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2102 § T g3 GSNNYOS

‘ ! Louisiana Severe Floods
990 Return of Organization Exempt From Income Tax OME No 1450047
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Dep m}ﬁm of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
weicbe | ANCIENT ARABIC ORDER OF THE NOBLES-
Gangs. | ACACIA TEMPLE
Nomnge Doing business as 72-0678098
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fnal 7991 COMMERCE DRIVE (225) 926-4814
meg™ City or town, state or province, country, and ZIP or foreign postal code p Gross receipts $ 75,325,
rmondedl BATON ROUGE, LA 70815 H(a) Is this a group retum
[ Jfertea | £ Name and address of principal officer: for subordinates? . [ dves [XINo
pending same as C above H(b) Are all subordinates Included?DYeS [:] No
| Tax-exempt status: ] 501(c)(3) [XJ501(c)( 10 )« (insertno) [_J 4947(a)1)or [ 1 527 if "No,” attach a list. (see instructions)
J Website:p» N/A H{c) Group exemption number p» 0229

K_Form of organization: [ ] Corporation [ ] Trust [ ] Associaton [ X ] Other >Uninc] v Year of formation: 191 8] M State of legal domicile: F'Ls
(Part]| Summary

o | 1 Briefly describe the organization's mission or most significant activities: Philanthropic Fraternity
o
c
§ 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part Vi, line1a) ... ... ... ................ 3 7
2 4 Number of independent voting members of the governing body (Part VI, line1b) . . ... ... ., 4 7
@ 1 5 Total number of individuals employed in calendar year 2015 (PartV,lne2a) . ... .. ... .. ... .. LS 0
£ | 6 Total number of volunteers (eStimate if NECESSANY) .............. .. vocooeerecoeeeeeeers ceeen coreen evs eeree eeveereeeen coeee 6 50
§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 | ... ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 .. ... ... . ..o eooivivr veveee oo cee oo ... |ID 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line Th) . ...+ v 20,525, 18,725.
£ | @ Programservice revenue (Part VIIL in@ 20) ... .. ... .o oo o e e 20,740, 20,941.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... ... . 23,723. 26,166.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 116} _ . . ... 9,638. 5,428.
12 _Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . ... 74,626. 71,260,
13 Grants and similar amounts paid (Part IX, column (A}, Ilne_sl3) et eeeeenn eeee aemeee o enn 0. 0.
14 Benefits paid to or for members (Part IX, column (A), linef4) s~ . A — ~———— 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part I, c (%@E E‘],éED 7,797. 0.
2 | 18a Professional fundraising fees (Part IX, column (A), ine 1§ .. . . 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25)§ JAN @0 9n470. (CQ .
d | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-288)] M 82,859. 84,312.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, IIne.25) = smnnn | 2 90,656. 84,312,
19 Revenue less expenses. Subtract line 18 from line 12 @LZWUE 4\3 \ ‘UT <16,030.p> <13,052.>
‘gg R eginning of Current Year End of Year
B 20 Totalassets (Part X, liNe 16) . ... ..co..ccoommrirmcees ceoens e meomrenees ceeeees seeessene ceene 983,151. 940,604.
<o| 21 Total liabilities (Part X, ine 26) .. s e s e e 27,.694. 23,281.
27| 22 Net assets or fund balances. Subtract line 21 fromne20 ... ...... .. ... ... 955,457. 917,323,
Part Il | Signature Block
Under penalties of perjury, | declare that 1 have examined this :?ﬂrn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, ang.eorfiplete. Devlaration of prepages-tuther haryofficer) is based on all information of which preparer has any knowledge.
[ 4= 72— 2e/7
Sign } Si Date
Here P }’k’ E RO MM)
Type or print name and title
Print/Type preparer's name Preparer's Si‘%ﬁ//’s«w\/ Date Checx [X]| PTIN
Paid David J. Broussard David J° Bfpussard [01/17/17 stempoyer P00095700
Preparer |Firm'sname ) Hawthorn, Waymouth & Carro¥l, L.L.P. Firm'sEINm, 72-0464428
Use Only |Firm'saddress), 8555 United Plaza Blvd. - No. 200
Baton Rouge, LA 70809-9982 Phoneno.225-923-3000
May the IRS discuss this retum with the preparer shown above? (see instructions) . ....... i i i i .o . . [II Yes D No
sa2001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)




4 ' ANCIENT ARABIC ORDER OF THE NOBLES-

Form 990 (2015)’ ACACIA TEMPLE 72-0678098 Page?2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto any lineinthis Part lll . .. .. ... . ... . . ... . .. tcereeieee s ieenn [zl

1 Briefly describe the organization’s mission:
Fraternity with a philanthropic mission

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

the PrOF FOM 990 08 990-EZ? . __.....oooooooos oo ceoeveeeeeeessesseeeeeeeesee wosesemsemsesemeeeeeseeteesss +ee seesoessonrse oossemmmmemeennnn [ ves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . |:|Yes ,I] No

If "Yes," describe these changes on Schedule O.

