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OMB No 1545-0047

2010

Opgritg Isyl_:;lic
Inspection’

 rom 990 Return of Organization Exempt From Income Tax

y Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury
Inlernal Revenue Service

A For the 2010 calendar year, or tax year beginning
C Name of organizaton  EL, ZAGAL SHRINE TEMPLE SH@?]CLUBS

> The organization may have to use a copy of this return to salisfy state reporting requirements
, 2010, and ending ,

D Employer Identification Number

B Check #-applicabie

! Address change Doing Business As — ((\\ 45-0403809

. Name change Number and streel (or P O box if mail 1s not delivi sl a | \Soomlsune E Telephone number

|| Intial return 1429 N. 3RD ST. (701) 235-7521
— o? —

|| Terminated City, lown or country M N7 Sate zIPcode+4

ND 58102 G Gross receppts $ 1,205, 969.

Yes
Yes

0229
| VI State of legal domicile  ND

FARGO

F Name and address of principal officer

JAY BURINGRUD 1429 3RD ST N FARGO
| Tax-exempt status |—l501(c)(3) E(—| 501(c) (10 )< (insertno)

J Website: = N/A

K Form of organization IﬂCorporahon |_| Trust l_l Association H Other ™
[P3HL 7] Summary

. Amended return
I:l Application pending

H(a) is this a group relurn for athihates?

H(b) Are all affihates included?
If ‘No," attach a hisl (see instrucitons)

ND 58102
[ Tassr@xnyor [ 527
H(c) Group exemption number >

| L Year of Formaton 1889

2 6 2012

v

SCANNED |,

1 Brnefly describe the organization's mission or most significant acivites  PHILANTHROPIC FRATERNITY = _
8 ________________________________________________________________
= gy
c
% 2 Check this box *» D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voling members of the governing body (Part Vi, line 1a) 3 9
» | 4 Number of Independent voting members of the governing body (Part VI, line 1b) . 4 0
:{% 5 Total number of individuals employed in calendar year 2010 (Parl V, line 2a) 5
% 6 Total number of volunteers (estimate If necessary) 6 0
< 7 a Total unrelated business revenue from Part VII, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o 8 Contributions and grants (Part VIII, iine 1h) 9,059. 6,292.
2 9 Program service revenue (Part VI, line 2g)
% 10 Investment income (Part VIil, column (A), hnes 3, 4, and 7d) 9. 183.
< | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 88,157. 101,158.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 97,225. 107,633.
13  Grants and similar amounts paid (Part IX, column (A), hnes 1-3)
14 Benefits paid to or for members (Part [X, column (A), hne 4)
15 Salaries, other compensation, erfiploye e T A), ines 5-10)
é 16a Professional fundraising fees (Part 1X, do ﬁé D
:-’. b Total fundraising expenses (Part It)s), olumn (D), line 25) » 8 .
117  Other expenses (Part IX, columnrf gl irbiOWad1d, 13048 |2 75,999. 106, 485.
18 Total expenses Add lines 13-17 (must equal Parl 1X, column (4 {DI L]e 25) 75,999. 106,485,
19 Revenue less expenses Subtract line JByffomthne 3% ¢ ,+ 21,226. 1,148.
b§ B &{‘{\;?),MK:;.H\TJ, g_?______ Beginning of Current Year End of Year
‘§§ 20 Total assels (Part X, line 16) ) - 147,825. 148,974.
53 21 Total habilities (Part X, line 26)
22{ 22 Nel assets or fund balances Subtract line 21 from line 20 147,825. 148,974

[PaitiI” ‘] Signature Block

Under penalties of perjury, ) declare that | have exarmined this return, including accompanying schedules and statements, and o the besl ol my knowledge and belief, 1t ts irue, correct, and

complete Declaration of preparer (other than officer) 1s based on all infermation of which preparer has any knowledge
Slgn Signature of officer Date
Here
Type or print name and litie
Print/Type preparer's name Preparer’s signature Date Check D f PTIN
Paid BRYCE F ANDERSON CPA 08/10/11 self-employed
Preparer |fumsname > Bryce Anderson & Associates PLLC
Use ONnly |remsadaess * 1461 Broadway Ste 103 Fum's EIN >
Fargo ND 58102 Phoneno (701) 293-7727
May the IRS discuss this return with the preparer shown above? (see Instructions) Jﬂ Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  03/25/11 Form 990 (2010)
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Form 990 (2010) EL ZAGAL SHRINE TEMPLE SHRINE CLUBS 45-0403809 Page 2
[PartIIl;- | Statement of Program Service Accomplishments
* Check if Schedule O contains a response to any question in this Part 1l !_I
1 Briefly describe the organization’'s mission
PHILANTHROPIC FRATERNITY

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the orgamization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of granis and allocations 1o others, the toial
expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue § )
4b (Code ) (Expenses $ including grants of  $ ) (Revenue §$ )
\
:
‘ 4c (Code ) (Expenses $ including granis of  $ ) (Revenue S )

4d Other program services (Describe in Schedule O )
(Expenses S including gramts of ~ $ ) (Revenue $ )
‘ 4e Total program service expenses »
BAA TEEA0102 10/06/10 Form 990 (2010)




Form 990 (2010) EL ZAGAL SHRINE TEMPLE SHRINE CLUBS 45-0403809 Page 3

[Part IV.. | Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) o1 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors? (see insiructions)

Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounis where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
Part | .

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part Il]

Did the orgamization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
ol provide credit counseling, debt management, credil repan, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
‘Yes,' complete Schedule D, Part V .

