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- - OMB No_1545-0047
990 Return of Organization Exempt From Income Tax n

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

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. ~ Open to P_ublic

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 it C Name of organization

D Employer identification number

wpible | Ancient Arabic Order of Nobles-Acacia
ainee’ | Temple Group Return
Nanee | Doing business as 72-1084454
famirh Number and street (or P.0. box if mail is not delivered to street address) Room/surte | E Telephone number

Fany 7991 Commerce Drive

(225) 926-4814

Sea City or town, state or province, country, and ZIP or foreign postal code

[ lapenced] Baton Rouge, LA 70815

G Grossreceipts $ 37,128.

Dﬁgﬁ:* F Name and address of principal officer:
pend"? |game as C above

I Taxexempt status: [__1501(c)(3) [X]501(c)( 10 )« (mnsertno.) [ ] 4947(a)(1)or [ 527

J Website: pr N/A

H(a) Istisagroupretum Stmt 1
for subordinates? . | [EYes L__—I No
H(b) Are all subordinates lncluded?I:]Yes [II No
If "No," attach a list. (see instructions)
H(c) Group exemption number p» 0229

K_Form of organization; [_JcCorporation [ ] Trust [ | Assocation [ X] Other > Uninc] L Year of formation: 1918[ M State of legal domicile: F'Ls

Part || Summary

o | 1 Briefly describe the organtzation’s mission or most significant activities: Frat ernity with Philanthropic
g Mission
§ 2 Check this box p E:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, ine 1a) . e e 3 3
S 4 Number of independent voting members of the governing body (Part VI, line 1b) _________________________________ 4 3
$ | 5 Total number of individuals employed in calendar year 2015 (Part V,ine 2a) ... ... .. ... ........... 5 0
| 6 Total number of volunteers (estimate if necessary) ... ... ... .. .. . ... . 6 40
;3 7 a Total unrelated business revenue from Part VIIl, column (C), iNe 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T,line 34 .. ... . .. . ......o.. cooieiiieiiee ooveen ... |7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) ... ... ... 500. 500.
% ® Program service revenue (Part VI, ine29) . ... ... ... ... ... ... .. 500. 770.
‘ é 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... e 0. 0.
‘ 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. . 32,652, 28,124,
| 12 _Total revenue - add lines 8 through 11 (must dqual P 33,652. 29,394.
13 Grants and similar amounts paid (Part IX, colgmn (A)! lines 32,652, 27,651.
" 14 Benefits paid to or for members (Part IX, coln®B [A), line 4) 0. 0.
R % @ | 15 Salanes, other compensation, employee be e‘tgﬁ (Pary p‘(f\po&l@n 0. 0.
2 > 2| 16a Professional fundraising fees (Part IX, colu ,line 11e) . i | 0. 0.
\% ZZ % b Total fundraising expenses (Part IX, column{(D), |l[‘l 25) P
ZzZ 1 17 Other expenses (Part IX, column (A), lines 1ta-3: w U _____________________ 848. 1,100.
% J |18 Total expenses. Add lines 13-17 (must equal Part X, columm [T )ss) e 33,500. 28,751.
- 1‘” 19 Revenus less expenses. Subtractline 18 fromline 12 . . ... _ . ... ... 152. 643.
| !("T\% Eg Beginning of Current Year End of Year
", 25|20 Totalassets (PatX,iNe16) ... e 2,534. 3,177.
| o 2|21 Totalliabilities (Part X, € 26) ... ... ......civveeiiereios coneeene oo e e e o 0. 0.
g 'Z2z|22 Net assets or fund balances. Subtract line 21 from line 20 . 2,534, 3,177,
) El??lrt N | Signature Block
~3

Under penalties of perjury, | declare that | have examined this retup, lncludmg accompanying schedules and statements, and to the best of my knowledge and belief, it is

frue, correct, a mpletg. Declaratjon of preparer (otbeﬁﬁp

icer) is based on all information of which preparer has any knowledge.

son (P

| 1=/7— 2077

Date
Here
Typ&or print name and title
Print/Type preparer's name Preparer's § Date cek [X][ PTIN
Paid David J. Broussard David J. oussard [01/14/17 stemioyt [P00095700

Preparer |Frm'sname p Hawthorn, Waymouth & Carroll, L.

