See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_06_EO:87-0111131_990O_201012.pdf
https://public.resource.org/privacy?2011_06_EO:87-0111131_990O_201012.pdf

Ks

qQem
G

t

Form 990

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2010

b lung benefit trust or private foundation) Open to Public
epartment of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisty state reporting requirements. inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20

B e e C Name of organizaton ANCIENT ARABIC ORDER OF THE NOBLES [D Employer identification number

Address change

Name change

Apphcation pending

Doing Business As El. KALAH SHRINERS

B7-0111131

Number and street {or P.O. box if mailis not defivered to street address)

n 50 EAST SOUTH TEMPLE

Room/Suite

E Telephone number
(801)364-4421

| | lnitial retur
Terminated City or town, state or country, and 2IP + 4 G Gross
Amended return Balt Lake City UT 84102 receipts $ 882,375

F Name and address of principal officer
See attachment #1

| Tax-exempt status: l |501(c)(3) [X[501(c)(10)< (mserlno)l |4947(a)(1)or | |527

H(a) 1s thisa group return for affilates?
H(b) Areallaffihates included?

Yes No
Yes No

tf “No," attach a list. (see instructions)

J Website: p WWW . ELKALAHSHRINERS . ORG H(c) Groupexemptionnumber p 0229
K Form of organization ﬂ Corporation ' I Trust I l Assocnatmnﬂmher [ g [JNINCOI L. Year of formation 1 93 6 l M State of legal domicile UT
{ Partl| Summary
1 Brelly describe the organizatton’s mission or most significant activities.
A EL, KALAH SHRINERS PURPOSE AND CHARITABLE MISSION GENERALLY IS TO
C g PROVIDE FUNDING FOR TRANSPORTATION TO SHRINERS HOSPITALS FOR
T 9 CHILDREN AND OTHER INDIVIDUALS WITH MAJOR FINANCIAL NEEDS.
\I, E 2 Check this box p LI 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, ine 1a) , 3 10
é I‘\l\ 4  Number of independent voling members of the governing body (Part VI, line 1b) e ) 4 10
S C|5 Total number of individuals employed in calendar year 2010 (Part V, ine 2a) e 5 4
& E 6 Total number of volunteers (estimate If necessary) A 6
7a Total unrelated business revenue from Part VIll, column (C), line 12, .. ... ....... 7a 1,088
b Net unrelated business taxable income from Form890-T,ne34 ., . .. ..... L. . 7b -31,192
Prior Year Current Year
2 8 Contnbuttons and grants (Part VIII, ine th) . RECE VED e 232,589 106,142
g 9 Program service revenue (Part VIII, hine g)) ................... ( ..... 81,460 276,524
5 10 investment income (Part VIII, column (A lln S S'V?A?q‘g% %ﬁlj -106,220 41,349
g |11 Other revenue (Part VIII, column (A), lings“s ) 6d, 8c, 9 1e). l(f) 1,110 2,923
12 Total revenue -- add lines 8 through 11j(m quat-Rart: VIU-column.( ne 12) 208,939 426,938
13 Grants and similar amounts paid (Part | LCOILYCI{MD}IIUEQ\}-QS) U ﬂ _____ . 184,828
E 14 Benefils paid to or for members (Part IX, column (A), ned). . .... ... ...... 50
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . 41,735 41,906
E 16a Professional fundraising fees (Part IX, column (A), ine11e) . ................... 124,767 53,967
g b Total fundraising expenses (Part IX, column (D), line 25) p
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . ... ......... 366,901 106,501
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) .. ...... 533,403 387,252
19 Revenue less expenses. Subtract ine 18 fromhne12 ... ................... -324,464 39,686
g oB Beginning of Current Year End of Year
A‘F‘gzo Total assets (Part X, IN@ 16) .. ... .. ..... ©euoesnineeneeaeenainenss 875,607 1,036,054
% 5 21 Total habites (Pat X, ine26) . ............. ..... e e e e 25,622
22 Net assets or fund balances. Subtract line 21 fromlne20 ... ......... 875,607 1,010,422
FPart 1| Signature Block
Under penalties of per ry. declare that f'\qave e ned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1tis true,
correct, and com claration of MNO"ICE!)!S based on allinformation of which preparer has any knowledge.
} | g ~zodf
Slgn Signature of oﬂlcer Date
Here WILLIAM VOORHEES RECORDER
’ Type or pnnt name and title
Print/Type preparer's name Preparer's signature Date Check L] i PTIN
Paid ROGER K POWELL 05-17-2011] sett-employed
Preparer Firm's name » SMITH POWELL AND COMPANY LLC CPAS Firm's EIN »
Use Only Fim's addressp 68 SO MAIN 3RD FLOOR Phone no.
SALT LAKE CITY UT 84101 (801)359-2056

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

IX]YesﬂNo

For Paperwork Reduction Act Notice, see the separate Instructions.

JVA 10
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Form 990 (2010) ANCIENT ARABIC ORDER OF TH 87-0111131 Page 2
Epan ml Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Partill, ., . . FE H
1 Brefly descnoe the organization's mussion:
| 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 duning the year which were not listed on
the prior Form 990 or 990-E27 . .. .. e e e e e e e . D Yes No
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
SBIVICEST ., ... ... e e e e e e .o . DYes No
If “Yes," descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses$ 184,828 including grants of $ ) (Revenues 274,836 )
See attachment #2

4b (Code ) (Expenses$ 9,926 including grants of $ ) (Revenues 1,688 )

4c (Code: ) (Expenses$ including grants of $ } (Revenues )

