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FILED UNDER EXTENSION

Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

l ‘
Form 990 :

Department of the Treasury
Intemal Revenue Service

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B cheek Pleaze |C Name of organzaton ZOR SHRINERS A.A.O.N.M.S O Employer identification number
[ | s [\abeior|__Doma Busmess As 39-0729335
Name change | PTintor(  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
™ iuteenen | Soe | 575 ZOR SHRINE PLACE (608) 833-6343
| ermmated f‘n‘::’“"l" City or town, state or country, and ZIP + 4
Amorded wons. | MADISON, WI 53719 G Gross receipts $ 848, 599 .
Application F Name and address of pnnapal officer H(a) Is this a group retum for Yes | X | No
|| pending affiliates?
H(b) Are all affiliates mduded"l:i Yes No
| Taxexemptstatus | X |501(c) (10 ) q (nsetno) | ] 4947(a)(1) or l I 527 1t *No." attach a list (see nstructions)
J Website: p WWW.ZORSHRINERS.COM H(c) Group exempton number p 0229
K Form of organization l ] Corporation L LTNSll l Association l X l Other PPUNINCORPORAT l L Year of formation 1 932| M State of legal domicile Wi
Summary
1 Brefly descnibe the organization's mission or most significant actwies _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
o|  FRATERNITY WITH A PHILANTHROPIC MISSTON ___ _  _ __ ___ __________ _____________
(3]
Sl e
= O
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (PartVt,ine ta) =~ . . . . . . .. ..., ... ... 3 7
8{ 4 Number of independent voting members of the governing body (Part Vi, lme 1b) 4 1
3|6 Total number of employees (PartV.ine2a) | . ... ... ... 5 2
3 6 Total number of volunteers (estimate f necessary) . . 6 1,700
7a Total gross unrelated business revenue from Part VIll, column (C), bne12 7a 43, 389.
b Net unrelated business taxable ncome from Form 990-T, e 34 . . . . . . . oo v b -53,359.
Prior Year Current Year
o| 8 Contrbutions and grants (Part VI, ety 154, 000. 24,910.
g 9 Program service revenue (Part VIl ine2g) . . . .. ... ... 185,199. 231,739.
é 10 Investment income (Part VIll, column (A), lnes 3,4, and7d) . . . . 17,107. 48,037.
11 Other revenue (Part VIII, -and 11e) 254,644, 329,005.
|12 _Total revenue - add hines 8 Jhr I lIl, gglumn (A), ne 12), . . . ... . 610,950. 633, 691.
13 Grants and similar amountsjpad (Part IX, column (A), mesf(BY . . ... 42,394. 57,451.
14 Benefits paid to or for mem (quge:oixms (Q)Uhﬂ? 4 Q _______________ 0.
@[15 Salanes, other compensati S dmployee benefits (Part IX, ¢iGrhn (A), Ines 5-10) 84,748. 86,595.
2| 16a Professional fundraising fees ( : [:_g ________________ 0.
&| b Total fundraising expenses, eobfy | e T e Bl O e Bt
“147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24) 578,254. 532,259.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ne25) 705, 396. 676,305.
19 Revenue less expenses Subtractline 18 fromtne 12, . . . . . . . . . . . . . .. ~94,446. -42,614.
52 Beginning of Year End of Year
2220 TawessesPanx et 2,788,060 2,876, 667
€@ <821 Totalliabities (PartX,Ine26) . . . . ........................ 187,345, 199,302,
25 22 Net assets or fund balances Subtractlne2ifromhne20. . . . . .. .. . . ... ..... 2,600,719. 2,679,360.
— Signature Block
o Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
w and belief, it 1s true, correct, and complete laration of preparer (other than officer) is based on all information of which preparer has any knowledge
=  Sign | §~2/7
Here ! Date
0 } Lomes L. /S*cl&& [, S@C/e*/ufq// vecorder™
i Type or print name and ttie ‘ Y
S e |G ) o7 818f010 | Baoms » 1| " E580051
< Preparer's n 010 employed B [—l
Q  useonly I";';';‘I:e'r‘::l‘:yg)'w“’s 5 UBLIC ACCOUNTANTS EIN > 39-1203191
w address, and ZIP + 4 1221 JOHN Q. HAMMONS DRIVE MADISON, WI 53717 |Phoneno p 608-831-8181
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . . . . . . . . . vu... IX ] Yes I ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
9510‘:?3 000 G '3
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Form 990 {(2009) 39-0729335 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
FRATERNITY WITH A PHILANTHROPIC MISSION

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ27? DYes No

If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? [ Ies No
If “Yes," describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
CHARITABLE FUNDRAISING: PROVIDED TRANSPORTATION FOR CHILDREN AND
THEIR FAMILIES TO SHRINERS HOSPITALS AS NEEDED. WE WILL CONTINUE
TO PROVIDE THIS FREE SERVICE INDEFINETLY.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
MONTHLY NEWSPAPER: EDUCATES MEMBERS ABOUT SHRINE ACTIVITIES AND
SERVICES. FOSTERS BROTHERHOOD AND FELLOWSHIP. ISSUED 11
PUBLICATIONS THIS YEAR.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
SOCIAL ACTIVITIES AND PROGRAMS FOR SHRINE MEMBERS.

