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



https://public.resource.org/privacy?2010_06_EO:51-0149475_990O_200812.pdf
https://public.resource.org/privacy?2010_06_EO:51-0149475_990O_200812.pdf

3

#3990

4

r
4

itk

o
&

SN

™
3

SCANN

OMB No 1545-0047

f ization Exemn t X ' 0 Ta | N0
Return of Organization Exempt From ﬁ‘c‘;?gal,aufg 2008

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

e’ ANCIENT ARABIC ORDER OF THE NOBLES
o |omirYELDUZ TEMPLE GROUP RETURN

benefit trust or private foundation) e
Department of the Treasury n ta Public
Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements paction
A For the 2008 calendar year, or tax year beginning and ending
B sgpu":k a.; o | Proase C Name of organization D Employer identification number

Change | tee Doing Business As 51-0149475

m% See Number and street (or P O box if mail 1s not delivered to streat address) | Room/suite | E Telephone number

Temn- [BP2%IPO BOX 1066 (605)225-4841

Amended| %ems | Crty or town, state or country, and ZIP + 4 | G _Gross ecennts $ 248,916.
Efgptes ABERDEEN, SD 57402 H(a) Isthisagroup retum STMT 2

pending F Name and address of principal officer: for affilates? @Yas D No

H(b) Are all affiiates included? DYes IX‘ No

| Tax-exempt status: [X] 501(c) ( 10 )y _(nsert no.) D 4947(a)(1) or D 527 If *"No,* attach a list. (see instructions)

J Website: » N/A

H(c) Group exemption number > 0229

%)

1| Summary

K Type of organization | ] Corporation [ ] Trust [ ] Association [ X ] other » UNINC] L Year of formation 1945| M State of Isgal domicile SD
[Parti]

-h

Briefly descnbe the organization’s mission or most significant activities: FRATERNITY WITH A PHILANTHROPIC

§|  MIssION
g 2 Checkthis box P L__.] if the organization discontinued its operations or disposed of more than 25% of its assets.
31 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
S 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 6
_S 6 Total number of employees (Part V, line 2a) 5 0
:E 68 Total number of volunteers (estimate if necessary -] 7
g 7a Total gross unrelated business revenue from Par{ Vili, ""RE@ 7a 0. |
b _Net unrelated business taxable income from Forrh 996 7b 0. |
Q Prior Year Current Year
g | 8 Contnbutions and grants (Part VIIl, ine 1h) o~ 3,520. 2,625,
& | 9 Program service revenue (Part VI, line 2g) 11,421. 10,944.
é 10 Investment income (Part V1il, column (A), lines 3} 4, an 14,680. 5,241.
11 Other revenue (Part ViIl, columnn (A), lines 5, 6d, 8¢, 9¢} 114,814. 140,782.
12 Total revenue - add lines 8 through 11 (must equa , column (A), line 12) 144,435. 159,592,
13 Grants and similar amounts paid (Part IX, col Andines 1-3) 114,727.
14 Benefits paid to or for members (Part IX, column Ilne 4)
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10)
g 16a Professional funqralsmg fees (Part IX, column (A), ine 11e)
a b Total fundraising expenses (Part IX, column (D), Ine 25) P>
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 147,450. 203,017.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 147,450. 317 1 744.
19 Revenue less expenses. Subtract line 18 from line 12 <3,015.p <158,152.>
58 Beginning of Year End of Year
20 Total assets (Part X, line 16) 543,215. 382,288.
21 Total habiltties (Part X, line 26) 2,776.
2| 22 Net assets or fund balances. Subtract line 21 from line 20 540,439. 382,288.
%ﬂ | Signature Block
that | have gxamined this m, and , and to the best of my knowledge and beliet, it ts true, correct,
Cu.j i3 on all informabion of which preparer has any knowledge
it h]it]oq
H% e Date
z |p Laa b O T Tz
zZ Type or pant name and title vV =TT
@ Preparer's } Date g:'f.ck f (F;fz::fms‘ég:nnmymg number
Preparers|lnalure ¥~ MARK ENGELHART, CPA 11/16/09| emptoyes » (]
Useony |vowe—  EIDE BAILLY LLP EIN D
:"f’;':'g:ﬂ 24 2ND AVE SW; P.O. BOX 430
ZP+4 ABERDEEN, SD 57402-0430 Phoneno > 605-225-8783
May the IRS discuss this return with the preparer shown above? (see instructions) EKI Yes D No
832001 12-18.08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. éo (2008)
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. ANCIENT ARABIC ORDER OF THE NOBLES

