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OMB No 1545-0047

Fom. 990 Return of Organization Exempt From Income Tax 2015
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P_ublic
Intemal Revenue Service »_Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
B  Check if applicable C Nameof organzaton Ancient Egyptian Arabic Order D Employer identification no
D Address change Dongbusinessas Alaraf Temple No. 20 Inc 23-7536458
D Name change Number and street (or P O box if mall ts not defivered to street address) Room/suite E Telephone number
[:] Irutial retum 4502 NE 23rd St (405)427-2941
E] Final retumn/terminated « City or town, state or province, country, and ZIP or foreign postal code (6,108)
D Amended return Oklahoma City, OK 73121-6823 G Gross receipts $
D Application pending F Name and address of pnncipal officer H s th e
@ Cbordrgioss ™ [ ves [ o
i Tax-exempt status D 501(c)(3) E 501(c)( 8 ) < (insert no ) D 4947(a)(1) or D 527 H(b) Are all subordinates included? D Yes D No
If "No," attach a list (see instructions)
J  Website: » N/A H{c) Group exemption number
K Form of organization Corporation D Trust D Association [_—_] Other » 4[ L Yearof formaton 1980 ] M _State of legal domicte  OK

[Parti| Summary

o | 1 Brefly descnbe the organization's mission or most significant actvttes. Mission of Shrine Temple.
o~
L8
&
£
:%; 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of Its net assets
@ 3 Number of voing members of the governing body (PartVl,line1a) . . .. .. ... .. ... ... ..... 3 5
?;D 4 Number of Independent voting members of the governing body (Part Vl,ine1b) . . . . ... ... ...... 4 5
&;}ﬂ 5 Total number of iIndmiduals employed in calendar year 2015 (PartV,line2a) . .. .. .. ... ... .... 5 7
%; 6 Total number of volunteers (estimate fnecessary) . . . . . . . . L. L L L L e e e e e e e 6
‘j(" 7a Total unrelated business revenue from Part VIll, column (C),ne12 . . . . . . . . . . .. .. ... .. ... 7a (1,603)
(@) b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . .. . . . ..o e o v 0 ... 7b 0
@ B o o o _____ Prior Year _Curment Year _
8 Contributions and grants (PartVIllLine1h) . . . . . . . . . . . ... .. ... 0
§ 9 Program service revenue (Part VillLhne2g) . . . . . . . . . . . . .. ... ... ... .. 14,698 7,248
2 10 Investment income (Part VIii, column (A), lines 3, 4, and TAAADI - - - - - NI gl 0
& {11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, KKZEIM)ARK ... RECEIVED 56,594 (13,356)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12)" -, . . . . . 71,293 (6,108)
13 Grants and similar amounts paid (Part IX, column (AyineS 153 0 2015. . . . . . . 16 0 312645 0
14 Benefits paid to or for members (Part X, column (A),lined4) . ... ... ..... ... 3 ViV 0
'é : :a Ealz:rles, otr;efr czmp:nsaftlon. (epm;r)tk::l(ee b'eneﬁt(sA ()Plart I‘)](1 c;alumn r), hnes@@D EN - g
rofessional fundraising fees (Part IX, column (A),line 11e) . .QER\V/I~E . . .
§_ b Total fundraising expenses (Part IX, column (D), ine 25) » SERVICE CENTOER
] 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . ... ... ... ... 99,788 68,126
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A),ine25) . .. ... . ... 99,788 68,126
19 Revwvenue less expenses Subtractline18fromlne12 . . . . .. ... . ... ....... (28,495) (74,234)
5 § Beginning of Current Year End of Year
§5 120 Totalassets (Pat X, MNe16) . . . . .. . ... ... ... 469,288 456,652
5"_’; 21 Total habilitties (Part X, lNe26) . . . . . . . o e e e e e e 103,157 72,275
22 |22 Net assets or fund balances Subtractline 21 fromine20 . . . . . . . .. .. ....... 366,131 384,377

[Partll | Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge

Garnett Silas MM
Slgn } Signature of officer i Date
Here } Garnett Silas, Potentate 7-30-/¢

Type or pnnt name and title /\

Prnt/Type preparef's name Preparer's s:gnatur( Date Check D if | PTIN
Paid Bobby Thompson Jr obby Th@péiﬁ' \ b9-30-2016 seff-employed P01326049
Preparer |rmsname » Greenwood Tax & Accountﬁg\} c\ Fim's EIN_»
Use Only Fim's address » 8855 East Reno v Phone no
Oklahoma City OK 73110 405-698-0829

May the IRS discuss this retum with the preparer shown above? (SEeINSTUCIONS) . . . . . . . . . . v v v v i v it i i i i e Yes D No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



Form 990 (2015) Ancient Egyptian Arabic Order 23-7536458 Page 2
I Part i | Statement of Program Service Accomplishments
. Check if Schedule O contains a response ornote toany inewnthesPartlll . . . . . . . . . . . o . o Lol s EI
1  Brefly descnbe the organization's mission
Mission of Shrine Temple.

