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ggﬂ Return of Organization Exempt From Income Tax Y YV %
Form Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung 2 0 0 9
1 of the Treasury benefit trust or private foundation) ~
Intemai Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning and ending
B Checkif Prease |C Name of organization D Employer identification number
swplicadle. | 1w iRS]ANCIENT ARABIC ORDER OF THE NOBLES- ACAC
dee |wmo LA TEMPLE
[CJ8%2e | ¥ | Doing Business As 72-0678098
o See Number and street {of P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
[Jiemn [3%17991 COMMERCE DRIVE (225) 926-4814
[ )Aqmmnded} tons | Gy or town, state or country, and 2P + 4 (G Gross receipts § 331,754.
[[hsptics ATON ROUGE, LA 70815 H(a) Is this a group retum
Perdi" I'E Name and address of principal oficerDavid Wallace for affiliates? [ Jves [XINo
same as C above Hb) Are all affiliates included?_Yes [_1No
| Tax-exempt status: [Z] 501(c} ( 10 ) ¥ (insert no.) D 4947(a)(1) or D 527 if *No," attach a list. (see instructions)
J Website: » N/A H(c) Group exemption number B> 0229

K_Form of organization | ] Corporation [ ] Trust [ | Association [ X] Other > UNinC|L Year of tormation 19 18] M State of legal domictie F'L

Parti] Summary
§ 1 Bnefly describe the organization's mission or most significant actvities: Philanthropic Fratern ity
2 Check this box » C] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1a) 3 7
s | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 7
6 Total number of employees (Part V, line 2a) 5 1
6 Total number of volunteers (estimate if necessary) 8 50
7a Total gross unrelated business revenue from Part Vill, column (C), line 12 Ta 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIil, ine 1h) 24,452.
9 Program service revenue (Part Vi, line 2g) 39,542.
g 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 20,880.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Sc, 10c, and 11¢) 29,346.
12 Total revenup - addpiin rolgiFC1[Tpust equal Part VI, column (A), line 12) 114,220.
13 Grants and J mllrr-amounts pald'(P;'t'T n (A), ines 1-3)
14 Benefits pal tepr for members, (P @ (A), line 4)
15 Salares, othéflg mpe”aallo am Z'D s (Pant IX, column {A), lines 5-10) 14,538.
16a Professional fundraising fees (Part IX, colu ), line 11e)
b Total fundraising expenses-{Rark IX, cajty n(-5) Ine25) P
17  Other expenses-{Par-X-eoiomm-tAfines Md, 111-24f) 84,493.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) 99,031.
19 Revenue less expenses. Subtract line 18 from line 12 15,189.
%E Beginning of Current Year End of Year
_®5( 20 Total assets (Part X, line 16) 953,074. 968,793.
.cc—: 21 Total liabiltties (Part X, line 26) 26,975. 26,065.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 926,099. 942,728.
v @m i | Signature Block —
[} mm of on morr\rmymg wm:::;:y'uwm' and to the best of my knowledge and belie!, it Is trus, correct,
(&8 ] prep: o
L.CJG‘O“ ’ Signat |Dt /{//L/éa/o'
Here ignatu ate
T /%wﬂxd (. 7//7%/ A Ersvsart
% Type or print name and trle ’ ﬁ
Z Proparer’s 0. a e ey
%::al:uer's signature } /T VoA Nq\' 11200 e ioyed » [X0 (
Use Only |voomi o Hawthorn, Waymouth & Carroll, L.L.P. EIN D
selhemployea, 8555 United Plaza Blvd. - No. 200
ZP. 4 Baton Rouge, La. 70809-9982 Phoneno » (225)-923-3000
May the IRS discuss this retum with the preparer shown above? (see instructions; Yes No
aa2001 02-04-16 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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. ANCIENT ARABIC ORDER OF THE NOBLES- ACAC
*Form 890 (2009) __IA TEMPLE 72-0678098 Page2
i1 { Statement of Program Service Accomplishments
1  Briefly describe the organization’s mission:
Fraternity with a philanthropic mission

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

the prior Form 990 or 890-E27 . o Cves XIno
if “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [:]Yes [X] No

i *Yes,® describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(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.