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses »

Form 990 (2009)
JSA

9E1020 2 000
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Form 990 (2009) 39-0729335
Partiv Checklist of Required Schedules

1

10

11

Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,”
complete Schedule A . . . . . . . . e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors@. . . . . . .. ... ... .. ...
Did the organization engage (n direct or indirect politicat campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C Part!. . . . . . . . . .. ...
Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes," complete
Schedule C, Partll . . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partill . . . . .. ... ... ...
D the organization maintain any donor advised funds or any similar funds or accounts 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| . . . . . . . . o o i i i e e e e e e e e e
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 il . . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other simiar assets? If "Yes,”
complete Schedule D, Part lll . . . . . . . . o @ i i i e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f “Yes,”
complete Schedule D, Part IV . . . . . . . i i i i i e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f” Yes,"complete Schedule D, Part V.. . . . . . . . . . @ @ i i i et
is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIL VI IX, or X asapplicable . . . . . o o i i i e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, ine 107? If "Yes,"” complete
Schedule D, Part VI

Did the organization report an amount for investments—other-securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil.

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill

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

o Did the organization report an amount for other habiities in Part X, ine 257 If “Yes," complete Schedule D, Part X.
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's liability for uncertain tax positions under FIN 482 If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,”
complete Schedule D, Parts XI, XIl, and XIIl . . . . . . . o o o i i e e e e e e e

Yes | No

10

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes [ No

i "Yes,” completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . . . . oo oo, |1 2A X

Is the organization a school described in section 170(b)(1)(A)n)? If "Yes," complete ScheduleE. . . . . . . . . ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part ! . . . . . .
Did the organization report on Part IX, 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, Part!l . . . . . ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partll . . . . . .. ... ... ..
D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part! . . . ... .. .. ... .......
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . .« .« i v i i i i i i
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa?
If "Yes,"complete Schedule G, Partlll . . . . . . . . . @ i i e e e e e
Did the organization operate one or more hospttals? /f "Yes,” complete ScheduleH . . . . . . . . .. ... .. ..

11

13

14a

14b

15

16

17

18

19

20

X

JSA
9E1021 2 000
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Form 990 (2009) 39-0729335 Page 4
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 IX, column (A), ine 1? If “Yes,” complete Schedule |, Partsland ll. . . . . .. ... .. 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If “Yes," complete Schedule I, Partsland lil. . . . . .. .. ... ... 22 X
23 Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . .. ... e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No,"go toquestion25 . . . . . . . . . . . ... .. uuuunu.. 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . L L L L L L e e e e e e e e 24c¢
d Dud the organization act as an “"on behalf of" i1ssuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 5§01(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,“ complete Schedule L Part! . . . . .. .. ... ........ 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part!. . . . . . . . . . . . . . i i e e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part il . | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individuat?
If "Yes,"complete Schedule L, Part lll . . . . . . . . . . . i it e e e e e e e e e e e e e e,
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing threshoids, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartIV. . . . . . ..
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . . . . e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
PartIV . o e e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . . e e e, 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T O 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizatton under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R Part!. . . . . . ... ... ... ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i,
MLV, and Ve 1 . . o e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R Part V, lIne 2 . . . . . . e e e e e e e e e e e e e e e e e e 35 X
36 Section §01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R Part V. IIne 2 . . . . . . . . o o i i i i e e e e e e e e e e 36
37 D 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? If "Yes," complete Schedule R
T 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . ... ... ... ............ 38 X
Form 990 (2009)
JSA
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Form 990 (2009)

39-0729335

Page §

Statements Regarding Other IRS Filings and Tax Compliance

1a

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

2a

3a

\ 4a

5a

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

6a

b If “Yes," did the organization notify the donor of the value of the goods or services provided?

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter -0- if not applicable 1a

gaming (gambling) winnings to prize WINNEers? . . . . . . . . . . . . . . . vt in .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ [ 2a

If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see

instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TEtUMN? L e e e e e e e e e e
If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , ., . . . ... ... ..
At any time during the calendar year, did the organization have an interest i1n, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCOOUM) ? | L L L L e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country »

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank 5 '

and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? _ . . . . . ..
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | | | | . . . . L L. . e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? ., . . . . . .. . . ... ... ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | .. e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment 1in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredtofile FOrm B2827 . . . . . . . . i i e e e e e e e e e e e e e e e ]

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... ...

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . L L e e e e
Did the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?, . _ ., . . .
For contributions of cars, boats, airrplanes, and other vehicles, did the organization file a Form 1098-C as
required?

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 sponsoring
organization, have excess business holdings at any tme duringtheyear? . . . . ... ... .. ... .. ... ...

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under secton4966? , , . . . . . ... ... ..........
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . . .. ... ... ...

10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VI, lne 12 . . . .. . ... ... 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faciites , , , . [10b

11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . . .. ... ... ... ... ...... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against

| amounts due orreceivedfromthem) . . . . .. ... L L L . ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . I 12b

JSA
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1

Form 990 (2009) 39-0729335 Page 6

"/l 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.

