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Form 990 .

(except blac Iung benefit

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

- Under section 501(c), 527, or 4947ia)(1t) of the Ir;tefmal getven;Je Code
rust or private foundation

> The orgamization may have to use a copy of this return to sabsfy state reporting requirements.

OMB No 1545-0047

A __For the 2011 calendar year, or tax year beginning

, 2011, and ending

B  Check if applicable. c

=

L L1

Address change
Name change
Initial return
Terminated
Amended return
L Application pending

ZUHRAH SHRINERS
5400 NE MAIN STREET #100
FRIDLEY, MN 55429

b ]
Identification Numb

D Employ

23-7129927

E Telephone number
763-571-3555

G Gross receipts S

3,964,782,

TONY R KRALL

F Name and address of principal officer

SAME AS C ABOVE

| Tax-exempt status

[ Is0193)  [X]s019) (10

)< (insert no.)

[ Tasarayiyor | 1527

J Website: >

N/A

H(a) Is this a group retum for affiliates?

H(b) Are all affiliates included?
If ‘No,’ attach a iist (see instructions)

Yes No
Yes No

H(c) Group exemption number ™

K Form of organization | |Corporat|on l—lTrust Iﬂ Association I l Other ™

] L Year of Formation

I M State of legal domiciie  MN

(P23 Summary

1 Briefly describe the organization's mission or most significant activities: FRATERNITY WITH PHILANTHROPIC MISSION
8| e
| e e e e o e e e e e e e e e e  — — — —  —— —— ————— ————— e —————— e — —
L e e
3| 2 Check this box > D_If the organization discontinued its operations or disposed of more than 25% of its net assets.
: 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
o 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
2_; 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 42
g 6- Total number of volunteers (estimate if necessary) . . . . .. 6 0
< | 7a Total unrelated business revenue from Part VI, column (C), hne 12...... .. ... ... ... .. 7a 9,121.
b Net unrelated business taxable income from Form 990-T, line 34 .. ] 7b -74,730.
Prior Year Current Year
o 8 Contributions and grants/(Part v’W llmeﬂ 7\. 345,538. 307,191.
S| 9 Program service revenug A VIliTtin g 1/ D\; 107,524. 159, 820.
% 10 {nvestment income (PaguVI]I column (A), ings 3~ ~and f7d) . 27,499. 251,007.
@ | 11 Other revenue (Part VI}I Ccolumm\/(A)/ I|Pe§ 5, 6d 8c, 9c) 10c, and 11e) 258,567. 217,932.
12 Total revenue — add lipes 8 through 11 (must equal ar VIIl, column (A), line 12) 739,128. 935, 950.
13 Grants and similar an@ms(% ard. (Rart. IX column (ﬁ?l nes 1-3) 17,020. 23,151.
14 Benefits paid to or f ésiRart IX_, columnr-(A)\I e d) .
o 15 Salaries, other compensation, employee enef IX, column (A), Imes 5 10) 67,434. 54,243.
§ 16a Professional fundraising fees (Part 1X, column (A), fine 11e)
2 b Total fundraising expenses (Part 1X, column (D), line 25) » i AL
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . 829,767. 586, 576.
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), line 25). .. . 914,221. 663, 970.
19 Revenue less expenses. Subtract line 18 fromine 12 . .. ....... -175,093. 271, 980.
3 Beginning of Current Year End of Year
5 20 Total assets (Part X, line 16) ... . .. . ... 2,980,139. 1,729,736.
|21 Total habiltes Part X, lne 26) .. . ....... e 1,710,365. 186,276.
5é Net assets or fund balances. Subtract line 21 from line 20 1,269,7174. 1,543,460.

C”‘I) [Ea7UIEE] Signature Block

% Und rle;ign Igg'% Paltg?‘rl)uf% “l3 gaeg?r(% mat :'12?1"8 éggllrs\ega tlsg(s’ g'htuar " r'\?cf}umda"t‘:% na n o % gtr:gnregg?g nayn slaﬁements and to the best of my knowledge and belief, it 1s true, correct, and
rzﬁ %M 7V Loggard | [l-14-~72

D Sign tgnature of ollcer Date

o= Here } LARRY MESSERLI TREASURER

m Type or print name and title

: R Print/Type preparer's name Pregarer's signature Date Check D if PTIN

= Paid LARRY E. MESSERLI, CPMXaws £ . CPAl (=14 -t 2 |seltemployed P00314263
~o Preparer Firm's name » MESSERLI & SCHADOW, PLLP

< Use Only |rmsaaress > 6550 YORK AVENUE S. SUITE 517 FrmsEN > 41-1653318

i EDINA, MN 55435 phoneno  (952) 927-8350

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

ﬁ(-l Yes |—| No

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

TEEAO113L 08/18/11

Form 990 (2011) G\{b
\2



Form 990 (2011) ZUHRAH SHRINERS 23-7129927 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question Iin this Part [l . ﬂ
1 Brefly descnbe the organization's mission

