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Departmenf of the Treasury
Intema!l Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the
benefit trust or priv

» The organization may have to use a copy of t

Return of Organization Exempt From ncomxs"'gu

OMB No 1545-0047

FILED UNDER EXTE]

Internal Revenue Code (except black lung
ate foundation)

his return to satisfy state reporting requirements

_ Opento Public
Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
C Name of organization D Employer identification number
B crcriwmase | gop- SHRINERS 1w TELNATIONAL 39-0729335
|| b Dong BusnessAs 7R, S HEZINEALS
X | name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
| |iaicenn | 575 ZOR SHRINE PLACE (608) 833-6343
T Terminated City or town, state or country, and ZIP + 4
: Amended MADISON, WI 53719 G Gross receipts $ 840,892.
] :zz:f:;"’" F Name and address of pnncipal officer JOSEPH THOMPSON H(a) 'asﬂ;fl‘;e;QmUP return for B Yes n No
575 ZOR SHRINE PLACE MADISON, WI 53719 H(b) Are all affihates ncduded? Yes - No
|  Tax-exempt status | | 501(c)(3) I X | 501(c) ( 10) «@ (mnsertno) l I 4947(a)(1) or | |527 If "No, " attach a list (see nstructions)
J  Website: p WWW.ZORSHRINERS.COM H(c) Group exemption number P 0229
K Form of organizatron l l Corporation l l Trustl [Assocnatlon | X | Other PPUNINCORPORAT | L Year of formation 1932' M State of legal domicile WI
Summary
1 Brefly describe the organcza’tlon's mission or most significant actmties _ _
o| ~ FRATERNITY WITH A PHILANTHROPIC MISSION . ___
‘é _______________________________________________________________________________________
O | o o o o o e e e e e e et et e e e o o e e e e e o e o e e = e e e e e o
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets _
o8| 3 Number of voting members of the governing body (Part Vi, e Y2y ... 3 /
E 4  Number of independent voting members of the governing body (Part Vi, ne1d) . 4 7.
gg_é: 5 Total number of indivduals employed in calendar year 2010 (PartV, ne2a) = . . . .. . ... ... .... 5 2.
<| 6 Total number of volunteers (estmate if necessary) 6 1,500.
< 7a Total gross unrelated business revenue from Part VIli, column (C), bpet2 7a 48,571.
= b Net unrelated business taxable ncome from FOrm 990-T,IN€ 34 . . + + o« o o o v v v v s n e ame e ans 7b -51,434.
b= / Prior Year Current Year
g ® 8 Contributions and grants (Pat VIll,tneth) .~~~ 24,910. 26,512.
S 9 Program service revenue (Part VIl ne 2g) . . L. 231,739. 242,482,
@ é 10 Investment income (Part VIII, column (A), h d), 48,037. 32,852.
g 11 Other revenue (Part m@ﬁm ¢, 9 {0c,and tte) 329,005. 312,950.
%2 12 Total revenue - add ljnes, quar R4 Vi), column (A), ine 12), . . _ . . . 633, 691. 614,796.
(% 13 Grants and similar a @ ts pald éaané\(x Zﬂ.ﬂ Mlest3y 57,451. 31,858.
14 Benefits paid to or fo me mn(A). loe#) L. 0. 0.
»|15 Salanes, other comp: Ash}ion employee benefits (PakfiX |column (A), hnes 5-10) 86,595. 92,068.
g 16a Professional fundrasigg feegtnagR Eoluthn (RY lhe 119 . . . .. 0. 0.
2| b Total fundraising e RAMC LoDy > 70 |
“117 Other expenses (Part IX, column (A) lines 11a- 11d Mf24f) 532,259. 529,965.
18 Total expenses Add ines 13-17 (must equal Part IX, column (A), bne 25y 676,305. 653,891.
19— Revenue less expenses Subtracthne18fromihne2 . -~ . . . ... ... ...| "~ =42,614, — =39,095.
5 § Beginning of Current Year End of Year
25120 Totasses Partx ine18) ... 2,876, 662.| 2,500,997
%2 21 Total habisties (Part X, ne 26) L, 199,302. 202,223.
§._‘E: 22 Net assets or fund balances Subtractline21fromine20. . . . . . . ... ... ..... 2,679,360. 2,698,769.