Section A. Governing Body and Management

1a

b
9

Enter the number of voting members of the governingbody . . - . . .. ... ... ool 1a
Enter the number of voting members that are independent . - . . . . .. ... ... ...... ib
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . .. ..o o e e e
Did the orgamization 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
Did the orgamzation make any significant changes to its organizational documents since the pnor Form 990 was filed?. . . . . 4
Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5
Does the organization have members or stockholders? . . . . . . . . . oo i it i e e e 6
Does the orgamzation have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . . . L L e e e e e e e e e e e
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following

The governing body?. . . . . o . i i i i e e e e e e e e e e e e e e e e e
Each committee with authority to act on behalf of the governingbody? . . .. ... ... ... ..........

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addressesin Schedule O . . . . . . . . . ... 9a X

dEel ke el Kl Ko

Ryne

A

D[ p ¥

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

10a
b

11

11A
12a

13
14
15

16a

Section C. Disclosure

Yes | No
10a| X

Dogs the organization have local chapters, branches, or affilates? . . . . . .. ... .. ... .. . ...,
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . ..
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o1 11 X
Describe in Schedule O the process, If any, used by the organization to review this Form 990 P i sl
Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . .. ... . ... 12a| X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICES? . . . . i it i i e e e e e e e e e e e e e e e e e e e e e e e e 12b} X
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describein Schedule O howthiSISAONe . . . . . . . . i i i e e e et et e et e e et e e
Does the organization have a written whistleblower policy?. . . . . . . . . . . . .. ... . ..
Does the organization have a written document retention and destructionpolicy?. . . . . . ... ... ......
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official
Other officers or key employees of theorganization . . . . . . . . ... ... .. 't eeenen..
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . . . . . . . . .. ... e e e e e e e e e e
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such arrangements?

10b| X

17
18

19

20

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 public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and teleghone number of the person who possesses the books and records of the
organization »JAMES L. STELSEL 575 ZOR SHRINE PLACE MADISON, WI 53719

608-833-6343

JSA
8E1042 S 000

Form 990 (2009)
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Form 990 (2008) 39-0729335 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for ali persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space is needed

e 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

® List all of the organization's current key employees See instructions for defintion of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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 List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List alt of the organization's former directors or trustees that received, in the capacty 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, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) (C) (D) E) ")
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 5T Q[ F[§Z[ | compensation compensation amount of
week |25 & gl %'gr 3 from from related other
galeifi3132|8 the organizations compensation
g2 g(®8 orgarnization (W-2/1099-MISC) from the
i 3| 3 (W-2/1099-MISC) organization
3| g 2 and related
o ;: organizations
ROBERT GQRgUgﬂ_ _
BOFENEATE— Orrentud (ourdo X 0 0 0
STEPHEN WILLETT
GRIEF—RABPAN  Volemtotr X 0 0 0
JOSEPH THOMPSON
ASSISTANE—RABBAN Ch, el Rubba X 0 0 0.
STEVEN PETERSON
HEGHPRITST 5 PROPHET Ak, &t Ppbbin, X 0 0 0
LARRY RIEMENSCHNEIDER
CRIENPAE—GFFPE Hich Pricetd Pophett X 0. 0 0
DALE ANDERSON !
TREASURER 1.00 X 0 0 0.
JAMES STELSEL
RECORDER 1.00 X 0 0 0
JSA Form 990 (2009)
9E1041 3 000
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Form 990 (2009) 39-0729335 Page 8
E1i8ll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (0) (€) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [2 5[5 Q| & R compensation compensation amount of
week (22 |2 g ls g‘% 3 from from related other
HIEIRREIEEIE the organizations compensation
g2 |3 a8 organization (W-2/1099-MISC) from the
5 3| 3 (W-2/1099-MISC) organization
L 2 and related
] g: organizations
1b Total » 0. 0. 0.

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

0

3 D the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

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? If "Yes," complete Schedule J for such
INAIVIQUAL . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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

(A)

Name and business address

(8)

Description of services

©

Compensation

| compensation from the organization
|

2 Total number of independent contractors (including but not hmited to those listed above) who received
more than $100,000 in compensation from the organization p 0

‘ JSA

! 9E1050 2 000
| 90JO0RK N482 8/3/2010

10:52:36 AM V 09-7.1
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Form 990 (2009) Page 9

Pa Statement of Revenue 39-0729335
(A) (B) (C) (0)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