. For.990 ‘12_0082 YELDUZ TEMPLE GROUP RETURN 51-0149475 Page2
ni

Part |} | Statement of Program Service Accomplishments (see instructions)

1

Bnefly descnbe the organization’s mission
FRATERNITY WITH A PHILANTHROPIC MISSION

2 D the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990 EZ? Jves XIno

if *Yes®, descnibe these new services on Schedule O
3 D« the organization cease conducting, or make significant changes in how #t conducts, any program services? DYes @ No

if "Yes®, descnbe these changes on Schedule O
4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code } (Expenses $ including grants of $ ){Revenue $ )

SUPPORT OF FRATERNAL ORGANIZATION ACTIVITIES AND SPONSORSHIP OF

SHRINERS CHILDREN'S HOSPITAL.

!"}\
O ~“
NI/
~
']
o ) 3
4ab (Code- ) (Expenses $ Kﬂd@ g%ts of $ ) (Revenue $ )
~ VY
A\\_)
f\ S
b

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )
4d Other program services (Descnbe mn Schedule O))

(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses P> $ (Must equal Part IX,_Line 25 _column (B} )

Form 990 (2008)
832002

12-18-08
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ANCIENT ARABIC ORDER OF THE NOBLES D@ Q(g_
Fors..990 2008) __YELDUZ TEMPLE GROUP_ RETURN L 0 475  Page3

| Part IV [ Checklist of Required Schedules

Yes | No
1 |s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
if "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or n opposition to candidates for
public office? If “Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying actvities? If *Yes,* complste Schedule C, Part Il 4
5 Section 501(c){4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, * complete Schedule C, Part Il 5
6 D the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts in such funds or accounts? /f “Yes, * complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If “Yes, * complete Schedule D, Part Il 7 X
8 Dud the organzation maintain collections of works of art, histoncat treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, tne 21, serve as a custodian for amounts not listed n Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, bnes 10, 12, 13, 15, or 257
If *Yes, * complete Schedule D, Parts VI, Vil, VIll, IX, or X as agplicable 11 ] X
12 Did the orgarnuization receve an audited financial statement for the year for which it 1s completing this retum that was
prepared in accordance with GAAP? If "Yes, * complete Schedule D, Parts XI, XIl, and 12 X
13 s the organization a school as descnbed in section 170b)(1)(A)i)? If *Yes," complete lule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the U S 14a X
b D the organization have aggregate revenues or expenses of more than $10 0 frgygrantmaking, fundraising, business,
and program service activities outside the U S.? If *Yes, * complete Sch | 14b X
15 D the organization report on Part IX, column (A), line 3, more than %rmts or assistance to any organization or entity
located outside the United States? /f *Yes, " complete Schedule F, %30 15 X
16 D the organization report on Part IX, column (A), ine 3, more t of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Sc rl i 16 X
17 D the organization report more than $15,000 on Pa n (A) line 11e? If *Yes, " complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total s« Vill, ines 1c and 8a? /f *Yes, " complete Schedule G, Part Il 18] X
19 Did the organization report more than $15,000 kne 9a? If “Yes," complete Schedule G, Part Il . 19 X
20 Did the organization operate one or more hospltals *Yes," complete Schedule H 20 X
21 D the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts I and Il 21| X
22 Did the organization report more than $5.000 on Part IX, column (A), line 272 If "Yes, ® complete Schedule I, Parts | and Il 22 X
23 Did the organization answer “Yes" to Part Vil, Section A, questions 3, 4, or 5? If *Yes, * complete Schedule J 23 X
24a D the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, ® answer questions 24b-24d and complete Schedufe K
If *No*, go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? | 24b
c Du the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d D the organization act as an *on behalf of* issuer for bonds outstanding at any time dunng the year? | 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organzation engage In an excess benefit transaction with a
disqualified person during the year? If *Yes,* complete Schedule L, Part | 25a
b Did the organization become aware that it had engaged n an excess benefit transaction with a disqualified person from a
pnor year? If "Yes,* complete Schedule L, Part | | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If *Yes, * complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, or substantlal
contnbutor, or to a person related to such an indwvidual? If "Yes, * complete Schedule L, Part iil 27 X
Form 990 (2008)
EERTE
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‘ 'Fom;990$0082 YELDUZ TEMPLE GROUP RETURN 51-0149475 Paged

Part IV | Checklist of Required Schedules (continued)

