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Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No 1545-0047

2009

Department of the Treasury lung benefit trust or private foundation) Qpen to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisty state reporting requirements inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20

B Checkif

applicable

] Address change

Name change

Please

C Name of organizaion ANCIENT ARABIC ORDER OF THE NOB

| [T Efhployer Identification number

WYPe. |50 EAST SOUTH TEMPLE

suite

U RS ong Busmess As ELL_KALAH SHRINERS 87-0111131
pl’ll’“ or Number and street (or P O boxif mailis not delivered to street address) Room/

E Telephone number

| Tax-exempt status’

X[ 501(c)(10) « tnsertna) | [4947(a)(1) or | | 527

1f “No,"attach a list {see instructions)

__lnmalreturn (801)364-4421
Terminated Specific]  City or town, state or country, and ZIP + 4
- Instruc- , G Gross
Amendedrewrn | tlons. [Salt Lake City UT 84102 receipts $ 822,233
| | Application pending F Name and address of principal officer: H(a) s this a group return for affilates? Yes No
See attachment #1 H(b) Are all affinates included? Yes No

J Website: » WIWW. ELKALAHSHRINERS.ORG H(c) Group exemption number » 0229
K Form of organization | | Corporation [ l Trust l I Association IXI Other p UNINCOl L Year of formation 193 6 ] M State ot legal domicile UT
l Part iJ Summary
1 Bnefly descrbe the organization's mission or most significant activities.
A EI, KALAH SHRINERS PURPOSE AND CHARITABLE MISSION GENERALLY IS TO
C g PROVIDE FUNDING FOR TRANSPORTATION TO SHRINERS HOSPITALS FOR
T (\), CHILDREN AND OTHER INDIVIDUALS WITH MAJOR FINANCIAL NEEDS.
\II E 2 Check thus box p U If the organization discontinued Its operations or disposed of more than 25% of its net assets
T N| 3 Number of voting members of the governing body (Part VI, line 1a) . , ) 3 10
é ﬁ 4 Number of independent voting members of the governing body (Part VI, ine 1b), 4 10
S C |5 Total number of employees (PartV,lmne2a) . ... .. .  ..... 5 3
& E 6 Total number of volunteers (estimate if necessary) .. . . . . . .. .. oo 6
7a Total gross unrelated business revenue from Part Viil, column (C), I|ne 12 7a 1,272
b Net unrelated busmess taxable income from Form 990-T,ne 34 ..., .... 7b -22,354
T T Prior Year |  Current Year
=} E 8 Contnibutions and grants (Part VIll, ime b} . .. . ... . ... ..., 204,502 232,589
c(a ‘é 9 Program service revenue (Pan Vill, ine2g) ....... e e 118,645 81,460
] N |10 Invesrmem_mcome ), ines 3, 4, and 7d) . e 69,167 -106,220
f— lEJ 11 Othe reven@@@\ﬁl‘%m (A), Iln%s 5, 6d, 8¢, 9¢, 10c, and 11e) . . 3,462 1,110
— 12 Total revenue———‘aiamﬁ?s’tﬁh'ﬁ@h {must equal Part VIli, column (A}, hne 12) ., 395,776 208,939
8 13 GranTgnd surSlErPan?@ts?bmﬁl (Plar@ column (A), ines 1-3) 197,816
) E 14 Benelfs paid t0 or for members (Pa UX column (A), Iine 4) .
1l X |15 Salanes her-co nsanon © benefits (Part 1X, column (A), ines 5- 10) 43,202 41,735
= E 16a Pr01e§3|ona|@r nght!es TIX ccllumn (A), ine 11e) 125,199 124,767
E g b Total fundraising expenses (Part IX, column (D), ine 25) »
O E |17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24f) o 136,745 366,901
wl S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 502,962 533,403
19 Revenue less expenses. Subtract line 18 from line 12 | -107,186 -324,464
E o8B Beginning of Current Year End of Year
,TS\ZQ 20 Total assets (Part X, ine 16) 744,735 875,607
g u g 21 Total labilities (Part X, line 26) 2,603
E D S} 22 Net assets or tund balances Subtract line 21 from line 20 742,132 875,607
|Rart 1|  Signature Block
Under penalties of perjury, | declare that ! have examined this return, including accompanying scheduies and statements, and to the best of my knowledge and
behetNtI1s eclaration of preparer (other than officer)is based on all information of which preparer has any knowiedge
Sign N N CZ‘ 2 -Z()/D
Here ’ Signature of officer S Date
WILLIAM VOORHEES RECORDER
} Type or print name and title
Preparer‘s Date Checkt Preparer's identifying number (see instr.)
self-
signature } @/)W &VJJ/(,WL 09-17-2010empioyes ¥/ |
,’Zf::,a,er.s Firen's name (or yours & Smith Powell and Company LLC EIN >
Use Only | ' self-employed), 68 SO Main 3rd Floor

address, and ZIP + 4

Salt Lake City, UT 84101

Phoneno » (801)359-2056

May the IRS discuss this return with the preparer shown above? (see Instructions)

m Yes No

o)

For Privacy Act and Paperwork Reductlon Act Notice, see the separate Instructions.