g 8 1a Federated campaigns . . . . . . . . 1a
£3| b Membershipdues . ........ 1b
8 El ¢ Fundraisngevents . ........ 1c
®&| d Related organizations . . . . . . . . 1d
g% e Government grants (contnbutions) . . | 1€
E ;.? f All other contnbutions, gifts, grants,
TS and similar amounts not ncluded above . { 1f 24,910
EE g Noncash contributions included in ines 1a-1f $
h Total. Addhnest1a-if . . . . . « . v v v v v v v v o o o » 24,910
§ Business Code
2 2a SOCIAL ACTIVITIES 900099 8,875. 8,875
% b FRATERNAL MEETINGS 900099 22,347. 22,347
% ¢ MEMBERSHIP DUES 900099 79,282. 79,282.
a d SHRINE HOSPITAL PATIENT REVENUE 900099 17,846 77,846.
g e BAR SALES 722410 22,939. 22,939
§’ f All other program serice revenue . . . . . 532000 20,450. 20, 450.
& | o TotalAddlnes2a-2f . . . . ... .........0... > 231,139.
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 2 = > 61,779 61,779.
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royaltles - » + - v - e s v osassesseaaaiae s > 0
(i) Real (n) Personal
6a GrossRents. . . .. ...
b Less. rental expenses . . .
¢ Rental income or (foss)
d Netrentalincomeor (JOSS). - « . « « « v o o <+ o+ o o s > 0
(1) Secunties (i) Other
7a Gross amount from sales of
assets other than inventory 66,627. 1,000
b Less cost or other basis
and sales expenses . . . . 80,979. 390.
¢ Ganor(loss) « « « « . . . -14,352 610.
d Netganor(loss) . . . . « v v v v v v v v v o v o v v > -13,742. -13,742.
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c)
IE SeePartlV,lne18 . .. ........ a 379,109.
21 b Lessdrectexpenses . . .. .. ... b 117,345
o ¢ Netincome or (loss) from fundraising events . ATCH. 3. » 261,760. 261,760
9a Gross income from gaming activities
See PartiV,lne19 , ., . .. ...... a 29,420
b Less directexpenses . . . . . . . ... b 16,190.
¢ Net income or (loss) from gaming actvtes. . ATCH. 4. » 13,230. 13,230.
10a Gross sales of inventory, less
retumns and allowances , , . . .. ... a
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) from salesof inventory, . . . ... .. » 0.
Miscellaneous Revenue Business Code
14a MISCELLANEOUS 900099 54,015. 54,015
b
c
d Allotherrevenue . . . . . ... .....
e Total. Addlines 11a-11d - « - - « « « o v v v v o v v o > 54,015.
12 Total Revenue. Seemnstructions . . . . . . . . ...... > 633,691 J 242,365 43,309. 323,027.
Form 990 (2009)
JSA
9E1051 1 000
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Form 930 (2009)

39-0729335 Page 10
mwtement 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).
75,5, 9byand 105 o Part V| Towmses | poysmiove | emgmewa | rundans
1 Grants and other assistance to governments and Yy X -
organizations in the US See Part IV, line 21 57,451. 3 B :
2 Grants and other assistance to individuals 1in B ;
theUS SeePatV,lne22 . . ........ 0. ' .
3 Grants and other assistance to governments, JA T ‘
organizations, and ndividuals outside the L ‘x,f "‘i
US SeeParl IV, lines15and 16 _ . . . . . . 0. > B '
Benefits paid to or formembers . . . . . . . . . 0. R = .
Compensation of current officers, directors,
trustees, and keyemployees , ., . . . .. ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
Other salanesandwages . . . . ... ..... 73,815.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . ... ... ... 7,030.
10 Payrolltaxes . « . v v v v vv i 5,750.
11 Fees for serices (non-employees)
a Management . . .. ............. 0.
blegal ..................... 5,330.
cAccounting . . . ... ..o h e e 12,000.
dlobbyng . . .. ... .. o000 0. __
@ Professional fundraising services See Part IV, line 17 0|37 i ;‘2;*
f Investment managementfees . . . ... ... 3,063.
gOther . . . ... ... ... ....... 0.
12 Advertising and promotion . . . . . . . . . .. 6,383.
13 Officeexpenses . . . ... ... ....... 31,775.
14 Informationtechnology. . . . ... ... ... 0.
15 Royaltes, . . . . ... ............ 0.
16 Occupancy . . . . v v v v v v v o v v v o w - 73,124.
17 Travel . . .. .. .. L e 63,401.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officals 0.
19 Conferences, conventions, and meetings . . . . 80,155.
20 Interest . . . . ... ... ..., 0.
21 Paymentstoaffiiates . . . ... ....... 0.
22 Depreciation, depletion, and amortization . . . . 90, 997.
23 Insurance | ., . .. ... ..........
24 Other expenses Itemze expenses not

covered above (Expenses grouped together
and labeled muscellaneous may not exceed
5% of total expenses shown on line 25 below )

oMISCELLANEOUS _______________
€
f Allotherexpenses _ _ __ ___ ___ _______

25  Total functional exp Add lines 1 through 24f 676,305,
26 Joint Costs. Check here p l I If following
SOP 98-2 Complete this line only if the
organization reported 1in column (B) joint costs
from a combined educational campaign and
fundraising solictaton | . . . .. .. ...