4 Describe 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 $ including grants of $ ) (Revenus$ )
Fraternal & social activities for members

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

4c (Code' )(Expensess including grants of $ ) (Revenuas )
Specific assistance to provide transportation to children of needy
families in order that they may receive certain medical attention and
services at a Shrine hospital.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenues )

4e Total program service expenses | 3

532002
12-16-15

Form 990 (2015)
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v s ANCIENT ARABIC ORDER OF THE NOBLES-

Form 990 (2015)° _ ACACIA TEMPLE 72-0678098 Page3
[Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete SCREAUIB A ... .. ..........c...coooeeeeereerees coeeeeeaesssassseesnenn coees tivese + reeune | X
2 Is the organization required to complete Schedule B, Schedule of Contributor? . ... ... 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, Part] . ... ... ..... cc.coco o e ——————— 3 X
4 Section 501(cX3) organizations. Did the organization engage in Iobbylng actlvmes or have a section 501(h) election In effect
during the tax year? If "Yes," complete Schedule C, Partll | ... . ......... ...... .o e vveee orcerereeeseenees enene o 4
5 s 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 | . .. .. ... ....ccc'ooeienn. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, * complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il _................ ... ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
SCHEAUIE D, PAItIII ..................cocco. coeeeeeveet + eeeeeeeeaeeeesastesseene —eesassaseas esbesssssssasssssssasessssans Ssessssessssssssessssassaneans sbans 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCReUIE D, Part IV | .| .| ............c.coviieirieeesseeaes eeeeseeeeessteseene st st e s st nnts eees ot erans 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV ... . ... ..t e e 10 [ X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X )
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 /f "Yes, " complete Schedule D,
PArt VI i e« evet et ettt eae eee es vvrveeeees e eeseeeseeerastessesesee Seesueresbesaes testes steses ea seeesesseees 1Ma]| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part VIl || ... ....... ....cccommmiieieiess + cvreeeeeeneens 1b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIll | ... ... ... coccet e eeeeeceieeees e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes, " complete Schedule D, Part IX ... ..............c...cccccoveuveueiveee ceereesessesasssssessessssessssseessesaenn oe seeeen . |11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ... .. 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1 @nd XIl | | ... cccocoice e eeees ceeeae + eeeetetsestnanaeeen & sreeans sates eaas seensns sas eeeeraeran oes 12a X
b Was the organization included in consolidated, independent audnted financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIl is optional . ... .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f “Yes, * complete Schedule E . 13 X
14a Did the organization 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and 1V _............ .........c.cc. ccoeeces ceveeeee ceee vt eeveeeine seee e eeeeeae eeevreeeneens 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? /f "Yes," complete Schedule F, Parts lland IV . . i X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other ass:stance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts 1and IV . . ... ccoooiooos oo e e 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), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... ... ... ... o oo oeoos ooeee oo ooeee o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part V1li, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... .....c.ccccccceoeis covoererunes ceeeereens srueeassessnansas saessssnns « sssstessnsnsns 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f *Yes,"
complete Schedule G, Partill .. ... VRN e e oo 1 19 X
Form 990 (2015)
§32003
12-16-15
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) ' ANCIENT ARABIC ORDER OF THE NOBLES-