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying

correct, and completepeﬂﬁatlon of preparer (other th}p—ofﬁ’:er) |%

schedules and statements, and to the best of my knowledge and belief, it is true,

ed on all information of which preparer has any knowledge

Sign } / Q/jg_///
Here ignature of officer Date’
) Dale & Amﬂ@/SOr’\ y (reesurer”
Type or print name and title 7
Print/Type preparer’'s name Preparer's sighatu Dat Check f PTIN
if-
Pad  |DOUGLAS K. BERRY %‘Z@MU’A 7 i | St » P00540951
Ur;pgr':; Fim'sname » SVA CERTIFIED PUBLIC ACCOUNTANTY Frm'sEIN p 39-1203191
Fim's address p 1221 JOHN Q. HAMMONS DRIVE MADISON, WI 53717 Phone no 608-831-8181

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

IXIYes | INo

For Paperwork Reduction Act Notice, see the separate instructions

JSA
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Forfn 990 (2010) 39-0729335 Page 2

Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any questonmthisPart lIF . . . .. ..o oo D

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

2 Did the orgamzation undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-EZ? | | | L e e e [ Ives 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
SEVIES? [ves [XIno
If "Yes," descrbe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) orgamzations 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 12
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 P

Form 990 (2010)
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Porm 890 (2010) 39-0729335

Page 3
Checklist of Required Schedules . e ..
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedUIE A .« « o v 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 1 X
2 Is the organization required to complete Schedule B, Schedute of Contributors? (see mstructions) . . . . . . . .. 2 X
3 Did the organization engage In direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part}l. . . . . . . .« . . ... o, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Partll. . . . . . . . ... . ... .. ... 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
=7 Y 2 48 5
6 Did the orgamzation 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? If "Yes,”
complete SChedule D, Part I . . .« « v« v v v i e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete SChedule D, Part ll . . . . v v v e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, kne 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete SCReduIe D, Part IV . . .« « « o v e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a reiated organization, hoia assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V., . . . . . . . . . . . . @ e e e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vi, VIIL iX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete
Schedule D, Part VI | . . . . . ..\t it e e e 11a] X
b 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, ine 167 if "Yes," complete Schedule D, Part Vil _ . . . . . ... ....... 11b X
¢ Did the organization report an amount for investments-program related 1n 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 Vit , _ . . . . . . ... ...... 11c X
d Did the organization report an amount for other assets in Part X, iine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"complete Schedule D, Part IX , . . . . . . . . . . @ . v ienenen. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |{11e X
f Did the orgamization’s separate or consolidated financial statements 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 . . . . , . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts X1, XIL and XU . -« « « © v o i i e e e e e e e e e e e e 12a X
b was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered "No” to ine 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . < . . .. 12b X
~ 13" Isthe organiZation a schodl described in section 170(b)(1)(A)w)? If "Yes,” complete Schedule E . . ... .. ... |13 | | X
14a Did the organization mamtain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing,
business, and program service activities outside the United States? /f "Yes," complete Schedule F, Parts land V. - [14b X
15 Did the organization report on Part IX, column (A), line 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 lland V . . . . . .. 15 X
16 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, Partslifand iV . . . . .. ... .. 16 X
17 Dud 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 | (see instructions) . . . . . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes,"complete Schedule G, Part!l . . . . . . . . . . . . o 0 o, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line Sa?
If "Yes,"complete Schedule G, Part ll . . . . . v v v v v vt e e e e e e 19| X
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . .. .. ... ...... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) 39-0729335 Page 4
Partiv 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 il . . .. .. ... .. 21 X
22 Did the organization report mare than $5,000 of grants and other assistance to individuais in the United States
on Part IX, column (A), ine 2? If "Yes, " complete Schedule I, Partsland lll . . . . . . ... ... .......... 22 X

23 Did the orgamzation answer "Yes" to Part Vil, 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 . . . . . .. .. L. L. e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If 'No,"gotoline 25. . . . . . . . . . @ i i i it it i e e e ein . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tme 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 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 disqualfied 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]. . . . . . . . v i i i i i i i e e e e e e e e e e e e e e e e e e 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquaiifiea person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Partlf . | 26 X