2 Did the organsization undertake any significant program services dunng the year which were not listed on the
prnor Form 990 or 990-EZ? . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes E] No
If "Yes," descnbe these new services on Schedule O

3 D the orgamization cease conducing, or make significant changes in how it conduds, any program
SEIVICES? . o v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes E] No
If "Yes,” descnbe these changes on Schedule O

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 5,000 ncluding grants of $ ) (Revenue $ )
Student Aid and Scholarship funds provided to economically deprived youth

4b (Code ) (Expenses $ 3,531 including grants of $ ) (Revenue $ )
To help the elder with things they can not do, we have computer classes for the individual to
help deal with the computer technology. The young adults that need help with their lives and
try to get them on the right track.

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

4d Other program services (Describe in Schedule O )
{Expenses $ including grarts of $ ) (Revenue $ )
4e Total program service expenses » 8,531

EEA Form 990 (2015)




Form 990 (2015) Ancient Egyptian Arabic Order 23-7536458 Page 3
[PartIlV| Checklist of Required Schedules
» Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SchedUle A . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2  Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . .. . . ... ... 2 X
3 D the organization engage n direct or indirect political campaign activibies on behalf of or in opposition to
canddates for public office? If "Yes,” complete Schedule C,Part! . . . . . . . . . . . . .. . it 3 X
4  Section 501(c)(3) organizations. Did the organmization engage Iin lobbying actvities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C,Part Il . . . . . . . . . . . . . . . e, 4
5 Is the organization a sechon 501(c)4), 501(c)(5), or 501(c)(6) organzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C,
e T G | 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, hustonc land areas, or histonc structures? If "Yes," complete Schedule D, Partt . . . . . . . . ... .. .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed 1n Part X, or provide credit counseling, debt management, credt reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . ... . e e e e e e 9 X
10  Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartvV.~~ . . . .. ... .. .. 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VL, VIII, IX, or X as applicable B
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D,PartVIl . . . . . .. .. .. ... ... . T ... [11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D,Part VIl . . . . . . . . . . ... ... .. 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . i i i i i it e e e e 11d X
e Did the orgamization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D,PartX . . ... .. 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 uncertain tax positions under FIN 48 (ASC 740)? 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 Xland XII . . . . . . . L . . e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audtted financial statements for the tax year? If
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xltisoptional . . . . . . . 12b X
13 [s the organization a school described In section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . . ... ... ... .. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . v v v v v v v .. 14a X
b Did the orgarization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activties outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F,Parts land V. . . . . ... . ... ..... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Parts lland IV . . . . . . . . . . . . i i it et i e it 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . . . @ i i i v v e v ... 16 X
17  Did the orgarization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . v o v v v . .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . . . @ e e e . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a%
If "Yes," complete Schedule G, Part Il . . . . . . . . . . . e e e 19 X
EEA

Form 990 (2015)




Form 990 (2015) Ancient Egyptian Arabic Order 23-7536458 Page 4
[Part IV | Checklist of Required Schedules (continued)
. Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . . .. ... ... ... .. 20a X
b If "Yes" to ine 20a, dd the organization attach a copy of its audited financial statements to ths retum? . . . . . . . ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts land . . . . . . . . ... ... .. 21 X
22  Did the organsization report more than $5,000 of grants or other assistance to or for domestic indviduals on
Part IX, column (A), ine 2? If "Yes,” complete Schedule [, Partsland Il . . . . . . .. ... oo, 22 X
23  Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . L . L L L e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25a . . . . . . . . . . . @ i i i i i i i i i it e e et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. .. oL .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bONds? . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng theyear? . . . .. ... ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? If "Yes,” complete Schedule L, Partl . . . . ... .. .. ...... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pnior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e 25b
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
curmrent or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . . . . . . . . L e e e e e e e e e e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . . . .. ... ......... 27 X
28  Was the organization a party to a business transaction with one of the foliowing parties (see Schedute L, - = - -
Part IV instructions for apphcable filing thresholds, conditions, and exceptions) T e
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 1V . . . .. .. ... .. .. 28a X
b A family member of a cumrent or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . o L o L e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a cumrent or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indrect owner? If "Yes,” complete Schedule L, Partlv. . . .. . ... ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . ... ... 29 X
30 Dud the organization recelve contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . L L L L e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= 1 S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . L o e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R,Part| . . . . . . . . . . . . . @ i i i, 33 X
34  Was the organization related to any tax-exempt or taxable entty? If "Yes,” complete Schedule R, Part 1, llI,
orlV,and Part V,IIne 1 . . . . . . L o i e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? . . . . . . . & v v v v i v v e v e e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)” If "Yes," complete Schedule R, PartV,lne2 . . . . . .. .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . . . . . . . @ o o i i e 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgarization
and that 1s treated as a partnership for federal iIncome tax pumposes? If "Yes," complete Schedule R,
L 1 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . v i i ii . 38| X
EEA