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » $ 194,754
JVA 10 99012 TWF 41339 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) ANCIENT ARABIC ORDER OF TH 87-0111131 Page 3
[Part IV] Checkilst 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, . ... ... .. ... e e e e e 1 X
2 |s the organization requtred to complete Schedule B, Schedule of Contributors? (see lnstrucnons) ,,,,,,,,,,,, 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes," complete Schedule C, Partl .. ...... . .. . ........... . 3 X
4 Section 501(c)(3) organizations. Did the organization engage tn lobbying activities, or have a section 501 (h)
election In effect dunng the tax year? If “Yes,” complete Schedule C, Partil .. .. ......... e N/A | a
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Partlll ., .. .. ... . N / A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distnibution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Partl,........  ......... . 6 X
7 Did the organization receive or hold a conservation easement, mcludmg easements 10 preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of ar, tistorical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il ... .. .. i 8 X
9 Did the organization report an amount In Pan X line 21; serve as a custodlan for amounts not Ilsted n Pan
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, PartIV ., ... _................. R X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent or quasn-endowments"
It “Yes,” complete Schedule D, PartV ., . .......... . . L. .. L e e ... |10 X
11 If the organization's answer to any of the following questions is "Yes " then complele Schedule D, Parts VI, VII, VIII IX
or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 107 If “Yes,” complele Schedule
D, PartVl e 11a | X
b Did the organization report an amount for investments —- other securries tn Part X, Ime 12 that 1S 5% or more of s total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl .. 11b X
c Did the organization report an amount for iInvestments -- program related in Part X, Ilne 13 that 1S 5% or more of s !otal
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VIl .. . . .... ..... ... .. ... ..., 11¢ X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If “Yes," complete Schedule D, PartIX | .. .. .......... ... .. . . ... 11d X
e Did the organization report an amount for other iabilities in Part X, ine 257 If "Yes complele Schedule D, Pan X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncentain tax positions under FIN 48 (ASC 740)7? If “Yes,” complete Schedule D, Part X. , | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1, XIL, and Xl . . ... .. i e e e e 12a X
b Was the organization included in consolidated, independent audlted tmanmal statements for the tax year? If “Yes,” and 1f
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlllisoptional . .. .......... 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule £ ,,, ., ............... 13 X
14a Did the organizatilon maintain an office, employees, or agents outside of the United States?. . .... ............. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service actvities outstde the United States? If “Yes,” complete Schedule F, Parts | and IV . 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, Partslland IV, . ... ... ... ............. 15 X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if “Yes,” complete Schedule F, Parts llland IV, ... ... ............. 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), Iines 6 and 1187 If “Yes,” complete Schedule G, Part | (see instructions) , .. .................... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIIl,
lines 1c and 8a7 If “Yes,” complete Schedule G, Partll ., ... ... . ... ... ..ottt 18 X
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part VIIl, line 9a?
If “Yes,” complete Schedule G, Partlll . . ... .. .. ... . ...t e e 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH. . ..... . .................... 20a X
b If “Yes® to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers
that operate one or more hospitals must attach audited financial statements (see instructions) , . . .............. N / A | 20p