Use Only | Firm's address . 8555 United Plaza Blvd. - No. 200

L.P.

FimsEiNp 72-0464428

Baton Rouge, LA 70809-9982

Phonene.225-923-3000

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

532001 12-16-15

II] Yes [:J No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

 Tve [Tw
- 92/9 ()\C/\
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Ancient Arabic Order of Nobles-Acacia

Form 990 (2015) Temple Group Return 72-1084454 Page2
| | Part | Statement of Program Service Accomplishments
‘ Check if Schedule O contains a response or note toany lineinthis Part Il ..............o.o.o oo v e e e e |:|

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

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

the prior FOrm 880 0r 980-EZ7 | ... . ..ot et reetenes crearteeae s aes Seeaeeetntas Seseaesnbesaet st besteresenas [Ives [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 [Zl 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 $ 13 7 826. including grants of $ 13 z 826. ) (Revenue$ )
| Fundraising for the Shriner's Hogpital for Children. $13,826 was
| donated to them in 2015.

4b  (code: ) (Expenses $ 13 7 8 2 5 » including grants of $ 13 z 825 e ) (Revenue $ )
Donation to Acacia Temple's patient transportation fund in the amount
of $13,825

4¢c  (Code )(Expensess including grants of $ ) (Hevanues )

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

{Expenses $ including grants of § ) (Revenue $ )
4e__Total program service expenses p» 27,651,
Form 990 (2015)
532002
12-16-15
2




. Ancient Arabic Order of Nobles-Acacia

Form 990 (2015 Temple Group Return 72-1084454 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," COMPIEte SCHEAUIB A ... ...............c.ccooioueeieveees cevvesveseeieeaessins sesens eeossnaess eaesesssas oese seesssssas sesesssssssnssssssnns X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, PArt] | . ... ...t sessssssesesesens 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes,* complete Schedule C, Partil ... ..............ococoiee coeeeeeenees cereeeeeesesaseesssseseses saesseranen 4
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll .. .. ... . . oo, . 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 distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | <] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,* complete Schedule D, Part!l . . .. ... ... . ... B 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Partll ... ... ...cccccoiie s s eeeeeeeeeieeeeeeies eeeeeeeeeeeeeane + eeeeareenaenn eeeeanne areeee eee + oereeaeeiiene ereen ot ) X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV . ... .. . e s« e oeennins oo o e 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, Part V. ... .. ... 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, VIIL IX, or X
as applicable. F
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part VI o eereiree ettt eesentee e s es eeese s seeestese tetees Seseeseseeetestesssanes sbessesessaese sabereberes sesesens . | 1a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .. ... ........... ..o oo oo 11b 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 VIl | | . . . ... .. ..o e e 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, PartIX ... ... eeer eteee e eemeeee + eeueseecetassvesseres sbessesses seseeseesesserererersiesns o 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 liability for uncertain tax positions under FIN 48 (ASC 740)? /f "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 XIand XIl | | | ... .. ... el s e e+ e et et eee eoereeereen e e . 12a X
b Was the organization included in consolldated mdependent audlted financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional .. .. . . 12b X
13 Is 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, fundralsmg, 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 IV ... ... ... .. ccccce cee + eoeeieeeieeies ceeeeieeies rerenen e e et e, 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 | . .. . . . .. ... . s e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes, " complete Schedule F, Parts lland IV | .. ... ... e s 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 ] .. ... .........oooimeeeeeeeees eeeeeeesseeeeneene 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If *Yes," complete Schedule G, Part Il | . ... . ... ... eeeeeeeeeeeesereeseee sereeeeeeaes aeeen orirees 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl|, line 9a? If "Yes,"
complete Schedule G, Part ill__.. .. . .. .. .. .. .. ... . .. . e i | 19 X
Form 990 (2015)
532003
12-16-15
3
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. Ancient Arabic Order of Nobles-Acacia