JVA 09

99012 TWF 33393 Copyright Forms (Software Only) - 2008 TW

Form

(2009




,

Form 990 (2009) ANCIENT ARABIC ORDER OF TH 87-0111131

Page 2

tfaﬂ mj Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission:

EL KALAH SHRINERS PURPOSE AND CHARITABLE MISSION GENERALLY IS TO

PROVIDE FUNDING FOR TRANSPORTATION TO SHRINERS HOSPITALS FOR CHILDREN

AND OTHER INDIVIDUALS WITH MAJOR FINANCIAL NEEDS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 930-E27? e e e e . D Yes El No
If “Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . o . .. o . DYes @No
If “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
4a (Code ) (Expenses$ 244,589 including grants of $ ) (Revenues 76,164 )
See attachment #2
/
h ab (Code © 7Y (Expensess 412 ‘ncluding grants of § j ) (Revenues 3,496 )
4c (Code ) (Expenses$ 13,155 including grants of $ ) (Revenue$ 1,800 )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » $ 258,156

JVA

09 99012 TWF 33384 Copyright Forms (Software Oniy) - 2009 TW Form 990 (2009)




Form 990 (2009) ANCIENT ARABIC ORDER OF TH 87-0111131 Page 3
fPart IV{ Checklist of Required Schedules

Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . . .. . . 1 X
2 Is the organization required o complete Schedule B Schedule ol Comnbulors’7 . . , 2 X
3 Did the organization engage In direct or (ndirect political campaign activities on behalf of orin opposmon o
candidates for public office? It “Yes," complete Schedule C, Part| . . 5 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage In lobbying activiies? If “Yes complete Schedule C,
l Partll .... .. ..N/A | a
1 5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons ls the organlzanon subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes," complete Schedule C, Part I e N/A [
‘ 6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
| nght to provide advice on the distnbution or iInvestment of amounts 1n such funds or accounts? If "Yes," complete
| Schedule D, Part | C Co . ) 6 X
‘ 7 Did the organization receive or hold a conservation easement, |nclud|ng easements 1o preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part || , , L. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . o . . 8 X
| 9 Did the organization report an amount in Pan X, line 21; serve as a custodlan lor amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . ., e e e . 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in term, permanent, or quasi- endowmenls"
: If "Yes," complete Schedule D, Part V , e 10 | X
| 11 Is the organization’s answer to any of the following quesuons “Yes"’? Il S0, complete Schedule D, Parts VI, VIl Vil 1X, or
| Xasapphcable . . ..... ........ ... ..., . . 11 | X
e Did the orgamzation report an amount for land, buildings, and eqmpment n Part X Ime 107 If “Yes,” complete Schedule D,
Part VI.
~ e Did'the organization report an amount for investments —- other securities 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 VIl
e Did the organization report an amount for investments -- program related in Part X, ine 13 that 1s 5% or more of its total
assets reported 1n Part X, ine 167 If “Yes," complete Schedule D, Part Vil
e Did the organization report an amount for other assets in Pant X, line 15 that 1s 5% or more of its total assets reported In
Pan X, ine 167 If “Yes," complete Schedule D, Part IX
1 e Did the organization report an amount for other habilities in Part X, ine 257 If “Yes,” compiete Schedule D, Part X
: e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
| the organization's hability for uncertain tax positions under FIN 487 If “Yes," complete Schedule D, Part X
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,” complete
‘ Schedule D, Parts X!, XII, and XIll. 12 X
l 12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
; If “Yes,” completing Schedule D, Parts XI, Xil, and Xill1s optional, , , , ., . l12A X
13 s the organization a school described n section 170(b)(1)(A)()? If “Yes,” complete Schedule E . .. , 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, lundralsmg,
business, 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 | . o 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 ot aggregale grants or assnslance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part |lI , . ) 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e7? If “Yes,” complete Schedule G, Part| | , 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Pan Vi,
ines 1c and 8a? |i “Yes," complete Schedule G, Part I e . . .. 18 | X
l 19 Did the organization report more than $15,000 of gross income from gaming activiies on Part Vlll Iine 9a‘7
l If “Yes,” complete Schedule G, Part i .. o . 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X