JVA
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Form 990 (2010) ANCIENT ARABIC ORDER OF TH 87-0111131 Page 4
[Part |V| 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 (n the
United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Partsfandll ... ... . ... .. ..... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuais in the Unned States on Part IX,
column (A), ine 27 If "Yes,” complete Schedule |, Partsland Il ., . .. . ..... .. ..... ... . ...... . 22 | X
23 Dud the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensauon of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
complete Schedule J . ... .. ...... . . L L e e e e 23 X
24a Did the organization have a tax-exempt bond I1ssue wnh an outstanding principal amount ol more than $100,000 as of
the last day of the year, that was I1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. If“No,"goto iNe 25 .. .. .. ... . e e e 24a X
Did the organization invest any proceeds of lax-exempl bonds beyond a temporary perrod exceplron" .. . .N / A | 24b
¢ Did the organizatton maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? ............... ..... .. .... . N/A |2
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year?  ....... N / A | 2ad
25a Sectlon 501(c)(3) and 501(c)(4) organlzations. Did the organization engage In an excess benefit transaction with a
disquabfied person during the year? If “Yes,” complete Schedule L, Partt .. ..... . . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2Z7 If “Yes,"
complete Schedule L, Part| | e e e e . 25b X
26 Was aloan to or by a current or former ollrcer dlrector trustee, key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization's 1ax year? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partlll .. ... . .. . e s el e s e 27 X
28 Was the organization a party to a busmess transacuon with one of the following parties (see Schedule L
Part IV instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part iV | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Part IV o e e e e e e e .... | 28b X
¢ An entty ol which a current or former oﬂlcer dlrector trustee, or key employee (ora lamrly member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv, ., .... ........ 28¢ 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 recetve contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M, , .. ... ... ... .. ... .. ... . ... . 30 X
31 Dud the organization iqutdate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | e e e e e e e 31 X
32 Did the organization sell, exchange, dlspose of, or transter more than 25% of its net assets? If “Yes,” complete
Schedule N, Part [l L. ... e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organrzauon 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, Pans I,
LIV, and Ve 1 e e e 34 X
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)? ..... ........... 35 X
a Did the organization receive any payment from or engage tn any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,line2. ., .. ... ..... D Yes @ No
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, PantV,line2., ... .. .. . . ... . ... .. ... .. .. .. .0t .. 36 X
37 Did the organization conduct more than 5% of its activites through an entity that is not a refated 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, ines 11 and 197
Note. All Form 990 filers are raquired to complete Schedule O . . ... ... .......... .. .. . i i 38 X
JVA 10 93034 TWF 41341 Copynght Forms (Software Only) - 2010 TW
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Form 990 (2010) ANCIENT ARABIC ORDER OF TH 87-0111131 Page 5
iPart \'2 I Statements Regarding Other IRS Fllings and Tax Compllance
Check if Schedule O contains a response to any questoninthis Partv...~~~~ . . .. o I—]
Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. . ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ., 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?, e e o .. e I\]/A 1c
2a Enter the number of employees reported on Form W -3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 4
b If at least one Is reported on fine 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a | X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O , e 3b | X
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authomy over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?. . . . . 4a X
b If “Yes,” enter the name of the foreign country: »
See nstructions for filing requirements for Form TD F 90-22.1, 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? . . e 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . .. 5b X
c 1f“Yes" to line 5a or 5b, did the organization file FOrm 8886-T7 . ... ........ .+ '''''veurne o e, N/A | se
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the organization
solicit any contnbutions that were not tax deductible? . ... ... ............... . 6a | X
b If “Yes," did the orgamzation include with every solicitation an express statement that such comnbutlons or
gifts were not tax deductble?, ., . .. . .. ..o 00 L0 L0 Lo 6b X
7  Organlzations that may recelve deductible contrlbutlons under sectlon 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 0 the payor? . ....... ....... .. . ieieiiiieiaiie e e . . 7a X
b It "Yes,” did the organization notify the donor of the value of 1he goods or services prowded? e N / A |7
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOrM B2827 .. .. ... ... ... . i e e 7c X
d i “Yes," indicate the number of Forms 8282 filed dunng theyear, ............ e [ 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . , , . 7 X
g if the organization received a contnbution of qualified intellectual property, did the organization file Form 8898 asrequired? ., ., 79 X
h It the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?, . . ... .... 7h X
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 sponsoring organization, have excess
bustness holdings at any time during the year? . ... ... ... ... .. it it ittt et 8 X
9 Sponsoring organizations malintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ., .. .. ........ ...... e .. 9a X
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? . ... ........ ............ 9b X
10  Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contnbutions included on Pant Vill, ine 12, . ., ... ......... 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities | , 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 paid to other sources
against amounts due or received fromthem.) . .. ......... ... ... . .. ... 11b '
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the orgamzation fiing Form 930 1n lieu of Form 10417 . .. ... .. 12a X
b It “Yes," enter the amount of tax-exempt interest received or accrued dunng the year , . L12b l
13  Section 501(c)(29) qualified nonprofit health insurance Issuers. .
a Is the organization licensed to issue qualified health plans in more thanonestate?., . .......................... 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which .
the organization s licensed to I1ssue qualified heatthplans . ., ..................... 13b 4
¢ Enterthe amountofreservesonhand .......................... ... ..., 13c o .,
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear? . ...................... 14a X
b If*Yes,” has it filad a Form 720 to report these payments? If "No,” provide an explanation in Schedule O .. . ....... 14b X
JVA 10 98056 TWF 41342 Copyright Forms (Software Only) - 2010 TW
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Form 990 (2010) ANCIENT ARABIC ORDER OF TH 87-0111131 Page 6
[ Part Vi l Governance, Management, and Disclosure For each "Yes" response 10 lines 2 through 7b below, and for a “No” response to

line 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response 1o any question in this Part VI |,

K

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 10
b Enter the number of voing members included in line 1a, above, who are independent .. .. ib 10
2 D any officer, director, trusiee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key employee? . . .. 2 X
3 Did the orgamzation delegate control over management duues customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?. ., ., ... .. 3 X
4 Did the organization make any significant changes to f1s governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? ., . . .. . . . ... ... 6 X
7a Does the organization have members, stockholders, or other persons who may elecl one or more members of the
governing body? .. ... L. e e e e e 7a | X
b Are any decisions of the governmg body sub;ect to approval by members stockholders or other persons?, . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following
a Thegoverningbody? .. ............. . . . . . e g8a | X
b Each committee with authonty to act on behalf of the governing body’? ,,,,,, g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or affiiates?. .. ..., .. 10a | X
b If “Yes," does the organization have written policies and procedures governing the actrvmes of such chapters
affiliates, and branches to ensure therr operations are consistent with those of the organization?, . . ... ............ 10b | X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?, .., | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If “No,"gotolne13 .. .... .... ... ........... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICIS? . . L ittt e e e e e 12b | X
¢ Does the organization regularly and consistently monittor and enforce complhiance with the policy? If “Yes,"
describe In Schedule O how thisisdone . ..., ... . ....... .... ... ..... .. ... 12c | X
13  Does the organization have a written whistleblower polrcy” 13 X
14  Does the organization have a wntten document retention and destrucnon polrcy? ,,,,,,,,,,,,,,,,,, 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 ot the deliberation and deciston?
a The organization’s CEO, Executive Director, or top managementotficial , .. .............. ... .. .covvuiinn. 15a X
b Other officers or key employeesof the organization . . .... .. ... ... ... . i it i 15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (See Instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YBar? . . . ... ... .. .. L.ttt e e 16a X
b If “Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? , ., ....... ..... e e e N / A |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), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own wabsite I:] Another's website @ Upon request

19 Describe 1n Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »p See attachment #3

JVA 10 93056 TWF 41343 Copyright Forms (Software Only) - 2010 TW
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Form 990 (2010) ANCIENT ARABIC ORDER OF TH 87-0111131 Page 7
EPart Vil ; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and independent Contractors

Check if Schedule O contains a response to any question (n this Part Vil -~ .. ... .. ... e l_l
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

13 Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the orgamzation's tax year,

@ 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.