27 Did the organmization 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 individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . . . & i i i e i e e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L Part V. . . . o o o 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . . . . ... .. 28c X
29 Diud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . i e e e e e e e e e 30 X
31 Did the orgamization hquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
S 3 31 X
32 Did the organmization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . o i i e it e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
~ " Tsections 301 7701-2 and 301 7701-3?7/f "Yes,” complete Schedule R-Part}. . . . . e e e e e e e e =1-33 X _
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, lll,
YA To ARV 12 Y- 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? , . . . . ... ... ... 35 X

a Dud 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, Ine 2 e e e e e e e e e e e e e e e e I:l Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If "Yes,"complete Schedule R Part V,line 2 . . . . . . . . . . . . . . . . . i, 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 partnership for federal income tax purposes? If "Yes,” complete Schedule R

Pamt VI o o e e e e e e e O <Y 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and
197 Note. All Form 990 flers are required to complete Schedule O . . . . . . . . . . . . . .. .uu .. 38 X

Form 990 (2010)
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form 990 (2010)

Statements Regarding Other IRS Filings and Tax Compliance
+  Check f Schedule O contains a response to any questioninthisPartV. .. ... ... ... ... ........

39-0729335

Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable 1a

b Enter the number of Forms W-2G included Iin line 1a Enter -0- if not applicable

c Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNers?, | | | | . . . .. L. Ll Lo e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

b [f at least one 1s reported on line 2a, did the orgamzation file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? | | | ., ... ..
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , , . . . . .. ... ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
BOCOUND? . . o\ i e e e e e e e e e e e e e e dga | | X
b If “Yes,” enter the name of the foreign country » __ _ [_ v— [—
: See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts ] l
‘ 5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? , . ., . .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transacton? | §b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . . . . . . ... 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductble? | . . . . . . . .. ... ... .. ... .. .. 6a X
b If "Yes," did the orgamization include with every solictation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . ... . e e e e 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
‘ and services provided 10 the Payor? | . . . . . L L L e e e e e e e e e e e e 7a
| 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 1t was
required to file FOM 82827 . . . . . . . . L i it e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , _ . . . ... ........ l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required? . . . | 79
w h If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C? 7h
‘ 8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting *
organizations. Did the supporting orgamzation, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme during theyear? | . . . . . . ... ... ..........
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662, . . . . . ... ... ...........
7 b Did the organization make a distnbution to—a donor, donor advisor, or related person?— | -, .5 . . —. .—. .~.
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capittal contributions included on Part VIll, ine 12 | . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for publc use of club facilities 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 orrecewved fromthem )}, . . . . . . ... .. .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 .
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 issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . , . . . ... ... .......
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to 1ssue qualfied healthplans _ . . ... ..... ... 13b
¢ Enterthe amountofreservesonhand. _ ., . ... ... ... ... ... .. ... 13¢c L
14a Did the organization receive any payments for indoor tanning services during the taxyear? | . . .. ... ... 14a X
b If "Yes,” has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O . . . . . . 14b

1b

Statements, filed for the calendar year ending with or within the year covered by this return 2a

JSA
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Governance, Management, and Disclosure For each "Yes"” response to lines 2 through 7b below, and
. fora "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthis PartVi . ...........

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 7 ’
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 7 [ N l
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with RN DO I
any other officer, director, trustee, orkeyemployee? . . . . . . .. . .. .o o oo i e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
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? . . . . . . .. .. . .. oL L Lo il ol 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVErNING BOAY? . - o v i v 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 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .| 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during -'»*j"—~ Efay e
the year by the following ESL | I A
a Thegoverning body?. . . « - v o o i i i e e e e e e et e e e e et 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... . ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at
the organization's matling address? If "Yes, " provide the names and addresses in ScheduieO . . . . ... ... .. 9 X

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

Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . . . ... .. .. ... ... ... 10a| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organization?. . . . . . .. .. 10b| X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
7o) 544 )2 11a] X _
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 %Ml@
12a Does the organization have a wnitten conflict of interest policy? /f "No,"gotohne 13 . . . . . . . ... ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES? & . v i i i i it 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 et e e e e e e e 12b} X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O how thiSISAONE . . v . v v v v v v e e e e e e e e e e e e e e e e e e 12¢| X
13  Does the organization have a written whistleblower policy?. . . . . . . . . . . . . . . i, 13 | X
14 Does the organization have a written document retention and destructionpohey?. . . . . . . . . ... ... ... 1_74 X __
15 Dud the process for determining compensation of the following persons include a review and approval by . BIVES PR PIA
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |_z.%.f¢
a The organization's CEO, Executive Director, or top management official . . . . . B i 7
b Other officers or key employees ofthe organization . . . . . . . .ttt it v vt it e e e e e e e 15b
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions ) : <:
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement - e ! ..
with a taxable entity during the year? . . . . . . . . . . . i i it e e e e e e e e e e e e e e e e e 16a i X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate w o KO f%w
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard o R D e
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . 0000 o v v 0o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required tobe fled »________ ________ ___________ __________
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 «f applicable), 990, and 990-T (501(c)(3)s only)
avajlable for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19 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
20  State the name, physical address, and tele%hone number of the person who possesses the books and records of the
organization » Y 53’1?_8_ I"_ - __SLI‘P_L_S_E_L_ _5_ *5_ _Z_O_P: _SL}EB:EIEE'_ E }'f‘_C_E_ _M_A_D_I_S_O_Ii r _V_UE_E’}_—] _1_9 _____________________
608-833-6343
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Form 990 (2010) .