Form 990 (2015) Temple Group Return 72-1084454 Page4
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H ... ... ... . .. ... ... .. 20a X
b If "Yes* to line 20a, did the organization attach a copy of its audited 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, Parts land Il . ... . . . .. 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indviduals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts Tand lll | | ... ... ..s coveieeeeeeees v 22 X
23 Did the organization answer "Yes" to Part VI, 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
SCREAUIE J ... ... cooooooeeeeeeeeee eeeeeeeeeeees + + eeeeeaeeas eveen eeveets eevesrans e ee etenanaees eeeesesesssessesaeias Sesestesansante st erearsenarens 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 10 N8 258 ... . .\ oot oo e et s et eeeeereee —eee eeeteetaee + eeareeeeeeeeseas e srenn + e ot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemMPt DONAS? | . i i o e e cre eeereetee e ve eresvnes ererveae eee arens eerveessente sesereanes sareseens 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunngtheyear? . ... ... ... 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, Part] ... ... . o i i, 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 prior Forms 990 or 990-EZ? If "Yes,® complete
Schedule L, Part] . . . . e et et e e+ eteeenen eeten —ten eerenes be eeennes eerereneans eeseateerenesasens 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete SChedule L, Part Il || .. ... .t s e e+ reaann e et + ettt eee e | 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 lll ., . ..............ccccccece voviiees cvvieiin + ettt eeeeeereeneee 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 current or former officer, director, trustee, or key employee? If "Yes,® complete Schedule L, Part IV . . . .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V . . |28b X
¢ An entity of which a curent 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 o 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM .. ... ... . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, " complete Schedule M || | ... ... ... e e ——— s e ) 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] | || .. ... .o e coerieies o seee cateses eseses esese seeeseeternesinns o en 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 ll | .. ........ccocciie e oeeeereeeeees e+ eee st ot eererentaes eereeas orereee s e eon 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part] .. .. ... ... v oo e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part li, lll, or IV, and
Part Vo N T oo s e e o et eseee« etreaeerarae e e e ees —oreeeereeereerenen oers e ot ereeesrerena oo X
85a Did the organization have a controlled entity wrthln the meaning of section 512(bX13)? ... ... . . o 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)7? If "Yes,” complete Schedule R, Part V, lin€ 2 . . . @ e e i, 35b
38 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, PArt V, iN@ 2 ||| | .. . ... i ccee oieeeces eeveeias eeteeeeteaes oreeeaveseatessseaneeetenesteneereeen 36
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? /f "Yes," complete Schedule R, PartVI ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . ... . . ... 38| X |
Form 990 (2015)
532004
12-16-15
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Ancient Arabic Order of Nobles-Acacia
Form 990 (2015) Temple Group Return 72-1084454 Page5