® |15t all of the organization's current key employees, if any 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 1099-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 L:st 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 thts box If neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) 8) © D) (E) (F)
Name and Tille Average Position (check all that apply) Repontable Reponable Estimated
hoursperl | 1ol 17| o |kelnce]| ¢ compensation compensation amount of
(dg::r‘l(be :,; g ,'é :g g I,F: E "E" 'g,gl“f" 5 f:g;n ct':om refated other
hoursfor|VT €1 7] ¢ oleeol E ganizations compensation
related B E B L E g \é $ g\é R organization (W-2/1099-MISC) from the
organiza- x o R T E 1T\ E (W-2/1099-MISC) organization
tonsin | Lt R 0 E and related
Schedule A D organizations
0) L

DONALD N. HALL

POTENTATE 3.00 X 0 0 0

JOHN D. LIMB

CHIEF RABBAN 3.00 X 0 0 0

DOUGLAS J. BACKES

ASSISTANT RABBAN 3.00 X 0 0 0

WILLIAM J. BROYLES

HIGH PRIEST & PROPHET 3.00 X 0 0 0

GERALD J. EVERETT

TREASURER 3.00 X 0 0 0

WILLIAM F. VOORHEES

RECORDER (PART YEAR) PRS5.00 X 16,065 0 0

JAMES L. SWEET

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

KELLY A HANSEL

RECORDER (PART YEAR) [R5.00 X 3,417 0 0

JVA 10 99078 TWF 41344  Copynight Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) ANCIENT ARABIC ORDER OF TH 87-0111131 Page 8
[ Part Vii i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(a) (B) © ) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursperli To|l1 7] o |k e |HCE F compensation compensation amount of
(d:secer:(be ?)g é g § IE £ "E" ég%" 5 t::;n ollr’om related other
hoursfor|VT € [1 T ] c clfes | ¥ ganizations compensation
related B E (T) L E g \é ? g\é R organization (W-2/1099-MISC) from the
organiza- g o R T E tT\ E (W-2/1099-MISC) organization
tonsin (L R 0 E and related
Schedule N b organizations
0) L
b Sub-total ................... ...... . .0 o .. » [19482 0 0
c  Total from continuation sheets to Part Vi, Sectlon A e »
d Total(addliinestbandic)............ .. ... ... iiiiiiniiian, » 19482 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organization p
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 suchindividual, . . . .. .. .......... .. . . i, 3 X
q For any individual listed on hne 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual . , . . . . 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule J forsuchperson , .. ... ........ . ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (®) ©)
Name and business address Descniption of services Compensation
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than .
$100,000 In compensation from the organization » .
JVA 10 98078 TWF 41345 Copyrnight Forms (Software Only) - 2610 TW Form 990 (2010)
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Page 9

[Part Vill |

Statement of Revenue

(R)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

wzZzZo~"Hco—-23-H2Z00O
gz» V-HZPDIO E-HN-0O
©—Z» Ipr——un IMI-O

1a

- 0o o o T

J Q

Federated campaigns .......... 1a

Membership dues . e IR L

27,323

Fundraising events .. ....... 1c

67,147

Refated organizatons ., ..... id

3,000

Government grants (contnbutions) ie

All other contributions, gifts, grants, &
similar amounts not included above 1t

8.672

Noncash contributions included in lines 1a-1f $

Total. Add fines 1a-11f

»

106,142

ZPIOOITD
mOo—<xmw
mcZzm<m>o

2a

@ = 0 a o T

HOSPITAL TRANSPORT

Business Code

H80000

274,836

274,836

PUBLICATION & ADVER

511120

1,688

600

1,088

All other program service revenue
Total. Add hines 2a-21

276,524

IMITA40

mcZm<m3x

6a

(]

7a

10a

0

d Net rental income or (loss)

b Less: direct expenses

b Less. cost of goods sold

investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds . , . »

Royalties | . .,

....... »

33,523

33,523

GrossRents , , . ..

Less: rental expenses

Rental income or (loss)

(n) Other

Gross amount from sales
of assets other than

Inventory . ...... 462,542

Less: cost or other basis

and sales expenses , , , 454,716

Gamnmor(loss). ...... 7,826

Netgamnor(loss) .............
Gross income from fundraising
events (not including $

of contributions reported on line 1c)
See Part IV, line 18

............ ... b
Net income or (loss) from fundraising events .
Gross income from gaming activities. See
PartiV,lme19 . ... .................
Less: directexpenses . .. .............
Net income or (loss) from garming activities
Gross sales of inventory, less

returns and allowances a

Net income or (loss) from sales of inventory.

7,826

7,826

422

422

Miscellaneous Revenue

Business Code

SOCIAL ACTIVITIES REV

722210

2,501

2,501

2,501

426,938

319,708

1,088

9909 TWF 41348
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Form 990 (2010) ANCIENT ARABIC ORDER OF TH 87-0111131 Page 10
{Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total éxAgenses Progra(n?)serwce Managér?\)em and Fu néralsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S SeePart IV, line21 , ... ... 1,100
2  Grants and other assistance to individuals in
the U.S. See PartIV,lne22 ,, . ......... ........ 183,728
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S SeePartIV,lines15and16 . .......
4 Benefitspadtoorformembers .., ..... ....... 50
5 Compensation of current officers, directors,
trustees, and key employees 19,482
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  Other salanes and wages 19,184
8  Pension pian contnbutions (include section 401 (k)
and section 403(b) employer contributions)
9 Other employee benefits .. ....................
10 Payrolitexes.............. ... ..... 3,240
11 Fees for services (non- employees)
a Management .. ... ... ... ..
b Legal .. ... . .. G
¢ Accounting............ 8,000
d Llobbying ....... .....
e Professional fundraising services See Pan Vv, Ime 17 53,967
f Investment management fees .
g Other ... ... ...... ... .0 0 e
12  Advertising and promotion | 5,352
13 Officeexpenses ........ ...... ....... 1,272
14 Informationtechnology . .......................
15 Royaltles ...................... ..coiiiiin
16 Occupancy . ............. veevrenrnnnnn 17,336
17 Travel ... e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials .. .......
19 Conferences, conventions, andmeetings . . . ......... 11,657
20 Interest..... .. ... .. ...
21 Paymentsto affihates .. ................ 12,620
22  Depreciation, depletion, and amortization . . . . ..
23 InsuranCe ................ ... el o 6,482
24  Other expenses. ltemize expenses not covered above
{List miscellaneous expenses in line 24f. If line 24§
amount exceeds 10% of line 25, column (A) amount,
list ine 241 expenses on Schedule O.)
a SOCIAL ACTIVITIES 15,031
b MEMBERS COMMUNICATION 9,926
¢ MISCELLANEQOUS 4,644
d CEREMONIAL EXPENSE 3,179
e BUSINESS SESSIONS 2,624
f Allotherexpenses ........................H#4.. 2.378
25 Total functional expenses. Add lines 1 through 24f 387,252
26  Joint costs. Check here » D if following SOP 98-2
(ASC 958-720). Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation . _ . . .
JVA 10 99010 TWF 41347 Copyright Forms (Software Only) - 2010 TW
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Form 990 (2010) ANCIENT ARABIC ORDER OF TH 87-0111131 Page 11
fPart X 1 Balance Sheet