28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% n another entity (individually or collectively with other
person(s) hsted in Part Vil, Section A)? If "Yes,* complete Schedule L, Part IV
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes,* complete Schedule L, Part IV
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If *Yes, ® complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes, * complete Schedule M
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes,* complete Schedule M
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part |
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of s net assets? /7 "Yes, " complete
Schedule N, Part Il
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If *Yes, " complete Schedule R, Part |
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts II, lll, IV, and V, tne 1
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
iIf “Yes," complete Schedule R, Part V, bne 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exem%chamable related organization?
If *Yes,* complete Schedule R, Part V, tne 2
37 Did the organization conduct more than 5% of fts activities through an entity
and that s treated as a partnership for fedseral ncome tax 0ses? If °

tis a related organization
late Schedule R, Part Vi

832004
12-18-08
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Yes | No
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
38
37 X
Form 990 (2008)
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A ANCIENT ARABIC ORDER OF THE NOBLES
Form 990 (2008) YELDUZ TEMPLE GROUP RETURN 51-0149475 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmnttal of
U S Information Retums. Enter -0- f not applicable |_1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- ff not applicable | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze wmnners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this retumn (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for thes year? If "No, " provide an explanation in Schedule O 3b
4a At any time dunng 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, secunties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country P>
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? | 5a X
b Oid any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5Sb X
¢ |f "Yes," to question Sa or Sb, did the organization file Form 8886-T, Dsclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheiter Transaction? Sc
6a Did the organization solicit any contnibutions that were not tax deductible? 6a X
b if "Yes,” did the orgarization include with every solicitation an express statement ¢ t%contnbunons or gifts
were not tax deductible? }7/ 6b
7 Organizations that may receive deductible contributions under section 1%
a Did the organization provide goods or services in exchange for any quid q ntnbution of more than $75? 7a X
b If "Yes," did the orgamization notify the donor of the value of the g or ces provided? 7b
¢ Dud the orgarmization sell, exchange, or otherwise dispose of tan ﬂsz%onal property for which it was required
to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng t%r I 7d I
e Did the organization, dunng the year, receive any fun ir or indirectly, to pay premiums on a personal
benefit contract? % Te X
t 0Oud the organization, dunng the year, pay premium, directly or indirectly, on a personal benefit contract? 7t X
g For all contnibutions of qualfied intellectual property, did the organization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund mantained by a sponsonng organization, have
excess business holdings at any time dunng the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor adwisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter N/A
a Inhation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, ncluded on Form 990, Part Vill, ine 12, for public use of club facilities _10b
11 Section 501(c)(12) organizations. Enter N/A
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 from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417 | 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A | 12b |
Form 990 (2008)

832005
12-18-08
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L. ANCIENT ARABIC ORDER OF THE NOBLES
. Form.980 2008 YELDUZ TEMPLE GROUP RETURN 51-0149475 Page6
« | Part Vl | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Internal Revenue Code.)
Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to hines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 7
b Enter the number of voting members that are ndependent 1b 6
2 D any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? | 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 D the organization become aware during the year of a matenal diversion of the organization’s assets? S5 X
8 Does the organization have members or stockholders? 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? | 7a [ X |
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7| X
8 Did the organization contemporaneously document the meetings held or wrtten actions undertaken dunng the year
by the following
a The governing body? | 8a | X
b Each committee with authonty to act on behalf of the goverming body? g8b | X |
9a Does the organzation have local chapters, branches, or affiliates? 9a | X |
b If "Yes,” does the organization have written policies and procedures governing the act% of such chapters, affiates,
and branches to ensure their operations are consistent with those of the organization? ob | X
10 Was a copy of the Form 990 provided to the organization’s goveming body e it)~as filed? All organizations must
descnbe in Schedule O the process, f any, the organization uses to rev ‘m 980 10 | X
11 Is there any officer, director or trustee, or key employee listed in "%n A, who cannot be reached at the
organization's maling address? /f *Yes, * provide the names and ms n Schedule O 11 X
Section B. Policies ‘\,
@ v Yes | No
12a Does the organization have a wrtten conflict of mter If *No,* go to line 13 | 12a X
b Are officers, directors or trustees, and key emplo; ee:gued to disclose annually interests that could give nse
to conflicts? %/ 12b
¢ Does the organization regularly and consistently mofutor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this s done 12¢
13 Does the organization have a written whistieblower policy? 13 X
14 Does the organization have a wrtten document retention and destruction policy? 14 | X
15 D the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision-
a The organization’s CEQ, Executive Director, or top management official? 15a X
b Other officers or key employees of the organization? . 15b X
Descnbe the process in Schedule O (see instructions)
18a D the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes,” has the organization adopted a written policy or procedure requinng the organlzatlon to evaluate tts participation
n joint venture arrangements under apphicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 980 s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 980-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply
Own website l___] Another's website E Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes ts governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organtzation: P>
POTENTATE YELDUZ TEMPLE - 605-225-4841
802 S MAIN ST, ABERDEEN, SD 57401
o ve08 Form 990 (2008)
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. Form 990 (2008) YELDUZ TEMPLE GROUP RETURN 51-0149475 Page?
. |Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 f additional space 1s needed.
® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) f no compensation was paid.
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved
Leponab:eo::‘:mpensatlon {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
rganizations.