JVA 09 99034 TWF 33385 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2008) ANCIENT ARABIC ORDER OF TH 87-0111131 Page 4
tPart IVJ 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), ine 17 If "Yes,” complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes," complete Schedule |, Parts | and |Il . . 22 X
23 Did the organization answer “Yes” to Part Vil, Section A, ine 3, 4, or 5 about compensatlon of the organlzatron ]
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"
complete Schedule J, e e e e Ce 23 X
24a Did the organization have a tax- exempt bond Issue wnh an outstandlng prnincipal amount ol more than $100,000 as ot
the last day of the year, that was Issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete
Schedule K It “No,"gotolne25 .., . ..  ..... .. ... . . .. | 24a X
Did the organization invest any proceeds of tax—exempt bonds beyond a temporary perlod exceptlon'7 . N / A |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . ... . .. N/A |24
d Did the organization act as an “on behalt ot" 1ssuer for bonds outstandmg at any time during the year? |, . N/A 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Partl. ... ... . e 25a X
b s the organization aware that it engaged In an excess benefit transaction with a dlsqualmed person In a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes,"
complete Schedule L, Partt ., . ... . ... .. .. ... o 25b X
26 Was a loan to or by a current or former oﬁlcer dlrector trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or o a person related to such an individual? If *Yes," complete
Schedule L, Partlil, ...... .. ..... ... . oo 27 X
28 Was the organization a party to a busrness transaction with one of the following partres (see Schedule L,
Part IV instructions for applicable filing thresholds, condmons, and exceptions): - T T -
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L,
Part IV | . e e e e 28b X
¢ An entity of which a current or former oﬁ|cer drrector, 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, Partlv., . . ., 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M, 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operatlons’7 i "Yes " complete Schedule N,
e 2 <} X
32 Did the orgamzation sell, exchange dlspose of, or transler more than 25% ot its net assets? If “Yes " complete
Schedule N, Partil ., .... ... .. ...... .. 32 X
33 Did the organization own 100% of an entrty d|sregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts 1,
W, v, andV,net . . .. . ..., 34 X
35 Is any related organization a controlled enfity within the meaning ot section 512(b)(13)’? If “Yes," complete
Schedule R, Part V, iine 2 e . 35 X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-— chantable related
organization? If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an ent|ty that 1s not a related organlzatlon
and that 1s treated as a partnership for federal iIncome 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 V|, ines 11 and 197
Note: All Form 990 filers are required to complete Schedule O 38 | X
JVA 09 99034 TWF 33396 Copyright Forms (Software Only) - 2003 TW
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Form 990 (2009) ANCIENT ARABIC ORDER OF TH 87-0111131 Page 5
[Part Vv J Statements Regarding Other IRS Fllings and Tax Compllance
Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Returns Enter -0- if not applicable N ia 0
b Enter the number of Forms W-2G included in line 1a Enter -0- |l not applicable , . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings 1o prize winners? . . . . N/A | 1c
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this returnl 2a J 3
b I at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
tISTEIUMN? . ..., . ot o o o e e e e e 3a | X
| b If “Yes," hasitfiled a Form 990-T tor this year? It "No " prowde an explanatlon n Schedule O, . 3b | X
| 4a At any time duning the calendar year, did the organization have an Iinterest In, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, secunties account, or other ftnancial
account)? . 4a X
b If “Yes,” enter the name of 1he torelgn coumry »
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank and
Financial Accounts
Sa  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
; b Did any 1axable party notfy the organization that it was or Is a party to a prohibited tax shelter transaction? , 5b X
¢ It “Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? ... ...  .....00 oo, ..N/A | sc
6a Does the organization have annual gross receipts that are normally greater lhan $100 000, and did the organlzauon
solicit any contributions that were not tax deductible? . ... ..... .. . .. ....... 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such comnbutlons or
T gifts were not tax deductble? .~ " U TLLL. TLoLLL L. Lo T T T T 6b X
7 Organizations that may receive deductible contrlbutlons under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and
and services provided to the payor? 7a X
b If “Yes,” did the orgamization notify the donor of the value of the goods or services provnded‘7 N/A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827, . .. 7c X
If “Yes,” indicate the number of Forms 8282 flled durlng the year e | 7d I
e Did the organization, during the year, receive any funds, directly or |nd1rectly, to pay premiums on a personal
benefitcontract?. . . ... ... . . oeeee. e, 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benem contram? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required’? 79 X
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h X
8 Sponsoring organlzatlons malntalnlng donor advlsed funds and sectlon 509(a)(3) supportlng organlzatlons
| Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess
| business holdings at any tme duning the year? 8 X
9 Sponsoring organizations maintalning donor advised funds
a Did the organization make any taxable distnbuttons under section 49667, 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b X
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Pant VIIl, ine 12 |, 10a
b  Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facumes ) 10b
1 Section 501(c)(12) organlzations. Enter
a Gross income from members or shareholders | | ) 11a
b  Gross income from other sources (Do not net amounts due or pald o olher sources
against amounts due or received from them.) ., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization hllng Form 980 in lieu of Form 10417 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12bJ
JVA 09 99056 TWF 33397 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009)

| Part Vi |

ANCIENT ARABIC ORDER OF TH 87-0111131 Page 6

Governance, Management, and Disclosure For each "Yes"” response to lines 2 through 7b below, and tor a “No" response to

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body .. .. ... 1a 10
b Enter the number of voting members that are independent e 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relationship with
any other officer, director, trustee, or key employee? , .. 2 X
3 Did the organization delegate control over management duties customanly periormed by or under the direct
supervision of officers, directors or trustees, or key employees 10 a management company or other person? 3 X
4 Did the organization make any significant changes 1o its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organtzation become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . | 6 X
7a Does the organization have members, stockholders, or olher persons who may elec1 one or more members
of the governing body? 7a | X
b Are any decisions of the governing body sub]ect to approval by members, stockholders or oIher persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? .... ... ... o e g8a | X
b Each committee with authority to act on behalf of the governing body? . , . .. 8b | X
9 Is there any officer, director, trustee, or key employee Iisted 1n Part Vil, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes [ No
‘ 10a Does the orgamzation have local chapters, branches, or affiiates?, 10a| X
% b It "Yes," does the organization have written policies and procedures governing the activines ot such chapters
| affilates, and branches to ensure their operations are consistent with those of the orgamzatron" 10b| X
) " 711 Has the organization provided a copy of this Form 990 to all members of its governing body before filing th the ) o
form? L L e e e e i e . 11 | X
11a Descnbe In Schedule O the process, if any, used by the organlzallon to review this Form 990.
12a Does the organization have a written conflict of interest policy? 1f “No,”gotolne 13, .. .. ... ...... ...... 12a | X
b Are officers, directors or trustees, and key employees required 1o disclose annually interests that could give
nseto conflicts? . . L. .. . e e e e e 120 | X
¢ Does the organization regularly and consrstemly monitor and enforce compllance with the poI|cy’7 If “Yes,"
descnbe in Schedule O how this is done 12¢ | X
13 Does the organization have a wntten whistleblower policy? 13| X
14 Does the organization have a written document retention and destructron pohcy” 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 CEQ, Executive Director, or top management official? 15a 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 |nstrucuons)
16a  Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity dunng the year? N e e 16a X
b It “Yes,” has the organization adopted a written polrcy or procedure reguinng the organrzatlon to eva|uate
j its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

| 17 List the states with which a copy of this Form 990 i1s required to be filed » NONE
18 Section 6104 requires an organizalion to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only)
available for public inspection Indicate how you make these avallable Check ail that apply
D Own website D Another's website Upon request
19 Descnbe tn Schedule O whether (and If so, how), the orgamization makes its governing documents, confiict of interest
policy, and financial stalements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
: organization p See attachment #3
JVA 09 99056  TWF 33398 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) ANCIENT ARABIC ORDER OF TH 87-0111131 Page 7
| Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