FRATERNITY WITH PHILANTHROPIC MISSION

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

Form 990 or 990-EZ7 . . e e . . .. D Yes No
If 'Yes,' describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services?. . D Yes 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: _) (Expenses $ 592, 244. including grants of $ ) Revenue § )
SOCIAL BENEFITS TO MEMBERS

4b (Code. _) (Expenses $ 23,151, including grants of $ ) (Revenue $ )
PATIENT TRANSPORTATION FUND

4¢ (Code: _) (Expenses $ 17,406. including grants of $ ) (Revenue $ 12,212.)
MONTHLY PUBLICATION TO MEMBERS

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

(Expenses $ including grants of  § ) (Revenue $ )
4e Total program service expenses » 632,801.
BAA TEEAO102L 07/05/11 Form 990 (2011)




Form 990 (2011) ZUHRAH SHRINERS 23-7129927

{PartIV | Checklist of Required Schedules

1

1 I; t/?edo;ganlzatlon described in section 501(0)(3) or 4947(a)(1) (other than a prlvate foundation)? /f 'Yes,' complete
chedule A .

Is the organization reqUIred to complete Schedule B, Schedule of Contributors (see instructions)? .

Did the organrzatlon engage in direct or indirect polrtlcal campargn activities on behalf of or In opposrtron to candldates
for public office? If 'Yes,’ complete Schedule C, Part | . .

4 Section 501(c)X3) organizations Did the organization engage In Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If ‘'Yes,' complete Schedule C, Part Il .

5 s the organization a section 501(c)(4), 501(c)(S), or 501(c)(6) organization that receives membership dues,
assessments, or simiar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Partlll ...

6 Did the organization maintain any donor advised funds or any similar-funds or accounts for which donors have the nght
}g prclwlde advice on the distribution or investment of amounts 1n such funds or accounts? /f 'Yes,' complete Schedu e D,
art e e .. . .

7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part Il e e e . .. e

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Iisted in Part X;
or provide credit counsehng, debt management credit repalr or debt negotlatron services? /f 'Yes,' complete
Schedule D, Parttv. . . . . ... . .

10 Dud the organization, directly or through a related organrzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V e

11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIll, 1X,
or X as applicable.

a BldPthe organization report an amount for land, bulidings and equrpment in Part X, line 10? If 'Yes,' complete Schedule
art e e

b Did the organization report an amount for rnvestments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VI . . . . .

¢ Did the organization report an amount for investments— program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil . . ..

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ..... .

e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f ‘Yes,’ complete
Schedule D, Parts XI, Xll, and XllI ~ ...... . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X, Xll, and Xill 1s optional

13 Is the organization a school described in section 170()(1)(AY()? If 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?.

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV . .

15 Did the organization report on Part IX, column (A), llne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? /f 'Yes,' comp/ete Schedule F, Parts Il and IV

16 Did the organization report on Part IX, column (A), Ilne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' comp/ete Schedule F, Parts Ill and IV

17 Did the organization report a total of mare than $15,000 of expenses for professional fundrarsung services on Part X,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) . . .. . ...

18 Did the organrzatlon report more than $15,000 total of fundrarsnng event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part il . .

19 Did the organization report more than $15 000 of gross income from gamlng activities on Part VI, ine 9a? If 'Yes,'
complete Schedule G, Part Il e e

20 aDid the organization operate one or more hospltal facilities? If 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ..

©
>

11b X
11c X
11d X
1le X
11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAO103L 01/23112

Form 990 (2011)



Form 990 (2011) ZUHRAH SHRINERS 23-7129927 Page 4

iRaTtIVaR Checklist of Required Schedules (continued)

+

21 D the organization reg(ort more than $5,000 of grants and other assistance to governments and organlzatlons In the
United States on Part IX, column (A), line 12 If 'Yes,' complete Schedule |, Parts | and Il .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule |, Parts | and Il . . .

23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
asm’:t7 fgrrlne_rl officers, directors, trustees, key employees 'and hlghest compensated employees" If 'Yes,' complete
chedule . . . .

24a Did the organization have a tax-exempt bond 1ssue with an outstandmg prlnc1pal amount of more than $100 000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to hne 25. . . o ..

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon”

¢ Did the organization maintain an escrow account other than a refundmg escrow at any ttime during the year to defease
any tax-exempt bonds? ..

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng at any tlme during the year?..

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tshal_t, tgeltranséacrttlo/n has not been reported on any of the organlzatlon 3 prlor Forms 990 or 990-EZ? If 'Yes,' complete
chedule a . C

26 Was a loan 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

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a
25b
26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrbutor or employee thereof, a grant selection committee member or to a 35% controlled entlty or family member
of any of these persons? /f Yes complete Schedule L, Part Ill . ..

28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L, Part IV
instructions for applicable filing thresholids, 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 employee7 If 'Yes,' complete
Schedule L, Part IV . cee .

¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallﬁed conservation
contributions? /f 'Yes,' complete Schedule M .. .

31 Did the organization liquidate, terminate, or dissolve and cease operatlons" If "Yes,' complete Schedu/e N, Part l .

32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . e .

33 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 | . e

34 \INas Ithe organization related to any tax- exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V,
ine . C e e .

35a Did the organization have a controlled entity Wlthll’l the meaning of section 512(b)(13)?

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanmg
of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(c)(3) orgamzattons Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, Iine 2 . .

37 Did the organization conduct more than 5% of its activities through an entity that I1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI e

38 Dud the or'_gamzatlon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form S90 filers are required to complete Schedule O

28b X
28c X
29 X
30 X
31 X
X
X
X
35a X
35b X
36
37 X
38| X

BAA

- TEEA0104L  07/05/11

Form 990 (2011)



Form 990 (2011) ZUHRAH SHRiNERS 23-7129927

Page 5

'Part.Vy Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . Ja

b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable . ... 1b

¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reponable gamrng
(gambling) winnings to prize winners? .. . ... . L.

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. .
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authont¥ over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?

b If 'Yes,' enter the name of the foreign country »

See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzatlon
solicit any contributions that were not tax deductible? . ..

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .. C e e . .

7 Organizations that may receive deductible contrlbutlons under section 170(c).
a Did the organization receive a ;)ayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? .. L. -
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?

c Did the organlzatlon sell, exchange or otherwise dlspose of tanglble personal property for which 1t was requwed to flle

Form 82827 7c X
d If 'Yes,' lndlcate the number of Forms 8282 filed dunng the year . C e | 7d|
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? 7f X
g If the organization received a contribution of quahfled intellectual property did the organlzatlon file Form 8899

asrequred? . L ... 79

h If the organlzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C?. . . Ce e ..

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor a vised fund maintained by a sponsorlng organization, have excess business
holdings at any time during the year? . . ... ... . .

9 Sponsoring organizations maintaining donor advnsed funds.
a Did the organization make any taxabie distributions under section 4966?
b Did the organization make a drstnbution to a donor, donor adwvisor, or related person?
10 Section 501(cX7) organizations. Enter: ’

7h

a Inthiation fees and capital contributions included on Part VIII, line 12 - 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in heu of Form 10417,
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . | 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to issue qualified heaith plans . 13b

¢ Enter the amount of reserves on hand . 13¢

14a Did the organization receive any payments for mdoor tanning services dunng the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q

14a

X

14b

BAA TEEAQ105L 07/05/11

Form 990 (2011)



Form 990 (2011) ZUHRAH SHRINERS 23-7129927 Page 6

|PartVl | 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 to any question in this Part VI . . IYI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. Ta 12 N _i'_;_:
If there are matenal differences in voting nghts among members - LT R
of the governing body, or if the governing body delegated broad : reE
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 12 ER N
2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business reiationship with any other )
officer, dlrector trustee or key employee" 2 X
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? . 3 X
4 Did the organization make any significant changes to its governing documents R
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organlzatlon s assets? . 5 X
6 Did the organization have members or stockhoiders? e e .o - 6 X
7 a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint one or more
members of the governing body? .. .. . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . 7b X
R e O
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by LEETT
the following: {37
a The governing body? . g8al X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mallmg address? If Yes provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cade )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... .. . .. ...... . .. C e e 10al X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? .1 10b] X
11 a Has the organizaton provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O 4, %}1 o 1
12a Did the organization have a written conflict of interest policy? If ‘No," go to Iine 13 12al X
b Were officers, directors or trustees, and key employees requnred to disclose annually interests that could glve rise
to conflicts?. e, .. 12b X
¢ Did the organization regularly and consustently monitor and enforce compllance with the pohcy" If '"Yes,' describe in
Schedule O how this 1s done . 12¢ X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent e 2N
persons, comparabiiity data, and contemporaneous substantiation of the deiiberation and decision?
a The organization's CEO, Executive Director, or top management official L e e 15a X
b Other officers of key employees of the organization .. . . 15b X
If "Yes' to line 152 or 15b, describe the process in Schedule O (See mstructlons) ~
16a Did the organization invest in, contribute assets to, or par’napate Ina jomt venture or similar arrangement with a 3 Lot 2o
taxable entity during the year’ . .. . . 16a X
b If 'Yes,' did the organization follow a written pollcy or procedure requiring the organization to evaluate its .
part|c1pat|on n Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the -
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

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

|:] Own website [___I Another's website Upon request
19 Describe in Schedule O whether (and If so, how) the organization makes sts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization-
» LARRY MESSERLI 5400 NE MAIN STREET #100 FRIDLEY MN 55429 763-571-3555

BAA TEEAO106L 01/23/12 Form 990 (2011)



Form 990 (2011) ZUHRAH SHRINERS 23-7129927 Page 7
El?,‘é'ﬁt%)lll[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any guestion in this Part VII . e . |—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year

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

e | st all of the organization's current key employees, If any. See instructions for definition of 'key employee.’