Form 990 (2015) ACACIA TEMPLE 72-0678098 Page4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .. ... ......cooomievoviieeeaaaen. 20a X
b If “Yes® to line 20a, did the organization attach a copy of its audrted financial statements to this 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), line 1? If *Yes,® complete Schedule I, Partsland il _ .. . .. . . .. .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts 1and ll  _............c...ccc. cocoooeeveenes eeeeemeeeenaren everseeen o vreeeen 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHEAUIE T ..o oo oo e eeee st eseee s st ee s s eea ererese et esesesesomasasesese 2oesemeseessarasseessens  easseaeesemateesseeeraee eeaeens 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If *NO®, GO TO M8 258 | ... ... . ..occoce et oo ceeeevne oaeeases oae eeveen = eerens e et s o oe oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. .. ... . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-8XeMPt DONAST | . . i e ceecees + eerereee ferereeae cesseeaeeee et e e e et e e e seaene 4 iesses 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? .. ... . ... 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 during the year? If *Yes," complete Schedule L, Part! . ... . .. 25a
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part ] o o e et et eeeeeeteeeenteenas saastaeseanee satesbes sesieeesteseesserens mtesves svres ssees oo teene s 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes, "
COMPIETE SCREAUIE L, PRIt I1 | . ooooooeeevs oo eeeveeeseseeeesins eevansasessassssas sanmess sevsseessuassseeas o sosesas see storn es 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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, Part Il | ... .....ccccce © cooee oeee eeeeees e e e eereeeeeeeeeeaenes 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): - <.
a A cumrent or former officer, director, trustes, or key employee? If *Yes," complete Schedule L, Part IV . .. ... ... ... 28a X
b A tamily member of a current or former officer, director, trustee, or key employea? If "Yes, " complete Schedule L, Part IV _ 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . .. ... et e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M _ ... ... . .. . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete SCRedUIE M || | ... ... coomeeeies oeeresssesans aerees + arene erterestenensesensesanes ot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part! ... et ee e ereeae oerrantentenanaena easeae e eies seenaenins eeaeers saessessents seae 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il ||| . i ettty s e eeens e sien o e e ee e et & e eteeeee e o s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | .. .. ... .. .. o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Il, Il or IV, and
Part Vi IIN@ T o oiiiiiiiit ieit e eeeeeetetes —eaetetesites eetes steeees feseeesneneeseneats « eeete e ae tese terareceeiereienne tr veene e - ulX
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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, Part V, line 2 | | .. ... ... ..e o 3s5b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, iN€ 2 | . . ...........ccoioiiiiieetieiiteeeeeirasrecnstas cesvecanene sese sressestesneiseeaneesreantaearens 38
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . .. ... .. ... ... .. e e e a8 | X |
Form 990 (2015)
532004
12-16-15
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’ ' ANCIENT ARABIC ORDER OF THE NOBLES-
Form 990 (2015) | ACACIA TEMPLE 72-0678098 Page5
] Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any line in thisPartv....~..~.~. .~~~ |:|

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable ... ......................... o =
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) WINNINGS 10 PHZE WINMEIST | ... ... ..o ooiioiiiiiiitieteeeeeees vt ereesees cestemeesaseace saestnasceas Soasnasee svsese o sresssessessesron 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, A7
filed for the calendar year ending with or within the year covered by thisreturmn . ... .. .. 2a 0 iy
b If at least one is reported on fine 2a, did the organization file all required federal employment tax retums? ... ... . 2b
Note. If the sum of lines 1a and 2a is 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 during the year? e e e 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 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? | ... ... .. 4a X
b Hf "Yes,* enter the name of the foreign country: P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... ... ... ... ... . . | Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? , ... .. ... . 5b X
c lf"Yes," to line 5a or 5b, did the organization file Form 8886-T? | | ... . ... ... oot o e e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... ... . | .6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dOdUCIDIBT | | ... ... i oo s e ceeieies ceevetevaeeate saaess eetes vesseestaee ses e seressseessreesteneees 6b
7 Organizations that may receive deductible contributions under section 170{(c). o X
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? ... .. ... ... ..., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOMIlE FOMM B2B2? . . oot ciiit it e ceveieeieies ot et eevseeseaseeuaen savesn sevesessessesatets + ssvessesetesaeans oh an svesben av  seteesseveees seeesens 7c X
d H“Yes," indicate the number of Forms 8282 filed duringthe year . ... ..., 7dl -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. .. . . e
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . .. . ... . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoning organization make any taxable distributions under section 49662 . ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . .. . ... ... ... r9—b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... ... ... ..o oimiis i, 10a N
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciltes ... ... ... 10b
11 Section 501(c) 12) organizations. 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.) ... . ... e e, 11b
12a Section 4847(a) 1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recsived or accrued during the year ...... ........... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? _ . . ... .. .. 13a
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 is licensed to issue qualified healthplans ... ... ... ... 13b . g
c Entertheamountofreservesonhand | .. . . . . .l ——— 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... . ... ... .. ... .. ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No,* provide an explanation in Schedule O . . .. . . .. ... |14b
Form 990 (2015)
532005
12-16-15
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' ! ANCIENT ARABIC ORDER OF THE NOBLES-

Form 990 (2015) ACACIA TEMPLE 72-0678098 Pageb
Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPantM . .. .. ... ... ... .. ... .

X1

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a

Yes | No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

b Are any govermnance decisions of the organization reserved to (or subject to approva! by) members, stockholders, or

persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The goveming body?

b Each committee with authonty to act on behalf of the goveming body?