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If *Yes,' complete Schedule
D, Part Vi

b Did the organization report an amount for investments— other securities in Part X, fine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes, ' complete Schedule D, Part Vil

¢ Did the orgamization report an amount for investments— program related in Part X, line 13 that 1s 5% o1 more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIII

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, ine 167 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 2572 If 'Yes,' complete Schedule D, Part X

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts X1, Xll, and X!l

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 XI, Xil, and Xll! 1s optional

Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule £

a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregale revenues or expenses of more than $10,000 from granimaking, fundraising,
business, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Parts | and IV

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part X, column (A), Itne 3, more than $5,000 of aggregate grants or assistance {o
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line Sa? I/f ‘Yes,’
complete Schedule G, Part Il

aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H

b If 'Yes' to hne 20a, did the organization attach its audited financial statements to this return? Note. Sormme Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
1 X
2 X
3 X
4
5
6 X
7 X
8 X
9 X
Jol fx
M
11a| X
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 TEEADI03  12/21/10

Form 990 (2010)



Form 9580 (2010) EL ZAGAL SHRINE TEMPLE SHRINE CLUBS 45-0403809 Page 4
[Part IV [Checklist of Required Schedules (continued)
¢ Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Ii 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1in the United States on Part
1X, column (A), line 27 If 'Yes,' complete Schedule |, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, direclors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
Schedule J 23 X
24a Did the organization have a tax-exempl! bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the orgamization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)}3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualhfied person during the year? If 'Yes,' complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, Part | 25b
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 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection commitiee member, or {o a person related to such an individual? /f 'Yes,' complete
Schedule L, Part 1l 27 X
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part 1V - ";
instructions for applicable filing thresholds, conditions, and exceptions) -
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV , 28b X
¢ An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the orgamization hquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of iis net asseis? If 'Yes,' complete
Schedule N, Part Ii 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the orgamzation related to any tax-exempt or taxable entily? If 'Yes,' complete Schedule R, Parts Ii, Ili, IV, and V,
hne 1 34 X
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 D Yes No
36 Section 507(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a parinership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations 1n Schedule O foi Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEA0I04 12721110

Form 990 (2010)




Form 950 (2010) EL ZAGAL SHRINE TEMPLE SHRINE CLUBS 45-0403809 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
) Check 1If Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable 1a o] R D
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 f : . “.'(ﬁ T
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? Tcf X
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax State- ‘ a )
ments, filed for the calendar year ending with or within the year covered by this return 2a s
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more during lhe year? 3a X
b if ‘Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O 3b

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

b If 'Yes," enter the name of the foreign country »
See instructions 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? S5a X
b Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 5¢

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

b If 'Yes,' did the organmization include with every solication an express statement that such contnbutions or gifts were
not tax deductible? . 6b

7 Organizations that may receive deductible contnbutions under section 170(c).

a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fite

Form 82827 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 74| I
e Did the organization receive any funds, directly o1 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 orgamization received a contribution of quahfied intellectual property, did the organization file Form 8899

as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C? 7h X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business

holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds, N
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a dstribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter - A
a Imtiation fees and capital contributions included on Part VIII, line 12 10a 7
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of ciub facilities 10b Ca ‘
11 Section 5071(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 {o other sources
against amounts due or received from them ) 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| ’
13 Section 501(c)}29) qualified nonprofit health insurance 1ssuers. -
a Is the organization hicensed to 1ssue quatfied health plans in more than one state? 13a

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 mantain by the states in

which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b if 'Yes," has 1t filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O 14b

BAA TEEADI05 11/30/10 Form 990 (2010)




Form 990 (2010) EL. ZAGAL SHRINE TEMPLE SHRINE CLUBS 45-0403809 Page 6
|_Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See nstructions.
Check if Schedule O contains a response to any question in this Part VI
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 9 Lo
b Enter the number of voting members included in ine 1a, above, who are independent 1b 0]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 [Dud the organization delegate controt over management duties customaiily performed by or under the direct supervision
of officers, directors or irustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4q X
since the priot Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a 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? 7b| X
8 Did the orgamization conlemporaneously document the meetings held or writien actions undertaken during the year by
the following
a The governing body? 8al X
b Each committee with authonty to act on behalf of the governing body? 8b| X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10al X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches 1o ensure their operations are conststent with those of the organization? 10b] X
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 i
12 a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually :nterests that could give rnise
to conflicts? 12b
¢ Does the organization reguiarly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done 12¢
13 Does the orgamization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction pohicy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent ‘3; AT
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? '
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers of key employees of the organization 15b] X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions ) h
16 a Did the organization invest In, contribuie assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its .
parhcnpatlon In Joint venture arrangements under applicable federal tax law, and taken steps {o 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 1s required to be filed » North Dakota

18 Section 6104 requires an organization o make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for pubhc
inspection Indicate how you make these available Check all that apply

D Own website D Another's website . Upon request

19 Describe in Schedule O whether (and if so, how) the orgamization makes its governing documents, confiict of interest policy, and financial
statements avatlable to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» MANAGEMENT 1429 N. 3RD ST. FARGO, ND 58102 (701) 235-7521

BAA Form 990 (2010)

TEEA0106 03/25/11




Form 990 (2010)

EL. ZAGAL SHRINE TEMPLE SHRINE CLUBS

45-0403809

Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
‘ and Independent Contractors

Check If Schedule O contains a response {o any question in this Part VI

Il

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regaidless of amount of

compensation Enter -0-1n columns (|

D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, If any See instiuctions for definition of 'key employee *