® st the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
re::etlvgd reporta{:le 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.

® | st all of the organization's former officers, key empioyees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
(A) (B) (do not checkpgnzltr?t‘han ane box, D)
Name and title Average unless person is both an officer Reportabie Reportable Estimated
per week and 2 drectoritrustee) e crgancaton” | o oraamzatans Comperaion’
(describe [ o5 | 5|l o|X| @ | D (W-2/1099-MISC) (W-2/1039-M|5C) from the
hoursfor | o2 | 2 2|2 | 3¢ | § organization
related | SE1E( B |2 52| 3 and related
organza- | 8¢ | § 3[$%| % organizations
CirARH I IR
o | ElE| [F]
_() TONY R KRALL _ _______
POTENTATE 5 X X 0 0 0
_(2 THEODORE MARTZ __ __ _ |
ASSIST. RABBAN 5 X X 0. 0. 0.
_@) ROSS _HJERMSTAD _ _____ |
HIGH PRIEST/PRO 5 X X 0. 0. 0.
_(4 ADRIAN SKTLAND ______
ORIENTAL GUIDE 5 X X 0. 0. 0.
_G) MICHAEL LAVINE _ __ __ |
1ST CEREMONIAL 5 X X 0. 0. 0.
_©) ALLEN J. NIEDERHAUS _ _ _
CHIEF RABBAN 5 X X 0. 0. 0.
_@ LARRY MESSERLI _ ____ _
TREASURER 5 X X 0. ‘0. 0.
_( JON HANSON, P.P. _ ____
RECORDER 5 X X 0. 0. 0.
_© JIM BURLINGAME, JR. __ _
2ND CEREMONIAL 5 X X 0. 0. 0.
10) BRAD ROBERTS _ _____
CAPT OF THE GUA 5 X X 0 0 0
1) VERL RAAP __ |
OUTER GUARD 5 X X 0 0 0
qa
qas ]
a8

BAA TEEAD107L  07/06/11 Form 990 (2011)
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Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

! ©
Posttion
(B) (do not check more than one (F)
Name and title Average| box, unless person 1s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related o Oganlzatlons compensation
week 123 S| o =|a x| (W-2/1099-MISC) (W-2/1099-MISC) from the
(descrbla & & | F| < 3o § organization
e (gal Ela|eisd ‘5‘, and related
hours |2 €] & 3 g% 5 organizations
for |8 3 % ° g
refated | S = | 3
organu-{ @] F © B
zatons| 8| & 2
n 3 4
Sch 0) ®
Qs L ___
qae
an
oy
Q.
e
ey o ___
®_
ey o ___
@ _ o __
1bSub-total .. .... > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

2
from the organizaton  ® 0 .
Yes | No
33w
3 Did the orgamzatlon list any former officer, director or trustee, key employee or highest compensated employee Ty S i
on line 1a? If 'Yes,' complete Schedule J for such individual . . 3 X
RO 2 7,
4 For any individual listed on line 1a, ts the sum of reportable compensatlon and other compensation from s
the organization and related organlzatlons greater than $150 0007 If 'Yes' complete Schedule J for
such mdividual 4 X
5 Did any person listed on line 1a receive or accrue compensat:on from any unrelated organization or individual f—i e=3 )7

for services rendered to the organization? /f 'Yes,' complete Schedule J for such person

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)
Name and business address

(B)
Description of services

©
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization » 0

BAA

TEEAQ108L 07/06/11

Form 990 (2011)
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| Part VIl | Statement of Revenue

X
i
|
|
1

Total revenue

Related or
exempt
function
revenue

©)

Unrelated

business
revenue

Revenue
excluded from tax
under sections
512, 513, or 514

1a Federated campaigns
b Membership dues .
¢ Fundraising events
d Related organizations
e Government grants (contributions) .

f All other contribubions, gifts, grants, and
similar amounts not included above . .

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

h Total. Add lines 1a-if

la

1b

245,260.

1¢c

1d

le

1f

61,931.

g Noncash contribubions included n Ins 1a-1f:

$

11,705.

»

307,191.

PROGRAM SERVICE REVENUE

g Total. Add lines 2a-2f

f All other program service revenue...

2a SOCIAL ACTIVITIES/MEALS

Business Code

900098

147,608.

147,608.

12,212,

12,212,

1589,820.

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest and

4 Income from investment of tax- exempt bond proceeds >

2,820.

»

(i) Real

(1i) Personal

6a Gross rents. .

27,305.

b Less: rental expenses

¢ Rental income or (loss)

27,305.

;;‘,2 N %ﬁ,. W

d Net rental income or (loss)

(i) Securittes

(i) Other

7 a Gross amount from sales of
assets other than inventory .

2,808,870,

b Less: cost or other basis
and sales expenses .

2,560,683,

¢ Gain or (loss)

248,187.