8 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f “Yes, * provide the names and addresses in Schedule O

.

balbalbe e

D [ (b |

g
M [ e e

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a Did the organization have local chapters, branches, or affiliates?
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done
13 Did the organization have a wrnitten whistieblower policy? .
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conternporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a
taxable entity during the year?
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

Yes { No

10a| X

1b| X

11a X

12a
12b

12¢

C B T o

16a X

16b

Section C. Disclosure

17 List the states with which a copy of this Forrm 930 1s required to be filed | 4 None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
[:I Own website l:] Another’s website III Upon request I:' Other (explain in Schedule O)

19 Describe 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 during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records:
Dorian Heroman, Treasurer - (225) 926-4814

7991 Commerce Dr., Baton Rouge, LA 70815

532008 12-16-15
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! ' ANCIENT ARABIC ORDER OF THE NOBLES-
Form 990 (2015) ACACIA TEMPLE 72-0678098 Page?
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 VIl L. i e eeee e [::]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® 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.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

@ | ist the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able 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 received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[z] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

@ ®) ©) ©) ©® ®
Name and Title Average [ .. . j;fﬁ'g’e‘m one Reportab[e Heportab[e Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drrectorfirustes) from from related other
(list any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | |3 2 (W-2/1099-MISC) organization
organizations| £ | 3 gle and related
below 218 g |83 = organizations
ne) |5 |E|E[5 55| S ’
(1) Earl Crochet 8.00
Chief Rabban X 0. 0. 0.
{2) Joseph Lancaster 4.00
Oriental Guide X 0. 0. 0.
(3) Gerard Ruth 8.00
Potentate X 0. 0. 0.
{4) Richard Zwez 4.00
Asgistant Rabban X 0. 0. 0.
(5) Charles Coburn 4.00
High Priest & Prophet X 0. 0. 0.
(6) Dewitt Watts 20.00
Recorder X 0. 0. 0.
(7) Dorian Heroman 4.00
Treasurer X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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' ' ANCIENT ARABIC ORDER OF THE NOBLES-

Form 990 (2015) | ACACIA TEMPLE 72-0678098  Page8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 © (D) (€) ®
Name and title hAverage (do not :agf‘:ig:‘”m one Reportabl‘e Reportable Estimated
OUrS POT | box, unless person Is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(istany | & the organizations compensation
hours for |5 = organization (W-2/1099-MISC) from the
related | 2| ] (W-2/1099-MISC) organization
organizations| £ .fé,' g £ and related
below el |el88 s organizations
b SUb-tOtal . . . .. i s e e oo e > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . . ... ... ... L 0. 0. 0.
d Total(addlinestband1c) ... ... ... oo oo .. .. ... B> 0. 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 P> 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individUal ... ... ... ... ..o covn o s e 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization -
and related organizations greater than $150,0007? /f "Yes, * complete Schedule J for such individual ... ... ... . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f “Yes, * complete Schedule J for such person . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0 -
Form 990 (2015)
532008
12-18-15
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Form 990 (2015) ACACIA TEMPLE 72-0678098 Page9
| Part VIII | Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthisPart VIl ... . ... ... ... . . ..o ... |:]
. . (A) (B) C) (D)
Total revenue Related or Unrelated R??’c?r'r‘,”&%ﬂﬁg?d
exempt function business sections
revenue revenue 512-514
££| 1 a Federated campaigns ... ........ ... 1a
g 3| b Membershipdues . .. . .. .. 1
5%| ¢ Fundraisingevents . . .. . . .. 1c
$8| d Related organizations .. . 1d| 13,825,
gg e Govemment grants (contributions) 1e
.gg £ Al other contributions, gifts, grants, and
2% similar amounts notincluded above ____ 1 4,900.
f:' g @ Noncash contributions included in lines 1a-1£: §
88| h TotalAddlinestatf .. .. . . .. > 18,725.
Business Cod
g | 2a Initiation fees & dues | 900099 20,941. 20,941.
2 b
32 o
§g|
o f All other program service revenue .. ... ...
g_Total. Add lines 2a-2f NN 20,941.
3 Investment income (including dividends, interest, and
other similar amounts) ... . ... ... > 26,231, 26,231.
4 Income from investment of tax-exempt bond proceeds P
5  ROYaMi®S ... ... .. eoooioeiis i i e seiie senie seiiiceeanes »
(i} Real (i) Personal
6a Grossrents . . . 5,142.
b Less: rentaf expenses _ . 0.
¢ Rental income or (loss) . . 5,142.
d Net rental ncome or (joss) P 5,142. 5,142.
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory 4,000.
b Less: cost or other basis
and sales expenses .. 4,065.
c Gainor(loss) .. ... <65.p .
d Net gain or I0SS)  .oococe cree oe eeeee oo eeeens e eenen > <65. <65.>
o | 8 a Gross income from fundraising events (not
?, including $ of
3 contributions reported on line 1c). See
S Part IV, ine 18 ... ... .o a
6‘5 b Less:directexpenses ... ... b
¢ Netincome or (loss) from fundraising events ....... .. »
9 a Gross income from gaming activities. See
PartiV,line19 .. ... ... ... a
b Less:directexpenses . .. ... ... b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances ... ... .. ... a 286.
b Less:costofgoodssold . ... ... b 0.
c_Netincome or {loss) from sales of inventory ... ... .. . 286. _286.
Miscellaneous Revenue Business Co
1a )
b
c
d Allotherrevenue . .. ... . ... ...
e Total, Add lines 11a-11d
12 Total revenue. See instructions. . . 71,260. 21,227, 0., 31,308,
532000 12-18-15 Form 990 (2015)
9
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ACACIA TEMPLE