Form 990 (2015)




Form 980 (2015) Ancient Egyptian Arabic Order 23-7536458

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check iIf Schedule O contains a response or note to any hne in thisPartV." . . . . . ... ... ..., .......

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplicable . .. .. ... ... .. 1a 2
Enter the number of Forms W-2G included in ine 1a Enter -0-if notapplcable . . . .. ... ... 1b g
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnzewinners? . . . . .. . . L. 0o c e e .. e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 7
b If at least one is reported on line 2a, did the organization file ali required federal employment tax retums? . . . . . . . . . ... 2| X
Note. If the sum of lines 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 dunngtheyear? . . . .. . . ... ... ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . .. .. .. .. 3| X
4a At any hime dunng the calendar year, dd the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUNDY? . L . i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country:  »
See instructions for filing requirements for FINCEN Fom 114, Report of Foreign Bank and Financial Accounts
(FBAR) 1 -
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . . . . . . . ... .. .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . . . . . . . .. 5b X
c If"Yes"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . & i i i i it e e e e e e e e e e e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contributions? . . . . ... .. ... L. 6a X
b If "Yes,” dd the organization include with every solicitation an express statement that such contnbutions or
gifts were nottax deduchible? . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods N .
and services provided to the payor? . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . 7. . . . . .. . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requred to file FOrm 82827 . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . .. ... ... ...... | 7d I _ B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . ... 7e X
f Did the orgamization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . .. ... .. 7f X
| g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
“ h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C? . . . . . . . . . 7h
} 8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsonng organization have excess business holdings at any tmedunngtheyear? . . . .. ... ... .. ... .... 8
‘ 9 Sponsoring organizations maintaining donor advised funds. B 3
a Dud the sponsonng organization make any taxable distnbutions under section4966? . . . . . . . . . . . ... ... ... 9a
i b Did the sponsonng organization make a distnbution to a donor, donor adwvisor, or related person? . . . . . .. . o .. ... 9b
\ 10  Section 501(c)(7) organizations. Enter
‘ a Imtiation fees and capital contnbutions included on Part VIil,Line12 . . . . . . .. ... ...... 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome fommembersorshareholders . . . . . . . . . . . . . L L0 e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecetved fromthem) . . . . . . . . . .. ... .. e .. 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in eu of Form 10412 . . . . . . ... . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . .. ... .. | 12’¢LL
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Isthe organization ficensed to issue qualified healthplans nmore thanone state? . . . . . . ... ... ... ....... 13a
Note. See the instructions for additional information the orgarszation must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . .. . ... ......... 13b
c Enterthe amountofreservesonhand . . . . . . . . .. . ... .. .. e 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . . . . . . . . ... ... ... 14a X
b _If "Yes,"” has It filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O~ . . . . ... ... . 14b
EEA

Form 990 (2015)