4

e

d Net gain or (loss)

(not including. $

8a Gross income from fundraising events

See Part IV, line 18.
b Less' direct expenses

OTHER REVENUE

See Part IV, line 19
b Less direct expenses

and allowances
b Less: cost of goods sold

of contributions reported on line ic).

9a Gross income from gaming activities.

10a Gross sales of inventory, less returns

a
b

¢ Net income or (loss) from fundraising events >

¢ Net income or (loss) from gaming activities . >

b

¢ Net income or (loss) from sales of inventory >

>

248,187.

635, 687.

435, 657.

ok

St Y

i

200,030.

23,0889.

32,492.

-9,403.

-6,312,

=3,091.

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

il

935, 950.

389,483.

9,121,

230,155,

BAA

TEEA0109L 07/06/11

Form 990 (2011)
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{Part IX -| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

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

N

D)
Do not include amounts reported on lines Total expenses Program service Management and Funéralsmg
6b, 7b, 8b, 9b, and 10b of Part VIII, expenses general expenses expenses
1 Grants and other assistance to governments * i
and organizations in the United States See
Part IV, line 21 23,151. 23,151.
2 Grants and other assnstance to mduvnduals n-
the United States See Part IV, line 22
3 Grants and other assistance to governments, T
organizations, and individuals outside the £
United States. See Part [V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 495 gf)(])) and persons descnbed
in section 4958(c)3)(B . 0. 0. 0. 0.
7 Other salaries and wages 39,870. 39,870
g Pension plan accruals and contributrons
- (include section 401 (k) and section 403(b)
employer contributions) .
9 Other employee benefits 10,784. 10,784
10 Payroll taxes 3,589. 3,589
11 Fees for services (non- employees) -
a Management
blegal. 8,938. 8,938.
¢ Accounting 33,930. 33,930
d Lobbying. .
e Professtonal fundralsmg services. See Part IV, Ime 17 X R L
f Investment management fees .
g Other .. 4,754. 4,754.
12 Advertising and promotlon
13 Office expenses 11, 005. 5,575. 5,430.
14 Information technology . 2,679. 2,679.
15 Royalties
16 Occupancy 130,462. 130,462.
17 Travel 9,351. 9,351.
18 Payments of travel or entertalnment
genses for any federal, state, or local
lic officials
19 Conferences conventions, and meetmgs 11,640. 11,640
20 Interest 27,705. 27,705
21 Payments to affiliates 49,081. 49,081
22 Depreciation, depletion, and amomzatlon 55,679. 55,679
23 Insurance ... 36,506. 36,230 276.
24 Other expenses. ltemize expenses not B L s > EN ¥ - b
covered above (List miscellaneous expenses N a 1 - -t
in Iine 24e. If ine 24e amount exceeds 10% ‘. i
of Iine 25, column éA) amount, list line 24e s T 5 -
expenses on Schedule O.) T . N - :
a_SQQI_AL_A_CII_V_IZI_E_SLM_EéL_S____ 144,871. 144,871.
b PRINTING AND PUBLICATIONS _ 40,499. 17,406. 23,0093.
¢ MEMBER RELATIONS 9,867. 9,867.
d PROMOTION_& EQB_L_IQI_TZ _____ 5,519, 5,519.
e All other expenses. . 4,090. 1,720. 2,370.
25 Total tunctional expenses. Add ||nesl through e 663,970. 632,801. 31,169. 0.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campagn and fundraising solicitation.

Check here » E] if following
SOP 98-2 (ASC 958-720).

BAA

TEEAO11OL 01/26/12

Form 990 (2011)