39-0729335

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

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

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

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

organization's tax year

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, If any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-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 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 orgamzations

List persons In the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) (©) (D) E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper {25135 Q| F g |3 compensation compensation amount of
week 2 sl e "5; = g_% 3 from from related other
(descnbe | & % Sl13152]8 the organizations compensation
hoursfor | § 2| 5 gl°8 organization (W-2/1099-MISC) from the
orated | 3 g| 2 (W-2/1099-MISC) organization
ganizations a1 e @
inSchedule | ® | & 2 and related
0) ® # organizations
__()ROBERT GORSUCH |
BOARD MEMBER 1.00[ X 0 0 0.
__(2)JOSEPH THOMPSON __ _________
PRESIDENT 1.00f X X 0 | 0 0.
__(3)STEVEN PETERSON __ __________
VICE PRESIDENT 1 1.00 x X 0. 0 0.
__(4)LARRY RIEMENSCHNEIDER = __
BOARD MEMBER 1.00f X 0 0 0.
__(5)DALE ANDERSON |
TREASURER 1.50[ X X 0. 0 0.
__(6)JAMES STELSEL |
SECRETARY 1.50f X X 0 0 0.
__(n)DARRY HANSON |
BOARD MEMBER 1.00[ X 0| 0 0.
__(“Bl—__——_—___—__-_"L__“—: iy findiug ety - — -
S ) ﬁ
0]
L
9
A ]
]
as. ]
L
JSA Form 990 (2010)
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Fornt 990 (2010) 39-0729335 Page 8
FTad'/[l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D} () (F)
Name and title Average Position (check ali that apply) Reportable Reportable Estimated
hours per 33: §§ g 3 23 g compensation compensation amount of
week =< |55|8 2|22 |3 from from related other
(esnbe (G £ (P2 |3 5L s the organizations compensation
noursfor | S 5 3| al® S organization (W-2/1099-MISC) from the
related & 2 ] (W-2/1099-MISC) organization
orgamzatons 3 2 and related
n Schedule O) z organizations
a
on ]
o8 ]
ay ]
0 _____ ]
@Yy ]
@y ]
@3 ]
@s ]
@s) _ _ ]
28
e@n
28
1b Sub-total > 0. 04 0.
¢ Total from continuation sheets to Part VII, SectionA . _ . . . ... ... .. >
d Total(add lines1bandfc) . . . . . . . . . . .. .00 viwere s | 0 0 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on ling 1a? If "Yes,” complete Schedule J for suchundividual . . . . . . . ... ... .. ... ...,

4_For 7any_|nd—|vnduaf isted on line 1a, 15 the sum of Teportable compensation and other- compensation- from -
the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such '
17 T 1 e [T ]

5 Did any person listed 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 suchperson . . . . . . . ... ......

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) (=) ©
Name and business address Description of services Compensation