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

related organizations

e |st all of the organization's former officers, key employees, and highest compensated employees who recetved more than $100,000 of
reportable compensation from the organization and any relaled 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 ndividual trustees or directors, Institutional trustees, officets, key employees, highest compensated

employees, and former such persons

l Check this box if neither the organization nor any relaled organization compensated any curient officer, director, or trustee

(A) ()] © (D) (E) (F)
Name and litle Average Posihion (check all that apply) Reportable Reportable Estimated
hours < . =T ol x ® T | o compensation from compensation from amounl of other
Gescrwe | £ [ 2| T2 (22| E| SBsd RS omihe
hoursfor | 2 &) =) = |3 J&uv ) 2 organization
related >3 S| 1A and related
O{I%?\rsnzlg ;\- i\ ..;i §J organizations
Schedule 51 5 3
0) o E i.
_() RON BECK__ __ ________
POTENTATE 15.00] X X 0. 0
@ RICK OBERG _ ______ __
CHIEF RABIN. 5.00] X X 0 0.
_@3) WILLIAM WEDBERG __ __ _ _
RECORDER 20.00| X X 0. 0.
_(@) ERIC NELSON _ ________
TREASURER 20.00] X X 0. 0.
_() ED SAMUELSON_ __ ____ __
ASST. RABIN 5.00] X X 0. 0.
_(®6) MYRON EIGHMY _____ __ _
HIGH PRIEST & PROFIT 5.00] X X 0. 0.
_() BLAKE WRIGLEY __ ___ __
2ND CERM. MASTER 5.00[ X X 0. 0.
- (@ MATT STURLAUGSON _ __ _ _
ORIENTAL GUIDE 5.00] X X 0. 0.
_(9) BRAD RICHARDS _ ____ __
18T CERM. MASTER 5.00] X X 0. 0.
Q9 _SEE ALSO__ _ _________
ATTACHED LIST 5.00] X X 0. 0.
QY
ay_
a3y
asy_
ay_
ae_
O o ___
BAA TEEAQ107  12/21/10 Form 990 (2010)




Form 990 (2010) EL. ZAGAL SHRINE TEMPLE SHRINE CLUBS 45-0403809 Page 8
[ Part.VII'[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A (B8) © © (] )
Name and litle A;’\e’age Posilion (check all thal apply) Reporlable Reportable Estimaled
ours Jesls]o | =lea] o | compensation from compensation from amounl of other
pder wie “a3lalz|a&3a]e the orgamzation relaled organizations compensation
(escribe 2 21 = | & (3 RF| 3 | W-21099-MISC) (W-2/1099-MISC) from Ihe
= H N T
relale g8 8 518 and related
g;?s)?]’s 5| & 21 5 organizations
n Z g & ®
Sch 0) o] & é
2 12
(1]
[=%
A8 o __o____.
9 _ o ______.
20 o __.__]
N o _____|
{22 o _______.
23) _ o __._]
28 o _____.
25 _ o _______|
{28 _ _ o _____
2N o _______|
A28 o ______.
{29 _ o _______.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) > 0 0. 0.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 i1n reportable compensation
from the organization >

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee T ;

on hne 1a? If 'Yes,' complete Schedule J for such individual 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 individual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A) (8) ©
Name and business address Description of services Compensation

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

$100,000 in compensation from the organization »
BAA TEEADI08 1212110 Form 990 (2010)




Form 990 (2010) EL ZAGAL SHRINE TEMPLE SHRINE CLUBS 45-0403809 Page 9

[Part. VIII| Statement of Revenue
O T v AN T (A) ®) © )
. Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
" function revenue under sections
.', revenue 512, 513, or 514
v.,| 1a Federated campaigns I R N
E% b Membership dues o oaam e y < -
3% ¢ Fundraising events R
E% d Relaled organizations o . « e
G ) .
= e Government grants (contributions) " A VT Lo
Z& . . . B
EE f All other contributions, gifts, grants, and T ) . - T S -
EE similar amounts not included above 11 1,067.]+ - v SEeS o T N
E% g Noncash contributions 1ncluded n lns 1a-1f  $ ’ Lae” i
8<| h Total. Add hnes la-1f - ‘ 1 .
Y Business Code AN A IR " e '
g 2a
o b
Wl e m e
= ¢
8 d_ . ____
=loe___
g f All other program service revenue
& g Total. Add lines 2a-2f > TR N ¥
3 Investment income (including dividends, interest and
other similar amounts) > 183 183. 0. 0.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
(1) Real () Personal
6a Gross Rents Ly
b Less rental expenses s
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of ® Secunies () Other ! )
assets other than inventory T B . T
b Less cost or other basis moed EREEN SRR g e
and sales expenses U . L
¢ Gain or (I0ss) Coreelh - A R
d Net gamn or (loss) >
w | 82 Gross income from fundraising events " = K )
2 (not including $ . } - - s
E of contributions reported on line 1¢)
e See Part IV, line 18 a 282,046.
:i_J b Less direct expenses b 245,278.
© ¢ Net income or (loss) from fundraising events > 36,768. 0. 36,768
9a Gross Income from gaming activities '
See Part IV, line 19 a 914,359 i
b Less direct expenses b 853,058.
¢ Net income or (loss) from gaming activities > ,301. 0
10a Gross sales of inventory, less returns RO s
and aliowances a -
b Less cost of goods sold b
¢ Net income or (loss) fiom sales of inventory >
Miscellaneous Revenue Business Code . 4
11a MISCELLANEOUS 900099 3,089 3,089. 0. 0.
b__
c _
d All other revenue
e Total. Add lines 11a-11d . > 3,089 .
12 Total revenue. See instructions > 107,633. 64,573. 0. 36,768.