(A) 8
Beginning of year End of year
‘ 1 Cash -- non-interest beanng . .. e e AU 35,382 1 9,320
2 Savings and temporary cash investments ., .., 219,721 2 356,214
3 Pledges and grants receivable, net ... .. ... ... ... .. 3
4 Accountsrecewvable, net .. . . . . L. L. L 4
5 Receivables from current and former oﬂlcers dlrectors trustees, key
employees, and highest compensated employees Complete Part |l of
ScheduleL . ... ................ A, . 5
6 Receivables from other disqualified persons (as defined under section 4958(f}1)), persons
A described in section 4958(c)3)(B), and contnbuting employers and sponsorning organizations
S of section 501 (c)9) voluntary employees’ beneficiary organizations (see instructions), 6
S 7 Notes and loans receivable,net ... ........ 7
$ 8 Inventories for sale or use , AP 2,530 8 2,531
S 9 Prepaid expenses and deterred charges 9
10a Land, bulldings, and equipment’ cost or other
basis Complete Pant Vl of Schedule D, ... . 10a 46,294
b Less' accumulated depreciation A 10b 40,294 6,000 10c 6,000
11 Investments —- publicly raded securities .. ..... ..... ........... c 571,974 1 621,989
12 Investments —- other secunties. See Part IV, hne 11, ..., ....... R 40,000 12 40,000
13 Investments -- program-related. See Part IV, lme 11, . ..., .. ....... 13
14 Intangible assets . e e ce e e 14
15 Other assets See Part 1V, lrne 2 c e 15
| 16 Total assets. Add lines 1 through 15 (must equal Irne 34) e e e 875,607 16 1,036,054
| 17 Accounts payable and accrued expenses . . ...... e e 17 33
| 18 Grantspayable ................. ..... G e . 18
L 19 Deferredrevenue ,...................... .. . 19 25,589
"\ 20 Tax-exempt bond habiites ., .. ............ . 20
B 21 Escrow or custodial account hability 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 PartllofSchedule L, .. .....................cc.... 22
IE 23 Secured mortgages and notes payable to unrelated third parties , ... ....... 23
S 24 Unsecured notes and loans payable to unrelated third parties, . . ........ .. 249
; 25 Other habiliies. Complete Part X of Schedule D, .. ...................... 25
: 26 Total llabllities. Add lines 17through25 ., .. . ... ............ ........ 26 25,622
| Organizations that follow SFAS 117, check here » B] and
‘ F complete lines 27 through 29, and lines 33 and 34.
% g U | 27 Unrestncted netassets .. .............c.c.coviiieninnnneneennnnns. 679,968 27 716,829
} T N | 28 Temporanly restricted Net@ssets . . . ............c.ouurirneeennnnnenns 189,639 28 287,603
A Dl 2 Permanently restricted netassets ................... ... covvvinnnnn, 6,000 29 6,000
S 2 Organizations that do not follow SFAS 117, check here » I:l
2 L and complete lines 30 through 34.
T a 30 Capital stock or trust pnncipal, orcurrentfunds , , ...................... 30
S ¢ | 31 Pad-in or capntal surplus, or land, building, or equipmentfund .. . ... ..... 31
g S 32 Retained earnings, endowment, accumulated income, or other funds . ... ... 32
33 Totalnetassetsorfundbalances ,.................ccoiiiiivnvnnn.. 875,607 33 1,010,432
34 Total habilities and net assets/iund balances. .. ...................... 875,607 34 1,036,054

JVA 10 93011 TWF 41348 Copyright Forms (Software Only) - 2010 TW Form 990 (201 0)




Form 990 (2010) Page 12
Part Xl| Reconcillation of Net Assets
Check if Schedule O contains a response to any questoninthisPartXl .. ............ . e . |—|

Total revenue (must equal Part VIII, column (A), line 12) .
Totat expenses (must equal Part IX, column (A), iine 25) . .
Revenue less expenses. Subtractine 2tromiline1 .. .....................

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Other changes In net assets or fund balances (explain in Schedute O)

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X line 33,
column(B)) ... ..... . . ... . e e Cae . 6 1,010,432
{Parl p¢1] | Financla! Statements and Reportlng

Check If Schedule O contains a response to any question in this Part X!