Form 990 (2015) Ancient Egyptian Arabic Order 23-7536458 Page 6
| Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
. response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any ineinthisPartVI . . . . . . . . . . .. . . ... ... ... ...... X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . .. .. .. 1a 5
If there are matenal differences In voting nghts among members of the goverming body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . .. .. 1b 5
2 D any officer, director, trustee, or key employee have a family relationship or a business relationshup with
any other officer, drrector, trustee, or key employee? . . . . . L L L L L L L e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . .. 3 X
4  Did the organization make any significant changes to its goverming documents since the prior Foom 990 was filed? . . . . . . 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . ... . ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . L L L L L L e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . L L L L L L L e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . L L L L L L L e e e e e e e e e e e e e 7b X
8  Dud the organization contemporaneously document the meetings held or written actions undertaken dunng .
the year by the fdlowing- R
a Thegovermning body? . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . . . o ool oo gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addresses nSchedule O . . . . . ... ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
i Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . ... . e e et 10a| X~
b If"Yes,” dd the organization have wntten policies and procedures governing the activties of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. _
12a Did the organization have a wntten conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . . . . . . . . e .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule Ohow thiswas done . . . . . . o . . v i i i i it e e e e e e e e e e e e e e e e e e e e e 12c| X
13 Did the organization have a wntten whistieblower policy? . . . . . . . L L L e e e e e e e e e e e e 13 X
14  Did the organization have a wntten document retention and destruction policy? . . . . . . . . . . .. .o e e e e e 14 X
15 Did the process for determining compensation of the falowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . .. ... ... ..., 15a X
b Other officers or key employees of the organization . . . . . . . L . L L L L e e e e e e e e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe 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 dunngthe year? . . . . © . . . L L L e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes,” did the orgamzation follow a wnitten policy or procedure requinng the orgaruzation to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the B
organization's exempt status with respectto such arrangements? . . . . . . . . . .. L e e e e e e e e e e e 16b

Section C. Disclosure

17
18

19

‘ 20

List the states with which a copy of this Form 990 isrequired to be filed » OK

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public Inspection Indicate how you made these available Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)

Descnibe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records >

Thompson Tax & Accounting LC (405)698-0368, 3233 E Memorial Rd 106A, Edmond, OK 73013

EEA
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|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year

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

& {stall of the organization's cuirent key employees, if any See instructions for definition of "key employee.”

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

organization and any related organizations.

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

® Listall 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 indwidual trustees or directors; insitutional trustees, officers, key employees; highest

compensated employees, and former such persons

Check this box If neither the organization nor any related orgamization compensated any current officer, director, or trustee

(c)
Position
A F
A ® {do not check more than one @ € ®
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a drrector/trustee) compensation compensation from amount of
week (hst any from related other
hours for the organizations compensation
related i al 2 g & 3 S J organization (W-2/1099-MISC) from the
organizations 25 £ E <3n E‘ 5 ?‘, (W-2/1099-MISC) organization
below dotted ‘_g" 5 8 3 3g and related
line) 5 2 % 3 organizations
a 2 © B
3 3 2
o o
. - - . e L el e . , _ %, N |- = o e
(1) Larry Deal = _____ ___________|- 10.00_
Potentate X X 0 0 0
() Neville Comas__ __ ___ __________|- 10.00
Chief Rabban X X Q 0 0
() carnett siles _ _ __ __________|[:- 10.00_
Assistant Rabban X X s 0 0
(4) Leonard Darby _ _______________|1 10.00_
Treasurer X X 0 0 0
() Nolan Jomes _ __ _______________|- 10.00
Recorder X X Q 0 0
® o ______l_o____
o ______V\_____
® o _____l_o_.___
e o _____|o--_._
a0 _ o ____l_____
oy ____l_o____
w__ o _|-o_-__
oy _|eoo__
e __b_____
EEA
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Form 990 (2015) Ancient Egyptian Arabic Order 23-7536458 Page 8
Fairt Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ()
) (8) Position (D) () ®
(do not check more than one
Name and ttle Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for i‘ 3 a = K3 S oS gl the organizations compensation
related 25 & 8§ e :S‘ 2 ?, organization (W-2/1099-MISC) from the
organizations ":6} & § ‘§ 2 3 - (W-2/1099-MISC) organization
below dotted e f % é and related
line) s s @ @ organizations
@ 8 ‘h"l
&
as_ . _b_o____
ae)_ _ _ b
an_ b
08 b
a_ o b-o____
@) b
@) o bo_-__
@____ L ____.b_o____
[ ) N — -
@Yy b
- I
1b Subdtotal . . . . . .. e e e e e e e e e e e e e
¢ Total from continuation sheets to Part VI, SectionA . . . .. . ... .....
d Total (addlinesibandic) . . . . ... ... . . ... ... . ... q 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3  Did the orgarization hist any former officer, director, or trustee, key employee, or highest compensated I P
employee on ine 1a? If "Yes,” complete Schedule J for such indwvidual . . . . . . . . . . . . ... .. e 3 X
4 For any indmidual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamizations greater than $150,0007 If "Yes,” complete Schedule J for such e
INAVIdUAD & . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or indwvidual I B
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 Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) ©)
Name and business address Descniption of services Compensation
2  Total number of iIndependent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organizaton ~ »
EEA
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©
Unrelateq
bustngss