Form 990 (2011) ZUHRAH SHRINERS 23-7129927 Page 11
[Part-X | Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 277,210.] 1 488, 951.
2 Savings and temporary cash investments . 99,475.] 2 1,105,178.
3 Pledges and grants receivable, net . . 3
4 Accounts receivable, net . ... ..., 132,623.] 4 40,130.
5 Receivables from current and former officers, directors, trustees, key employees, - B ]
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), ) fa STl 35\3“ 5
persons described in section 4958(c)(3)(B), and contributing employers and TR TSR,
sponsoring organizations of section 501 (c)(9) vquntary employees beneficiary = b ]
A organizations (see instructions) 6
g 7 Notes and loans receivable, net . 7
E 8 Inventones for sale or use... 25,090.] 8 11,462
s | 9 Prepad expenses and deferred charges 5,300.] 9 9,205
10a Land, buildings, and equipment: cost or other basis. “ I e ';
Complete Part VI of Schedule D . 10a 222,079.1 =, . - B
b Less: accumulated depreciaton ... ... 10b 178,460. 2,440,441.]| 10¢ 43,619
11 Investments — publicly traded securities . 11 31,191
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related. See Part IV, ine 11 13
14 Intangible assets . 14
i 15 Other assets. See Part IV, line 11 15
l 16 Total assets. Add lines 1 through 15 (must equal hne 34 2,980,139.| 16 1,729,736.
| 17 Accounts payable and accrued expenses . .. . .. ... 236,555.[17 42,757.
} 18 Grants payable. .... 18
; 19 Deferred revenue . 263,170.| 19 143,519.
||. 20 Tax-exempt bond Ilabulltles 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D. i ;21 _
I | 22 Payables to current and former officers, directors, trustees, key employees, = *g“ S ETARE I d . I TR AR “ﬁ
% hughest compensated employees and dlsquallfled persons Complete Part II o e -
T of Scheduie L . e 22
£ | 23 Secured mortgages and notes payable to unrelated thlrd parties 1,210,640.| 23
$ |24 Unsecured notes and loans payable to unrelated third parties 24
| 25 Other habilittes (including federal income tax, payables to related third partles
and other liabtlihies not included on lines 17-2 ). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .. 1 ,_llp, _365 .| 26 186 276
N Organizations that follow SFAS 117, check here = [X] and compiete lines SR RN : ’
T 27 through 29 and lines 33 and 34. W AR i
‘é‘ 27 Unrestricted net assets. . . 1,155,235, 27 1, 426 827
E| 28 Temporanly restricted net assets 114,539.| 28 116,633.
S| 29 Permanently restricted net assets 29
‘ R Organizations that do not foliow SFAS 117 check here > D and complete : L .
| b lines 30 through 34, R T
| B30 Capital stock or trust principal, or current funds 30
8 31 Padd-in or capital surplus, or land, building, or equipment fund 31
L1 32 Retained earmnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 1,269,774.| 33 1,543,460.
S| 34 Total liabilities and net assets/fund balances 2,980,139.| 34 1,729,736.
BAA Form 990 (2011)
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Form 990 (2011) ZUHRAH SHRINERS . 23-7129927 Page 12

| Part XI_ {Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

X1

1 Total revenue (must equal Part VI, column (A), iine 12) . 1 935, 950.
2 Total expenses (must equal Part IX, column (A), line 25) 2 663, 970.
3 Revenue less expenses. Subtract ine 2 fromlne 1. .. ... ... Lo L 3 271,980.
4 Net assets’or fund balances at beginning of year (must equal Part X, Ime 33 column ((:)) 4 1,269,774.
5 Other changes In net assets or fund balances (explain in Schedule O). .SEE SCHEDILE 0 5 1,706.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column B) ... ... ... 6 1,543,460.

[Part XII: | Financial Statements and Reporting

Check if Schedule O contains a response to any question In this Part XII

1 Accounting method used to prepare the Form 990 xCash []Accrual ‘Dother

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?

b Were the organization's financial statements audited by an independent accountant? e

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audt,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process duning the tax year, explaln
in Schedule O

dIf 'Yes' to itne 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
. Separate basis DConsolldated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organlzatlon requured to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1332. .. . ... 3a 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 undergo such audits 3b

BAA

TEEAOTI2L 07/06/11

Form 990 (2011)
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Name of the organization Employer identification number
ZUHRAH SHRINERS 23-7129927

| Part | ‘| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

O b wihh =

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year
Aggregate contributions to (during year) ..
Aggregate grants from (during 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 wnting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? .. .. D Yes D No

{Part Il | Conservation Easements. Complete If the organlzatlon answered ‘Yes to Form 990 Part IV, line 7.

1

2

_last day of the tax year.

a Total number of conservation easements. . . . . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure |ncluded n (a) 2c

d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

54574  Held at the End of the Tax Year

structure listed in the National Register . 2d

Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? DYes |:| No

Staff and volunteer hours devoted to manttoring, inspecting, and enforcing conservation easements durmg the year
»>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170 @ B)(1) and section 170()@BY(1)? DYes D No

In Part X1V, descnibe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

{ Part'll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XV, the text of the footnote to Its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatnng to these rtems:

@) Revenues included in Form 990, Part VHI, line 1 5

@ii) Assets included in Form 990, Part X e e .. S

2 If the organization received or held works of art, historical treasures, or other snmllar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:
a Revenues included in Form 990, Part VIII, ine 1 . . S
b Assets included in Form 990, Part X . . . »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 ZUHRAH SHRINERS . i 23-7129927 Page 2
| Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqu15|t10n accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)-

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization's coliections and explain how they further the organization's exempt purpose In

Part XIV
5 During the year, did the erganization solicit or receive donations of art, historical treasures, or other simiar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |—| Yes m No

tPart IV | Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
ine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other |ntermed|ary for contrnibutions or other assets not
included on Form 990, Part X? veee .. D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the followmg table

Amount
cBeginning balance . . .. ... . . Cee 1c
d Additions during the year .. .. . . . C e e . .| 1d
e Distributions during the year .. ... ... . . . le
f Ending balance . . . . e f
2a Did the organization lnclude an amount on Form 990, Part X, Ilne 217 . e D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
| PartiVi Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back J (e) Four years hack

1a Beginning of year balance. ... ..
b Contributions e e .