® st all of the orgarization’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 organzation and any related organizations

List persons in the following order: ndividual trustees or directors, mstitutional trustees; officers, key employees, highest compensated employees;
and former such persons.

|Z| Check this box if the organization did not compensate any officer, director, trustee, or key employee
(A} (B) ©) (D) (E) (F)
Name and Title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation
3 P g organization (W-2/1099-MISC) from the
§ 2 g |E (W-2/1099-MISC) organization
% |5 e (8g and related
- Elg |58 (252 organizations
5|12 [B |8 (B2 N
MARK CHRISTENSEN (‘) -
) POTENTATE 0.501X X ™ ‘/ 0. 0. 0.
CRAIG JONDAHL ( Vb
CHIEF RABBAN 0.501X X -] N 0. 0. 0.
RYAN LIKNESS 7 )) Vi
ASSISTANT RABBAN 0.50]X (‘% 0. 0. 0.
ALAN GRUPE \
HIGH PRIEST & PROPHET 0.59 X 0. 0. 0.
CHARLES REA )
ORIENTAL GUIDE ASOTX| X 0. 0. 0.
ELDON SWINGLER Y
TREASURER 0.501X X 0. 0. 0.
DAN VETTER
RECORDER 0.50|X X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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. Forrs 990 (2008) YELDUZ TEMPLE GROUP RETURN 51-0149475 Page8
i Part Vil l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © () (E) F)
Name and ttle Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § the organizations compensation
s 8 B organization (W-2/1099-MISC) from the
K g (W-2/1099-MISC) organization
=HF § EE and related
2|E |8 |S |Eg|E organizations
2|2 |E |5 |BE|E
q ~
) n| |2
(-] \)‘v
7 V]
I\
1b_Total PNl % | 3 0. 0. 0.
2 Total number of ndividuals (including those in 1a) MW more than $100,000 in reportable
com sation from the organization » 0
/&V Yes | No
3 Dud the organization list any former officer, director &F trustes, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such indvidual . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f “Yes, * complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organzation? If “Yes, " complete Schedule J for such person 5 1_(_

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. NONE
(A) (B) (C)
Name and business address Descniption of services Compensation
2 Total number of ndependent contractors (including those in 1) who received more than $100,000 in compensation
from the organization > 0
Form 990 (2008)
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. Form\,980 (2008 YELDUZ TEMPLE GROUP RETURN 51-01 4_2415 Pagﬂ
o | Part Vil | Statement of Revenue
A B C (D)
Total (rezlenue Fleléte)d or Unr(elz:ted exg&;ggﬂfom
exempt function business tax under
revenue revenue Sggg?gf 5511 42.
2 £ 1a Federated campaigns | 12
g3 b Membership dues 1b 1,140.
g“ ¢ Fundraising events ic
&S d Related organizations id
9E e Government grants (contnbutions) | 1e
-f;’ g f Allother contributons, gifts, grants, and
a5 similar amounts not included above 1t 1,485.
é 2 [« contnb i lnes 1a-11 $
S h_Total. Add lines 1a-1f » 2,625,
Business Code]
¢8| 2a ACTIVITIES 900099 10,944. 10,544.
E b
a ¢
€ o
a f All other program service revenue
g Total. Add lines 2a-21 | 2 10,944.
3 Investment income (including dvidends, interest, and
other similar amounts) » 5,24 1/:-)\ 5,241.
4  Income from nvestment of tax-exempt bond proceeds P P 4
5 Royalties | N/
() Real (i) Personal \)&
6 a Gross Rents (‘1/
b Less. rental expenses )J
¢ Rental income or (loss) ‘\
d Net rental income or (l0ss) N w
7 a Gross amount from sales of (1) Secunties 1) \Qthir
assets other than inventory
b Less. cost or other basis /\ ~
and sales expenses )/
¢ Gain or (loss)
d Net gain or (oss) »
o | 8 a Grossincome from fundraising events (not
g including $ of
é contnbutions reported on line 1c) See
5 Part IV, ine 18 al230,106.
g b Less direct expenses b_89,324.
¢ Net income or (loss) from fundraising events | 2 140,782.] 140,782.
9 a Gross income from gaming activities. See
Part IV, tine 19 a
b Less direct expenses b
¢ Net income or (oss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of mventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total Revenue addimes 1h 20 3. 4, 5, 69,74, 8¢, 0c, 10c, and 116 P> 159,592, 151,726. 0. 5,241,
e Form 990 (2008)
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_YELDUZ TEMPLE GROUP RETURN 51-0149475 Page10
IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (C) E D)
7b, 8b, b, and 10b of Part Vil Totalexpenses |  Programservice | Managoment and g;‘é;ﬁ':;gg