Revenye
excluded from tax
under Sections

revenye

512.514
a8 1a Federated Campaigns
§ § Membersh:p dues .. ..., ]
@ £ ¢ ndraisng evenss 1T
0y
g k] d  Relateq organizationg ‘
~E e  Government grants (contnbunons) m~
g @ f All other Coninbutiong n
saq
3c
.n L~
.=°
g
2
3
it
I
3
w
£ I
I
“ L %‘N el
3 Investmens Income (mc!udrng dvidends, Interegt,
and other Similar e >
4 Income from Investment of tax-exempt bond Proceeds ...
5 Rovatues . . " 7"
= . b Less; rengy CXpenses ., | _
€ Rental income or (lossy | | .
d Net rental income or (lossy ...
7a Grogg amount from sales of
assets other than inventory
b less Cost or other basis
and saleg €Xpenses
¢ Gamnor fossy .
d Net gan orflossy. T
2 8a Gross iNcome from fundraismg
§ events (ngt including $
—
é’ of contributiong reported on line 1c).
_'&3 See Part Vinets . 0T
<]

b Legs. direct expensg,

10a Grogg sales of INventory, lagg
retums ang allowanceg

b lLegs. Cost of goods sold
c Net ncome or

12




Form 990 (2015) Ancient Egyptian Arabic Order 23-7536458 Page 10
[Part1X | Statement of Functional Expenses
Seotuon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains aresponse ornote toany Inenthis Part IX . . . . . . o v e v e i oo et e e e e oe (]
i i (A) (8) (€) (D)
Do not include amounts reported on lines 6b, 7b, Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIL. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic govermments. See Part IV, ine 21
2  Grants and other assistance to domestc
indviduals SeePartIV,lne22 . ... ........
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
indviduals See Part IV, lines15and16 . . . . . . .
4 Benefitspadtoorfoomembers . . . . ... ... ..
5 Compensation of current officers, directors,
trustees,and keyemployees . . . .. .. ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .. . ..
7 Othersalanesandwages . ... ... .......
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
9 Otheremployeebenefits . ... ... ........

10 Payrolltaxes . . . . . .. .. ... ...
11 Fees for services (non-employees)
a Management . . . . ... ... ...
b Legal. . . . ... ... .. ... ...
c Accounting . . . . . . ...l h e e e e .
d Lobbying . . ... ... ... oL,
e Professional fundraising services See Part IV, ine 17 . _ _
f Investment managementfees . . . .. .. ... ...
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, st ine 11g expenses on Schedule O )
12 Advertisngandpromotion . . . ... ... ..... 160 141 19
13 Officeexpenses . . . . . . . . . . i e ... 308 271 37
14 Informationtechnology . . . .. ... ... ... ..
15 Royaltles. . . . ... . ... . ... ...
16 Occupancy . . . . . . & v i i i i e e e e e e e
177 Travel . . . .. oL e e e

18  Payments of travel or entertanment expenses
for any federal, state, or local public officials . . . . .

19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . . . . L ... ..o e 6,658 799 5,859
21 Paymentstoaffiiates . . . . .. ... ... ... ..
22 Depreciation, depletion, and amortizaton . . . .. ..
23 Insurante . . . . . . . e e e e e e e e e e e 14,099 1,692 12,407

24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses Iin line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O )

a Temple Operation 14,141 1,697 12,444
b Utilities 17,729 2,127 15,602
¢ Taxes 6,592 791 5,801
d Temple Supplies 8,439 1,013 7,426
e All other expenses
25 Total functional expenses. Add lines 1 through 24e . 68,126 8,531 59,595 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign am
fundraising solicitation Check here »
falowing SOP 98-2 (ASC 958-720) - . . . . . . . ..

EEA Form 990 (2015)




Form 990 (2015) Ancient Egyptian Arabic Order 23-7536458 Page 11
[Part X|° Balance Sheet