48 (Code: ) (Expenses $ L including grants of $ }(Revenue $ )
Fraternal & social activities for members

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
Support of Shriners Hospitals for Children. Generally this support
comes in the form of fund-raising activities.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
Specific assistance to provide transportation to children of needy
families in order that they may receive certain medical attention and

services at a Shrine hospital.

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )
4e__Total program service expenses P> $
Form 990 (2009)
232002
02-04-10
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ANCIENT ARABIC ORDER OF THE NOBLES- ACAC

* Form 990 (2008) IA TEMPLE 72-0678098  Page3
[PeAt 3V | Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A R R .

2 s the organization required to complete Schedule 8, Schedule of Contnb«.xtors? 2 { X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppoemon to candidates for
public office? Iif *Yes, * complete Schedule C, Part |

4 Section 501(c)(3) organixations. Did the organization engage in lobbying activities? if 'Yes, conplete Schewle C Part Il 4

5 Section 501{c){4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 8033(e) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Part /i ... 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to

»

2]
>

i provide advice on the distribution or investment of amounts in such funds or accounts? /f “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, historc land areas, or historic structures? If “Yes," complete Schedule D, Part li . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " compiete
Schedule D, Part Il 8 X
© Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credrt 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 V1, VI, VIll, IX, or X
as applicable 11| X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes, " complete Schedule D,
Part V1.

® Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIlI. S P
‘ ® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Scheduie D, Part IX.
® Dd the organization report an amount for other liabilities in Part X, line 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 liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, iIndependent audited financlal statements for the tax year? /f “Yes," complete

Schedule D, Parts X, Xll, and Xill. 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 X, XlI, and Xlll is optional [ 12A X
13 Is the organization a school described in section 170(b)(1){A){)7? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 148 X

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

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 United States? If “Yes, " complete Schedule F, Part Il . 15 X
168 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or asslstance to indmduals

located outside the United States? /f "Yes," complete Schedule F, Part li| 16 X

i 17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
‘ column (A), lines 6 and 11e7 Jf "Yes, " complete Schedule G, Part | 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Pan vilt, Ilnes

1c and 8a? If “Yes, " complete Schedule G, Part I/ . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Viil, line 9a? /f "Yes,"

complete Schedule G, Part Il ) 19 X
20 Did the organration operate one or more hosprtals? It 'Yesl complete Schedule H . 20 X

Form 990 (2009)
B 000
3
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ANCIENT ARABIC ORDER OF THE NOBLES- ACAC

Form 990 2009) IA TEMPLE 72-0678098  Paged
{ 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 17 If *Yes,” complete Schedule I, Parts | and Il 21 X
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 22 if *Yes, " complete Schedule |, Parts | and I 22 X
Drd the organization answer ‘Yes® to Part Vil, Section A, fine 3, 4, or 5 about compensation of the orgamzauon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J ) 23 X
248 Did the organization have a tax-exempt bond issue with an outstanding pdm:lpal amount of more than 8100 000 as of the
last day of the year, that was tssued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No®, go to line 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 tlme during the year? 24d
252 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 | 258
b [s the organization aware that It engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 890-EZ? /f "Yes, " complete
Schedule L, Part | 26b
26 Was a loan 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? /f "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
contnbutor, or a grant selection committee member, or to a person related to such an indvidual? If “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 [V
instructions for applicable filing thresholds, condrtions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, Part IV 28e X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,* complete Schedule L, Part IV @b 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 contributions? If "Yes," compilete Schedule M 20 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes,* complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Scheduie N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 259% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzaﬂon under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | 3 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il, lll, IV, and V, Iine 1 4| X
35 Is any related organization a controlied entity within the meaning of section 512(b)(1 3)?
It “Yes," compiete Schedule R, Part V, line 2 35 X
38 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, line 2 38
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income 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. a | X
Form 990 (2009)
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¥orm 890 (2009} IA TEMPLE 72-0678098  Page5
W!ﬂ Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmitta! of ’ N

U.S. Information Retums. Enter 0- if not applicable 1a 0 I
b Enter the number of Forms W-2G included in line 1a. Enter O- if not appbcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . l1e |l 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 retum 28 1 .
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2| X
Note. if the sum of Iines 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 during the year covered by this retum? 3 X
b if "Yes,” has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 48 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

Financlal Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? S X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrted

Tax Shelter Transaction?
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a | X
b If "Yes,* did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? b | X
7 Orgeanizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution 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? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 Tc X
d If *Yes,® indicate the number of Forms 8282 filed during the year I 7d l
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? "
@ For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7
h For contributions of cars, boats, awplanes, and other vehicles, did the organization file a Form 1098-C as required? Th
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year? . 8
® Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 a2
b Did the organization make a distnbution to a donor, donor advisor, or related person? )
10 Section 501(c)(7) organizations. Enter: 5 .
8 |Initiation fees and capital contributions included on Part VIl], line 12 10a i
b Gross receipts, Included on Form 990, Part Viil, line 12, for public use of club facilities 10b i B
11 Section 501(c)(12) organizations. Enter:
8 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 filing Form 990 n Ileu of Form 10417 128
b_If “Yes,* enter the amount of tax-exempt interest received or accrued during the year | 12b | S
Form 990 (2009)
& o810
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‘ Form 990 (2009)
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IA TEMPLE

72-0678098

Page 6

Governance, Management, and Disclosure For sach “Yes® response to lines 2 through 7b below, and for a8 "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Govemning Body and Management

07541111 794082 DB01343

Yes | No
18 Enter the number of voting members of the goveming body . . . 1a 7 ~F .
b Enter the number of voting members that are independent 1b 7
2 Dud any officer, director, trustee, or key employee have a family relationship or a busmess relatnonsmp with any other ' A
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was ﬁled? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? (-] X
8 Does the organization have members or stockholders? e | X
7a Does the organization have members, stockholders, or other persons who may elect one or more membera of the
goveming body? - 78 | X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? ™| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The goveming body? g8s | X
b Each committee with authonty to act on behalf of the goveming body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's malling address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policles (This Section B requests information about polictes not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a | X
b If *Yes,* does the organization have written policies and procedures governing the activities of such chapters, affiltates,
and branches to ensure their operations are consistent with those of the organization? 100 | 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 Describe in Schedule O the process, If any, used by the organization to review this Form 890.
12a Does the organization have a written conflict of interest policy? /f “No," go to line 13 128 | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 120 | X
¢ Does the organization regularly and consistently monrttor and enforce compltance with the policy? /f “Yes," descnbe
in Schedule O how this Is done 12| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wntten 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, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 188 X
b Other officers or key employees of the organization 15b X
If "Yes® to line 15a or 15b, describe the process in Schedule O. (See instructions.) .. .
162 Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a .
taxable entity during the year? 16s X
b If "Yes," has the organization adopted a written policy or procedure requirng the omanlzatlon to evaluate its pamclpatlon ’
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the orgamzaﬂon s .
exempt status with respect to such amangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 980-T (501(c)(@3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[:] Own website D Another's website [E Upon request
19 Descnbe in Schedule O 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: | 4
Howard Dalton, Treasurer - (225) 926-4814
7991 Commerce Dr., Baton Rouge, LA 70815
Form 990 (2009)
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. ANCIENT ARABIC ORDER OF THE NOBLES- ACAC
Form 990 (2009) IA TEMPLE 72-0678098 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
18 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

year. Use Schedule J-2 if additional space is 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 turramt highest compensated employass (ather than an officer, director, trustes, or key employee) who recelved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organrzation and any reated organizations.

® List 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.