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

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . ............... ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N
(gambling) WInnNiNgs 10 PriZe WINMEIS? ... ... . . ooiiiicie it ceteiies ceete eees cveessseessesaesseesseateaeesessnssatssensssne seesasnsrases 1c |
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, . |
filed for the calendar year ending with or within the year covered by thisretum ______ .. ... 2a 0 o . ! - |
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ‘
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. .. ... .. ... i - ‘
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... . | 8a 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 .. ... . 1.8
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | . ... . . 4a X
b If "Yes," enter the name of the foreign country: P> N e |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... .. . ... ... . | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . .. ... . |.5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? | ... ... ... .o o s s e et e« e 5c
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? .. ... . L . e 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? || . . L. L L e e e e+ o e+ e s e e e s . |.6b
7 Organizations that may receive deduct|ble contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 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? . ... ... ... )
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
L (1 =3 oY 1 =72 74 O U TP 7c X
d If “Yes," indicate the number of Forms 82682 filed during the year .. ... ... ... [ 7d | N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... . ... ¥ii 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 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 duringthe year? . e, 8
9 Sponsoring organizations maintaining donor advised funds. R
a Did the sponsoring organization make any taxable distributions under section 49667 . ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? ... . ... .. Sb
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . ... ... o . 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 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 orreceived fromthem.) | .. ... ... s e e e 11b .
12a Section 4947(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 received or accrued during the year ....... ...... . L12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s 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 health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? ____________________________________________ 14a X
b_lf"Yes," has it filed a Form 720 to report these payments? If *No, " provide an explanation in ScheduleO _ .. .. ... .. ... . |14b
Form 990 (2015)
532005
12-16-15
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: Ancient Arabic Order of Nobles-Acacia

Form 990 (2015) Temple Group Return 72-1084454 Page b
1 | 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 this Part Vi e e o . . e i ... II]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the taxyear . ... ... 1a 3 '
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 O.
\ b Enter the number of voting members included in line 1a, above, who are independent . . 1b 3
! 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 emMployBe? . . . ... e e et eee ettt ssesas e eeaeaeas
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? . e .
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? | .. ... ... ... ... e e
7a Did the organization have mambers, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e, 7a

SR

MPEid M.

[ L4 I E ()

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

\ persons other than the goveming body? | | o i e e e e e e e 7b
| 8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The goveming DOOY? | . . s et eeeeeeeeeeee o eveeie e+ eereee oot eerenenarat —erneeaenens eens e e e 8a

b Each committee with authority to act on behalf of the goveming body? || .. ... ..l i e 8b

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? /f "Yes,  provide the names and addresses in Schedule O .. ... . .| 9

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

ol o T - T I

IN

Yes | No
| 10a Did the organization have local chapters, branches, or affiliates? | .. ... ... .. e 1102 X
b If "Yes," did the organization have written policies and procedures goveming the actlvrtles of such chapters aﬂ' Ilates

and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ... . .. 110b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁhng the form? 11a X
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 confiict of interest policy? If *No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . ... . [12b
‘ ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
3 in Schedule O hOW this Was dONE ... ... ......c.cccooooemeeecseereiee + oeereeesens ersessanas seeeee + @ eriersenns SRR I -3 P ¢
| 13 Did the organization have a written whistleblower policy? ... ... ... ... ... o e e e 13
‘ 14 Did the organization have a written document retention and destruction POlICY? .. ... . ... .. . it e 14
| 15 Did the process for determining compensation of the following persons include a review and approval by independent ’
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official 15a

M(bd

ot

b Other officers or key employees of the organization . .. .. SO U OO O B |- -
If "Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the YEAr? | ... ... ... e o ek e e e s et et ¢ tereaeraans . | 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organlzatlon 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 arangements? 16b
Section C. Disclosure
‘ 17  List the states with which a copy of this Form 990 is required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |___| Another’s website [zl Upon request I:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its govermning 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 S Commerce, Baton Rouge, LA 70815
532006 12-16-15 Form 990 (2015)
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: Ancient Arabic Order of Nobles-Acacia

72-1084454

Page 7

Form 990 (2015 Temple Group
- 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

[ ]

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.

® st 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) f no compensation was paid.
® List all of the organization’s current 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 employes) 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.