72-0678098 Page 10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete ali columns. All other organizations must complete column (A}.

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

[x]

Do not Include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VilI.

(A)
Total expenses

(B)

Program service

expenses

(]
Management and
general expenses

Funérals:ng
expenses

1

2

10
11

Q@ =0 Q0 T

12
13
14
15
16
17
18

19

RBREB

o Q0T

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

Grants and other assistance to domestic
individuals. See Part IV, line22 ... .. .

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or formembers . ... .

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

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages ... ............... ...

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Other employee benefits

Payroli taxes _ .. ...

Fees for services (non employees)

Management . .

Accounting

4,200.

Lobbying .. .. ... . .

Professional fundraising services. See Part [V, line 17

Investment management fees ...

Other. (If ine 11g amount exceeds 10% of line 25
column (A) amount, hst ine 11g expenses on Sch 0.)

15,175.

Advertising and promotion

101370.

Office eXpenses. . ................... ... ...
Information technology ... ... .. ......

Royalties ... .. ..

Occupancy ...

15,835.

Travel o s e et e

3,523.

Payments of travel or entertalnment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings .. .

3,724.

Interest L e

Payments to affiiates | ... ... ... ...
Depreciation, depletion, and amortization

9,528.

Insurance .. e

11,789,

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in fine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule O. ).

Hospital patient tran g

4,531.

Imperial Council and Pe

2,462.

Fezzes, doubloons & all

1,545.

Social activities

804.

All other expenses

826.

Total functional expenses. Add lings 1 through 24e

84,312.

]

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here P C 1« following SOP 98-2 (ASC 958-720)

532010 12-16-15

11280117-794082 DB01343_ _
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Form 990 (2015) ACACIA TEMPLE 72-0678098 Page it
[ Part X | Balance Sheet
Check if Schedule O contains aresponse ornotetoanylneinthis Part X .. ... .. .. oot e ot ieis i s i e e aeriiee e D
(A) (8)
Beginning of year End of year
1 Cash-NON-NEreSEDOANNG .................ccooocevooeemvvee ceoereeeesresess weseereeesesseereses 44,127.] 1 52,197.
2 Savings and temporary cashinvestments | ... ... 225,718, 2 86,133.
3 Pledges and grants receivable, net e s 3
4 Accounts receivable, NBt | ... ... e 2,741.| a _2,741.
5 Loans and other receivables from current and former officers, directors, . LT -
trustees, key employees, and highest compensated employees. Complete o '
Partllof Schedule L .. . ... veirns rveeecaeaeaes 5
6 Loans and other receivables from other disqualified persons (as defined under v
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary g
8 employees’ beneficiary organizations (see instr). Complete Part lof SchL 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsale oruse .. .. ... .o 5,709.] s 5,709.
9 Prepaid expenses and deferred charges ... ... ... ..o oo 7,063.] 9 7.063.
10a Land, buildings, and equipment: cost or other ’ :
basis. Complete Part Vi of Schedule D 10a 457,246. . o
b Less: accumulated depreciation ... . 10b 224,371. 242 ,403.| 10c 232,875.
11 Investments - publicly traded securities ... ........... .o coerieee e 11
12  Investments - other securities. See Part IV, line 11 . . ... ... 455,390.] 12 553,886.
13 Investments - program-related. See Part IV, line 11 . ... ... ... .. 13
14 Intangible assets .. ... . ... 14
15 Other assets. See Part IV, line 11 15
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) . 983,151.| 16 940.,604.
17 Accounts payable and accrued eXpenses .. ... .................. ..o 14,640.] 17 10,156.
18  Grants payable .. ... ... ..o oo e e erae 18
19 Defermed reVENUS ... ... ... oo e oo eraee i neneannsas 13,054.] 19 13,125.
20 Taxexemptbondliabilities . ... ... e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD | . . 21
8 |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons. A ’
3 Complete Part 11 0f SChedUIB L . ... oo e cooeesenre o enns e e 22
= |23 Secured mortgages and notes payable to unrelated third parties ... ... . 23
24 Unsecured notes and loans payable to unrelated third parties ...................... 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X of
SchedUIB D o s e tereee —eereeeeieeaes oee s 25
|26 Totalliabilities. Add lines 17 through 25 _ ... .. ... ... . ... . . 27,694.| 26 23,281.
Organizations that follow SFAS 117 (ASC 958), check here » [X| and :
4 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets . ... ... e e s 898,760.] 27 851,127.
& |28 Temporarily restncted NEt@SSelS ... . ... s« oo e 56,697.| 28 66,196.
2 29 Permanently restricted netassets | ... ... e 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P> 1
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... .. 30
‘é 31 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 31
¥ {82 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances . ... ... ... oo, 955,457.| 33 917,323.
___ |34 Totalliabilities and net assetsfund balances ., .. ... ... 983,151.[ 34 940,604,
Form 990 (2015)
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| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthis Part X1 ... ... ... .. ......ccccceciieeeee. .. eee s eee ee s sasesss s