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

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- 1n columns (D), (E), and (F) If no compensation was paid

® Lst all of the organization’s current key employees See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related
organizations.

e 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

e 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

|—| Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (8) ©) (%)) (E) (F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours |1 tpo|1 7! o [k elHCcE]| F compensation compensation amount of
per | BOR|ISE| E ISV |&mbP] B from from related other
week v3 E T3k SiHEL M the organizations compensation
ID E ‘é B E E \Ef $ g\é R organization (W-2/1099-MISC) from the
U R|T E AE (W-2/1099-MISC) organization
A O | T
L R o E and related
',;‘ o organizations
L
MARVIN E. MORTON o e
POTENTATE 3.00 X 0 0 0
DONALD N. HALL
CHIEF RABBAN 3.00 X 0 0 0
JOHN D. LIMB
ASSISTANT RABBAN 3.00 X 0 0 0
DOUGLAS J. BACKES
HIGH PRIEST & PROPHET 3.00 X 0 0 0
GERALD J. EVERETT
TREASURER 3.00 X 0 0 0
KELLY A. HANSEL
RECORDER 25.00 X 11,104 0 0
WILLIAM J. BROYLES
ORIENTAL GUIDE 3.00 X 0 0 0
TOM A. TUCKETT
TRUSTEE 3.00 X 0 0 0
MICHAEL J. HOLT
TRUSTEE 3.00 X 0 0 0
ROBERT N. SHUPE
TRUSTEE 3.00 X 0 0 0

JVA 09 99078 TWF 33399 Copyright Forms (Software Only) - 2009 TW Form 990 (2008)




Form 990 (2009) ANCIENT ARABIC ORDER OF TH 87-0111131 Page 8
tPart VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R) (B) © (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours |y v o1 T o |IKE|KCE F compensation compensation amount of
per |NBLINEBLE [E¥1eaY]| R from from related other
week \l/ ? E T $ S '6 *E* E B "é‘ the organizations compensation
Il ETITE|E Y |SNY | R organization (W-2/1099-MISC) from the
DEOJUE]| R E|TSE
U _R(T E AE (W-2/1099-MISC) organizaton
A O | T
L R o E and related
N o organizations
L
ib Total ., ., .. ... . » 11104 0 0

2 Total number of |nd|V|duaIs (mcludlng but not llmned to those Ilsted above) who recerved more than $100,000 in reportable compensation
from the organization p

Yes | No

3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated

employee on hine 1a? If “Yes," complete Schedule J for such individual 3 X
) For any individual isted on line 1a, 1s the sum of reportable compensation and other compensauon from

the organization and related orgamizations greater than $150,0007 If “Yes,” complete Schedule J for such

indviduad . ., .., . T, . ] X
5 Did any person hsted on Ilne 1a recelve or accrue compensatlon from any unrelated organlzallon for

services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

compensation from the organization

(A) 8) ©
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

$100,000 In compensation from the organization p

JVA

09 99078

TWF 33400
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Form 990 (2009)

ANCIENT ARABIC ORDER OF TH

87-0111131

Page 9

[Part VIII |  Statement of Revenue

(A)
Total revenue

®
Related or
exempt
function
revenue

©
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512,513, 0r 514

nwzo~Hcm—x—4Z00
gzr OHAZPDIO wp=T-0
»n=-Z» Tpr—Z—-w DMI—O

ta Federated campaigns . . 1a

Membership dues . C 1b 69500

Fundraising events ) .. ic 161520

Related organizations., , . .. . ) id

Government grants (contrnibutions) ie

- 0 Qa0 T

All other contnbutions, gifts, grants, &

similar amounts not included above , . 1t 1569

Noncash contrnibutions included in ines 1a-1f $

> Q

Total. Add lines 1a-11

>

232589

2>»I003TT
mo—<Im®
mczm<mzu

Business Code

2a TRANSPORT DONATIONS 480000

76164

76164

SOCIAL ACTIVITIES INC 1722210

3496

3496

ADVERTISING REVENUE 511120

1800

528

1272

All other program service revenue

b
c
d
e
f
g

Total. Add lines 2a-2f |

81460

IMIT 40

mcZm<mX

3 Investment income (mcludmg d|v1dends interest, and
other similar amounts) .. . .......

4 Income from investment of tax~exempt bond proceeds ,

5 Royalties

44080

44080

() eal () Personal

6a Gross Rents | | |

" 7b Less. rental expenses

c Rental iIncome or (loss)

d Net rental income or (loss) , .