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

JSA Form 990 (2010)
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Form 990 (20]0) 39-0729335 Page 9
Statement of Revenue
’ (A (B) © D)
. Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
-‘g,g 1a Federated campagns . . . - . - . . 13
% 3 b Membershipdues . ... ... .. 1b
g E ¢ Fundraisingevents . . . . . ... I -
'E’E d Related organizations . . . . . ... 1d
g% e Government grants (contributions) . . [ 1e . '
"§ E f Al other contnbutions, gifts, grants,
= ° and similar amounts not included above . | 1f 26,512. .
§§ g Noncash contributions included in lines 1a-1f $
h Total Addlmesta-1f . . . . . .. . . ... .00 » 26,512,
§ Business Code _ N
% 2a SOCIAL ACTIVITIES 900099 16,913. 16,913.
% b FRATERNAL MEETINGS 900099 17,634. 17,634.
-§ ¢ SHRINE HOSPITAL PATIENT REVENUE 900099 71,278. 71,278.
b d MEMBERSHIP DUES 900099 87,186. 87,186.
E e BAR SALES 722410 25,272. 25,272.
§’ f All other program service revenue . . . . . 24,199, 900. 23,299.
o | 9 Total Addlnes2a-2f . . . ... ...... .. > 242, 482. 1
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 1 = » 36,893. 36,893.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties - « « « =+ o s 2o e e e e e e e e e e s | 0.
(i) Real (n) Personal
6a GrossRents. . . . . ... - .
b Less rental expenses . . . , . . .
¢ Rental income or {loss) . . s T v o e
d Netrentalincomeor(loss). . . « « o o o o o o o o oo .. » 0
(1) Secunties (u) Other
7a Gross amount from sales of
assets other than inventory 88,194 5.160. .
b Less cost or other basis
and sales expenses . . . . 92,670 4,725. 4 :
¢ Ganor(loss) . . . « - - . -4,476. 435. ,
d Netgamnor(loss) ... .... P -4,041. -4,041
g 8a Gross income from fundraising -
S events (not including $ "
5 of contrnibutions reported on line 1c) ,
"E‘ See PartiV,hne18 . . . . . . . . .. . a 347,323 . R
2] b Less drectexpenses . . . ... ... b 94,975. - . ‘
T 8| ¢ Netincome or (loss)from fundraising events . ATCH. 2.» - 252,348, _ 252,348.
9a Gross income from gaming activities. N (Rt
SeePartiV,lne19 _ , ., . ... .... a 68,440 Cou
b Less drectexpenses . . . . . ie.-- b 33,726.
¢ Netincome or (ioss) from gaming actvties. . ATCH. 3. » 34,714. 34,714.
10a Gross sales of Inventory, less ’
returns and allowances |, , ., ., .. ... a AREE B P S Sl ‘
b Less costofgoodssold. . ... .... b Se -
¢ Net income or (loss) from salesofinventory. . . . . ... . P 0.
Miscellaneous Revenue Business Code J
14a MISCELLANEOUS 900099 25,888. 25,888.
b
c
d Allotherrevenue . . . . . . . . [
e Total Addlnes11a-11d -« « v« v v o v v v e v ... P 25,888. -
12 Total revenue Seeinstructions . . . . . . . . . . .. . . » 614,796. 219,799, 48,571. 319,914,
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Form 990 (2010)

39-0729335 Page 10
Statement of Functional Expenses
: Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts rep orted on lines 6b, Total e(:genses Progra(:)servuce Managc(e(ri'?ent and Fumslr?a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and . :
organizations in the US See Part IV, line 21 31,858. -
2 Grants and other assistance to indiwduals n
the US SeePartV,lne22 .. ........ 0. T
3 Grants and other assistance to governments, o !
organizattons, and ndividuals outside the s = ‘(
US SeePart IV, lines15and16 _ . . . . . .. 0. )
Benefits paid to or formembers , | ., . . . .. 0. e |
5 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 descnbed in section 4958(c)(3)B). . . . . . 0.
Other salariesandwages ., . . . .. ... ... 76,832.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions). . . . . . 0.
9 Other employeebenefits . . . . . . .. .. .. 9,144.
10 Payrolltaxes « « « « « v v v m e a e e e 6,092.
11 Fees for services (non-employees)
a Management . . .. ............. 0.
bLegal . . oi e 2,803.
c Accounting . . + + ¢ . vt h e e e e e e e 12,500.
dLlobbying . -« .« o0 oo o e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . . . ... ... 2,265.
gOther . .. .. ... .. eneene.. 0.
12 Advertising and promotion . . . . . . . . ... 14,131.
13 Officeexpenses . . . . . ¢« v v v o v v v v w 30,136.
14 Informationtechnology. . . . . . ... .. .. 0.
15 ROYaMES. . . . v vs s e e et 0.
16 OccupanCy . . . & v v v v v v e e e 87,696.
17 Travel . . . . . v o s e e e e e e 59,942.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 54,157.
20 Interest . . . ... ... ... .0 0.
o 21 Paymentstoaffllates . .-, .. . ... ..[|" — —_ 0. — — — — — — -
22 Depreciation, depletion, and amortization . . . . 92,543.
23 Insurance | | ... .. ... ... ... 3,370. _
24 Other egpenses Itemize expenses not covered P
above (List miscellaneous expenses in line 24f |If “';’_«.:
line 24f amount exceeds 10% of hne 25, column "\
(A) amount, hst line 24f expenses on Schedule O) . ; ’§
a SHRINE HOSPITAL EXPENSES 55,545.
b SOCIAL ACTIVITIES 53,950.
¢PUBLICATIONS 33,397.
d D’iI__S_C_E._L_L_A_N_E_O_U_S ________________ 13,030.
¢ MEMBERSHIP 1IN IDOCTRINATION 14,500.
f All otherexpenses _ _ _ _ _ _ _ _ _______ _._
25 Total functional expenses. Add lines 1 through 24f 653, 891.