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

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

A (B) (] (D) ® P
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
5 organization (W-2/1099-MISC) from the
g i g (W-2/1099-MISC) organization
% and related
g g g : g% E organizations
David Wallace
Potentate 20.00 X 0. 0. 0.
Gerard Ruth
Chief Rabban 12.00 X 0. 0. 0.
James Dodds
Asst Rabban 8.00 X 0. 0. 0.
Dorian Heroman
High Priest & prophet 8.00 X 0. 0. 0.
Kenneth Streater, Jr
Oriental quide 8.00 X 0. 0. 0.
H G Scanlan, Jr
Treasurer 20.00 X 0. 0. 0.
Gabriel King
Recorder 20.00 X 0. 0. 0.
832007 02-04-10 Form 990 (2009)
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Form 990 (2009) IA TEMPLE 72-0678098  Page8
IEE; E@] Section A. Officers, Directors, Trustees, Key Em.nd Highest Compensated Em {continued)
A ®) ) ©) ® L3
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
5 organization (W-2/1099-MISC) from the
g Q E (W-2/1099-MISC) organization
g and related
g g gle 555 organzations
|
1b_Total > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 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 compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Scheduie J for such person -] 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 Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than R
$100,000 in compensation from the organization P 0 R IR
Form 990 (2009)
832008 02-04-10
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Form 990 (2009) IA TEMPLE 72-0678098  Page9
}{ Statement of Revenue
” ’ T (A) (8) © Rev.
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
gg 1 a Federated campaigns . 1a
;2 b Membership dues . 1b
El ¢ Fundraisingevents 1c 9,450.
%l  d Related organizations 1d 12,496.
5% e Govemment grants (contributions) 1e
f Al other contnbutions, gifts, grants, and
% similar amounts not included above 1" 2,506.
32 g N sibutions included in ines 181t §
S|  h_Total. Add lings 1a-1f » 24 ,452.
Business Codel
2s Initiation fees & dues { 900099 28,919. 28,919.
§8 b Fundraising 900099 10,623. 10,623.
¢
& d
°
f All other program service revenue
__|_ g Total. Add lines 2a-2f > 39,542.
3 Investment income (Including dividends, interest, and
other similar amounts) > 19,851. 19,851.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties >
() Real (i} Personal
8 a Gross Rents 9,950.
b Less: rental expenses 902.
¢ Rental Income or (loss) 9,048.
d Net rental Income or (loss) > 9,048. 9,048.
7 a Gross amount from sales of Securties {ii) Other
assets other than inventory (191,000.
b Less: cost or other basis
and sales expenses 189,971.
¢ Gain or (loss) 1,029.
d Net gain or (loss) » 1,029. 1,029.
g 8 a Gross income from fundraising events (not
including $ 9,450. of
g contnbutions reported on line 1¢). See
Part IV, line 18 o 41,615. X )
g b Less: direct expenses b| 25,153.
¢ Net income or (loss) from fundraising events » 16,462. 16,462.
9 a Gross income from gaming activities. See
Part IV, line 19 8
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 & Gross sales of inventory, less returns
and allowances s 3,730.
b Less: cost of goods sold ] 1,508.
|_e_Net income or (loss) from sales of inventory » 2,222. 2,222.
Miscellaneous Revenue Business Code| -
11 s Miscellaneous 900099 1,614. 1,614.
b
¢
d All other revenue .
e Total. Add lines 11a-11d > 1,614.
12 Total revenue. See instructions | 114,220. 58,647. 0. 31,121.
0 Form 990 (2009)
9
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Form 990 (2009) IA TEMPLE

72-0678098 Page 10

-1 Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organkzations must complete column (A) but are not required to complete columns (B), (C), and (D).

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

(A)
Total expenses

Program service
expenses

Management and

Fun ing
expenses

1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21

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

3 Grants and other assistance to govemments,

organizations, and individuals outside the U.S.

See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualfied

persons (as defined under section 4958(f)(1)) and

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

Other salanes and wages

Pension plan contnbutions (include section 401(k)

and section 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):

Management

Legal

Accounting

Lobbying

Professional fundraising services See Part IV, line 17

Investment management fees

Other

12 Advertising and promotion

13 Office expenses

14 Information technology

16 Royalties

16 Occupancy

17  Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

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

a Hospital patient transp

[

®

e -0 a6 To

Qeneral expenses
.7 <'-\_ A .
.

13,500.

1,038.

3,975.

1,863.

8,240.

1,025.

16,810.

3,600.

4,643.

9,797.

11,428.

7,847.

» Imperial Council and Pe

7,410.

¢ Social activities

4,620.

d Suspension of uncollect

2,860.

e DUES

335.

f All other expenses

40.

25 Total functional expenses. Add lines 1 through 24f

99,031.

26 Join costs. Check here B [ rtfollowng
SOP 98-2 Complete this line only if the organmzation
reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation

832010 02-04-10

07541111 794082 DB01343
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) IA TEMPLE

72-0678098 Page 11

Balance Sheet

A
Beginning of year

®)
nd of year

| Liabilities

Net Assets or Fund Balances

N & ON =

7
8
0

"
12
13
14
15

17
18
19
20
21
22

23
24
25
26

27
28
29

30
31
32
3

Cash - non-interest-beanng

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

Receivables from cumrent and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||

of Schedule L

Receivables from other disqualified persons (as defined under soctlon
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete

Part |l of Schedule L

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges

108 Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

b Less: accumulated depreciation

Investments - publicly traded securties

10a

457,246.