0E1055 000 Form 990 (2009)

90JORK N482 8/3/2010

10:52:36 AM V 09-7.1

14129
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Form 990 (2009)

39-0729335 Page 11
Balance Sheet
(A) (B)
. Beginning of year End of year
1 Cash-nominterest-beanng . . . ... . ................. 231,297 1 235,817.
2 Savings and temporary cashinvestments .. .. .. ... ... .. 133,445, 2 162,629.
3 Pledges and grantsrecevable, net | . . . . ... ... ... ... .. .... 3
4 Accountsrecewvable,net . .. L L Lo, 5,869. 4 4,211
5 Recewvables from current and former officers, directors, trustees, key = X3 RS v
employees, and highest compensated employees Complete Part Il of -
ScheduleL . . ... ...
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
o Partliof Schedule L . . . . . .. ... ...
§| 7 Notesandloans recevable,net, . . . ... .................
2| 8 Inventoriesforsaleoruse . . . . ... .....................
9 Prepaid expenses and deferredcharges . . . . . . . ... ... ... ...
10a tand, buildings, and equpment cost or [10a 2,795,380. [ =%
other basis Complete Part VI of Schedule D IR N
Less accumulated depreciation, . . . . ... .. 10b 1,598,026. 1 212,172.
11 Investments - publicly traded securtties. . . . .. .. ... .. ATCH.6.. 1,155,974.111 1: 232: 319-
12 Investments - other securities See PartiV,lime11. . . .. . ... ... ... 12
13 Investments - program-related SeePartV,lne11 . . . .. ... ... ... 13
14 Intangbleassets. . . ... ... ... ... . i e 14
16 Otherassets SeePartiV,tine 11 . . . . .. ... ... ... ......... 15
16 Total assets. Add hnes 1 through 15 (mustequalline 34) . . . .. . . ... 2,788,064, 16 2,878,662.
17 Accounts payable and accruedexpenses. . _ . . . ... ... ........ 31,394 .17 24,401.
18 Grantspayable . . . . .. ... ... ... ... 18
19 Deferredrevenue . . . ... .................. ATCH 7. . 155,951 19 174,901.
20 Tax-exemptbondlabites ., ... ......................
@121 Escrow or custodial account habiity Complete Part IV of Schedule D
|22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
- persons Complete Part Il of ScheduleL _ . . . ... .............
23 Secured mortgages and notes payable to unrelated third parties , , . | . . .
24 Unsecured notes and loans payable to unrelated third parties, ., . . . . ...
25 Other habilities Complete Part X of ScheduleD . . . . .. ... .......
26 __ Total liabilities. Add lines 17 through25, . 187 34 5 26 199,302,
Organizations that follow SFAS 117, check here » LX_I and : &
3 complete lines 27 through 29, and lines 33 and 34. : S ALE S
§ 27 Unrestricted netassets | . . . . . . . . ... 2 010 246.| 27 2, 063 4 14
Z128 Temporarly restricted netassets . . . . ... ................. 418,930, 28 442,543.
©|29 Permanently restrictednetassets. . . . ... ... ... .. ... 171,54 3.429 173,403.
z Organizations that do not follow SFAS 117, check here » D : s :{"‘3
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrentfunds , . . . . .. .........
@ (31 Paid-in or capital surplus, or land, bullding, or equpmentfund _ . . . .,
f 32 Retained earnings, endowment, accumulated income, or other funds , | | .
2133 Totalnetassetsorfundbalances . . . . . .. .. ... ... .. ... .. .. 2,600,719, 33 2,679,360.
34 Total habilittes and net assets/fund balances, , , . . . . ........... 2,788,064. 34 2,878,662.
Form 990 (2009)
JSA
8E1053 1 000
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Form 990 (2009)

2a

3a

Financial Statements and Reporting

Accounting method used to prepare the Form 990 D Cash D Accruatl Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If “Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

[___] Separate basis Consolidated basis D Both consolidated and separate basis

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 Circular A-1337?
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

JSA

9E1054 2 000

90J0RK N482 8/3/2010 10:52:36 AM V 09-7.1 14129
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SdHEDULé D | OMB No 1545-0047

Supplemental Financial Statements

(Form 990) . 2@09
» Complete if the organization answered "Yes," to Form 990,
. Part IV, line 6, 7, 8, 9, 10, 11, or 12. ;
Department of the Treasury . . Open to Fbe“c
Intemal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

ZOR SHRINERS A.A.O0.N.M.S 39-0729335

W 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

Total number atendofyear . . . ... .....
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunngyear) ......
Aggregate value atendofyear . ... .. ...
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 legalcontrol? . . . . .. ... .. |:] Yes D No

6  Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be
used only for chanitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible private benefit? . . . . . L L L L L .. |:] Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization {check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

N b LWON -

Held at the End of the Year

a Total number of conservationeasements . . . ... ... ................... 2a
b Total acreage restricted by conservatoneasements . . . .. ... ... ... ... ..... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4 Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . . .. ... .. .. . . ... .. D Yes I:l No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during 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 requirements of section
170(h)(4)(B)() and 170(N)(A)B)I)? . . . . . e e e e e e e e e e e e e I___l Yes [:] No

9 In Part XIV, describe 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
mmzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for ?ubllc exhibition, 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 organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVillLine1 . . . . .. .. .. . . ... i eennn. >3
(ii) Assets included in Form 990, Part X . . . . . . . . i L e e e e e e e e e >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 890, Part VIl ine 1 . . . . . . . ¢ v v i v i i i i e e e e e e e e >3

b Assetsincludedin Form 990, Part X . . . . . . . . L L e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
9E 1268 2 000
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Schedule D (Form 990) 2009

39-0729335

Page 2

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 its

collection items (check all that apply)

a Pubhic exhibition
Scholarly research
c Preservation for future generations

'

Loan or exchange programs

Other

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

Part XIvV

5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .

l-—|Yes mNo

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X2 . . . . . . . . . e e e e e e e e e e e e e e e e e e e D Yes E] No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

c Beginningbalance . . . . . ... o e e e e e 1c
d Addtionsduringtheyear ... .. .. ... ...t 1d
e Distributionsduringtheyear. . . . . . . . . . . .. .. . e e 1e
f Endingbalance . . . . . . . . . L e e e e e e e 1f

2a D the organization include an amount on Form 990, Part X, ine 21?

b If "Yes," explain the arrangement in Part XIV

...................... L]Yes |_|No

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

(c) Two years back

(d) Three years back (e) Four years back

B b

SaLS BT ?