BAA TEEAO109  10/11/10 Form 990 (2010)
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EL ZAGAL SHRINE TEMPLE SHRINE CLUBS

45-0403809

Page 10

[Part IX | Statement of Functional Expenses

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

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

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

(A)
Total expenses

(B)

Program service

expenses

©)
Management and

(D)

Fundraising

expenses

1

10
1
a

Grants and other assistance lo governments
and organizations in the US See Part IV,
Iine 21

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart lV, ines 15 and 16

Benefits paid to or for members

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

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

Other salaries and wages

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

Other employee benefits

Payioll taxes

Fees for services (non-employees)
Management

b Legal

c
d
e
f
9
12
13
14
15
16
17
18

19
20
21
22

23
24

25

Accounting

Lobbying

Professional fundraising services See Part IV, line 17
Investment management fees
Other

Advertising and promotion
Office expenses

Information technology
Royalties

Occupancy

Travel

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

Conferences, conventions, and meetings
Interest

Payments to affilhates

Depreciation, depletion, and amortization

insurance

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in hine 24f |f hne 24f amount exceeds 10%
of ine 25, column (A) amount, hist ine 24f
expenses on Schedule O)

ADMINSTRATIVE COSTS

All other expenses
Total functional expenses Add hnes 1 through 24f

general expenses

1,361.

1,361.

3,148.

3,148.

4,317.

459.

459.

1,733.

1,733.

30,360

30,360.

54,587.

54,587.

10,520.

10.520.

106,485.

106, 485.

26

Joint costs. Check here > D if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joini costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110

12121110

Form 990 (2010)



Form 990 (2010) EL ZAGAL SHRINE TEMPLE SHRINE CLUBS 45-0403809 Page 11
[Part X | Balance Sheet
) (A) ®)
Beginning of year End of year
1 Cash — non-interest-beartng 80,714.] 1 89,047.
2 Savings and temporary cash investments 31,856.] 2 26,703,
3 Pledges and grants recewvable, net 3
4 Accounts recewvable, net 1,800 4 900
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recetvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described 1in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
organizations (see instructions)
g 7 Notes and loans receivable, net
g 8 Inveniones for sale or use
E 9 Prepaid expenses and deferred charges
10a Land, bulldings, and equitpment cost or ather basis :
Complete Part VI of Schedule D 10a 98,406.|
Less accumulated depreciation 10b 67,268.
11 Investments — publicly traded securities
12 Investments — other securities See Part IV, hne 11
13 Investments — program-related See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, hne 11
16 Total assets Add iines 1 through 15 (must equal line 34) 147,825.] 16 148,974,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
L1 20 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
'I- 22 Payables to current and former officers, directors, trustees, key employees,
"r highest compensated employees, and disqualified persons. Complete Part |l
1 of Schedule L 22
g 23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilittes Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0|26 0
N Organizations that follow SFAS 117, check here > D and complete lines S A
T 27 through 29 and lines 33 and 34. ! i ..
81 27 Unrestricted net assets 27
g 28 Temporarnly resincted net assets 28
S | 29 Permanently iestricted net asseis 29
R Organizations that do not follow SFAS 117, check here > and complete
5 lines 30 through 34.
B 1 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, ot land, building, or equipment fund 31
L | 32 Retaned earnings, endowment, accumulated income, or other funds 147,825.( 32 148,974 .
g 33 Total net assets or fund balances 147,825 | 33 148,974.
5 | 34 Total habilities and net assets/fund balances 147,825 | 34 148,974.

w
>
>

TEEAOIIT 122010

Form 990 (2010)



Form 990 (2010) EL ZAGAL SHRINE TEMPLE SHRINE CLUBS 45-0403809

Page 12

[Part XI | Reconciliation of Net Assets
) Check If Schedule O contains a response to any question in this Part Xl

q

1 Total revenue (must equal Part VI, column (A), line 12) 1 107,633.
2 Total expenses (musi equal Part X, column (A), line 25) 2 106,485.
3 Revenue less expenses Subiract ine 2 from tine 1 3 1,148.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 147,825.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 1.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 148,974
[Part XII.| Financial Statements and Reporting
Check 1f Schedule O contains a response to any question in this Part Xl |Xl
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accruat D Othe ! o
If the organization changed 1ts method of accounting from a prior year or checked 'Other,’ explain B
in Schedule O
2a Were the organization’s financial statements comptled 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 line 2a or 2b, does the organization have a committee that assumes tesponsibility foi oversight of the audil,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
i the organization changed either its oversight process or selection piocess during the tax year, explain -
in Schedule O
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements fot the year were issued on a 5. -
separate basis, consolidated basis, or both Y i
Separate basis D Consolidated basis D Both consohdated and separate basts " E
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Crrcular A-1337 3a X
b If *Yes,' did the organization undergo the required audrt 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

TEEAO112 1272110

Form 990 (2010)




OMB No 1545 0047

SCHEDULE D

.(Form 990) Supplemental Financial Statements 2010
» Complete If the or;gamzation answered ‘Yes,' to Form 990,
Part IV, lines 6,7,8,9,10, 11, or 12, Open to Public
T ’ » /46, 9 ) ) L
%‘ié’?JéTﬁg'vé’l.&Zese'ﬁ?fé"y » Attach to Form 990. » See separate instructions. Inspection ’
Name of the organizatton Employer identification number
EI. ZAGAL SHRINE TEMPLE SHRINE CLUBS A45-0403809

[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.