[0) Securmes () Other

7a Gross amount from sales
of assets other than

inventory 462994

b Less: cost or other basns

and sales expenses 613294

¢ Gain or (loss) -150300

d Net gain or (loss)

-150300

-150300

8a Gross income from fundraising
events (not including $
of contributions reported on line 1c)
See Part IV, line 18, o a

b Less direct expenses

¢ Netincome or (loss) from fundralsmg events

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

b Less direct expenses e b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less

returns and allowances ., a 1110

b Less cost of goods sold .o b

c Net income or (loss) from sales of inventory

>

1110

1110

Miscellaneous Revenue

Business Code

11a

b

c

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue See instructions

208939

-24922

1272

JVA
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Form 990 (2009) ANCIENT ARABIC ORDER OF TH 87-0111131 Page 10
fPart IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines 6b, (A) (B) (C) é
Total expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1

Grants and other assistance to governments and
organizations In the U S See Part |V, line 21

2  Grants and other assistance to iIndividuals in
the U.S. See Part IV, line 22 Ce
3 Grants and other assistance to governments,
organtzations, and indiiduals outside the
US See Part IV, lines 15 and 16
4  Benefits paid to or for members , | . .
§  Compensation of current officers, directors,
trustees, and key employees 19269
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Othersalanes and wages, ...... 19129
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) , ... ..
9  Other employee benefts ... ... . .....
10  Payroll taxes . . 3337
11 Fees for services (non- employees)
a Management .. ... ....... ......
b lega .. ..  .....
¢ Accounting . .. . .. v e e e 7423
- d Lobbylr{g- ..... L o L .
e Professional fundralsmg services See Pan lV ne 17 .. 124767
f Investment managementfees . .  .... .....
g Other ... ..... .
12  Advertising and promotlon e e e e
13 Office expenses ., 9302
14 Information technology . . . . .
15 Royalties . .
16  Occupancy 30960
17 Travel .. . . ... o .
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . 11381
20 Interest .. ....
21 Payments to affiliates . 12060
22 Depreciation, depletion, and amortization
23 Insurance . . 8812
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a HOSPITAL TRANSPORTATION EXP 244589
p PROMOTION & PUBLICITY 16289
¢ SOCIAL ACTIVITIES 11079
d BUSINESS SESSION EXPENSES 6503
e MISCELLANEOUS 4806
f  All other expenses C#4 3697
25 Total functional expenses. Add fines 1 through 24 533403
26 Joint costs. Check here p U if following SOP 98-2
Compiete this line only if the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation
JVA 09 99010 TWF 33402
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Form 990 (2009) ANCIENT ARABIC ORDER OF TH 87-0111131 Page 11
IPart X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash -- non-interest bearing 133, 345 1 35,382
2 Savings and temporary cash investments 101,311 2 219,721
3 Pledges and grants receivable, net , 3
4  Accounts receivable, net o RN 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL ....  ...... . . 5
6 Receivables from other dlsqualmed persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
[ Part Il of Scheduie L Co 6
S | 7 Notes and loans recevable, net ... ........  ...... 7
$ 8 Inventories for saleoruse ... .. . . ...... 8,031 8 2,530
S | 9 Prepald expenses and deferred charges 9
10a Land, bulldings, and equipment. cost or other
basis Complete Part VI of Schedule D . | 10a 46,294
b Less accumulated depreciation , . ... |10b 40,294 31,781 10c 6,000
11 Investments -- publicly traded securtes ., ., ..., . . ..... 470,267 11 571,974
12 Investments -- other securities See Part IV, line 11 | 12 40,000
13 Investments -- program-related. See Part IV, ine 11 | 13
14 Intangible assets e 14
15 Other assets See Part IV, ||ne 11 ..., 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 744,735 16 875,607
17 Accounts payable and accrued expenses ., ........., 2,603 17
18 Grantspayable ..... . .. ..  ...... 18
7L | 19 Deferred revenue ...  ..... L T T 19 S
IA 20 Tax-exempt bond habiites . .... . ... . 20
B 21 Escrow or custodial account iability Complete Part IV of Schedule D . 21
II. 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons, Complete Part il of Schedule L 22
!IE 23 Secured morigages and notes payable to unrelated Ihll’d parties 23
S 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiites Complete Part X of ScheduleD ... ... 25
26 Total liabliities. Add lines 17 through 25 | 2,603 26 0
Organizations that follow SFAS 117, check here » Eg and
F complete lines 27 through 29, and lines 33 and 34.
g u | 27 Unrestncted net assets 587,540 27 679,968
T N | 28 Temporarily restricted net assets 148,592 28 189,639
A D 29 Permanently restricted net assets 6,000 29 6,000
) 2 Organizations that do not follow SFAS 117 check here » D
2 L and complete iines 30 through 34.
T A | 30 Caprtal stock or trust principal, or current funds 30
S g 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
g g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances ., .., . ... ..., 742,132 33 875,607
34 Total habiliies and net assets/tund balances 744,735 34 875,607
JVA 09 99011 TWF 33403 Copynight Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009) Page 12
{Part X|| Financial Statements and Reporting
Yes| No
1 Accounting method used to prepare the Form 980 I:I Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” expiain
in Schedule O
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
¢ If “Yes" to hnes 2a or 2b, does the organization have a commitiee that assumes responsibility tor overS|ght of the
audit, review, or compilation of its financial statements and selection of an independent accountant?. . ... ...... 2c X
If the organization changed erther Its oversight process or selection process durng the tax year, explain in
Schedule O
d If “Yes” to Iine 2a or 2b, check a box below 1o indicate whether the financial statements for the year were 1ssued on
a consolidated basis, separate basis, or both’
Separate basis D Consolidated basis D Both consolidated and separate basis
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-1337 3a X
b If “Yes," did the organization undergo the required audit or audns” If the organlzauon did not undergo the
required audil or audits, explain why In Schedule O and describe any steps taken to undergo such audits N/A 3b
JVA 09 99012 99011 TWF 33421 Copynight Forms (Software Only) - 2009 TW
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H . OMB No 1545-004
SCHEDULE D Supplemental Financial Statements 2 047
(Form 990) » Complete if the organization answered *Yes,” to Form 990, 2009
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990. p See separate instructions. Inspection
Name of the organization Empioyer Identification humber

ANCIENT ARABIC ORDER OF THE NOBLIES OF THE MYSTIC SHRI87-0111131

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

the organization answered “Yes" to Form 990, Part IV, line &

N W =

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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? A, D Yes D No
Did the organization inform all grantees, donors, and donor advisors In wriling that grant funds can be used only

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

impermissible private benefit? . ., o e I_] Yes I—l No

[_F"art H 1 Conservation Easements. Complete |f the organlzauon answered “Yes” to Form 890, Part IV, line 7.