.'.'P‘T-':ﬁ‘-‘ 1 r'.. i’é’} J\l -« ;#

TR —,r*—

(a) Current Year (b) Prior year
1a Beginning of year balance . . . . 171,543, 224,906. |5

b Cortributions . . .. ....... 1,860 310. E
¢ Net investment earnings, gains,

andlosses. . .. ......... 40,855 -52,381.
d Grants or scholarships . . . ...
e Other expenditures for facilities .

andprograms. . .. ... ....
f Administrative expenses . . . . . 8,549. 1,292.
g End ofyear balance. . ... ... 205,709, 171, 543.

ol

Sl

2 Provide the estimated percentage of the year end balance held as

a Board designated or quas-endowment p
b Permanent endowment » 84.0000 %

16.0000 %

¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations. . . . . . . . L L i e e e e e e e e e e e e e e e e e e e 3a(i) X
(ii) related organizations . . . . . . . .. e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . . . .. ... ... .. .... 3b

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

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment

(a) Cost or ather basis

(b) Cost or other

(c) Accumulated

(d) Book value

(investment) basis {other) depreciation
1a Land. -« - - - ¢ o i i e e e e 340,118 1. v-20 F - 340,118.
b Buldings - - .. .............. 1,515,610 933, 556. 582,054.
¢ Leasehold mprovements. . . . .. .. ..
d Equpment . .. ... ... .. ..., 853,785 633,781} 220,004.
e Other . . . . . v i i i i i ii .. 85,867 30,689} 55,178.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ). . . . . . » 1,197,354.

JSA
9E 1269 1 000
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Scr;edule D (Form 990) 2009 39-0729335 Page 3
Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financialderivatives . . . . . .. ... .........
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) » %
LU Investments - Program Related. See Form 990, Part X, lin

(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

o
-
w

Total. (Column (b) must equal Form 990, Part X, col (B) kne 13) B> ER PR R B G
Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book vatue
Total. (Column (b) must equal Form 990, Part X, col (B)In@ 15) . . . . . . . . . o o o e o o v o o s o o s s o oo e »
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Amount

Federal income taxes

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

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organlzatlon s f nanual statements that reports the '
organization's liability for uncertain tax positions under FIN 48

9512';%“1 000 Schedule D (Forrn 990) 2009
90J0RK N482 8/3/2010 10:52:36 AM V 09-7.1 14129 PAGE 20




Schedule D (Form 990) 2009 39-0729335 Page 4
GCIi®4]  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A}, ne 12) . . . . . . . .. . . .. ... . ... ... 1
2 Total expenses (Form 990, Part IX, column (A), ine 25) = . . . . . ... ... ..., .. 2
3  Excess or (deficit) for the year Subtracttne2fromine _ . . . . ... ... ... 3
4 Netunrealized gains (losses)oninvestments _ . . . . . L L 4
5 Donated services and useoffacites . . . . ... . ... L oL L., 5
6 Investmentexpenses , . . . ... e e e 6
7 Prorperiodadustments | L. 7
8 Other(DescrbeinPartXIV) = . ... 8
9 Total adjustments (net) Add lines 4 through8 . . . . . . . . . . . ... . 9
10  Excess or (deficit) for the year per audited financial statements Combinelines3and9 . ... ... 10
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 line 1 but not on Form 980, Part VIII, line 12
Net unrealized gains on investments
Donated services and use of facllies . . . . . .. ... .. ........
Recoveries of prior year grants

Other (Describe in Part XIV)

o Qo T e

w
w
c
<3
—
=
o
o
-
=]
o
»
o
-
=3
o
3
35
®
-

4  Amounts included on Form 980, Part VI, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIlI, ine 7b
b Other (Descnbe in Part XIV)
¢ Addlnesd4aandd4b L
Total revenue Add Iines 3 and 4c¢. (This must equal Form 990, Part |, line 12 )
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financial statements

2  Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facites
Prioryearadustments . ... ... ...,

Other losses

(1T~ T B -

4  Amounts included on Form 990, Part IX, ine 25, but not on line 1 P

a Investment expenses not included on Form 990, Part VIll, ine7b 4a

b Other (DescrbenPartXV) L 4b

c Add lines 4a and 4b --------------------------------------------- 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part! hne 18). . . . ... ... .. .. 5

1@ A'A Supplemental Information

Complete this part to provide the descriptions required for Part Ii, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XllI, ines 2d and 4b Also complete
this part to provide any additional information

Schedule D (Form 990) 2009
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Schedule D (Porm 990) 2009 39-0729335 Page 5
FII® UM Supplemental Information (continued)

PART V, LINE 4

INTENDED USE OF ENDOWMENT FUNDS

THE PERMANENT ENDOWMENT FUNDS ARE TO BE HELD INDEFINITELY. INCOME EARNED

ON PERMANENT ENDOWMENT INVESTMENTS CAN BE USED TO SUPPORT THE

ORGANIZATION'S GENERAL ACTIVITIES, ONLY UPON APPROVAL OF THE DIVAN.