educational campaign and fundraising solicttation

SOP 98-2. Complete this line only f the organization
reported in column (B) joint costs from a combined

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 114,727,
2 Grants and other assistance to individuals 1n
the U.S. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, ines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
- 10 Payroll taxes
11 Fees for services (non-employees): f ))
a Management )
b Legal [\
¢ Accounting \)S'
d Lobbying ! N
e Professional fundraising services. See Part IV, line 17 [N
f Investment management fees N A
g Other N Vy
12 Advertising and promotion 4) 214.
13 Office expenses ,958.
14 information technology ~
15 Royalttes )’
16 Occupancy 2,505,
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local pubhc officials
19 Conferences, conventions, and meetings 1,280.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortzation
23 Insurance
24  Other expenses. itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a BUILDING WRITE-OFF 187.,563.
b ACTIVITIES 5.,497.
c
d
e
f Al other expenses
25 _Total functional expenses. Add lines 1 through 24t 317,744.
26  Jaint Costs. Check here > [ if following

832010 12-18-08

Form 990 (2008)
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Form 99012008) YELDUZ TEMPLE GROUP RETURN 51-0149475 Egg1 1
[Part X |Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - noninterest-bearing 73,535, 1 76.,733.
2 Savings and temporary cash investments 120,144.] 2 116,965,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from curent and former officers, directors, trustees, key
employees, or other related parties. Complete Part |l of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L (]
% 7 Notes and loans receivable, net 7
g 8 Inventones for sale or use 69,383.] 8 43,721.
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost basis 10a 163,387.
b Less accumulated depreciation. Complete
Part VI of Schedule D 10b 18,518, 280,153.} 10c 144,869.
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related See Part IV, Ine 11 13
14 Intangble assets 14
15 Other assets. See Part IV, hne 11 15
__1 16 Total assets. Add lines 1 through 15 (must equal ine 34) _ 42 543,215. 16 382,288,
17  Accounts payable and accrued expenses ~ 2,776.0 17
18 Grants payable P 18
19 Deferred revenue 19
20 Tax-exempt bond habilties (7/ 20
@ | 21 Escrow account liability Complete Part IV of Schedule D 21
fE 22 Payables to current and former officers, directors, trust ployees
g highest compensated employees, and disqualified ny’ mplete Part Il
- of Schedule L ‘@ 22
23 Secured mortgages and notes payable to unre%thlrd parties 23
24 Unsecured notes and loans payable /» 24
25 Other iabilites Complete Part X of Schedule 25
____1 26 Total liabilities, Add lines 17 through 25 2,776.] 26 0.
Organizations that follow SFAS 117, check here P :' and complete
8 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 27
g 28 Temporanly restncted net assets 28
2 29 Permanently restncted net assets 29
i Organizations that do not follow SFAS 117, check here B [X] and
5 complete lines 30 through 34.
£ |30 Captal stock or trust pnncipal, or current funds 540,439.| 30 382,288.
ﬁ 31 Pad-n or capital surplus, or land, building, or equipment fund 0.l 31 0.
% | 32 Retained eamings, endowment, accumulated income, or other funds 0. 32 0.
Z )33 Total net assets or fund balances 540,439.| 33 382,288,
34 Total labilities and net assets/fund balances 543,215.| 34 382,288.
[Part XI LFmanclaI Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 980: m Cash D Accrual L—_l Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If “Yes" to hnes 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of tts financial statements and selection of an independent accountant? 2¢
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337 3a X
b_If "Yes,* did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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schedule D . . OMB No 1345-0047
(Form 950) Supplemental Financial Statements 2008
P> Attach to Form 990. To be compbkted by organizations that Open to Public
ot Ravae Sarvrcn. answered “Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organizaton ANCIENT ARABIC ORDER OF THE NOBLES Employer identification number
YELDUZ TEMPLE GROUP RETURN 51-0149475

(Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes® to Form 930, Patt IV, ine 6

N L WON -

6

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

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 control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? | ] Yes Q No

| Part Il Conservation Easements. Complete if the organization answered "Yes* to Form 990, Part IV, ne 7

1

[~ I -

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or pleasure) r_—_] Preservation of an histoncally important lang area
Protection of natural habitat l:] Preservation of certified historic structure
D Preservation of open space
Complete ines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day

of the tax year
(5 Held at the End of the Year

Total number of conservation easements
Total acreage restricted by conservation sasements
Number of conservation easements on a certified histonc structure inclu Ogej/

o e Iy i

Number of conservation easements included in (¢) acquired after 8/1
Number of conservation easements modified, transferred, released! e Jg

Shed, or terminated by the organzation dunng the taxable

year p»

Number of states where property subject to conservatlon Iocated »

Does the organization have a written policy regarding ic monitoring, inspection, violations, and

enforcement of the conservation easements nt holdsQ D Yes L___] No
Staff or volunteer hours devoted to monitonng, 1Y, and enforcing easements dunng the year p»

Amount of expenses incurred in monitonng, msp , and enforcing easements dunng the year P> $

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

and section 170(M)@)B)(1)? Cdves [Cne

In Part XIV, describe how the organization reports conservation easements in ts revenue and expense statement, and balance sheet, and
include, f apphcable, the text of the footnote to the organzation's financial statements that descnbes the organization’s accounting for
conservation easements

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

Complete if the organization answered “Yes"® to Form 990, Pat IV, ine 8

1a

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

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

(i) Revenues included n Form 980, Part VI, kne 1 > S
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenuss included in Form 990, Part Vi, line 1 > 3
b Assets included in Form 990, Part X . > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule D (Form 990) 2008
25508
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. $chedule D Form 990) 2008 YELDUZ TEMPLE GROUP RETURN 51-0149475 Page?2
.+ [Partil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of tts collection tems (check all

that apply).
a [ Public exhibtion d [:] Loan or exchange programs
b C] Scholarly research e D Other

[ [:] Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? 1 Y@N&
[Part IV] Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Pat IV, ine 9, or
reported an amount on Form 990, Part X, fne 21
1a Is the organization an agent, trustee, custodian or other intermedhary for contnbutions or other assets not included
on Form 990, Part X? [ ves [ Iwno
b If "Yes," explain the arangement in Part XIV and complete the following table.

Amount

Beginning balance . 1c
Addrtions dunng the year 1d
Distnbutions during the year 1e
Ending balance . . 1f
2a Did the organization include an amount on Form 930, Past X, bne 21? L—_] Yes l:l No

b _If "Yes," explain the arrangement in Part XV
| PartV | Endowment Funds. Complete if organization answered "Yes" to Form 990, Pat IV, ine 10.

| _(a) Current year (b) Prior year ’Q Two years back | {d) Three years back | (e) Four years back
J

0o ano

ta Beginning of year balance
Contnbutions (‘
Investment eamings or losses N
Grants or scholarships ~ \)5'
Other expenditures for faciities ' l/
and programs
Administrative expenses -
End of year balance [N
2 Provide the estimated percentage of the year end bal e\&@
Board designated or quasi-endowment P (’V\
Permanent endowment P>
Term endowment P> %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated orgarnizations
(ii) related organizations
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R?

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.

{Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, tne 10

o ao6uoUT

y

0 -

N
>

as:
%

St

&'oa‘m

Description of investment {a) Cost or other (b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land
b Buldings
¢ Leasehold improvements
d Equipment 163,387. 18,518. 144,869.
e Other
Jotal. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) > 144,869.
Schedule D (Form 990) 2008
22508
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51-0149475 Page3

Schedule D (Form 990) 2008 YELDUZ TEMPLE GROUP RETURN
|Part VII|

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

(a) Descnption of secunty or category (b) Book value
(inctuding name of secunty)

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

Financial denvatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) hne 12.) >
[Part Vllli Investments - Program Related. See Form 990, Part X, fine 13

{c) Method of valuation.