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

(A) (B) P (C) (D) (E) (F)
Name and Title Average | . ma‘;f:tnf: than one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and a dwrector/rustee) from from related other
(list any g the organizations compensation
hours for =; R b organization (W-2/1099-MISC) from the
related g% g (W-2/1099-MISC) organization
organizations| £ | 3 21E_ and related
below ElS|.|E e8] s organizations
iney |E|E|E|&|55|5
(1) Dudley LeBlanc 2.00
Vice-President X 0. 0. 0.
(2) Richard D LeJeune 2.00
President X 0. 0. 0.
(3) Ricky J Leblanc 2.00
Secretary/Treasurer X 0. 0. 0.
Form 990 (2015)

532007 12-18-15

18260114 794082 01343db
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Ancient Arabic Order of Nobles-Acacia

72-1084454

Page 8

Form 990 (2015) Temple Group Return
Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) (©) (0) (E) G
Name and title AVerage | O e one Reportable Reportable Estimated
hours per | nox, unless person is both an compensation compensation amount of
week officer and a drector/rustee) from from related other
(list any .g the organizations compensation
hours for (= 2 organization (W-2/1099-MISC) from the
related | =& 2 (W-2/1099-MISC) organization
organizations| 2 | £ glg and related
b§|0W g g = % g;f: = organizations
line) [E2|Z2]5|3 |88 =
|
|
\
1 1D SUD-TOTAl .. ..oooiieeieee ceeeees e e e e eeeeeee e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A .. ... > 0. 0. 0.
d Total(addfines tband 16) ... . ... oo.oin oo | 2 0. 0. 0.
2 Total number of individuals (including but not limited 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 trustee, key employee, or highest compensated employee on . '
! line 1a? If “Yes," complete Schedule J forsuch individual .. | .. .. ... ... i e ———— 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization i o
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 e ’
rendered to the organization? /f "Yes,* complete Schedule J for such person e o e e e e 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 limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0 i
Form 990 (2015)
532008
12-16-15
8
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Ancient Arabic Order of Nobles-Acacia

Form 990 (201 Temple Group Return 72-1084454 Page9
[ Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIil .. .............. e e e aeer e s L—_]
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business ﬁo@e%‘r‘lgder
revenue revenue 512 -514
2 8| 1a Federated campaigns e |12
58| b Membershipdues ... 1b
.55: ¢ Fundraisingevents .. .. ... ... ic
55| d Related organizations . ... 1d
g_g e Govemment grants (contributions) 1e
.gg £ All other contributions, gifts, grants, and
a5 simifar amounts not included above 1f 500.
g% g Noncash contributions included in lines 1a-1f $ .
O®| h_Total, Add lines 1a-1f . .. N 500.
Business
g2 | 2a Membership dues 900085 770. 770.
2ol b
§3| «
B .
a f All other program service revenue . ...
_g_Total. Add lines 2a-2f _ o 770.
8 Investment income (i ncludlng dwldends, |nterest and
other similaramounts) ... .. ... .. ... >
4 income from investment of tax-exempt bond proceeds P>
5 Royalties .. ..o it e i e i e e e D
(i) Real (i) Personal
6a Grossrents .. ...
b Less:rental expenses . ...
¢ Rental income or (loss) .
d Net rental income or (loss) e e e ee imieeeer e >
7 a Gross amount from sales of | () Securities i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . ...
¢ Gainor(loss) ... ... ...
d Net gain or (loss) . S |
o | 8 a Grossincome from fundralsmg events (not
g including $ of
é contributions reported on line 1c). See
5 PartlV,lne 18 ... ... a| 35,385.
g b Less:direct expenses ... .. ... ... .. bl__7,734. )
¢ Netincome or (loss) from fundraising events > 27,651. 27,651,
9 a Gross income from gaming activities. See
‘ PartIV,line 19 . ... .. ... a
b Less:directexpenses ... ......... b
¢ Net income or (loss) from gaming activities ... .. .......... »
10 a Gross sales of inventory, less returns
andallowances ... .. .. ... ... a
b Lless:costofgoodssold . | . ... ... .. b
c Netincome or (loss) from sales of inventory .. . . . ...
Miscellanecus Revenus Busmess CodeJ
11 a Reimbursments 900099 473. 473.
b
c
d Allotherrevenue . . ... ... ...
e Total. Addlines 11a-11d . ... .. . ... > 473.
___ 112 _ Total revenue. See instructions. . 29,394, 1,243, 0.l 27,.651.
532000 12-16-15 Form 990 (2015)
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Form 990 (2015) _

: Ancient Arabic Order of Nobles-Acacia

_Temple Group Return

[ Part IX | Statement of Functional Expenses

72-1084454 Page10

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

Check if Schedule O contains a response or note to any lineinthis PartIX ......... .. .......... .