L]

O ONOOOHL-ON

=y
o

Total revenue (must equal Part VI, column (A}, ine 12) | ... .o s e

71,260.

Total expenses (must equal Part IX, column (A), iNe 25) | ... .. ... ot e

84,312.

Revenue less expenses. Subtractine 2 fromline 1 | . ... e e e

<13,052.>

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ...

955,457.

<25,082.>

Net unrealized gains (losses) on investments
Donated services and use of faciliies . ... ... e

INVESIMENE BXPONSES | ... oiiiiiiiiiecieiiceeieiies crveviarestesaes see esesssssessasnreeseeatesaesaaaateeeesenenanaennens

Prior period adfUSTMONTS . . L i et et et eeeeee et e e e eteaeeeteeans sereeseeareeennereteereessaeas

© o I|N( ;s |

Other changes in net assets or fund balances (explainin Schedule O) . ... ... ... .. ...

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
coumn(B) ... e e e eeeseenieniee e e e ceeieee . . . | 10

917,323.

| Part XI | Fmanclal Statements and Reportmg

Check if Schedule O contains a response or note to any ling in this Part Xl ......... ... ... oot ioviiicn covne ceee e eeveenen .

2a

3a

Accounting method used to prepare the Form 990: |:| Cash III Accrual I:l Other

Yes | No

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:

L__] Separate basis l:' Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? ... .. ... ... . ... ...

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

|:| Separate basis |____| Consolidated basis D Both consolidated and separate basis

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

review, or compilation of its financial statements and selection of an independent accountant? | ... ... ... ... ..

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GirCUIAr Ar1B37? | i i oo e eeee e eeeeot et setaesseees eeeteeeaiee eaesssbes bessesversns  sessesseres @ b suessers

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2c

3a X

3b

532012

12-16-15
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SCHEDULE D Supplemental Financial Statements - Y T
(Form 990) P> Complete if the organization answered "Yes® on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. . .
Department of the Treasury > Attach to Form 990 Open to_ Public
Internal Revenue Service Schedul orm 990) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization ANCIENT ARABIC ORDER OF THE NOBLES- Employer identification number
ACACIA TEMPLE 72-0678098

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered “Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear ... ... .. .
2 Aggregate value of contnbutions to (duringyear) .. ...
3 Aggregate value of grants from (during year) ... ...
4 Aggregate valueatendofyear . ... ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal cControl? . ... i D Yes |:] 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 advisor, or for any other purpose conferring
impermissible private benefit? e i oo oo » |:| Yes D No
Part Il |Conservation Easements. Complete rfthe orgamzatlon answered 'Yes on Form 990 Part IV Ilne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education}) |:] Preservation of a historically important land area
I:] Protection of natural habitat l:l Preservation of a certified historic structure
I:I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. _| Held at the End of the Tax Year
a Total number of conservation @asements . .. ... .. ... ... e e e e 2a
b Total acreage restricted by conservation easements | .. ... e e e, 2b
¢ Number of conservation easements on a certified historic structureincludedin (@) ... ..................... ........ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register ... . ... o e reerereereeseesen seeseeaneseas 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . .. . . [ ves CINo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» ___
7 Amount of expenses incurred in monrtoring, inspecting, handling of violations, and enforcing conservation easements during the year
| )
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)®)
and SeCtON T70MMANBIM? . _.........oooo. oo eoeoeeeeeoeee oo oees e e+ ooeseeeeeeeeeeeees e eeeseseees seeeees oo Clves [lno
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