426,938
387,252

39,686
875,607

njéa|lwin|=

O N &b WN =

Yes | No

| 1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "“Other,” explain
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
c If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibulity for oversnght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . L. 2c X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.
: d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on
a separate basis, consolidated basts, or both.
@ Separate basis D Consolidated basts D Both consolidated and separate basis
3a As aresult 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 ... .....
b If “Yes,” did the organization undergo the reqmred audi or audns7 It the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits , . N / A | 3
JvA 10 99012 99011  TWF 41348  Copynght Forms (Software Only)- 2010 TW Form 990 (2010)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered *‘Yes,” to Form 980, 2010
Department of the Treasury Part IV, line 6,7, 8, 9, 10, 11, or 12, Open 1o Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer IdentHication number

ANCIENT ARABIC ORDER OF THE NOBLES OF THE MYSTIC SHRI|87-0111131
EPart J l Organizations Maintaining Donor Advised Funds or Other Simllar Funds or Accounts. Complete if
the organization answered "Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ........ ......
Aggregate contributions to (during year) , , .
Aggregate grants from (dunng year) , .
Aggregate value atend of year , ., . ...
Did the organization inform all donors and donor adVISOI’S In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? , ., .., ... L D Yes [:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conterrng
impermissible private benefit? |, ., PP .. mes [—] No
rﬁart Jl| Conservation Easements. Complete |f 1he organlzauon answered "Yes" to Form 990, Pan IV, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of an histonically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution n the form of a conservation
easement on the last day of the tax year

N L WN =

Held atthe End of the Tax Year

a Total number of conservation easements , . .. e e e e e 2a
b Total acreage restricted by conservation easements . , ., e .. 2b
¢ Number of conservation easements on a certified historic structure |ncluded In (a) R, 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure Iisted in the National Register. . ., . ........... ... ..... .. « it ceuinn 2d

3 Number of conservation easements modmed transferred, released exungunshed or termmaled by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a wntten policy regarding the periodic monstoring, inspection, handiing of violations, and

enforcement of the conservation easements itholds? ... ..... ... . . .. ... . ... Ll e D Yes D No
6 Staff and volunteer hours devoted to monroring, Inspecting, and enforcmg conservation easements dunng the year p
7 Amount of expenses tncurred In monitonng, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h){(4)(B){1)

and section 170(h)A)(B)(1)? ... .. . it e e e e, e D Yes D No
9 [n Part XIV, descnbe how the organization reports conservation easemems in 1iis revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financiat statements that describes

the organization's accounting for conservation easements.
Part Hl| Organlzations Malntaining Collections of Art, Historical Treasures, or Other Simllar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 X1V, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permittad under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibiion, educaton, or research in furtherance of public service, provide
the following amounts relating to these items:

{) Revenusesincludedin Form9so, Part VIllLhne 1 .. . ... . ... ... . ... . ... i > $

(1) Assetsincluded in FOrmM 890, Part X, .. ... ... ... . ittt i e e > 3

2 If the organization received or held works of art, histoncal treasures, or other sumilar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenuesincludedin Form 890, Part VIl fine 1. .. ... ... ... .. .. .o > 3
b Assetsincluded in FOrm 990, Part X . .. ... ... . i e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2010
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Schedule D (Form 390) 2010 ANCIENT ARABIC ORDER OF TH 87-0111131

Page 2

EPart m] Organizations Malntaining Collections of Art, Historlcal Treasures, or Other Simllar Assets (continued)

3

5

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):
Public exhibition d Loan or exchange programs
Scholarly research e Other

Preservation for future generations
Provide a description of the organization’s collecttons and explain how they tfurther 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? . C e ﬂ Yes

EParl IVI Escrow and Custodial Arrangements. Complete If the organization answered “Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for conirnbutions or other assets not
mcluded on Form 980, PartX? .......... ... o L e D Yes D No
b If “Yes,” explain the arrangement In Part X1V and complete the following table
Amount
¢ Beginning balance. ............ e e e e e e Lo ic
d Addtions duringtheyear ... ......... e e e . 1d
e Distributions dunng theyear, .. . ......... e e e .o ie
f Endingbalance . .......... .......iie 0 e 1t
2a Did the organization include an amount on Form 990 Pan X hne21? | | e e e .. ]_| Yes |_| No
b If “Yes," explain the arrangement in Part XIV.
iPart V| Endowment Funds. Complete if the organization answered “Yes" to Form 930, Part IV, ine 10
(a) Current year (b) Prior year (c) Two years back |(d) Three years back |(e) Four years back
1a Beginning of year balance
b Contnbutions . . ...
¢ Netinvestment earnings,
gains, and losses ., ., . .,
d Grants or scholarships . . ..
e Other expenditures for
taciliies and programs ,
f Admunistrative expenses, . .
g Endofyearbalance......
2 Provide the estmated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment » %o
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(I) unrelated OrGaNIZAtONS . . .. .. . v ete e et ee et et e e e 3a(i)
(1) related OrganIZations ., .. ...........i'ueeeteanie e e e e e e pa(li)
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? ., . . . e . 3b
Descnbe in Part XIV the intended uses of the organization’s endowment funds.
f.ﬁarl V| { Land, Bulldings, and Equlpment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land ... .............. e 6,000 6,000
b Buldngs .........................
¢ Leasehold improvements . ... .........
d Equipment . ... .................... 40,294 40,294
e Other .. .............0.couoiu..
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), ine10(c).). .. ............. » 6,000
JVA 10 930D2 TWF 39201  Copyright Forms (Software Only) - 2010 TW Schedule D (Form 990) 2010



Schedule D (Form 980) 2010

ANCIENT ARABIC ORDER OF TH

87-0111131

[Part Vit ]

Investments -- Other Securltles. See Form 990, Part X, line 12

(a) Descnipudn of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial derivatives , , . ... .. .
(2) Closely-held equrty interests, . . ...  ...........
(3) Other MASONIC TEMPLE ASSN STOCK

40,000 Cost

Total. (Column (b) must equal Form 980, Part X, col. {B) ine 12.) »

40,000

[Pant VIll]

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

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) hine 13.) »

[Part IX |

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

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B)hne15.) . ... ... ........... . .. . .. . ...... »
fPart X | Other Liabllitles. See Form 990, Part X, line 25.
1. (a) Descnption of hability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 890, Part X, col. (B) kine 25.) »

.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s

hiability for uncertain tax positions under FIN 48 (ASC 740).