BOARD DESIGNATED ENDOWMENT ARE FUNDS DESIGNATED BY THE DIVAN TO FUNCTION

AS AN ENDOWMENT. THESE FUNDS MAY BE USED BY THE ORGANIZATION AT ANY TIME

WITHOUT RESTRICTION.

Scheduie D (Form 990) 2009
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S(.‘:HEDUL.E G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered “Yes™ to Form 990, Part {V, ines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. .
Intemal Revenue Serace P> Attach to Form 990 or Form 990-EZ. - See separate instructions Inspection
Name of the organization Employer identification number
ZOR SHRINERS A.A.0.N.M.S 39-0729335

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ 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 Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

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

(1} Name of individual (ii) Activity (iii} Did fundraiser have | (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
Total . . . . . L e e e e e e e e >

3 List all states in which the organization is registered or licensed to solict funds or has been notified 1t 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2. Schedute G (Form 990 or 990-EZ) 2009
JSA
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Scr-mdule G (Form 990 or 990-EZ) 2009 39-0729335
Fundraising Events. Compiete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

Page 2

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
CIRCUS ONION SALES 11| (add col (a)through
(event type) (event type) (total number) col (C))
1]
3
§ 1 Grossrecepts . . . . . ... .. .. 138, 556. 54, 350. 171,163. 364,069.
& | 2 Less Chartable
contnbuttons . . .. .. ..
3 Gross income (line 1
mnushne2). .. ... ....... 138,556. 54,350 171,163. 364,069.
4 Cashpnzes . . .. . .. ..
5 Noncashprzes = ..
()
316 Rentffacitycosts . . . ..
3
o
i | 7 Food and beverages . _ . . . . ..
©
g
& | 8 Entertanment = ...
9 Other direct expenses | | . _ . . 1,486. 32,030. 71,932. 105, 448.
10 Drrect expense summary Add nes 4 through 9 incolumn(d) . . . . . . . ... ... . .. .. .... > ( 105,448
11 Net income summary Combine tine 3, column(d),andline10. . . . .. ... ... .......... > 258,621.

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

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

[ (a) Bingo (b} Pull tabs/instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
3
®| 1 Grossrevenue . . . . ........ 29,420 29,420.
©| 2 Cashprzes . . . .. ........ 13,370 13,370.
2
(b
2 3 Noncashprzes ...........
w
g
© | 4 Rent/faciity costs =~ . . . ..
a

6§ Other directexpenses . . . ... .. 2,820

Yes % Yes % iYeSQQ.OOOO%

6 Volunteerlabor = == . . .. No No No

7 Drrect expense summary Add lines 2 throughSincolumn(d) _ = . . . . . . ... .. .. .. .. ... >

8 Net gaming income summary Combine ine 1, coumnd,andline7 . ... ............... »
9 Enter the state(s) in which the organization operates gaming activities WI,

b i "Yes" explan

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

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?

JSA
9E 1262 1 000
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Schedule G (Form 930 or 990-EZ) 2009 39-0729335

13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacilty . . . . ... ... ... ... ... ... ueeno.. 13a 100.0000%
b Anoutsidefacility . . . .. ... .. ... ... e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records
Name » PATRICIA PARRELL—SONNEyBERG _____________________________
Address » 575 ZOR SHRINE PLACE MADISON, WI 53719
15a Does the organization have a contract with a third party from whom the organization receives gaming | :
TEVENUBTY | o o L L e e e e e e e e e e,
b If"Yes," enter the amount of gaming revenue received by the organization » $
amount of gaming revenue retained by the thrd party » $
¢ If"Yes," enter name and address of the third party
Name B _
Address B _ e
16  Gaming manager information S
3
Name » PATRICIA PARRELL-SONNENBERG ﬂ\i:
|:| Director/officer Employee D Independent contractor
17  Mandatory distributions e
a s the organization required under state law to make charitable distributions from the gaming proceeds to jjf?“-"“.k
retain the state gaming license?. . . . . . . . . . .. L. e e e A7: ‘
b Enter the amount of distributions required under state law to be distributed to other exempt organizations é'i}‘fé ﬁf:‘f@ ",‘f@;}’%
| X ’%ﬁﬁ‘ At
or spent In the organization's own exempt activities during the tax year p $ B Lt o
Schedule G (Form 990 or 990-EZ) 2009
JsA
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SCHEDULE O

| oms o 1545-0047

Supplemental Information to Form 990

{Form 990) 2@09
. Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury
Intemal Revenue Senvce » Attach to Form 990. Inspection
Name of the organization Employer identification number

ZOR SHRINERS A.A.O.N.M.S 39-0729335
ATTACHMENT 1

PART VI, LINE 11A

PROCESS REVIEW FOR 990

THE ENTIRE GOVERNING BODY DOES NOT REVIEW THE COMPLETED FORM 990 PRIOR TO
FILING, HOWEVER, THE POTENTATE AND TREASURER REVIEW THE FORM 990 PRIOR TO
FILING WITH THE IRS. THE FORM 990 IS REVIEWED AFTER FILING BY THE ENTIRE

DIVAN AND TRUSTEES AT THE ANNUAL MEETING.