] Part 1l | 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

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 Xiil,
the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts
relating to these items:

(i) Revenue included on Form 930, Part VII|, line 1
(i) Assetsincluded in Form 890, Part X ... ... e e
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIL, line 1 | . ... ..t o s i e et e » $
b_ Asssts included in Form 990, Part X . N
|5_3|-1A5 For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2015
2051
11-02-15
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ANCIENT ARABIC ORDER OF THE NOBLES-
Schedule D (Form 990) 2015 ACACIA TEMPLE _72-0678098 Page2
[Part IT| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b |:] Scholarly research
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 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? .. . . ... ... . ... [_IYes
‘ [Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, ne 9, or
reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM 990, PAMX? .. .o\ ooooooooeoeooeoesoovors —oeeoseosess + —oeeeoeeeso eres seseeeeess ooee oo veessse sorei L] ves

d D Loan or exchange programs

e [:I Other

DNO

mNo

‘ b If "Yes,” explain the amrangement in Part XIll and complete the following table:
1 Amount
€ BeginniNg BAIANCE | | ... ... .. e e e a4 beerens se ceceteae eetienie saese ot 1c
d Additions UING INE YEAr ... ..ottt eeee eeee eetereesetesaeeee saerensen eeseeteerebirene arennees id
e Distributions during the year 1e
f Endingbalance | ... ... .. .... g}
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lability? . . |:] Yes [:I No
b_If “Yes." explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIN __ ... .. .. . L
[ Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
| (a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance ... ........... 56,697, 45,495, 46,374, 35,712, 54 456,
b Contributions . .. .. 13,825, 18,390, 8,397, 19,333, 3,095,
¢ Net investment eamlngs galns and Iosses 205, 205,
d Grants or scholarships . . ...........
e Other expenditures for facilities
and programs ... ... 4,531, 7,393, 9,276, 8,671, 21,839,
f Administrative expenses ...
g Endofyearbalance . ... ... ... 66,196, 56,697, 45 495, 46 374, 35,712,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment P %
b Permanent endowment p» %
¢ Temporarily restricted endowment » __100.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OFGANIZAtONS ... ... . ...cococcooieirieieieiteeieees eets eevessaesansesessnsas ses seoe seacs Seciese s sescaeeisesaeraseens ceeneee + et 3a(i) X
(i) related ONGANIZAIONS | ... ... cccocomoiies e coos coreeieriaes cesssees saeseeas sesaeetees Sreareene serhetsas sesaeniereas cretseteseane 3afii X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . ... ... ... ... . .ot 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
] 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.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land s 106,000. 106,000.
b BUIIdingS ... ... e 304,332. 177,457. 126,875.
¢ Leasehold improvements ... ...
d Equipment . . ..., 42,876. 42,876. 0.
e Other. 4,038. 4,038. 0.
Total. Add Imes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) | 2 232 ,875.
Schedule D (Form 990) 2015
862115
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Schedule D (Form' 990) 2015

| Part VI'I|

Investments - Other Securities.

Complete if the organization answered "Yes"”

ANCIENT ARABIC ORDER OF THE NOBLES-
ACACIA TEMPLE

on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

72-0678098 Page3

(a) Description of security or category gncluding name of sacurtty)

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

(1) Financial derivatives

(2) Closely-held equity interests .. .. ... .. ... .

(3) Other

( Mutual funds - bonds

43,896.| End-of-Year Market Value

| US

Government Agency

(¢} bonds

327,058.] End-of-Year Market Value

o Mutual funds -equities

182,932.] End-of-Year Market Value

(5]

()

Q)

(H)

553,886.

Total. (Col. (b} must equal Form 990, Part X, col. (B) ling 12.) p»
Part vill

investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part [V, line 11c. See Form 990, Part X line 13.

(a) Description 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. (Co!l. (b) must equal Form 990, Part X; col. (B} line 13.)p»

IPart IX|

Other Assets.