26

Joint Costs. Check here p if following
SOP 98-2 (ASC 958-720) Complete this line
only f the orgamzation reported in column
(B) joint costs from a combined educational
campaign and fundratsing solicitation
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Form 990 (2010)

39-0729335 Page 11
Balance Sheet
: (A) (B)
Beginning of year End of year
1 Cash-noninterest-beanng . . . . .. ... .................. 235,817 1 231,125.
2 Savings and temporary cashinvestments | .. .. .. .. .. .. .... 162,629, 2 176,417.
3 Pledges and grantsrecewable,net ... ... .. ... ... . 3
4 Accountsrecewvable, net _ . . . 4,211 4 18,229.
5 Recewvables from current and former officers, directors, trustees, key -
employees, and highest compensated employees Complete Part Il of | = o . :i’“fi T
Schedule L | | . e 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons <
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsonng orgamizations of ~ P -
® section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) = = = = . . | 6
‘é 7 Notes andloansrecevable,net . . . . . . . . .. ... 7
2| 8 |Inventoresforsaleoruse . . . ... ... ..., 21,675 8 15,928
9 Prepaid expenses and deferred charges . . . . . . . ... ATCH 4 .. 24,657. 9 20,496.
10a Land, buldings, and equipment cost or ) i r
other basis Complete Part VI of Schedule D |10a 2,853,643. L .
Less accumulated depreciation, . . . ... ... 10b 1,655,441. 1,197,354 J10¢ 1 198 202.
11 Investments - publicly traded securities. . . . . . . .. .. .. ATCH 5 . . 1,232,319, 11 1,240,595,
12 Investments - other securities See PartiV,lne11. . . . ... ... ..... 12
13 Investments - program-related See PartiV,lme 11 . . .. . ... ... ... 13
14 intangibleassets. . . . . . .. . .. .. . e 14
15 Otherassets SeePartlV,line 1t . . . .. ... . ... ... ... .... 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . .. ... ... 2,878,662. 16 2,900,992.
17 Accounts payable and accrued eXPenses. . . . . . o o e u e e ae .. 24,401 .17 39,157.
18 Grantspayable. . . . . . ... . .. .. . e e e 18
19 Deferredrevenue . . . . ... ... vvueeenennnnn. ATCH. 6 174,901, 19 163,066.
20 Tax-exemptbondhabilties . . . . . . ... ... ... e
@ 241 Escrow or custodial account habiity Complete Part IV of Schedule D
g 22 Payables to current and former officers, directors, trustees, key : . o e j
g employees, highest compensated employees, and disqualified persons e e L 5 7]
- Complete Partilof ScheduleL . . . . .. ... ... ... .. vuueono..
23 Secured mortgages and notes payable to unrelated third parties . . . . . ..
24 Unsecured notes and loans payable to unrelated third parties. . . . . . ...
25 Other labilities Complete Part Xof ScheduleD . . .. ... ... ... ...
26 Total liabilities. Add ines 17 through 25, . . . . . . . .. . . .. ... ... 199,302, 26 202, 223
Organizations that follow SFAS 117, check here b LX_] and complete “ Co. s ,‘
a lines 27 through 29, and lines 33 and 34. N . f
§ 27  Unrestnctednetassets . ... .............. .. ..., 2,063,414, 27 2,077,834.
g 28 Temporarlyrestrictednetassets . . . . .. . . ... 0.t 442,543 .| 28 447,042,
T "B|29 Permanently restricted netassets. .~ . .- . — . e e e e ..l _ 173,403, 29 _173,893.
T Organizations that do not follow SFAS 117, check here » [:I and T i L ‘ T
5 complete lines 30 through 34. L ”
.3 30 Capital stock or trust principal, orcurrentfunds , ., . . .. . ... ...... 30
@31  Paid-in or capital surplus, or land, building, or equpmentfund . . . . .. .. 31
ff 32 Retamned earnings, endowment, accumulated income, or other funds . . . . 32
2|33 Totalnetassetsorfundbalances . . ... ................... 2,679,360, 33 2,698,769.
34 Total habilities and net assets/fundbalances. ., . ., . ... .......... 2,878,662. 34 2,900,992.
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39-0729335