¢ Net investment earnings, garns
and losses

d Grants or scholarships

e Other expendltures for facilities
and programs .

f Administrative expenses. .

g End of year balance . ........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Temporarily restrnicted endowment » %

The percentages In lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and admiristered for the

organization by- Yes No
@ unrelated organizations .. . e e . . . .. 1 3a(i)
(ii) related organizations L . 3a(i)

b If 'Yes' to 3a(n), are the related organizations Ilsted as requ1red on Schedule R ... .. 3b

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

| Part VI'| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) deprecratlon
laLand . . . . . S e AT

bBuildings. . .

¢ Leasehold improvements.

d Equipment. . 222,079. 178,460, 43,619.

eOther
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 43,619.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 ZUHRAH SHRINERS

23-7129927 Page 3

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

N/A

(a) Description of security or category
' (including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
3 Other

Total. (Column (b) must equal Form 990 Part X, column (B) hne 12.) ™

| Part Vil | Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

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

M

@

(€)]

@

)]

®

@

®

)]

(10)

2
gl
L
o]

Total. (Column (b) must equal Form 990, Part X_column (B) lne 13.) ™ .
[Part IX ;] Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

M

@

©)]

@

®

®

@

®

®

ao

Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15)

[ Part X _{Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

P

(1) Federal income taxes

@

)]

@

(6]

YY"

©®

@

®

€)]

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

>

%

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

organization's hability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303L 01/23112
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Schedule D (Form 990) 2011 ZUHRAH SHRINERS 23-7129927 Page 4

{Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses. .... . . e e e e e e
Prior period adjustments e e e

Other (Describe 1n Part XIV) e .. . .
9 Total adjustments (net) Add lines 4 through 8. . G e e

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

0O NOGOGLAEWNDN

935, 950.
663,970.
271,980.

1,706.

1,706.
273,686.

{Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments .. 2a

1 593,712,

b Donated services and use of facilities . e 2b

c Recove@s of prior year grants . . . - .. 2¢c

d Other (Describe in Part XIV.)) ... . .. e .. 2d

e Add lines 2a through 2d. .
3 Subtract line 2e fromline 1.. ... N v e
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine 7 .. . . .| 4a

3 593,712,

b Other (Describe in Part XIV.) . SEE. PART XIV 4b 342,238. [

cAddlines4aanddb . . ... .
5 Total revenue. Add hnes 3 and 4c (Th/s must equal Form 990, Partl I/ne 12 )

Ac 342,238.

5 935, 950.

[Part. X1l { Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

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

1 594, 255.

!
e

o

b Prior year adjustments R 2b

o3

c Other losses  ...... . e e 2¢c

ST,

&1 & R
s

&

d Other (Describe In Part XIV) . e e 2d

&3

e Add lines 2a through 2d
3 Subtract line 2e from line 1. .
4 Amounts included on Form 990, Part I1X, ine 25, but not on Ime 1:
a Investment expenses not included on Form 990, Part VIil, lne 7b. . . .| 4da

N
o

594, 255.

w

b Other (Describe in Part XIV.) SEE PART XIV .... . 4b 69,715.

i

¢ Add lines 4a and 4b . .o - e e
5 Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990, Part |, llne 78)

69, 715.

O k.

TIFY i

663,970.

[ Part XIV { Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part 1il, ines 1a and 4, Part IV,

lines 1b and 2b;

Part V, line 4, Part X, line 2, Part Xl, line 8; Part XIl, hnes 2d and ab; and Part XIII lines 2d and 4b. Also complete this part to provude

any additional information

BAA TEEA3304L 05/25/11

Schedule D (Form 990) 2011



SCHEDULE G
(Form 990 or 990-EZ)

Complete if the organization answered 'Yes' to Form 990, Part 1V, lines 17, 18, ;Zso\’-;x N
Department of the T or 19, or if the organization entered more than $15,000 on Form 980-EZ, line 6a. o 3, open. t°‘P"b|;C. Fdd
e R ontn Seraa™ > Attach to Form 990 or Form 990-EZ. > See separate instructions. e ",‘j, s chon

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No 1545-0047

2011 -

Name of the organization

23-7129927

Employer identification number

ZUHRAH SHRINERS

-1 Form 990-

Fundraisin éACthltles Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
filers are not required to complete this part.

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

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

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key

employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg services?
b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization.

DYes No

() Name and address of individual
or entity (fundraiser)

(@ii) Activity

(11i) Did fundraiser
have custody or control
of contnbutions?

@iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed In

(vi) Amount paid to
(or retained by)
organization

column @)

Yes No

10

Total. ) > 0.
3 Llslt all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or hicensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

TEEA3701L 01/24/12




Schedule G (Form 990 or 990-E7) 2011 ZUHRAH SHRINERS

23-7129927

Page 2

|Part Il |Fundraisin

Events. Complete If the organization answered "Yes' to Form 990, Part 1V, line 18, or reported

more than §15,ooo of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross recelpts greater than $5,000.