135,441.

128,794.

23,069.

22,957.

3,453.

4,379.

oW N |=-

4,985.

6,882.

6,510.

L- B -NE (-

5,598.

10b

164,797.

281,286.

10c

292,449.

Investments - other secunties. See Part IV, line 11
Investments - program-related. See Part IV, line 11

Intangible assets
Other assets. See Part IV, line 11

Accounts payable and accrued expenses
Grants payable

Deferred revenue

Tax-exempt bond liabilities

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

498,330.

11

507,734.

12

13

14

15

953,074.

16

968,793.

Escrow or custodial account liabilty. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part |

of Schedule L

Secured mortgages and notes payable to unrelated third parties

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

Total liabilities. Add lines 17 through 25

10,105.

17

10,930.

16,870.

19

15,135.

26,975,

RERBN

26,065,

Organizations that follow SFAS 117, check here P (X1 and complete

lines 27 through 29, and lines 33 and 34.

Unrestricted net assets
Temporanly restrnicted net assets
Permanently restricted net assets

Orgenizations that do not follow SFAS 117, checkhere » [ Jand

complete lines 30 through 34.

Capital stock or trust principal, or current funds
Paid+in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

34  Total habilities and net assets/fund balances

876,404.

889,716.

49,695.

53,012.

BN

926,099.

942,728.

953,074.

gBIR2|8

968,793.

832011 02-04-10

07541111 794082 DB01343
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Form 990 (2009) IA TEMPLE

ANCIENT ARABIC ORDER OF THE NOBLES- ACAC

72-0678098 Page 12

| Financial Statements and Reporting

3a

b

Accounting method used to prepare the Form 890: l:] Cash IX] Accrual |:] Other

Yes

If the organization changed its method of accounting from a prior year or checked *Other,” explain 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 overslght of the audit,
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, expiain in Schedule O
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:

IXI Separate basis D Consolidated 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-1337
if "Yes,"' did the organization undergo the required audit or audnts? If the organization did not undergo the required audit

or audtts, explain why in Schedule O and describe any steps taken to undergo such audits.

No

\

.
48 [Bp

- -

832012 02-04-10
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Schedule D Supplemental Financial Statements e —
(Form 990) P Complete if the organization answered "Yes," to Form 890, 20 ug
ot e sy Part IV, line 6, 7, 8, 9, 10, 11, or 12. - Qpar 20 Public
Irtma P e Soreis P Attach to Form 990. P> See separate instructions. ingpaotion
Name of the organization ANCIENT ARABIC ORDER OF THE NOBLES- ACAC Employer identification number
IA TEMPLE 72-0678098

El’arti { 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 advrsed funds {b) Funds and other accounts

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
8 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . [:] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [ lves [ 1no

[Part# | Conservation Easements. Complete f the organization answered *Yes to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histoncally important land area
Ej Protection of natural habitat Preservation of a certified histonc structure

[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
8 Total number of conservation easements 28
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation eagsements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes D No
8 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year P>
7  Amount of expenses incurred In monrtoring, inspecting, and enforcing conservation easements durng the year > s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(h)4)(B)(i)? , (CJves [Ino
9 in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Part i1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ‘Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histonical 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 ViIl, ine 1 . > s
(i}) Assetsincluded in Form 990, PartX . . > s