(a) Descnption of investment type {b) Book value Cost or end-of-year market value
{ )\
N
pad
|
4 )-x Ve
Total. (Col {b) should equal Form 990, Part X, col (B) ine 13.)p> N
Part IX]| Other Assets. See Form 980, Part X, tne 15~ V'
{a) Descrigtioh (b) Book value
/\ 4
Total. (Column (b) should equal Form 990, Part X, col (B) line_15.) »
Part X | Other Liabilities. See Form 990, Part X, fne 25
(a) Descniption of hability {b) Amount
Federal income taxes
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) »
In Part XIV, provide the text of the footnote to the organzation's financial statements that reports the organization’s habilty for uncertain tax posittons
under FIN 48
eg?gfoa Schedule D (Form 990) 2008
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.o ANCIENT ARABIC ORDER OF THE NOBLES
Scpedule D (Form 990) 2008 YELDUZ TEMPLE GROUP RETURN 51-0149475 Paged
Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIil, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract ine 2 from tne 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Descnbe in Part XIV)
Total adjustments (net) Add lines 4-8

10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10
Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

QO NOOOS_WON
CD!ONOO‘AQN-O

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 980, Part Vili, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part XV) 2d

e Add lines 2a through 2d 20
3 Subtract line 2e from bne 1 3
4 Amounts included on Form 990, Part Viii, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, ine 7b 4a

b Other (Descnbe in Part XIV)

¢ Add Iines 4a and 4b b 4c

5__Total revenue_Add lines 3 and 4¢. (This should equal Form 990, Part |, ine 12) () 5
I Part XIII| Reconciliation of Expenses per Audited Financial Stajemehts With Expenses per Return

1 Total expenses and losses per audited financial statements (]/ 1

2 Amounts included on line 1 but not on Form 990, Part IX, kne 25:

a Donated services and use of facilities 2a
b Pror year adjustments b& 2b
¢ Losses reported on Form 980, Part IX, ine 25 2¢c
d Other (Descnbe in Part XiV) Q 2d
e

Add lines 2a through 2d Q | 20
3 Subtract line 2e from fine 1 ) /}( | 3
4 Amounts included on Form S80, Part IX, ine 25, butAfot on line 1.

a Investment expenses not included on Form 990, Part Vi, line 7b

b Other (Descnbe in Part XIV)

¢ Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4¢. (This should equal Form 990, Part |, ine 18) 5

[Part Xivi Supplemental Information
Complete this part to provide the descnptions required for Part I, hnes 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part
X; Part XI, ine 8, Part Xil, ines 2d and 4b, and Part XIi|, ines 2d and 4b

312

Schedule D (Form 990) 2008
832054
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SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-£2) Fundraising or Gaming Activities

P> Attach to Form 990 or Form 990-E2. Must be completed by organizations that answer “Yes" to Form 990,
Oepartment of the Treasury PartV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a

Internal Revenue Service

OFFICIAL USE ONLY.

OMB No 1545-0047

2008

Open To Puwblic
Inspection

Name of the organizaton ANCIENT ARABIC ORDER OF THE NOBLES

YELDUZ TEMPLE GROUP RETURN

I Part | | Fundraising Activities. Complete f the organization answered *Yes" to Form 980, Pat [V, ine 17.

Employer identification number

51-0149475

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

a I:l Mail solictations e D Solictation of non-government grants
b [_] Email scticitations ¢ (] solicitation of government grants
c [:I Phone solicitations g [__—l Special fundraising events

d !:I 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?

D Yes IIJ No

b If *Yes," st 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. Form 990-EZ flers are not required to complete this table

ii Amount
(i) Name of individual i) Acti Jii)od | iy) Gross receipts tg" o re(t):megatg) t(v Am:)um egat;d
or entity (fundraiser) u Ré " conmorel | from actity fundraiser © Soanaauon”)
contnbutiona? hsted in col (i) 9
Yes | No
)y
van
N
W 74
N A
Q”
p -
AN
Y
Total »

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

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

832081 12-18-08
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ANCIENT ARABIC ORDER OF THE NOBLES

51-
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0149475 Page2

[Partii]| Fundraising Events. Complete ff the organization answered “Yes® to Form 990, Part IV, ine 18, or reported more than $15,000
on Form 980-EZ, ine 6a. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
VARIOUS NONE (Add col. (a) through
hmms col (c})
° (event type) (event type) (totat number)
=1
c
|1 Gross racerpts 230,106. 230,106.
2 Less Charrtable contnbutions
3 Gross revenue (ine 1 minus line 2) 230,106, 230,106,
4 Cash pnzes
?3? 5 Non-cash prnizes
c
% 6 RentAacity costs
B
g 7 Other direct expenses 89,324. 89,324.