CI(;E%\gent #1 o A(;L%\ggt #2 ©) Othe:{ events g()j;jl'c::toalluizr\]/ﬁra‘si

E prm—— pR—— otal numben through column (c))
E 1 Gross receipts . . 479,473. 80, 390. 75,824, 635, 687.
y 2 Less: Charitable contributions

3 Gross income (line 1 minus hne 2) 479,473. 80, 390. 75,824, 635,687.

4 C(Cash prizes
5 5 Noncash prizes
é 6 Rent/facility costs. ..
$ 7 Food and beverages
’E 8 Entertanment . . ...  .....
g 9 Other direct expenses 367,022. 36,927. 31,708. 435, 657.
) 10 Direct expense summary. Add lines 4 through 9 in column (d) .. > 435, 657.

Net income summary. Combine line 3, column (d), and line 1Q »> 200,030.

*nz

$15,000 on Form 990-EZ, line 6a.

art:llll Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV,

line 19, or reported more than

8 Net gaming income summary Combine lines 1, column (d) and line 7

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogresswe (add column (a)
\E/ Ingo through column (c))
N
£
1 Gross revenue
2 Cash prizes .
b X
,', E 3 Non-cash prizes
EN
cs
T E 4 Rent/facility costs
5 Other direct expenses
| |Yes % ||| Yes % ||]Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
>

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? .

b If 'No,' explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b if "Yes,' explain:

! TEEA3702L 0172412

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 ZUHRAH SHRINERS 23-7129927 Page 3
11 Does the organization operate gaming activities with nonmembers? . . e D Yes l:l No

12 s the orgamzatlon a grantor, beneﬁcuary or trustee of a trust or a member of a partnership or other entlty formed to
administer charitable gaming? . .. D Yes |:| No

13 Indicate the percentage of gaming activity operated in:

a The organization's faciity . . . e e e e 13a %
b An outside facility . . 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gamlng/speaal events books and records:
Name » _ _ _ _ _ _ _ _ _ _ _ _ o
Address > _
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. D Yes D No
b If "Yes,' enter the amount of gaming revenue recerved by the organizaton »$_ and the amount
of gaming revenue retained by the thrd party » $
c If 'Yes,' enter name and address of the third party
Name »
____________________________________________________________ A
I
Address » :

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee [:I Independent contractor

17 Mandatory distributions

a Is the organization reqwred under state law to make charitable distributions from the gamlng proceeds to retain the
state gaming license? DYes D No

b Enter the amount of dlstrlbutlons required under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year » $
 Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (ui) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEA3703L 05/20/11 Schedule G (Form 990 or 990-E7) 2011
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e

|  omBNo 15450047

35559235%9?. 2 Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ.
Name of the organizabon . Employer identification number
ZUHRAH SHRINERS 23-7129927
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS _ _ _ _ _ _ _ _ _ _ _ _ o ______

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/14/11 Schedule O (Form 990 or 990-EZ) 2011



2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT 10148 ZUHRAH SHRINERS 23-7129927
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS $ 1,706.
TOTAL § 1,706.




Form 8868 (Rev 1-2012) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® if you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1)

|Part'llz| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Employer identification number (EIN) or

Name of exempt organization or other filer, see tnstructions

Type or

print ZUHRAH SHRINERS [X] 23-7129927
Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)

File by th

exiended  |MESSERLI & SCHADOW, PLLP

filing the 6550 YORK AVENUE S. SUITE 517 []

return See

nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions

EDINA, MN 55435

Enter the Return code for the return that this application 1s for (file a separate application for each return) .
Aprllcatlon Return '.pllcatlon Return
Code Code
Form 990 01 ﬂ?—;aw-i R R R AT U e P [y
Form 990-BL 02 Form 1041 -A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of. ™ LARRY MESSERLIT

Telephone No. ™ 763-571-3555 FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box . > D
® [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . f thls 1s for the

whole group, check this box > D . I it s for part of the group, check this box  » D and attach a list with the names and EINs of all
members the extension s for

4 | request an additional 3-month extension of tme untl 11/15 ,20 12
5 For calendar year 2011 , or other tax year beqinuing _ .20 __,andendng__ _ _____ ,20__
6 If the tax year entered in line 5 1s for less than 12 months, check reason: [j Inttial return D_Flnal return

D Change in accounting period
7 State in detail why you need the extension ALL INFORMATION NEEDED TO FILE A COMPLETE AND ACCURATE

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069 enter any refundable credits and estimated tax [:4
payments made. Include any prior year overpayment allowed as a credtt and any amount pald prevnously

with Form 8868

¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions . 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 15 true,
correct, and complete, agd that | am authorized to prepare this form.

Signature ™ Z W’ Title ™ {f_’-b/‘—/wr-ar Date ™ f'/f’/l«

BAA / FIFZO502L 07/29/11 Form 8868 (Rev 1-2012)