L

Do not include amounts reported on lines 6b, (A) B) (©) D)
7b, 65, 9b, and 10 of Part VIl Total expenses P s N arana F;’;‘é;g’:;gg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 27,651.
2 Grants and other assistance to domestic
individuals. See Part [V, line22 .. ... ..
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers | .. ...
5 Compensation of current officers, directors,
trustees, and key employees .. ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in sechion 4958(c}(3)(B) ... ....
7 Othersalariesandwages . ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits .. ... ... ...
10 Payrolitaxes . ... ...
11 Fees for services (non-empioyees):
a Management | . ...
b Legal .. ... .. e
¢ Accounting | ... ... e
d Lobbying . ... ...,
e Professional fundraising services. See Part IV, line 17
t Investment managementfees ... ... . ... ..
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion ... . ...
13 Offico eXPeNnses. .. .............c..ccccoomees 453.
14 Information technology ... ... ...
15 Royalties | . ... ...
16 OCCUPANCY ... ..ot v e o
17 Travel . . e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ____ 647.
20 Interest . L e
21 Paymentstoaffiiates . ... . .. ...
22 Depreciation, depletion, and amortization .
23 Insurance | . ... .
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, fist ine 24e expenses on Schedule 0.) ......
a
b
C
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 28,751.
26 Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solictation.
Check here P> D if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 {2015)
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10

2015.05020 Ancient Arabic Order of Nob 01343DB1



Ancient Arabic Order of Nobles-Acacia

Form 990 (2015) Temple Group Return 72-1084454 pPage 11
[Part X | Balance Sheet
Check if Schedule O contains a response ornoteto anylineinthisPart X ... . ..........ococoonen con cnn e et eeeeren s [:]
(A 8)
Beginning of year End of year
1 Cash - NONiNtereStDOANNG ... .. .......ocoos oooeooeies oo 2,534.) 1 3,177.
2 Savings and temporary cash investments . . ... ... 2
3 Pledges and grants receivable, net | ... ... 3
4 Accountsreceivable, et | . .., e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedulo L | ... ... ... ceeieenveennene 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 sponsoring organizations of section 501(c)(9) voluntary
2] employees’ beneficiary organizations (see instr). Complete Part  of Sch L .. 6
2 7 Notes and loans recervable, net 7
< 8 Inventoriesforsaleoruse ... ... ... ... .. 8
9 Prepaid expenses and deferred charges ... ... . e 9
10a Land, buidings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation _ .. ... 10b 10c
11 Investments - publicly traded securities . ... ... ... .o e 11
12 Investments - other securities. See Part IV, line 11 _ . i i, 12
13 Investments - prograrn-related. See Part IV,line 11 ... ... ..................... 13
14 Intangibleassets . .. ... ... ... e e 14
15 Other assets. See Part IV, line 11 15
____1 16 Total assets. Add lines 1 through 15 (must equal line 34) _ 2,534.] 16 3,177,
17  Accounts payable and accrued expenses . ... ... ... ... e e 17
18 Grantspayable | . . . et e e e e e e 18
19  Defemed revenue | . . . . ... ... e e e e e e s e e 19
20 Tax-exempt bond habllrtles ................................................................ 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . __....... 21
o |22 Loans and other payables to current and former officers, directors, trustees,
:_E‘ key employees, highest compensated employees, and disqualified persons.
| Complete Part ll of Schedule L ... ... ... oo e coeeeeeeeees 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 habilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . s et seaeaeaeaaereenn s 25
___ 126 Total liabilities. Add lines 17 through 25 0.| 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P l__X—_I and
a complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets . . ... ... ... o 2,534.| 27 3,1717.
S |28 Temporarly restricted net @ssets ... .. ... e 28
2 29 Permanently restricted netassets . ... .. . 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P> l:l
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds .. ... ... ... 30
;3 31 Paid-in or capital surplus, or land, building, orequipmentfund . .. .. ... 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total not assets or fund BAIANCES ... ..... ccc.c cooeermmssresssersssenmsnennenennns 2,534.| 33 3,177.
134 Totalliabilities and net assetsfund balances ... .. .. .. ... . . .. .. 2,534.| 34 3,177,
Form 990 (2015)
532011
12-16-15
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Ancient Arabic Order of Nobles-Acacia