1

a o T n

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 historically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

Complete lines 2a through 2d 1f the organization held a qualiied conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements .. .. . e e e . 2a
Total acreage restricted by conservation easements ., . ., . e e . .. 2b
Number of conservation easements on a certified historic structure included in{ay . .. .... ... | 2¢
Number of conservation easements included In (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the tax

year »

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements it holds? , | . . . . .. D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcmg conservation easements dunng the year p

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements dunng the year p 3

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

170(h){4)(B)(1) and section 170(h)(4)(B)(n)? . e e . ce . D Yes D No
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 descrbes

the organization’s accounting for conservation easements

EPart ml Organizations Maintaining Collectlons of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "“Yes" to Form 990, Part IV, fine 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 stalements that describes these Items

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of an,
historical 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

() Revenues included in Form 990, Part VIIl, ine 1 |, | . .o » $
(i) Assets included in Form 990, Part X Ce. , » $
2 If the organization received or held works of art, historical treasures, or other SImnlar assets for financial gain, provide the
following amounts required to be reported under SFAS 118 relating 1o these items:
a Revenues included in Form 990, Part VIII, ine 1 . . . » $
b Assets included in Form 990, Part X . . . e .» 3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 ANCIENT ARABIC ORDER OF TH 87-0111131

Page 2

EPaft mj Organlzations Maintalning Collections of Art, Historical Treasures, or Other Simlilar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any ot the following that are a significant use of its collection

items (check all that apply)

Public exhibition d Loan or exchange programs
Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . ﬂ Yes

ﬂNo

|Part W] Escrow and Custodial Arrangements. Complete If the organization answered “Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 890, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .. ... o S . D Yes D No
b If “Yes,” explain the arrangement 1n Part XIV and complete the tollowmg table
Amount
¢ Beginning balance .. e .. R . 1c
d Addtionsdunngtheyear .. .. . ... . . ... id
e Distnbutions durthg the year . . .. e e e e ie
t Endingbalance ... ..., .. ... e e e .. 1t
2a Did the organization include an amount on Form 980, Pan X ne21? L . I_] Yes U No
b i “Yes," explain the arrangement in Part XIV.
iPart V| Endowment Funds. Complete If the orgamization 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
ia Beginning of year balance
b Contnbutons ... ... ’ T T o
¢ Netinvestment earnings,
gains, and losses . ,
Grants or scholarships
e Other expenditures for
faciliies and programs . . .
f Administrative expenses ,
g Endof year balance . . ...
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(1) unrelated organizations e e . 3a(l) X
(il) related organizatons . ..., . N/A Ba(i) X
b If “Yes” to 3a(u), are the related organlzauons listed as reqmred on Schedule R'7 . Ce 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
iPart VI | Investments -- Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
ta tand . . Cee e 6,000 6,000
b Buldings .
c Leasehold improvements .
d Equpment e 40,294 40,294
e Other
Total. Add lines 1a through 1e (Co|umn (d) should equal Form 990, Part X, column (B), line 10(c) ) » 6,000
JVA 09 990D2 TWF 33237 Copyright Forms (Software Only) - 2009 TW
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Schedule D {(Form 990) 2009 ANCIENT ARABIC ORDER OF TH 87-0111131 Page 3
IPaft VH l Investments -- Other Securlties. See Form 990, Part X, line 12
(a) Description of security or category (b) Book value (c) Method of valuation

(including name of security)

Cost or end-of-year market value

Financial denvatives

Closely-held equity interests |

other MASONIC TEMPLE ASSN STOCK

40,000

Cost

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

40,000

[Part VIH] investments -- Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book vaiue

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

Total. (Column (b) must equal Form 890, Part X, col (B) line 13.) »

[T’art X |  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.)

tPart X [ Other Liabliities. See Form 990, Part X, line 25

1. (a) Description of hability (b) Amount

Federal income taxes

Total. (Column {b) must equal Form 990, Part X, col. (B) ne 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 habilty for

uncertain tax positions under FIN 48

JVA 09 990D3 TWF 33238 Copynight Forms (Software Only) - 2009 TW
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Page 4