2 If the organization received or held works of art, histoncal treasures, or other slmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 980, Part VIll, line 1 . > s
b Assets included in Form 990, Part X o . > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 8980. Schedute D (Form 980) 2000
000
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, ANCIENT ARABIC ORDER OF THE NOBLES- ACAC
Schedule D (Form 990) 2008 IA TEMPLE 72-0678098 Page2
: nizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved) _
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):
8 D Public exhibition d D Loan or exchange programs
b [ _] schotarly research e [Jother
c Ej Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
8 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as of the ization’s collection? _LJ Yg_D_&
EM 1V | Escrow and Custodial Arrangements. Complete ff organzation answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . (CIves [Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance - ic
d Additions dunng the year 1d
e Distributions dunng the year 1e
f Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, ine 217 [:] Yes [:] No
b_If "Yes,* explain the amangement in Part XIV.
l 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
1a Beginning of year balance 49,695,
b Contributions 15,452,
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expendttures for facilities
and programs 12,135,
t Administrative expenses
g End of year balance 53,012.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment & %
¢ Termendowment »  100.00 %
3e Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations 3afi) X
(i) related organizations 3a(ii) X
b If *Yes® to 3a(ii), are the related organtzations listed as required on Schedule R? L X 3b
4 _ Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI | Investments - Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) bastis (other) depreciation
1a Land 106,000. ) 106,000.
b Buildings 304,332. 117,883. 186,449.
¢ Leasehold improvements
d Equipment . 42,876. 42,876. 0.
e Other 4,038. 4,038. 0.
Total. Add lines 1a through te. (Column (d} must equal Form 990, Part X, column (B), line 10(c).) .. » 292,449.
Schedule D (Form 960} 2009
Bor0
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Schedule D (Fofm 890) 2009 IA TEMPLE

72-0678098 Paged

[Pat Vil Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value {¢) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives
Closely-held equity interests

Other

Total. (Col {b) must equal Form 990, Part X, col (B) ling 12 } B>
[Part Vllli Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

{a) Description of investment type (b) Book value Cost or encrof-year market value
Total. (Col (b) must gqual Form 880, Part X, col (B) line 13.) B>
[PartIX | 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) line 15.) »

X | Other Liabllities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Amount

Federal income taxes

P R

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

uncertain tax positions under FIN 48.

832053
02-01-10
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Schedule D (Form 890) 2009 IA TEMPLE 72-0678098 Paged
[Part Xi | Reconciliation of Change In Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vill, column (A), line 12) . . - . 1
Total expenses (Form 980, Part iX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

DO NOOONEWON -
DR INi® | |s ||

" 10 __Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10
meﬂ i Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on Investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Descnbe n Part XIV.)

Add lines 2a through 2d 2e
3 Subtract line 2e from fine 1 3
4 Amounts included on Form 990, Part VilI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Descrbe In Part XIV.) 4b

¢ Add lines 4a and 4b 4c
8__ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) 8

[?m mi Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
1  Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Descnbe in Part XIV.) 2d

Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on Ilne 1:

8 investment expenses not included on Form 890, Part Vill, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 48 and 4b 4c

otal expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) -]
Part Supplemental Information

Complete this part to provide the descriptions required for Part |l, ines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part

X, line 2; Part X, line 8; Part XII, ines 2d and 4b; and Part Xlii, ines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4: The term endowment is used to provide free hospital

gL

o aoomos

o a o oo

transportation to and from Shriner’s hospitals for patients and their

families. Also, a portion of the funds is used to pay dues for the benefit

of life members.

Schedule D (Form 960) 2009
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'SCHEDULE G - Supplemental information Regarding OMB No 15450047
(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, e e
m“ the Trowsury or if the organization entered more than $15,000 on Form 890-EZ, line 6a. Open Yo Mubitic
onue Servics P> Attach to Form 890 or Form 800-EZ. I> See separate instructions. <t
Name of the organization ANCIENT ARABIC ORDER OF THE NOBLES- ACAC Employer identification number
IA TEMPLE 72-0678098
@ 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 appty.
[ l:] Mail solicitations e D Solicitation of non-government grants
b l:l Intemet and email solicitations f [:] Solicitation of government grants
c D Phone solicitations "] D Special fundraising events

d D In-person solicttations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? D Yes D No
b if “Yes,® list 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.

{iil) oia {v) Amount paid (vi) Amount paid

or oty fundraisen 0 Actoy S | Grosa rocote | 0 Ttanedon) | SRS
contAutons? listed in col. 7 organization
Yes | No

Total >
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 8990 or 890-E2) 2009

632081 02-03-10
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ANCIENT ARABIC ORDER OF THE NOBLES- ACAC
72-0678098 page2