PART VI, LINE 12C
COMPLIANCE WITH CONFLICT OF INTEREST POLICY
COMPLIANCE WITH THE CODE OF ETHICS IS MONITORED AND ENFORCED BY THE

TEMPLE BYLAWS.

PART VI, LINE 19

DOCUMENTS MADE AVAILABLE TO THE PUBLIC

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF
INTEREST POLICY, OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC. THE

FORM 990 IS AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST.

PART XI, LINE 1

OTHER BASIS OF ACCOUNTING

THE ACTIVITY IN THE RETURN INCLUDES THAT OF ZOR SHRINERS A.A.0.N.M.S.
(ZOR) AND 26 UNITS SPONSORED BY ZOR. THE FINANCIAL STATEMENTS OF ZOR ARE
PREPARED ON THE ACCRUAL BASIS OF ACCOUNTING. HOWEVER, THE FINANCIAL

RECORDS OF THE INDIVIDUAL UNITS ARE MAINTAINED ON A CASH BASIS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009

Page 2

Name of the organization

ZOR SHRINERS A.A.O0.N.M.S

Employer identification number
39-0729335

ATTACHMENT 1 (CONT'D)
PART XI, LINE 2A
FINANCIAL STATEMENTS
THE FINANCIAL STATEMENTS OF ZOR SHRINERS A.A.O0.N.M.S. WERE REVIEWED BY AN
INDEPENDENT ACCOUNTANT. THE FINANCIAL RECORDS OF THE 26 UNITS WERE NOT
AUDITED, REVIEWED, OR COMPILED BY AN INDEPENDENT ACCOUNTANT.
ATTACHMENT 2
FORM 990, PART VIII - INVESTMENT INCOME
(A) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 61,779. 61,779.
TOTALS 61,779 61,779
ATTACHMENT 3
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
FUNDRAISING 379,109. 117, 349. 261,760.
TOTALS 379,1009. 117,349. 261,760.
ATTACHMENT 4
FORM 990, PART VIII - GAMING ACTIVITIES
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
CALENDAR RAFFLE 29,420 16,190 13,230.
JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organizafion Employer identification number

ZOR SHRINERS A.A.0.N.M.S 39-0729335
ATTACHMENT 4 (CONT'D)

FORM 990, PART VIII - GAMING ACTIVITIES

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME

TOTALS

29,420. 16,190 13,230.

ATTACHMENT 5

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 24,657.
TOTALS 24,657.

ATTACHMENT 6

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

: ENDING COST
‘ DESCRIPTION BOOK VALUE OR FMV
CORPORATE STOCKS AND BONDS 629,176. FMV
CERTIFICATES OF DEPOSIT 573,815. FMV
RESTRICTED MONEY MARKET 23,006. FMV
US GOVERNMENT OBLIGATIONS 6,322. FMV
TOTALS 1,232,319.

ATTACHMENT 7

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2
Name of the orgamzah?n Employer identification number
ZOR SHRINERS A.A.0.N.M.S 39-0729335

’ ATTACHMENT 7 (CONT'D)
FORM 990, PART X - DEFERRED REVENUE
ENDING
DESCRIPTION BOOK VALUE
DEFERRED REVENUE 174,901.
TOTALS 174,901.

JSA Schedule O (Form 990) 2009
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rom 8868 Application for Extension of Time To File an

(Rev Apri2009) - Exempt Organization Return OMB No. 16451709

372;2:";:;‘,’:.}2223?;"” P> File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » | X
b 9

e If you are filing 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
mtomatic 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

T I > D

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print ZOR SHRINERS A.A.O0.N.M.S 39-0729335
File by the Number, street, and room or suite no If a P O box, see instructions
glt::gdxirfor 575 ZOR SHRINE PLACE
retumn See City, town or post office, state, and ZIP code For a foreign address, see tnstructions
instructions MADISON, WI 53719
Check type of return to be filed (file a separate application for each return)

Form 930 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

1

e The books are in the care of » JAMES L. STELSEL

Telephone No p 608 833-6343 FAXNo p» 608 B833-6348
e |f the organization does not have an office or place of business in the United States, check thisbox |, ., . . . ... .. .. > D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 0229 iIf this Is
for the whole group, check this box . > . If it 1s for part of the group, check this box. . > |_] and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatic 3 month (6 months for a corporation requred to file Form 990-T) extension of time
until 08/15 , to file the exempt organization return for the organization named above The extension is

for the organization's return for

> calendar year 2009 or
» - tax year beginning , , and ending

2 if this tax year is for less than 12 months, check reason D Initial return |:] Final return |:| Change In accounting period

3a |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 3a($

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

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8878-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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