EPart Xi ] Reconcillation of Change In Net Assets from Form 990 to Audited Financlal Statements
1 Total revenue (Form 930, Part VIil, column (A), ine 12) 1
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2
3 Excess or (deticit) for the year Subtract ine 2 from line 1 3
4 Netunrealized gains (losses) oninvestments ., . . ..... q
5 Donated services and use of faciliies 5
6 Investment expenses 6
7 Pnor perod adjustments ..., ...... 7
8 Other (Describe In Part XIV.) , e 8
9 Total adjustments (net) Add lines 4 through8 . . 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10
F’art Xl | Reconcliiation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ., ., . . .. .. ..., 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments e ca . . 2a
b Donated services and use of faciliies . . Cee S . 2b
¢ Recovernes of prioryeargrants ..., ., ... .. ..., . 2c
d Other (Describe nPart XV}, ... .. ... ... . ... ... 2d
e Addlines 2a through 2d .. ...  ...... ... . e 2e
3 Subtract ine 2e from line 1 . 3
4 Amounts included on Form 890, Part VlII Ilne 12, but not on I|ne 1
a lnvestment expenses not included on Form 980, Part VIil, ine 7b | | 4a
b Other (Describe iInPart XIV.) ... ...... e 4b
¢ Add lines 4a and 4b . e e L 4c
5§ Total revenue. Add Imes 3 and 4c. (ThIS must equal Form 990, Part |, I|ne 12) .. .. 5
[Part Xil]]  Reconcliiation of Expenses per Audited Financial Statements With Expenses per Return
_ 1 Total expenses and losses per audited financial statements. e 1 - - -
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciliies , ., .. . R 2a
b Prior year adjustments R, . 2b
¢ Other losses . . R e . 2c
d Other (Describe in Pan XV ) ....... . N . 2d
e Add hnes 2a through2d ..., .  .... .. .. ..... 2e
3 Subtract hne 2e fromlnet .. . .. . ... . ... 3
4 Amounts included on Form 990, Part IX, I|ne 25, but noton hne 1:
a Investment expenses not included on Form 880, Part VIIi, ine 7b Lo 4a
b Other (Describe in Part XIV ) . Ce .o 4ab
¢ Add lines 4a and 4b . 4c
5 Total expenses Add Imes 3 and 4c. (ThIS must equal Form 990, Pan |, ine 18) 5

tPart XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ne 4,
Part X, line 2, Part Xi, line 8, Part XIi, ines 2d and 4b; and Part XlI, hnes 2d and 4b Also complete this part to provide any additional information

JVA 09 990D4 TWF 33239 Copyright Forms (Software Only) ~ 2009 TW
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete If the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if

Department of the Treasury the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate Instructions. Inspaction

Name of the organization Employer identification number

ANCIENT ARABIC ORDER OF THE NOBLIES OF THE MYSTIC SHR{87-0111131
Fundralsing Activities. Complete If the organization answered “Yes” to Form 980, 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 activittes. Check all that apply.

a| | Mail solicitations e| | Solicitation of non-government grants
b| | Internet and emall solicitations f | | Solicitation of government grants
c [X| Phone solicitations g X| Special fundraising events

| d} [In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? o D Yes No

b If “Yes” st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

() Name of individual (i) Activity (i) Did fundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundratser) hoarvceof:f;f:fy from activity (or retained by) fund- (or retained by)
contributions? raiser listed in col (i) organization
Yes No
|
i
\
Total L. . .

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified It is exempt from
registration or licensing

UT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Page 2

[Pan ! |

more than $15,000 on Form 980-EZ, line 6a List events with gross receipts greater than $5,000.

Fundraising Events. Complete If the organization answered “Yes” to Form 9890, Part IV, line 18, or reported

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
WESTERN PUBL | ONION SALES 2 | (Add col (a) through
Fé (event type) (event type) (total number) col (c))
\
E! 1 Gross receipts 132,814 19,664 9,042 161,520
B 2 Less' Chantable
E contributions 132,814 19,664 9,042 161,520
3 Gross income (line 1
minus line 2). .
4 Cash pnzes

D
Fli 5 Noncash prizes .
E
C | & Rent/facility costs 12,822 12,822
T
E| 7 Food and beverages ..
X
P
E| 8 Entetanment, ., .  ......
N
S
g | 9 Other direct expenses. . . .. 97,479 11,855 2,611 111,945
S

10 Drrect expense summary. Add hnes 4 through 9 incolumn(d)  ...... . .. ... ... e |l 124,767)

11 Net income summary Combine line 3, column (d), and line 10 » -124,767

_[Part Hl]

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

‘Gaming. Complete it the organization answered "Yes" to Form 990, Part IV, llne 19, or reported more.

2 (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
\é bingo/progressive bingo col (a) thru col. (c))
N
g 1 Gross revenue
D
é 2 Cashpnizes, .. ......

(T:
€ 3 Noncash pnzes | .
X
E 4 Rent/facility costs
s
g 5 Other direct expenses
Yes Yo Yes % Yes %)
6 Volunteer labor No No }_( No
7 Dwect expense summary Add lines 2 through 5 in column (d) » | ( )
8 Net gaming income summary Combine line 1, column d, and line 7 >
Yes | No
9  Enter the state(s) in which the organization operates gaming activities’
a s the organization licensed to operate gaming activities in each of these states? 9a X
b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated duning the tax year? 10a X
b i “Yes explain

11 Does the organization operate gaming activities with nonmembers? 11 X

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? 12 X

JVA 09 990G2 TWF 33413 Copyright Forms (Software Oniy) - 2008 TW
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Schedule G (Form 990 or 990~-E2) 2006 ANCIENT ARABIC ORDER OF TH 87-0111131 Page 3
Yes | No

13 Indicate the percentage of gaming activity operated in
a Theorganizaton'sfaclity . . . . ....... ... ....... . Ce 13a %
An outside facility , |, e e R, ) el 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books
and records

Name p

Address p

15a  Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ., .. .. . cee 15a X
b It "Yes," enter the amount of gaming revenue received by the organizationp $ and the amount
of gaming revenue retained by the third party » $
c [ “Yes” enter name and address of the third party:

Name p

Address p»

16  Gaming manager information

Name p

Gaming manager compensation p $

Desgnpuon;f services prcﬂded _>

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ., ., .. ..... e ceo 17a X
b Enter the amount of distnbutions required under state law 1o be distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year p $
JVA 09 990G3 TWF 33414 Copynight Forms (Software Only) - 2009 TW Schedule G (Form 990 or 990-EZ) 2009




SCHEDULE O Supplemental Information to Form 990 OMB No. 1545-0047

(Form 990) Complete to provide Information for responses to speclfic questions on 2009
Form 990 or to provide any additional Information. Open to Public

Department ot the Treasury

Internal Revenue Service » Attach to Form 990. inspection

Name of the organization Employer identification number

ANCIENT ARABIC ORDER OF THE NOBLIES OF THE MYSTIC SHRB7-0111131

Pt VI-A line 6, The organization has members.