JVA 10 980D3 TWF 39202
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Schedule D (Form 990) 2010 ANCIENT ARABIC ORDER OF TH

87-0111131

Page 4

[Pan Xi I Reconclliation of Change in Net Assets from Form 930 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), ine12) ... ... .........
Total expenses (Form 990, Part IX, column (A), ine 25). .
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facililes

Investment expenses

Other (Descnbe in Part XIV) ...

Prior pertod adjustments .. ........

W O NN DD WN

Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

DoVl |n|H|WIN]| =

-
o

FP&!’! Xl i Reconclliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIl|, line 12:
a Netunrealized gains on Investments . ..., e e e 2a

b Donated services and use of faciliies . . . Lo e . 2b

c Recoveries of prior year grants ... .. ... e 2c

d Other (Describe InPart XIV.) . ... ... .. it o i 2d

e Add lines 2a through 2d

3 Subtractline 2e fromine 1 ., ... ...
4 Amounts included on Form 990, Part VIII ||ne 12, bul not on Ilne 1
a investment expenses not included on Form 990, Part VIII, ne 7b

2e

b Other (Describe in Part XIV.) . . ..

c Addlinesdaanddb . .. ... ....... ... . 0 o0 o
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Pan I, ine 12)

4c

‘ [T’art XilI] Reconclliation of Expenses per Audited Financlal Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements
2 Amounts ircluded on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciliies . . e 2a

b Prioryear adwstments , ., ... oo e 2b

c Otherlosses ,........ e e e e 2c

d Other (Describe in Part XIV) R 2d

e Add hnes 2a throughad ... ......

3 Subtractline 2e fromhne 1 .., .. . ..., ... ..., cs
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIII, ine 7b

2e

b Other (Describe in Part XIV.) .

c Addlinesdaand 4b ., . .. ... ... e e e .
5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Part |, hne 18.) . ..

4ac

fPart XIV] Supplemental Information

Complete this part to provide the descnptions required for Part |l, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, hnes 1b and 2b; Part V, line 4,
Part X, ine 2; Part Xi, line 8; Part X, ines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide any additional information.

JVA 10 990D4 TWF 39203 Copyright Forms (Software Only) - 2010 TW
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

(Form 930 or 930-EZ) Fundraising or Gaming Activities 2010
Complete If the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or If

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

Internal Revenue Service » Attach to Form 930 or Form 990-EZ. p See separate instructions. Inspection

Name of the organization Employer identification number

ANCIENT ARABIC ORDER OF THE NOBLES OF THE MYSTIC SHRI|B7-0111131
Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17
Form 990-EZ filers are not required 1o complete this part
1 Indicate whether the organization raised funds through any of the following activites Check all that apply.

a Mail solicitations e l Solicitation of non-government grants
b Internet and email solicitations f . Solicitation of government grants

c Phone solicitations [+] ;E 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 930, Part VIi) or entity In connection with professional fundraising services? .. D Yes No

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

() Name and address of individual (i) Activity | () Did fundraiser |  (iv) Gross receipts (v) Amount pad to (vl) Amount paid to
or entity (fundraiser) h:{":;‘::?:'y from activity (or retained by) fund- (or retained by)
contributions? raiser listed in col (1) organization
Yes No
Total ... i T

3 Lst all states in which the organization I1s registered or licensed to solicit contnbutions or has been notified it Is exempt from
regisiration or licensing.

UT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JVA 10 990G1 TWF 42377 Copyright Forms (Software Only) - 2010 TW



Schedule G (Form 990 or 990-E2) 2010 ANCIENT ARABIC ORDER OF TH

87-0111131

Page 2

[Part i |

Fundralsing Events. Complete If the organization answered "Yes" to Form 890, Part IV, line 18, or reported more

than $15,000 of fundraising event contnibutions and gross income on Form 990-E2, lines 1 and 6b. List events with
gross recelpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other avents (d) Total events
TELEMARKETIN | ONION SALES 3 | (add col (a) through
FEl (event type) (event type) (total number) col (c))
\
E|l 1 Grossrecelpts ., .... ........... 46,612 15,767 3,629 66,008
[‘IJ 2 Less: Chartable
E contrilbutons ... ,....
3 Gross income (line 1
mnushne2),..... . ...... 46,612 15,767 3,629 66,008
4 Cashpnzes ... .......
D
Fll 5 Noncashprzes .. .... ........
E
C | 6 Rent/facility costs 1,960 1,960
T
E| 7 Foodandbeverages .............
X
=]
E| 8 Entertanment,. .. .....
N
S
g| 9 Other drectexpenses.......... 38,849 9,277 3,881 52,007
S
10 Drirect expense summary Add hnes 4 through9 incolumn(d).. . .. ... . .. . ...... > [ 53,967)
11 Netincome summary Combine line 3, column (d), and iine 10 , ; » 12,041

Part 1]

Gaming. Complete If the organization answered “Yes" to Form 890, Part IV
than $15,000 on Form 990-EZ, line 6a.

, line 19, or reported more

2 (a) Bingo (b) Pulttabs/instant (c) Other gaming (d) Total gaming (add
v bingo/progressive bingo col (a) thru col (C))
N
g 1 Gross revenue
D
rlz 2 Cashpnzes .....
¢
T 3 Noncashpnzes ......
X
E 4 Rent/facitycosts ...............
s
g 8§ Other directexpenses . ...........
| | Yes % | | Yes %ol Yes %)
6 Volunteerlabor .. . ..... ........ No No | No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . ........... ...... .. i iuurr... » |{ )
8 Net gaming income summary. Combine line 1, coumnd,andline7 .. . ., .. ..... ........... . »

9  Enter the state(s) in which the organization operates gaming activities:
a Is the organmzation licensed to operate gaming activities in each of these states?

b If “No,” explain:

10a
b {f “Yes,” explan:

Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the 1ax year?