(a) Donor advised funds (b) Funds and other accounts
1 Total number al end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organmization inform all donors and donor advisors In writing that the assels held in donor advised
funds are the organization's property, subject {o the organization's exclusive fegal control? D Yes D No

6 Did the organtzation inform all grantees, donors, and donor advisars in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? D Yes D No

{Part’ll;] Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, hine 7
1 Purpose(s) of conservation easemenis held by the orgamzation (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of naturat habitat Preservation of a certified historic structure
Presetvation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Numbet of conservation easements on a certified historic structure included n (a) 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? [:l Yes D No

6 Staff and volunteer hours devoted to monioring, inspecting, and enforcing conservation easements durning the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requiremenis of section
170(h)®B)(1) and section 170(M)(@)(B)(11)? D Yes D No

9 In Part XV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the fooinole 1o the organization's financial statements that describes the organization's accounting for
conservation easements

[Part Ill "{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8

1a | the organmization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheel works of
art, historical treasures, or other simmlar assels held for public exhibrtion, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items

b If the orgamization elected, as permitied under SFAS 116 (ASC 958), to report in Its revenue statement and balance sheel works of arl,
historical treasures, or other similar assets held for public exhibtlion, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part VI, line 1 -S
(ii) Assets included in Form 990, Part X -4

2 If the organization received or held works of ari, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VI, hne 1 -5
b Assets included in Form 990, Part X S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010  EIL, ZAGAL SHRINE TEMPLE SHRINE CLUBS 45-0403809 Page 2
[Part lll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of 1ts cotiection
items (check all that apply)

a Public exhibition d ! Loan or exchange programs
b Scholarly research e . Other
c Preservation for future generations
4 Ero;ng'eva description of the orgamization's collections and explain how they further the organization's exempt purpose In
ar
5 During the year, did the organization solicit or receive donations of art, historical tieasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? ﬂ Yes D No

lPart IV |Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
8, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agenti, trustee, cusiodian, or other intermediary for contributions or other asseis not
included on Form 990, Part X? [Jves [ ]No

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

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions dunng the year e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 212 D Yes D No

b If 'Yes,' explain the arrangement in Part XIV
[Part'V:[Endowment Funds. Complete 1f 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 (e) Four years back
1a Beginning of year balance N -
b Contributions ) R

¢ Net investment earnings, gains, . -
and losses - -

d Grants or scholarships

e Other expenditures for facilities ) cat oA
and programs .

f Administrative expenses R e -
g End of year balance DL e
2 Provide the eshmated percentage of the year end balance held as

a Board designated or quasi-endowment * %

b Permanent endowment » %

¢ Term endowment *» %

3a Aie there endowment funds not 1in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part X1V the intended uses of the orgamzation’'s endowment funds

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

Description of invesiment (a) Cost or othel basis (b) Cost or other (c) Accumulated (d) Book value
(nvestment) basis (other) depreciation
Taland

b Buildings 98,406. 67,268. 31,138

¢ Leasehold improvements

d Equipment

e Other
Total. Add Iines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 31,138.
BAA Schedule D (Form 990) 2010

TEEA3302 12/20/10




Schedule D (Form 990) 2010 EL ZAGAL SHRINE TEMPLE SHRINE CLUBS

45-0403809 Page 3

[Part VIl [Investments—Other Securities. See Form 990, Part X, line 12

(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) Financiai derivatives

(2) Closely-held equity interests

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)

(a) Description of investment type

(b) Book value

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

M

@

3

1G]

)

®

)

®

©

9

Total (Column (b) must equal Form 990, Part X_column (B) hne 13) >

[Pait X [Other Assets. (See Form 990, Part X, line 15)

(a) Description

(b) Book value

M

3]

3

1G]

©)

®

Q)

@

)

ao

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

[Part X | Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of habildy

(b) Amount

(1) Federal iIncome taxes

@

3)

@

(3)

(6)

@)

8)

©

Q0)

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 texi of the footnoie to the organization's financial statements that reports the
organization's liabiity for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303 12/20/10

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 EL ZAGAL SHRINE TEMPLE SHRINE CLUBS 45

-0403809 Page 4

[Part X1 [Reconciliation of Change 1n Net Assets from Form 990 to Audited Financial Statements

1 Tolal revenue (Form 990, Part VIli,column (A), line 12)
Tolal expenses (Form 990, Part 1X, column (A), Iine 25)
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on investiments
Donaled services and use of facilities
Invesiment expenses
Prior period adjustments
Other (Describe in Part X1V)
9 Tolal adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine hnes 3 and 9

0o NS wN

[Part XIIE|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

1

a Net unrealized gains on invesiments 2a

b Donated services and use of facilities B 2b

c Recoveries of prior year grants 2c Lo

d Other (Describe in Part XIV) 2d o

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

a Invesiments expenses not included on Form 930, Part Vili, hne 7b 4a

b Other (Describe in Part X|V) , 4b

¢ Add hines 4a and 4b 4c
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5

[Part Xill {Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1

a Donated services and use of facilihes 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV ) 2d

e Add lines 2a thiough 2d

3 Subtract ne 2e from line 1 3
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5
[Rait’XIV: | Supplemental Information
Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,

Part V, line 4, Part X, ine 2, Part XI, ine 8, Part Xil, nes 2d and 4b, and Part X!lI, ines 2d and 4b Also complete ttus part to provide

any additional information

BAA TEEA3304  02/11/11



Schedule D (Form 990) 2010 EL ZAGAL SHRINE TEMPLE SHRINE CLUBS 45-0403809 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010




) OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2010
(Form 990 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, T e M
. or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. e O[f_er! to Publics.’.
Department of the reasury » Attach to Form 990 or Form 990-EZ. > See separate instructions. o :::-‘.‘r_}spfc:t‘x‘t_ar‘\
Name of the organization Employer identification number
EL ZAGAL SHRINE TEMPLE SHRINE CLUBS 45-0403809