Check if Schedule O contains a response or note to any linemthisPart X . . . . . . . . . . . . . . i ittt e e e s oo [:l
A (B)
Beginning of year End of year
1 Cash-nominterestbearng . . . . . . . . . . i il e e e e e . 10,547 1 9,075
2 Savings and temporarycashinvestments . . . . . .. .. ... o L. 1 2 303
3 Pledgesandgrantsreceivable,net . . .. .. ... ... ... 00 0oL 3
4 Accountsrecevable,net . . . . . . ... L L.l oL 4
5 Loans and other receivables from cument and former officers, drectors,
trustees, key employees, and highest compensated employees. o
Complete Partllof ScheduleL . . . . . .. .. ... ... ... ... ..... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Partlof ScheduleL . . . . . . . . . .. ... 6
2 7 Notesandloansrecewvable,net . . . .. .. ... ... ... ... 7
2 8 Inventonesforsaleoruse .. .. ... ........ .. 0000 .. 8
b4 9 Prepadexpensesand deferredcharges . . . . ... ... ... ... ... 9
10a Land, bulldings, and equipment: cost or
other basis Complete Part Vi of ScheduleD . .. . ] 10a 696,958 | o i . - i
b Less accumulated depreciaton . . . . . . ... .. 10b 249,684 458,740 | 10c 447,274
11 Investments - publicly tradedsecunties . . . . . .. . ... Lo oL L. 11
12 Investments - other secunties. SeePartiV,lne11 . . . . . .. . ... ..... 12
13  Investments - program-related SeePartiV,lme1d . . . . . . . . . .. ... .. 13
14 Intangibleassets . . . . . . . . .. L. L Ll e e e e e e e e e 14
15 Otherassets. SeePartV,lme 11 . . . . . . . . . . . . ... ... . ..., 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . .. .. ... .. 469,288 16 456,652
17 Accounts payableand accrued expenses . . . . . . . ¢ v bt v e e e v e e v .. 17
18 Grantspayable . . . . . ... ... ... ... i e o 18
19 Deferred reVBNUE . . . v o v v e e e e e e e e e e e e e e e 19
20 Tax-exemptbondhabilites . . . . . . . . . . . . . i . e e e e e e e e 20
21  Escrow or custodial account rability Complete Part IV of ScheduleD . . . .. .. 21
@ 22 Loans and other payables to curent and former officers, directors,
= trustees, key employees, highest compensated employees, and _ B ) o
§ disqualified persons Complete Partll of SchedulelL . . . .. ... ... .... 22
23  Secured mortgages and notes payable to unrelated thrd parties . . . . . . ... 103,157 23 72,275
24 Unsecured notes and loans payable to unrelated thrd parties . . . . . . ... .. 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habihties not included on lines 17-24) Complete Part X
ofSchedule D . . . . . . . i i it e e e e e e e e e e e e e e e e 25
26 _ Total liabilities. Add hnes 17through25 . . . . . . . . . . .. . ... ..... 103,157 26 72,275
Organizations that follow SFAS 117 (ASC 958), check here » [ ] and
2 complete lines 27 through 29, and lines 33 and 34. T - L
e 27  Unrestnctednetassets . . . . . . . . . . . i i it e e e e e e 27
§ 28 Temporarilyrestnctednetassets . . . . . . . . . .. . .. L e e .. 28
o 29 Permanentlyrestnctednetassets . . . . . . . .. .. ... ... ... ..., 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here » and
S complete lines 30 through 34. ) )
% 30 Capital stock or trust pnincipal, or cumentfunds . . . . . ... ... .. oL L. 361,282 30 383,927
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. ... 31
g 32 Retanned earnings, endowment, accumulated income, or otherfunds . . . . . .. 4,849 32 450
33 Totalnetassetsorfundbalances . .. .. .. ... ............... 366,131 | 33 384,377
34 Total habiities and net assets/fundbalances . . . . . . . ... ... ... 469,288 34 456,652
EEA
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| Part Xi ] Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (mustequal Part VIII, column (A), IINe 12) . . . . . & L i i i i e e e e e e e e e e e e e e 1 (6,108)
2 Total expenses (must equal Part IX, column (A),ne25) . . . . . . . L L. . L. e e e e e e e 2 68,126
3 Revenue less expenses. Subtractline2 fromline1 . . . . . . . L L L L L L L e e e e e e e e e e e e e e 3 (74,234)
4 Net assets or fund balances at beginnuing of year (must equal Part X,ine 33, column(A)}) . . . .. .. ... ... 4 366,131
5 Netunrealized gains (losses)oninvestments . . . . . . . . . L L L L L L L e e e e e e e e e 5
6 Donated servicesanduse of facilities . . . . . . L L L L L e e e e e e e e e e e e e 6
7 INVeSMentexpenses . . . . . .t i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadiustments . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule ©) . . . . . ... ... .. ... .... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,00MN (B)) L i e e e e e e e e 10 291,897

Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any hine in this Part Xil

2a

b

3a

Accountng method used to prepare the Form 990: Cash D Accrual [:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

|:| Separate basis [:] Consolidated basis |:| Both consolidated and separate basis
Were the organization's financial statements audted by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audted on a

separate basis, consolidated basis, or both

D Separate basis [ Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organuzation have a committee that assumes responsibility for oversight

of the audt, review, or compilation of its financial statements and selection of an independent accountant? :
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audt or audits as set forth in

the Single Audit Act and OMB Circular A-133?
If "Yes," did the orgamization undergo the required audtt or audits? If the orgarnization did not undergo the
requred audt or audtts, explain why in Schedule O and descnbe any steps taken to undergo such audts

22| | x

gt ©
i N

3b

EEA
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2015

. PartIV,line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990. X Open t‘? Public
Intemal Revenue Service » [nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Ancient Egyptian Arabic Order 23-7536458

| Part | l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

N Hh WN =

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

Total numberatendofyear . . . . ... ... ..

Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (dunng year)

Aggregate value atendofyear . . . . . ... ..

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

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . ... ... ... D Yes
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

confernng impermissible private benefit? . . . . . . . L . . L L. L L e e e e e e e e e e e e . D Yes

DNo

[:]No

| Part Il Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

a 6 T o

Purpose(s) of conservation easements held by the organzation (check all that apply)

D Preservation of land for public use (e g . recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified histonc structure

[:| Preservation of open space

Complete lines 2a through 2d If the orgamization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . L L L L L Lt e e e e e e e e e 2a
Total acreage restrnicted by conservationeasements . . . . . . . . . L L L L. e e e e e e e 2b
Number of conservation easements on a certified histonc structure includedin (a) .. . . ... .. v .. ] 2 -
" Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure isted in the National Register . . . . . . . . . . o . i . i i e e e e e e e e e 2d

Number of conservation easements modffied, transferred, released, extinguished, or terminated by the organization dunng the

tax year »

Number of states where property subject to conservation easement s located »

Does the organization have a wntten policy regarding the peniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . . @ i i e e e D Yes

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements duang the year
>

Amount of expenses incured in monitoring, Inspecting, handling of violations, and enforcing conservation easements dunng the year

>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of sectron 170(h)(4)(B)(1)

and section 170(NANBIMN? o v v o v e e e e e e e e e e e e [ Yes
In Part XIll, descnbe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnibes the

organization's accountlmfor conservation easements

DNo

DNo

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, line 1

(i) Assetsincluded in Form 990, PartX . . . . . . . . . . L. e e e > $

If the orgaruzation received or held works of art, histonical treasures, or other similar assets for financial gain, provide the
falowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenue included on Form 990, Part VI, hine 1

Assets included M Form 990, Part X . . . . . . . . i . i e e e e e e e e e e > $

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

EEA

Schedule D (Form 990) 2015



Schedule D (Forfn 980) 2015

Ancient Egyptian Arabic Order

23-7536458

Page 2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 + Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

a D Public exhibition
b |:| Scholarly research

collection items (check all that apply):
d D Loan or exchange programs
e [] Other

c |:] Preservation for future generations
Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part

4

5

X,
During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

|Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form

890, Part X, line 21.

1a

-~ 0o Qa o

2a
b

Is the orgarnization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X?
If "Yes," explain the arrangement in Part Xl and complete the following table

I:l Yes D No

Amount
Beginmingbalance . . . . . L L L L L e e e e e e e e e e e e e e 1c
Addtionsdunngtheyear . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e 1d
Distnbutions dunngtheyear . . . . . . . . L L L e e e e e e e e e e e e e e e e e 1e
Ending balance . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?

If "Yes," explain the arrangement in Part XIII_Check here if the explanation has been provided on Part XIll

{PartV[

Endowment Funds.
Complete if the organization answered "Yes" on Form 890, Part IV, line 10.

1a

b

(a) Current year (b) Pnor year (c) Two years back

{d) Three years back

(e) Four years back

Beginning of year balance

Contnbutions . . . . .. ... ......

Net investment earmings, gains, and
losses . . . .. ... ... ...

Grantsor scholarships . . . . ... ...

Other expenditures for facilities and
programs

Administrative expenses

Endofyearbalance .. ... ... ...

Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment » %

Permanent endowment » %

Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the
orgarnuzation by

(i) unrelated organzations
(i) related organizations

If "Yes" on 3a(n), are the related organizations listed as required on Schedule R?
Descnbe in Part XlII the intended uses of the organization's endowment funds

Yes | No

3a(i)
3a(ii)
3b

|Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property {a) Cost or other basis {b) Cost or other basis

(investment) (other)

{¢) Accumulated
depreciation

(d) Book value

1a
b
c
d
e

Land ... ... ... 0 oo 247,475

247,475

Buldngs . ... ... ... ... ....... 438,039

240,757

197,282

Leasehold improvements

Equipment 10,994

8,927

2,067

Other 450

450

[ Total. Add lines 1a through 1e (Cdumn (d) must equal Form 990, Part X, column (B), line 10c )

447,274

EEA
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[Part VI | Investments - Other Securities.

. Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financialdenvatives . . . . ... ...........
(2) Closely-heldequity interests . . . . ... ... ....
(3) Other

(A)

(B)

(€)

(D)

(E)

{F)

(G)

(H)
Total (Column (b) must equal Form 990, Part X, col (B)lIine 12) »
{Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, Iine 13.

(a) Descniption of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
7)
(8)
_(9) _
Total (Column (b) must equal Form 990, Part X, col (B) Iine 13) » I e T T
| Part IX ] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

(1)
(2)
(3)
4)
(5)
(6)
{7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15)
Part X ] Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of habslity (b) Book value

(1) Federal income taxes

2)

3)

(4)

(5)

(6)

{7

(8)

(9)
Total (Column (b) must equal Form 980, Part X, co! (B) line 25 ) »
2. Liability for uncertain tax positions {n Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl ... D
EEA
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| Part XI” | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

. Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audted financial statements . . . . . .. ... ... ... ... 1
2  Amounts included on line 1 but not on Form 990, Part VIII, kne 12

a Netunreahzed gains (losses)oninvestments . . . . .. ... ... ... .. 2a

b Donated servicesanduseoffacihtes . . . . . .. . .. ... 0.0 2b

¢ Recovenesofprioryeargrants . . . . . . . . . . . ... L0 e e e e 2c

d Other(DescnbemPart XIIl.) . . . . . .. .. .. . i eee.n 2d o

e Addhnes2athrough2d . . . . . .. . . . .. @ i i i i i i, e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . .. .0 e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1-

a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . .. .. 4a

b Other(DescnbemnPart XIIl) . . . . . . . . . @ @ it i it i i i e e e 4b

¢ Addhnesd4aanddb . . . . . . L. L L e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢c. (This mustequal Form 990, Partl,lne12)) . . . . . . . ... .. .. .. 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audtted financial statements . . . . . . . . . . . .. .. ... 1
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated servicesanduse offaciities . . . . . . . . .. ... .. 0. ..., 2a

b Prioryearadjustments . . . . . .. .. ... .. e e 2b

¢ Otherlosses . . . . . . . @ i i i i i i e e e e e e e e e e e e e e e 2c

d Other(DescnbeinPartXlll) . . . ... ... .. ... iieneenn 2d .

e Addiines2athrough2d . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 2e
3 Subtractline2efromlinet . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll,ine7b . . . . . .. .. 4a

b Other(DescnbeinPartXIN) . . . ... ... ... ... .. ... ...... 4b .

c Addlinesd4aanddb . . . . . L L L L e e e e e e e e e e e e e e e e e e e e 4c
5  Total expenses Add lines 3 and 4c. (This mustequal Foom 990, Partl,line18) . . . .. .0 ... . ... . 5 - -

[Part Xill | Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9, Part lll, ines 1a and 4: Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b; and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ BT oo
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5

* Form 990 or 930-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Serice » Information about Schedule O (Form 990 or 990-EZ) and its instructions I1s at www Irs goviform330 Inspectlon
Name of the organization Employer identification number
Ancient Egyptian Arabic Order 23-7536458

01. Local chapters, branches, affiliates (Part VI, line 1l0a)

The Five Key Officers Reviewed the Form 990 and 990-T Before it was Signed and Mailed

02. Form 990 governing body review (Part VI, line 11)

The Five Key Officers Reviewed the Form 990 and 990-T before it was signed and Mailed

03. Conflict of interest policy compliance (Part VI, line 12¢)

THE OFFICERS REVIEWS THE CONFLECT OF INTEREST POLICY AND ITS CURRENT APPLICATION THE FIRST

MEETING IN JANUARY OF EACH YEAR. The Officers Reviews the conflect of Interest Policy and

1ts current applications the first meetin in January of each vear.

04. Governing documents, etc, available to public (Part VI, line 19) - - . - -

UPON REEQUEST A COPY OF ANY RETURN, FINANCIAL REPORT, OR ANY RECORD WILL BE MADE AVAILABLE

TO ANY REQUESTER. Line 19: Upon request a copy of any return, financial report,or any

record will be made available to any requester.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2015)
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