JVA 10 990G2  TwF 42378

Copyright Forms (Software Only} - 2010 TW

Schedule G (Form 990 or 990-E2Z) 2010



Schedule G (Form 880 or 980-EZ) 2010 Page 3

11 Does the organization operate gaming activities with nonmembers? ., ... .... ...... PN D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other enmy
formed to administer chantable gaming?, . e e e e e e .o [l Yes D No

13  Indicate the percentage of gaming activity operated In;

a Theorganizaton'sfacilty ... ........ ................ e e e e R 13a %
b Anoutsidefacility . .. .. . e . | 13b %
14  Enter the name and address of the person who prepares lhe organlzatmn s gaming/special evenlts 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? . .. .. ... . L. L L e e e D Yes D No
b If “Yes,” enter the amount ol gaming revenue recelved by the orgamzanon» $ and the amount

of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party

Name p

Address p

16  Gaming manager information

Name p

Gaming manager compensation p $

Description of services provided p

I:I Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a |Is the organization required under state law to make charmable distnibutions from the gaming proceeds to
retain the state gamING ICENSET ... .. ... . ... . it i e e e Co [] Yes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt orgamzatlons or spent
In the organization's own exempt activites during the tax yearp» $
Epﬂﬂ V] Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any addmional information (see instructions).

JVA 10 990G3 TWF 42379  Copynght Forms (Software Only) - 2010 TW Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 980-E2) Complete to provide Information for responses to specific questions on 2010
Form 990 or 990-EZ or to provide any addltional information. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. -Inspection

Name of the organization Employer identification number

ANCIENT ARABIC ORDER OF THE NOBLES OF THE MYSTIC SHRIB87-0111131

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.
However, our 990’'s are available for public inspection upon written
request."

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2010)
JVA 10 99001 TWF 41875 Copynight Forms (Software Only) - 2010 TW



990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Open to Public
Inspection For calendar year 2010, or tax penod beginning , and ending

Name of Organization Employer Identificatton Number
ANCIENT ARABIC ORDER OF THE NOBLES OF THE MYSTIC SHRINEB87-0111131

990, Page 1, Line F

Pnncipalofficername, .. ............ . .. ... ... .. . . . DONALD N. HALL

or
Business Name:

Street AAAress . ... e e s 650 E. SOUTH TEMPLE

U.S. Address

Zpcode 84102-1141 cy Salt Lake City Stae UT
or
Foreign Address

Country

Postal code

JVA Copyright Forms (Software Only) - 2010 TW LOS505F 10_EO12




990 PART Iil - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2010, or tax penod beginning , and ending
Name of Organization Employer Identification Number
ANCIENT ARABIC ORDER OF THE NOBLES OF THE MYSTIC SHRINES87-0111131
Part Il - Statement of Program Service Accomplishments
Code: Expenses 184,828 including Grants of Revenue’ 274,836

Exempt Purpose Achievements

APPROXIMATELY ONE-HUNDRED ELIBIGLE INDIVIDUALS WITH MAJOR FINANCIAL NEEDS
WERE HELPED BY TRANSPORTING TO SHRINER HOSPITALS FOR MEDICAL TREATMENT.

JVA Copynght Forms (Software Onty) ~ 2010 TW LOSOSF 10 €022




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III
Open to Public

Inspection For calendar year 2010, or tax period beginning , and ending

Name of Organization Employer Identification Number
ANCIENT ARABIC ORDER OF THE NOBLES OF THE MYSTIC SHRINEB87-0111131

Part I} - Statement of Program Service Accomplishments

Code Expenses 9,926 including Grants of. Revenue 1,688
Exempt Purpose Achievements

PUBLISHING OF THE MINARET PUBLICAITON TO PROMOTE EL KALAH SHRINERS

CHARITABLE ACTIVITIES AND MEETINGS TO ENCOURAGE MEMBERS PARTICIPATION IN

CHARITABLE ACTIVITIES THAT HELP PROVIDE FUNDING FOR TRANSPORTATION OF NEEDY
INDIVIDUALS TO SHRINERS HOSPITALS.

JVA Copyrnight Forms (Software Only) - 2010 TW 1.0505F 10 _EO22




Attachment 3: Form 990 Page 6, Part VI,

990 BOOKS ARE IN CARE OF

Section C, Line 20

Open to Public
Inspection For calendar year 2010 or tax period beginning

, and ending

Name of Organization

Employer Identification Number

ANCIENT ARABIC ORDER OF THE NOBLES OF THE MYSTIC SHRINEB7-0111131

Part Vi - Line 20

Individual Name

WILLIAM VOORHEES

or
Business Name:

SOUTH TEMPLE STREET

State E

Street AdAress ... . ... e e 650 E.
U.S. Address.

Zipcode 84102 ciy Salt Lake City

or

Foreign Address

City

Phone Number

Fax Number

(801)364-4421

(801)363-7818

JVA Copyright Forms (Software Only) - 2010 TW LO505F

10_EO7CO1




Attachment 4: Form 990 Page 10,

709 SCHEDULE OF OTHER EXPENSES

Line 24 - Other Expenses

Open to Public

Inspection For calendar year 2010 or tax period beginning

, and ending

Name of Organization

Employer Identification Number

ANCIENT ARABIC ORDER OF THE NOBLES OF THE MYSTIC SHRINEJ87-0111131

(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising
UNIT & CLUB EXPENSE 1,450
OFFICERS JEWELRY 928
Total: 2,378

JVA Copynght Forms {(Software Only) - 2010 TW LO505F

10_E0102