@ Fundraising Activities. Complete If the organization answered ‘Yes' to Form 990, Part IV, line 17
art l. Form 990-EZ filers are not required to complete this part

1 Indicate whether the orgamization raised funds through any of the following activiies Check ali that apply [

a Mail sohicitations e Solicitation of non-government granis
b Internet and emall solicilations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a writien or oral agreement with any individual (including officers, direciors, trustees or key
employees listed 1n Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b if 'Yes,' hist the ten highest paid individuals or entities (fundraisers) pursuani to agreements under which the fundraiser 1s 1o be
compensated at least $5,000 by the organization

(v) Amount paid to
(i) Name and address of indwvidual (i) Activity () Dud fundrarser (v) Gross receipts (or relained by) (vi) Amount paid lo
or entity (fundraiser) have custody or control from activity fundraiser histed in (or retfained by)
of contributions? column (1) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total -
3 List all states in which the organization ts registered or Iicensed to solicit contributions or has been notified it 1s exempt from reqistration
or hicensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2010

TEEA370Y 0113



Schedule G (Form 990 or 990-E2) 2010 EL ZAGAL SHRINE TEMPLE SHRINE CLUBS 45-0403809 Page 2
IPart i | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a List events with gross receipis greater than $5,000.

(a) Event #1 (b) Event #2 {(c) Other evenis (d) Tolal evenls
(add column (a)

R NONE through column (c))
R (evenl type) (event type) (tolal number)
v
5 1 Gross receipts
U
E

2 Less Chantable contributions

3  Gross income (ine 1 munus line 2)

4 Cash prizes

5 Noncash prizes
D
é 6 Rent/tacihly costs
c
T 7 Food and beverages
E
’rf 8 Entertainment
E
2 9 Other direct expenses
E
s

10 Direct expense summary Add lines 4- through 9 in column (d) >
11  Net income summary Combine hine 3, column (d), and line 10 »

l art lll] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
E
1 Gross revenue 914,359. 914,359.
2 Cash prizes 761,426. 761,426.
£
D X
& E| 3 Non-cash prizes
E N
cCSs
T E 4 Rent/facility costs
5 Other direct expenses
Yes % Q Yes % {; Yes % |,
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) - 761,426.
8 Net gaming income summary Combine hnes 1, column (d) and line 7 > 152,933.

9 Enter the state(s) in which the organization operates gaming aciivities Minnesota
a Is the organization hcensed 1o operale gaming activilies in each of these siates? Yes D No
b if ‘No," explamn

10aTNgr; an; of the organization’s gaming licenses revoked, suspended or lermln_ated dTJI’;](_; l?ue—ta_x_ye—a;_7 ________ [j_Y—es— - ﬁo_ B
blf'Yes,<"explamn _ _

BAA TEEA3702  01/13/11 Schedute G (Form 990 or 990-E7) 2010




Schedl;le G (Form 990 or 990-EZ) 2010 EL ZAGAL SHRINE TEMPLE SHRINE CLUBS 45-0403809 Page 3
11 Does the orgamzation operate gaming activities with nonmembers? D Yes No

12 s the organization a granior, beneficiary or trustee of a trust or a member of a parinersiip or other eniity formed to
administer charitable gaming? D Yes No

13 Indicate the percentage of gaming activity operated n
a The organization's facility 13a 0.00%
b An outside facility 13b 100 00%
14 Enter the name and address of the person who prepares the oiganization's gaming/special events books and records

Name ™
Address * ,
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? D Yes No
b It "Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the thed party »  $
c If 'Yes,' enter name and address of the third party

Address *
16 Gaming managet information
Name » STEVE LARSON

Gaming manager compensation » $ 0.

Description of services provided » MANAGER-RECORD KEEPER-QOPERATOR

Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chanitable distributions from the gaming proceeds to 1etain the

state gaming license? Yes [:I No
b Enter the amount of distributions requited unde: state law to be distributed to other exempt organizations or spent in the
organization's own exempl activities during the tax year » $ 45,034,

[PartIV- | Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b,
columns (ur) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 0111311 Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

«(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
Inlgrnal Revenue Service » Attach to Form 990 or 990-EZ.

OMB No 1545 0047

2010

Opé.fo Public
_ Inspection -

Name of the organization

EL ZAGAL SHRINE TEMPLE SHRINE CLUBS

Employer identification number

45-0403809

Pt VI-A, Line 7a THE MEMBERS ELECT THE OFFICERS OF THIS ORGANIZATION.

Pt XII, Line 2c THE GOVERNING BODY OF THE ORGANIZATION MAKES THE SELECTION

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  10/26/10

Schedule O (Form 930 or 990-EZ) 2010
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Schedule R (Form 990) 2010  EL ZAGAL SHRINE TEMPLE SHRINE CLUBS 45-0403809 Page 5

-[Part VIl_|Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R
(see instructions)

BAA TEEAS005  07/16/10 Schedule R (Foirm 990) 2010




EL ZAGAL SHRINE TEMPLE SHRINE CLUBS 45-0403809

Schedule G (Form 990 or 990EZ), Part IV Supplemental Information
Part Ill, Line 17a (continued)

State Name Amount
Minnesota 45,034,




GROUP RETURN
EL ZAGAL SHRINE TEMPLE - SHRINE CLUBS
COMBINED BALANCE SHEET
DECEMBER 31, 2010 45-0403809

23-7362822 45-6039293 23-7362819 23-7362823 45-6039299 45-0355678
SHEYENNE  MID-STATE  JAMESTOWN  TUES-NITE ~ BADLANDS  DETROIT