Schedule G (Form 890 or 800622000 _IA TEMPLE
E?_m;__g ; 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 Ba. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (&) Total events
add col. (a) through
odeo Banquet 1 ( col( ‘)c» o
2 {event type) {event type) {total number) ’
§
é 1 Gross receipts 28,865, 22,100. 100. 51,065.
2 Less: Chantable contributions 9,450. 9,450.
3 Gross income {line 1 minus line 2) 19,415. 22,100. 100. 41,615.
4 Cash pnzes 17,975, 565. 18,540.
g & Noncash prizes
§ 6 Rentfacilty costs 434. 434.
2|7 Food ana beverages 906. 1,540. 2,446.
8 Entertainment
9 Other direct expenses 3,395. 328. 10. 3,733.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 25,153,
11 Net income summary. Combine line 3, column (d), and fine 10 » 16,462.
art #l | Gaming. Complete if the organization answered *Yes" to Form 890, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant {d) Total gaming (add
[ ]
g (e} Bingo bingo/progressive bingo | () Othergaming .\ ) through col. (e)
1 Gross revenue
g 2 Cash pnzes
§ 3 Noncash pnzes
g 4 Rent/facilty costs
8§ Other direct expenses
[ Yes % (L] Yes 9% | Yes %
68 Volunteer labor [:l No [:] No [ Ino
7 Direct expense summary. Add lines 2 through 5 in column (d) | 4 )
—1 8 Net gaming income summary. Combine line 1, column (d), and line 7 | d
Yes | No
8 Enter the state(s) in which the organization operates gaming activities: ’
8 Is the organization licensed to operate gaming activities in each of these states? . fa
b if *No," explain: ’
108 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 103,
b i *Yes,* explain: it
11 Does the organization operate gaming activities with nonmembers? 11 .
12 s the organization a grantor, beneficiary or trustee of a trust or a member of 2 pannershlp or other entlty fonned to .
administer charitable gaming? 12

832082 02-03-10

07541111 794082 DB01343
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Schedule G (Form 990 or 990-62)2009 IA TEMPLE

13 Indicate the percentage of gaming activity operated in:

72-0678098 Page 3
Yes | No

8 The organization's facility . . . .. .. |13s %[
b An outside facility . - .. . . e e .. L13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
158 Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b i *Yes," enter the amount of gaming revenue received 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>
18 Gaming manager information:
Name »
Gaming manager compensation P> §
Description of services provided P>
D Director/officer 1] Employee [:] Independent contractor
17 Mandatory distributions:
8 s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .

b Enter the amount of distributions 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> §

r3 X7
&t A
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o e
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SCHEDULE O Supplemental Information to Form 990 QU8 to 12822007
(Form 890) Compiete to provide information for responses to specific questions on 2 0 09
Form 990 or to provide any additional information.
intomal Fovenye Service P> Attach to Form 990. oo dit i
Name of the organization ANCIENT ARABIC ORDER OF THE NOBLES- ACAC | Employer identification number
IA TEMPLE 72-0678098

Form 990, Part I, Item K, Other Organization Type:

Unincorporated Assoc.

Form 990, Part III, Line 4d, Other Program Services:

Membership Recruitment

Form 990, Part VI, Section A, line 6: The organization has members who

annually elect officers

Form 990, Part VI, Section A, line 7a: The Officers are elected annually

by the members.

Form 990, Part VI, Section A, line 7b: The elected officers cannot change

the bylaws, amend the budget, change dues, etc without the members vote.

Form 990, Part VI, Section B, line 11: The governing body does not review

the 990 before filing, however, one or more officers will review the return

before filing. Also, Imperial headquarters staff performs reviews of the

return after it 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 Council bylaws Section

210.7

Form 990, Part VI, Section C, Line 19: We do not make our governing
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 890) 2008
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SCHEDULE O Supplemental Information to Form 990 Y YT
(Form $90) Completet:pm\:::lnformaﬂonfwmpomtospodﬂcwﬂonson 2009
t sdditional information.
ot S -t Ty Do to
Name of the organization ANCIENT ARABIC ORDER OF THE NOBLES- ACAC | Employer identification number
IA TEMPLE 72-0678098

documents, conflict of interest policy or financial statements available to

the public.

Form 990, Part XI, Line 2c

The process for selection and oversight of thé independant accountant

was unchanged from the prior year.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

832211
02-05-10
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ANCIENT ARABIC ORDER OF THE NOBLES- ACAC 72-0678098

Schedule B ' Statement 1

To provide financial services to needy families who require transportation
to a shrine hospital

29 Statement(s) 1
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