Complete if the organization answered "Yes”

on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Description (b) Book value

col. B)line 15.) .. . . . e P

Other Llab|I|t|es.
Complete if the organization answered "Yes"

on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

{a) Description of hability

{b) Book value

(1) Federal income taxes

]

()

)

5)

(6)

@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ... ... . p»

2, Liability for uncertain tax positions. In Part Xlll, 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 XIll ]

532053
09-21-15

Schedule D (Form 990) 2015
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ANCIENT ARABIC ORDER OF THE NOBLES-

Schedule D (Form '990) 2015 ACACIA TEMPLE 72-0678098 Page4
|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 audited financial statements ... ... ... ... N 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains (losses) oninvestments | . ... 2a
b Donated services anduse of facilties . . ... ... ... ... 2b
¢ Recoveries of prioryear gramts ... ..., o e 2¢ .
d Other (Describe in Part XIIL) . . ...t s e e 2d -
e Addlines2athrough2d .. ... ... ettt abat et ettt et aeas et et ebare Abetear b rasaeb et ae et e s an s bnararanaraasratas 2e
3  Subtractline 2e fIOMIING 1 ... ... eeeeieeee ot oo+ eevvvesnnaes eevteeseeeetenenes eesres een 3
4 Amounts included on Form 990, Part Vil line 12, but not on line 1: -
a Investment expenses not included on Form 990, Part Vill, line7b ... .......... '_4a
b Other (Describe in Part XIN) . .. e+ e 4b .
C ADAIiNeS4aand db .. ... ... ... et s et eet e —eteetene o —eeereeanrenenan + e eeeens 4c
Total revenue. Add lines 8 and 4e. (This must equal Form 990, Part ), line 12.) . ... ... . ... 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 audited financial statements .. .. . ... .. .. e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . ... ... ... ...... 2a

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

C OherIOSSES || ... L. it oo cciis cee ceeeeeeeevaieeens ceeeeeenes een + e sene veeans 2c

d Other (Describe inPart XIIL) ... ... ... s ¢ e e s 2d )

e Addlines 2athrough 2d ... ... .o eeiiies ceees e ees ettt tree ot caenrcaes 2e
3 Subtractline 2e fromlNE 1 .. ... ... . i e e ceesnes st reeeetennnite b 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1: -

a Investment expenses not included on Form 990, Part Vill, line 7b . . .._.............. 4a

b Other (Describein Part XHL) . . ... . e e e 4b .

¢ Add lines 4aand 4b 4c

Total expenses. Add lines 38 and 4c. (This must equal Form 990, Part I, ine 18.} 5

| Part XIll| Supplemental Information.
Provide the descriptions required for Part |l lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
fines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

The term endowment is used to provide free hospital transportation to and

from Shriner's hospitals for patients and their families. Also, a portion

of the funds is used to pay dues for the benefit of life members.

S rs Schedule D (Form 990) 2015
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Supplemental Information to Form 990 or 990-EZ YT
Complete to provide information for responses to specific questions on 20 1 5

Form 990 or 990-EZ or to provide any additional information. |

P Attach to Form 990 or 990-EZ, - Open to Public

SCHEDULE O'
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service and its instructions is at www.Irs.gov/form990. Inspection .
Name of the organization ANCIENT ARABIC ORDER OF THE NOBLES- Employer identification number
ACACIA TEMPLE 72-0678098

Form 990, Item K, Other Form of Organization:

Unincorporated Assoc.

Form 990, Part III, Line 44, Other Program Services:

Membership Recruitment

Form 990, Part VI, Section A, line 6:

The organization has members who annually elect officers

Form 990, Part VI, Section A, line 7a:

The Officers are elected annually by the members.

Form 990, Part VI, Section A, line 7b:

The elected officers cannot change the bylaws, amend the budget, change

dues, etc without the members vote.

Form 990, Part VI, Section B, line 11:

The governing body does not review the 990 before filing, however, one or

more officers will review the return before filing. Also, Imperial

headquarters staff performs reviews of the return after it is filed.

Form 990, Part VI, Section B, Line 12¢:

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2015)

532211
08-02-15
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Schedule O (Form 990 or 990-E27) (2015) Page 2
Name of the organization ANCIENT ARABIC ORDER OF THE NOBLES- Employer identification number
ACACIA TEMPLE 72-0678098

Form 990, Part VI, Section C, Line 19:

We do not make our governing documents, conflict of interest policy or

financial statements available to the public.

Form 990, Part IX, Line 11lg, Other Fees:

Office fees 15,175.

Total Other Fees on Form 990, Part IX, line 1lg, Col A 15,175.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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v ANCIENT ARABIC ORDER OF THE NOBLES-
Schedule R (Form 990) 2015 ACACIA TEMPLE 72-0678098 Pages
[Part VAl | Supplemental Information
Provide addrtional information for responses to questions on Schedule R (see instructions).
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