ASSETS VALLEY CLUB cLuB CLUB CcLUB LAKES CLUB

CASH ON HAND 495.00. 5,100.00
CASH ON CHECKING 6,296.00 948.36 1,381 55 3,785.96 6,257.20 18,837.50
CASH - SAVINGS FLEX ACCT $600.00 19,102.30
CERTIFICATES OF DEPOSIT 7,001.00
ACCOUNTS RECEIVABLE 900.00
INVENT. FOR SALE OR USE 1,185.75
PREPAID EXPENSES
INVESTMENTS
LAND, BLDG, & EQUIP @ COST 8,100.00 79,856.00
MINUS ACCUM DEPREC. (4,100.00) (52,718.00)
OTHER ASSETS

TOTAL ASSETS 18,392.00 948.36 1,381.55 3,785.96 6,257.20 72,363.55

LIABILITIES

ACCOUNTS PAYABLE
MORTGAGES & OTHER NOTES
OTHER LIABILITIES

TOTAL LIABILITIES 0.00 0.00 0.00 0.00 0.00 0.00
MEMBERS EQUITY
BALANCE, BEG OF YEAR 17,262.00 2,356.06 1,381.55 4,333.15 6,257.20 77,288.78
SURPLUS ( DEFICIT) 1,130.00 (1,407.70) 000 (547.19) (4,925.23)
BALANCE, END OF YEAR 18,392.00 948.36 1,381.55 3,785.96 6,257.20 72,363.55

TOTAL LIABILITIES & YEAREND
BALANCE MEMBERS' EQUITY 18,392.00 948.36 1,381.55 3,785.96 6,257.20 72,363.55




23-7362821 45-0394882 58-1751933 45-0399003

MISSOURI CIRCUS HOSP DADS MISS SLP SHR TOTAL
- SLOPE CLUB MGMT CLUB CLUB CIRCUS CLUB

5,595.00

10,929.95 454.90 2,003.24 32,457.33 83,451.99
19,702.30

7,001.00

900.00

1,185.75

0.00

0.00

10,450.00 98,406.00
(10,450.00) (67,268.00)
0.00

10,929.95 454 .90 2,003.24 32,457.33 148,974.04
0.00

0.00

0.00

0.00 0.00 0.00 0.00 0.00
11,514.04 80.11 1,467.41 25,884.30 147,824 .60
(584.09) 37479 535.83 6,573.03 1,149.44
10,929.95 454 .90 2,003.24 32,457.33 148,974 04
10,829.95 454 .90 2,003.24 32,457.33 148,974.04




REVENUES

CONTRIB, GIFTS, & DONATIONS
SOCIAL ACTIVITIES & MEALS
FRATERNAL MEETINGS & VISIT

DUES, INITIATION FEES & ASSESS.

INVESTMENT INCOME

FUND RAISING - FRATERNAL
FUND RAISING - CHARITABLE
SALES TAX COLLECTED
OTHER REVENUES

TOTAL REVENUES

EXPENDITURES
ADMINISTRATIVE COSTS
TELEPHONE & UTILITIES
OFFICE SUPPLIES AND EXP,
TAXES, LICENSES & PRO. FEES
INTEREST EXP. ON INDEBT.
BLDG OPERATIONS & MAINT.
SOCIAL ACTIVITIES & MEALS
FRATERNAL MEETINGS & VISIT
DUES PAID
PROMOTION & PUBLICITY
CHARITABLE CONTRIBUTIONS
FUND RAISING - FRATERNAL
FUND RAISING - CHARITABLE
OTHER EXPENDITURES

TOTAL EXPENDITURES

EXCESS OF REV. (EXPEND.)

DEPRECIATION

SURPLUS ( DEFICIT)

GROUP RETURN
EL ZAGAL SHRINE TEMPLE - SHRINE CLUBS
COMBINED STATEMENT OF INCOME AND EXPENSE
DECEMBER 31, 2010 45-0403809

23-7362822 45-6039293 23-7362819 23-7362823 45-6039299 45-0355678

SHEYENNE MID-STATE JAMESTOWN  TUES-NITE BADLANDS DETROIT
VALLEY CLUB CLUB cLuUB cLuB LAKES CLUB
10,506.30 4,080.00
4,900.00
390.00 2,745.00
101.00 74.99
10,665.00 54,764.37
8,775.00 914,359.35
2,335.00
22,266.00 0.00 0.00 10,506.30 0.00 980,923.71
159.00
47.00 127.59
220.00 229.70 29,732.94
110.00 3,038.04
883.00 11,053.49 9,513.29
14,685.63
1,733.00
1,450.00 1,120.00 45,034.00
7,257.00 21,851.14
3,526.00 853,057.73
3,751.00 58.00 6,491.58
19,136.00 1,407.70 0.00 11,053.49 0.00 983,531.94
3,130.00 (1,407.70) 000 (547.19) 0.00 (2,608.23)
2,000.00 2,317.00
1,130.00  (1,407.70) 0.00 (547.19) 0.00 (4,925.23)




23-7362821 45-0394882 58-1751933 45-0399003
MISSOURI CIRCUS HOSP DADS MISS SLP SHR TOTAL
SLOPE CLUB MGMT CLUB cLUB CIRCUS CLUB