Form 990 (2015) _ Temple Group Return 72-1084454 pPagei2
iReconciliation of Net Assets
Check if Schedule O contains aresponse or notetoany lineinthisPart XI ... ... .. ... ... .. ... ... e e . f__—]
1 Total revenue (must equal Part VIII, column (A}, line 12) . . . ... . i i+ e e 1 29,394.
2 Total expenses (must equal Part X, column (A), iNe 25) ... ... .o s s e e 2 28,751.
3 Revenue less expenses. Subtract fine 2from line 1 . ...t o s . L8 643.
4 Net asssts or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... ... 4 2,534.
5§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses ... ... e e e 7
8 Priorperiod adjustMments | | . . i s e et et eree fesaeerenasereenias 8
g Other changes in net assets or fund balances (explain in Schedule O) __................ ... cecorieiieeeinen . 8 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B)) .. . e e i e eteiieeis eeene ve e ensern seene e ee st sm veeen s erieie o weniee woae | 10 3,177,
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XN .. ... ... cccicviiiiiiiiiis v 0 vereieee o cvnierienns - D
Yes | No

1 Accounting method used to prepare the Form 990: II] Cash I:l Accrual l:] Other -
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... .. ... .. .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a v
separate basis, consolidated basis, or both:
D Separate basis l—_—l Consolidated basis E] Both consolidated and separate basis . ‘

b Were the organization’s financial statements audited by an independent accountant? ... ... .. .. ... 2b X
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: .

D Separate basis l:l Consolidated basis |____| Both consolidated and separate basis .
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, R
review, or compilation of its financial statements and selection of an independent accountant? .. ... .. ... ... .. L_2c
If the organization changed enther its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt

Actand OMB CircUlar A133? | s ot e et e et et e et e eeeten e s e et e e ereeae ererenanae e e . |.8a X
b 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 undergosuchaudits ... ... . ... . ... .. | 3b
Form 990 (2015)
532012
12-16-15
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. ) .. . . OMB No 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 2 0 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a. - - .
P> Attach to Form 990 or Form 990-EZ. Open to Public
Information about Schedule G {Form 990 or and its instructions is at www.Irs.gov/form990. Inspection
Name of the organizaton Ancient Arabic Order of Nobles-Acacia Employer identification number
Temple Group Return 72-1084454

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Forrn 990-EZ filers are not
required to complete this part.

SCHEDULE G
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

1 Indicate whether the organization raised funds through any of the following actvities. Check all that apply.

a [::l Mail solicitations e |:] Solicitation of non-government grants
b E] Internet and email solicitations f |:] Solicitation of govemment grants
c D Phone solicitations g l__—J Special fundraising events

d I:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes E:l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) Oud X v) Amount paid . .
(i) Name and address of individual A ﬁ(JIrInI asec | (iv) Gross receipts tc() %or retaine% by) {vi) Amount paid
or entity (fundraisen) (i) Activity have cusio from activity fundraiser to (or retained by)
contrbutions? listed in col. (i) organization
Yes | No
Total ... i el e e i e e eee | 4
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2015
532081
09-14-15
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Ancient Arabic Order of Nobles-Acacia