Orrect expense summary Add lines 4 through 7 n column (d)

Gaming. Complete if the orgamzation answered "Yes® to Form 990, P;
$15,000 on Form 9S0-EZ, fne 6a

9 Net income summary.
| Part ill ] ing.

Combine lines 3 and 8 in column (d)

N

»

| 4

89,324,
140,782,

N7

™ tna.29, or reported more than

(b}E3Y tabs/instant

(d) Total gaming (Add

3 Other gamin
g (a) Bingo {b go/progresswe bingo () Other gaming | (a) through col (c))
8 THV
o« )
1__Gross revenue N A
Vy
« | 2 Cashpnzes o~
N
e|s Non-cash pnzes S
b Y
o
2 | 4 Rent/facility costs
o
5 Other direct expenses
] Yes_ = % ] Yes__ % [ Yes__ %
6 Volunteer labor |:| No D No No
7 Orect expense summary. Add lines 2 through 5 n column (d) » | )
8__Net gaming income summary Combine lines 1 and 7 in column (d) >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organzation licensed to operate gaming activities in each of these states? 9a
b If *"No," Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If “Yes,” Explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, benefictary or trustee of a trust or a member of a partnershlp or other entity formed to
administer chantable gaming? 12

832082 03-18-00
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Schedule G (Form 990 or 990-£2)2008 _YELDUZ TEMPLE GROUP RETURN 51-0149475 Page3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside faciity 13b %

14 Prowvide the name and address of the person who prepares the organization’s gaming/special events books and records

Name P>
Address
15a Does the organization have a contract with a third party from whom the organization recerves gaming revenue? 15a
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> $
c If *Yes," enter name and address

Name »»

Address P>

16 Gaming manager information

Name P> L

o)
Gaming manager compensation P> $ (]/

Description of services provided P>

[
N
~

D Director/officer L__] Employee dependent contractor

17 Mandatory distnbutions: g
a Is the organization required under state law to m%a able distributions from the gaming proceeds to
17a

retain the state gaming license?
b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent in the
orqganization’s own exempt activities dunng the tax r $

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE O Supplemental Information to Form 990 W’—
(Form 990) P> Attach to Form 990. To be compbted by organizations to provide 8
additional information for responses to specific questions for the Open to Public
e o Sy Form 990 or to provide any additional information., Inspection
Name of the organization ANCIENT ARABIC ORDER OF THE NOBLES Employer identification number
YELDUZ TEMPLE GROUP RETURN 51-0149475

FORM 990, PART I, ITEM K, OTHER ORGANIZATION TYPE:

UNINCORPORATED ASSOCIATION

FORM 990, PART VI, SECTION A, LINE 6: THERE ARE MEMBERS BUT NO CLASS

SPECIFICATIONS.

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERS ELECT THE BOARD OF

DIRECTORS.

~
FORM 990, PART VI, SECTION A, LINE 7B: THE BQS NEED TO APPROVE THE

DECISIONS SET FORTH BY THE BOARD. A Y>S«

ojl/

FORM 990, PART VI, SECTION A, LI% : THE DRAFT WILL BE PRESENTED AT A

BOARD MEETING.
/\/\1

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PAGE 1, LINE L - YEAR OF FORMATION

YELDUZ TEMPLE WAS UNABLE TO LOCATE THE EXACT DATE OF FORMATION, BUT

BELIEVES ITS ACTIVITIES BEGAN IN THE 1940'S.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9390. Schedule O (Form 890) 2008
832211
12-18-08
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ANCIENT ARABIC ORDER OF THE NOBLES YELDU

v

OFFICIAL USE

ONLY.

51-0149475

FORM 990 LINE H(B)

- LIST OF AFFILIATED

ORGANIZATIONS INCLUDED IN GROUP RETURN

STATEMENT 2

NAME OF ORGANIZATION

JAMES VALLEY SHRINE CLUB

NORTHEASTERN SHRINE CLUB

OAHE SHRINE CLUB

THIS IS A COPY OF A LIVE RETURN FROM SMIPS.

ORGANIZATION'S ADDRESS

PO BOX 379 - HURON, SD 57350

PO BOX 101 - WATERTOWN, SD
57201-0101

PO BOX 1171 - PIERRE, SD
57501-1171
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EMPLOYER ID

23-7362730
23-7362734

23-7362732

STATEMENT(S) 2