1,067.34 1,067.34
14,586 30

4,900.00

55.00 2,035.00 5,225.00

6.67 182.66
5,000.00 700.00 182,655.42 253,784.79
923,134.35

0.00

754.22 3,089.22

6,074.01 755.00 2,789.22 182,655.42 1,205,969.66

300.10 459 10

0.00

1,186.75 1,361.34

177.85 30,360.49
0.00

3,148.04

425.00 21,874.78
14,685.63

0.00

1,733.00

6,002.99 979.64 54,586.63
176,082.39 205,190.53

856,583.73

52.26 80.11 87.00 10,519.95

6,658.10 380.21 2,253.39 176,082.39 1,200,503.22

(584.09) 374.79 535.83 6,573.03 5,466.44

4,317.00

(584.09) 374.79 535.83 6,573.03 1,149 44




EL ZAGAL SHRINE TEMPLE — SHRINE CLUBS (GROUP RETURNS)
FARGO, NORTH DAKOTA
45-0403809

LIST OF SHRINE CLUBS

SHEYENNE VALLEY SHRINE CLUB - VALLEY CITY, ND

23-7362822
TITLE &
NAME TIME SPENT COMP__CONTRIB EXP ACCT
James Hildebrandt Valley City, ND Pres 5 -0- -0- -0-
Duwayne Bott Valley City, ND ST. 5 -0- -0- -0-

MID-STATE SHRINE CLUB — NEW ROCKFORD, ND

45-6039293
TITLE &
NAME TIME SPENT COMP__CONTRIB EXP ACCT
Rodney Lindstrom  New Rockford, ND  Pres 5 -0- -0- -0-
John Hovey New Rockford, ND S.T. 5 -0- -0- -0-

JAMESTOWN SHRINE CLUB ~ JAMESTOWN, ND

23-7362819
TITLE &
NAME TIME SPENT COMP __CONTRIB EXP ACCT
Craig Mehlhaff Jamestown, ND Pres § -0- -0- -0-
Joel Lees Buchanan, ND ST. 5 -0- -0- -0-
BADLANDS SHRINE CLUB — DICKINSON, ND
45-6039299
TITLE &
NAME TIME SPENT COMP__ CONTRIB EXP ACCT
Larry Stang Dickinson, ND Pres 5 -0- -0- -0-
Jerry Schopp Dickinson, ND S.T. 5 -0- -0- -0-

DETROIT LAKES SHRINE CLUB — DETROIT LAKES, MN

45-0355678
TITLE &
NAME TIME SPENT COMP__ CONTRIB EXP ACCT
Gary Girndall Detroit Lakes, MN Pres 5 -0- -0- -0-
Robert Gard Pelican Rapids, MN Sec 5 -0- -0- -0-

Brad Richards Detroit Lakes, MN Treas 5 -0- -0- -0-




MISSOURI SLOP SHRINE CLUB - BISMARCK, ND
23-7362821

TITLE &
NAME TIME SPENT COMP CONTRIB EXP ACCT
Walt Werre Bismarck, ND Pres 5 -0- -0- -0-
Frank Eide Bismarck, ND Sec § -0- -0- -0-
EL ZAGAL CIRCUS MANAGEMENT CLUB — FARGO, ND
45-0394882
TITLE &
NAME TIME SPENT COMP _CONTRIB EXP ACCT
Steve Hanson Fargo, ND Pres 5 -0- -0- -0-
Bruce Ridgeway Fargo, ND S.T. 5 -0- -0- -0-
HOSPITAL DADS — FARGO, ND
58-1751933
TITLE &
NAME TIME SPENT COMP _CONTRIB EXP ACCT
Len Swanson Fargo, ND Pres 5 -0- -0- -0-
MISSOURI SLOPE SHRINE CIRCUS CLUB — BISMARCK, ND
45-0399003
TITLE &
NAME TIME SPENT COMP _CONTRIB EXP ACCT
Brent Knoell Bismarck, ND Pres 5 -0- -0- -0-
Rig Olson Bismarck, ND Sec 5 -0- -0- -0-
TUESDAY NITE CLUB — FARGO, ND
23-7362823
TITLE &
NAME TIME SPENT COMP__CONTRIB EXP ACCT
Joe Jacob Fargo, ND Pres 5 -0- -0- -0-
Rick Oberg Fargo, ND S.T. 5 -0- -0- -0-




Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Orgamzatlon Return OMB No 1545-1709

]

Prﬁgrar\r;n;:tgr’zﬁgesgﬁcseury , > File a separate application for each return. |

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of ime to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime You can electronically file Form 8868 to
request an exiension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

[Partl..] Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time fo file
income tax returns

Name of exempt orgamzation Employer identification number
Type or
pnnt

EL ZAGAL SHRINE TEMPLE SHRINE CLUBS 45-0403809
File by the Number, slreet, and room or suile number 1f a P O box, see mstruclions
due date for
filing your 1429 N. 3RD ST.,
instructions Cily. lown or post office, state, and ZIP code For a foreign address, see mslructions

FARGO ND 58102
Enter the Return code foi the return that this application is for (file a separate application for each return) |Ol |
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 950-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1"
Form 990-T (irust other than above) 06 Form 8870 12

® The books are 1n the care of ™ MANAGEMENT

Telephone No ™ (701) 235-7521 FAX No ™

® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 0229 If this 1s for the whole group,
check this box ™ If 1t 1s for part of the group, check this box ™ D and attach a hst with the names and EINs of all members
the exiension Is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ume
untl Aug 15 .20 11 , to file the exempl organization return for the organization named above

The extension 1s for the organization's return for

> calendar year 20 10 or

> tax year beginning .20 _ __,and ending , 20

2 If the fax year entered in line 1 1s for less than 12 months, check reason D Initial return D Final return
D Change in accounting period

3a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Inciude any prior year overpayment allowed as a credit 3b|S 0

¢ Balance due. Subtract line 3b from hne 3a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See insiructions 3cl$ 0

Caution. If you are going to make an electromic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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