Schedule G (Form 990 or 990-E2) 2015 Temple Group Return 72-1084454 Page2
Fundraising Events. Complete if the organization answered “Yes® on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Wild Game None (add col. (a) through
Supper col. (c))
° (event type) (event type) (total number)
5
2|1 Grossreceipts . .. ... 35,385. 35,385.
2 Less:Contributions ... ... ...
3 Gross income (line 1 minus line2) ... . _ 35,385. 35,385.
4 Cashprizes . ... ... . ..
5 Noncashprizes . . ... ... ...
g
g |6 Rent/facility COStS ..o
o
8|7 Foodandbeverages ... ... ...
£
8 Entertainment | .. ...
9 Other direct expenses e 7,.734. 7,.734.
10 Direct expense summary. Add lines 4 through 9incolumn (d) . ... ._.....oiis ©ovviees e e s e > 7.734.
11_Net income summary. Subtract line 10 fromline 3, column (d) __ ...... .. - N 27,651,
Part lll | Gaming. Complete if the organization answered "Yes® on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
i
1__Gross revenue
w|2 Cashprizes .. .. ... ...
&
S
L% 3 Noncashprizes .. . .. ... ...
8|4 Rentffacitycosts . ... . ...
o]
§ Other direct expenses
[_]ves %|[_Ives % |[_1ves %
6 Volunteerlabor . . ... ... . [ 1no [ Ino [Ino S
7 Direct expense summary. Add lines 2 through Sincolumn(d) ... ... ... ... ... ... . >
__ 18 Net gaming income summary. Subtractline 7 fromline 1, column(d) .. ... .. ... . .. . . ... . ... .

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? .. .. ... ... ... ... . |:| Yes |:] No
b if "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? ... . . ... ... l:l Yes |:| No
b If "Yes,* explain:

532082 00-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Ancient Arabic Order of Nobles-Acacia

Schedule G (Form 990 or 990-E7) 2015 Temple Group Return 72-1084454 Pages
11 - Does the organization conduct gaming activities with NONMEMDErs? ... ... ...t ceeeeee eeee eeeee e eeeeees aeee o !:] Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
t0 administer Chartable GAMING? ... ... ... ¢ oo oo eeeeeeeeeeeseesesses eeveseeeess 11 eoeve weressoeess oeoes soesoeermeannen o Cves Tlno
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ... ... o o e e e 1e os sesnnenaene 13a %
b Anoutside TaCillty . ..ot s et s ettt eeeetseste et et setetnee sae sereseseneees 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. . .. . l—_—l Yes [:l No
b If “Yes," enter the amount of gaming revenue received by the organization p» $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes,” enter name and address of the third party:

Name P>

Address p>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided

D Director/officer :l Employee [:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming ICBNSOT || .. . .. . ... . .ot oot i cere ot eeeeeeeestetee eeveere oot eee s restees eeeee eetesenaenen |:] Yes D No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
- Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any addritional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
16
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: Ancient Arabic Order of Nobles-Acacia
Schedule G (Form 990 or 990-E7) Temple Group Return 72-1084454 pages
] Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
04-01-15
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Supplemental Information to Form 990 or 990-EZ Y VT
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-E2)

Department of the Treasury

Internal Revenue Service Information about Schedule O (Form 990 or 890-E2Z) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Ancient Arabic Order of Nobles-Acacia Employer identification number
Temple Group Return 72-1084454

Form 990, Item K, Other Form of Organization:

Unincorporated Association

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 does review the return before filing.

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

Qur conflict of interest policy is part of the Shrine Code of Ethics.

Compliance with our Code of ethics is monitored and enforced by our

Imperial council bylaws Section 210.7

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

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

financial statements available to the public.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Ancient Arabic Order of Nobles-Acacia
Schedule R (Form 990) 2015 Temple Group Return

72-1084454 Pages

[Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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