 

(I) unrelated organizations 

(ii) related organIZations 

b If "Yes" to 3a(II) , are the related organrzatlons listed as reqUIred on Schedule R? 

4 Descnbe In Part XIV the Intended uses of the organrzatlon's endowment funds 

P rt VI I t ts-L d B 'Id' dES F a nves men an UI mgs an :QUlpment. ee orm 990 P rt X r a me 10 
Oescnpbon of Investment (a) Cost or other baSIS (b) Cost or other (e) AOOJmulated 

~nvestment) basiS (other) depreaatlon 

1a Land 

b BUIldings 

c Leasehold Improvements 

d EqUIpment 

e Other 

Total. Add lines 1a through 1e (Column (d) must equal Fonn 990, Part X, column (B), line 10(c» ~ 

Dyes D No 

Amount 

Dyes D N o 

(e) Four years back 

Yes No 

3a(i) 

3a(ii) 

3b 

(d) Book value 

Schedule 0 (Fonn 990) 2009 

OM 
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Schedule D (Form 990) 2009 Anci.ent Egypti.an Arabi.c Order 54-0632229 Page 3 
Part VII Investments--Other Securities See Form 990 Part X line 12 

(a) Desatpllon of seamty or category (b) Book value (c) Method of valuaIJon 

Qncludlng name of secunty) Cost or end-of-year market value 

FinanCial derivatives 

Closely-held equily Interests 

Other ------ - - ---------
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - -- - --, - - - - - - - - - - -- -

- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -

Total. (Column (b) must eaual Form 990, Part X, col (B) line 12 ) ~ 

I art I P V 1111 Investments-Program Related_ S F ee arm 990 P rt X I a me 13 
(a) Desatpllon of Investment type (b) Book value (c) Method of valuaIJon 

Cost or end-of-year market value 

Total.JColumn(b) must equal Form 990, Part X, col (B) line 13) ~ , 
, Part IX Other Assets See Form 990 Part X line 15 I 

(a) Desa1ptlon (b) Book value 

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

I Part X 
. _. 

Other Liabilities See Form 990 Part X line 25 
1. (a) Descnpllon of habillty (b) Amount 

Federal income taxes 

Unpai.d Death Benefi.ts 231,250 
Revol.vi.ng Loan 34,000 
Due to other funds 711 

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) ~ 265,961 
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 posilions under FIN 48 

Schedule D (Fonn 990) 2009 

DAA 

I 

I 
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Schedule D (Form 990) 2009 Ancient Egyptian Arabic Order 54-0632229 Page 4 
Part XI Reconciliation of Change In Net Assets from Form 990 to Audited Financial Statements 
• Total revenue (Form 990, Part VIII, column (A), line 12) 1-1::.-.1---------
2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (defiat) for the year Subtract line 2 from line 1 

4 Net unrealIZed gains Oosses) on Investments 

5 Donated sennces and use of facilities 

6 Investment expenses 
7 Pnor penod adjustments 

8 Other (Descnbe in Part XIV) 

9 Total adjustments (net) Add lines 4 through 8 

10 Excess or (defiat) for the vear rer audited finanCial statements Combine lines 3 and 9 

2 

3 

4 

5 

6 

7 

8 

9 
10 

: Part XII Reconcfliatlon of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, gains, and other support per audited finanCial statements t-1..:....-t---------
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains on Investments 

b Donated sennces and use of facilities 

c Recovenes of pnor year grants 

d Other (Descnbe In Part XIV.) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b 

bOther (Descnbe In Part XIV) 

c Add lines 4a and 4b 

5 Total revenue Add lines 3 and 4c. (ThIS must equal Form 990 Part I line 12) 

2a 
2b 

2c 

2d 

2e 

3 

4a 

4b 

4c 

5 

Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited finanCial statements 1-1"--+-_______ _ 

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated sennces and use of faCilities 

b Pnor year adjustments 

c Other losses 

d Other (Descnbe in Part XIV) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b 

bOther (Descnbe in Part XIV) 

c Add lines 4a and 4b 

5 Total expenses Add lines 3 and 4c. (ThIS must eaual Form 990 Part I line 18) 

: Part XIV Supplemental Information 
Complete this part to proVIde the descnptlons required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4, Part IV, lines 1b 

and 2b; Part V, line 4, Part X, line 2, Part XI, line 8; Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete 

this part to proVIde any additional Information 

DAA 

Schedule D (Fonn 990) 2009 
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Schedule-D (Form 990) 2009 Anci.ent Eqypti.an Arabi.c Order 54-0632229 Page 5 
Part XIV Supplemental Infonnation (continued) 

Schedule 0 (Fonn 990) 2009 

OAA 
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Supplemental Information to Form 990 
OMB No 1545-0047 SCHEDULE 0 

(Form 990) 

Department of the Treasury 
Internal Revenue SelV1ce 

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

2009 
Open to Public 
Ins ectlon 

Name of the organIZBIJon 

~ Attach to Form 990. 

Ancient Eqyptian Arabic Order 
Nob1es stic Shrine 

Form 990, Part III, Line 4d - A11 Other Achievements 

To support its members and pub1ic. 

Employer Identification number 
54-0632229 

Form 990, Part VI, Line 11A - Organization's Process to Review Form 990 

No review was or wi11 be conducted. 

Form 990, Part VI, Line 19 - Governing Documents Disc10sure Exp1anation 

No documents avai1ab1e to the pub1ic 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 

DAA 

Schedule 0 (Form 990) 2009 



AEAONMS Ancient Eqyptian Arabic Order 
54-0632229 Federal Statements 

7/19/2010 5:56 PM 

J:)'E: 12131/2009 

Tax-Exempt Interest on Investments 

Unrelated Exclusion Postal Acquired after 
Description Amount Business Code Code Code 6/30fl5 

INTEREST $ 39,480 -----'---
Total $==~3,;.:9 ';",.4;,,;8,,;,,0 



AEAONMS Ancient Eqyptian Arabic Order 
54-0632229 
FYE: 12131/2009 

Descri~tion 

Office ExpensesGeneral 
Relaleable Supplies 
Postage 
Death Claims 
Computer Maint. & Consult 
Cash Prizes 
Utilities 
Office Expense-IMP. Treas 
Program-General Services 
OFFICE REPAIRS & MAINTENA 
Office Expense-Imp. Recor 
Office Expense-Conv. Dept 
Office Rent 
Small equipment purchases 
Equipment Maintenance 
Plaques and Trophies 
Public Relations 
Advertl.sing and Public Re 

Total 

7/19/2010 5:56 PM 
Federal Statements 

Form 990. Part IX, Line 24f - All Other EX12cnses 

Total Program Management & Fund 
Ex~enses Service General Raising 

$ 39,030 $ $ 39,030 $ 
33,163 33,163 
30,887 30,887 
27,000 27,000 
25,356 25,356 
20,612 20,612 
20,058 20,058 
18,263 18,263 
17,232 17,232 
16,984 16,984 
12,123 12,123 
11,090 11,090 

9,480 9,480 
6,760 6,760 
6,339 6,339 
4,901 4,901 

, 

943 943 
425 425 

$ 300,646 $ 113,998 $ 186,648 $ ° 