Pt VI-A line 7a The officers are elected annually by the members

Pt VI-A line 7b The elected officers cannot make changes to the bylaws,
amend the temple budget, change temple dues, etc, without the temple body
voting on it.

Pt VI-B line 1lla The governing body does not review the completed 990
prior to filing; however, one or more officers, as well as, imperial Head
quarters staff perform reviews of the return after the 990 is filed.

Pt VI-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

Pt VI-B line 15 Our officers are not compensated for their time.

Pt VI-C line 19 "We do not make our governing documents, conflict of
interest policy, or financial statements available to the public. Our
990's are available for public inspection upon written request."

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JVA 09 99001 TWF 33419 Copynght Forms (Software Only) - 2009 TW




Attachment 1:

PRINCIPAL OFFICER NAME AND ADDRESS

Form 990 Page 1, Line F

Open to Public

Inspection For calendar year 2009, or tax period beginning , and ending

Name of Organization

ANCIENT ARABIC ORDER OF THE NOBLIES OF THE MYSTIC SHRI

Employer Identification Number
87-0111131

990, Page 1, Line F

Princtpal officer name
or
Business Name.

MARVIN E. MORTON

Street Address |,

U.S Address

Zpcode 84102-1141

or
Foreign Address

City

Province or State

650 E SO TEMPLE

cty Salt Lake City Stae UT

JVA Copynght Forms (Software Only) - 2009 TW L0B1BF

08_E012




PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part IIIT

Open to Public
Inspection For calendar year 2009, or tax perlod beginning

, and ending

Name of Organization Employer identification Number

ANCIENT ARABIC ORDER OF THE NOBLIES OF THE MYSTIC SHRIN]87-0111131

Part 1l - Statement of Program Service Accomplishments

Code Expenses: 244,589 including Grants of. Revenue 76,164

Exempt Purpose Achievements

TRANSPORTATION EXPENSES TO SHRINERS HOSPITALS

JVA Copynght Forms (Software Only) - 2009 TW LOB18F 09 EQ22




PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2009, or tax perlod beginning , and ending .
Name of Organization Employer ldentification Number
ANCIENT ARABIC ORDER OF THE NOBLIES OF THE MYSTIC SHRIN£7—0111131
Part lli - Statement of Program Service Accomplishments
Code Expenses 412 including Grants ot Revenue. 3,496

Exempt Purpose Achievements

SOCIAL ACTIVITIES DESIGNED TO RAISE FUNDS FOR TRANSPORTATION TO SHRINERS
HOSPITALS.

JVA Copyright Forms (Sottware Only) - 2009 TW LO818F 09 EO22




PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2009, or tax perlod beginning , and ending .
Name of Organization Employer Identlfication Number
ANCIENT ARABIC ORDER OF THE NOBLIES OF THE MYSTIC SHRIJS?—OllllBl
Part |Il - Statement of Program Service Accomplishments
Code Expenses. 13,155 including Grants of Revenue 1,800

Exempt Purpose Achievements
PUBLISHING OF MINARET PUBLICATION TO PROMOTE EL KALAH SHRINERS CHARITABLE
ACTIVITIES AND MEETINGS TO ENCOURAGE PARTICIPATION IN CHARITABLE ACTIVITIES
TO HELP PROVIDE FUNDING FOR TRANSPORTATION TO SHRINERS HOSPITALS.

JVA Copynght Forms (Software Only) - 2009 TW L0818F 09 EO22




BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public

Inspection For calendar year 2009 or tax period beginning , and ending

Name of Organization

ANCIENT ARABIC ORDER OF THE NOBLIES OF THE MYSTIC SHRI

Employer identification Number
87-0111131

Part VI - Line 91a

Individual Name
or
Business Name.

WILLIAM VOORHEES

Street Address .

U S Address

Zipcode 84102
or
Foreign Address

City

Province or State , ... ...
Country
Postal code

Phone Number

Fax Number

650 E. SOUTH TEMPLE STREET

cty Salt Lake City stae UT

(801)364-4421

(801)363-7818

JVA Copynight Forms (Software Only) - 2009 TW
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—

SCHEDULE OF OTHER EXPENSES

Attachment 4: Form 990 Page 10, Line 24 - Other Expenses
Open to Public
Inspection For calendar year 2009 or tax perlod beginning , and ending

Name of Organlzation

ANCIENT ARABIC ORDER OF THE NOBLIES OF THE MYSTIC SHRI

87-0111131

N\ Employer ldentification Number

Other Expenses

(A) Total

(B) Program
Services

(C) Management
and General

(D) Fundraising

CEREMONIAL EXPENSES
MEMBER RELATIONS
UNIT AND CLUB EXPENSE

2,331
1,214
152

JVA Copynght Forms (Software Only) - 2008 TW

Total 3,697
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