Form 990 (2010) . . ) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to anyquestoninthisPart Xl. . . . . . . ... ... ... ... ..
1 Total revenue (must equal Part Vill, column (A), line 12) . . . . . . . .. ..o v oo i oo L 1 614,796.
2 Total expenses (must equal Part IX, coumn (A), lne 25). . . . . ... ... oo 2 653,891.
3 Revenue less expenses Subtractlne2fromlnet . . . . ... .. ... L o oo 3 -39,095.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) . . . . . . .. 4 2,679,360.
5 Other changes in net assets or fund balances (explainin Schedule O} . . .. ... ... .. ...... 5 58,504.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
ColUMN (B)) - ¢ v e e e e e e e e e e e e e et e e e 6
2,698,769.
RO  Financial Statements and Reporting
Check If Schedule O contains a response to any questonmnthisPart XIl . . .. ... .. ... .......... m
Yes | No
1 Accounting method used to prepare the Form 990 D Cash D Accrual Other MODIFIED ACCRUAL Ik
If the organization changed its method of accounting from a prior year or checked "Other," explain in “:‘,
Schedule O .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a { X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed etther its oversight process or selection process 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 for the year were
1ssued on a separate basis, consolidated basis, or both'
Separate basis [ ] consoldated basis [ ] Both consolidated and separate basis
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 Circular A-1332 . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)
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SCHEDULE D
(Form 990)

I OMB No 1545-0047

2010

-Open to Public

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
ZOR SHRINERS 39-0729335

m 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 (during year) . ... ..
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? . . . . . . ... .. l:l Yes D No

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

purpose conferring impermissible privatebenefit? . . . . . .. ... .. L .. L L. L L0 e . D 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)

N & O N =

Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 Complete hnes 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

JHe!d at the End of the Tax 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). . . . . . 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . .. ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __________________

4 Number of states where property subject to conservation easementislocated » ______________ ___
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . .. .. ... ... .......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year

»_
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s _
8  Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section 170(h)(4)(B)

() and 10BN . LT s [Jves [no.
9 In Part X1V, 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

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 |f the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for publlc 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 (ASC 958), 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
pubhc service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartViil,line 1 . . . . . . . . . o i it i it i it i v e >3
(i) Assets Included tin Form 990, PartX . . . . . . . . . . . . L e e > _

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 (ASC 958) relating to these items

a Revenues includedin Form 990, PartVill, lne 1 . . . . . .. ... ... ... ... . ... ... . ... >
b Assets included In Form 990, Part X . . . . . . . L i it e e e e e e e e e e e u e ee e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010

39-0729335

Page 2

Otganizations 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

5

collection items (check all that apply)
Public exhibition

Loan or exchange programs

Other

Scholarly research

s

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
A\
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? - . . - . .

[_—[Yes ﬁ No

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

1a

- a o

2a

3a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . & i i i i e e e e e e e e e e e e e e e e e e e |:| Yes l:] No
If “Yes," explain the arrangement in Part XIV and complete the following table
Amount
Beginning Dalance . . . . . v o i i i e e e e e e e e e e e 1ic
Additions duringtheyear . . . . .« o v v v it ittt e e e 1d
Distrbutions duringtheyear. . . . . . v . v o ottt e e s e 1e
Endingbalance . . . . . . . .. oo e 1f
Did the organization include an amount on Form 990, Part X, ne21? _ . . . . . ... ... ... ...... [__! Yes | No

If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if 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

Beginning of year balance . . . . 205,709. 171,543. 224, 906.

Contributions . . . .. ...... 490. 1,860. 310.

Net investment earmngs, gains,

andlosses. . . - . . . oo .- 19,862. 40,855. -52,381. e ’ L S .

Grants or scholarships . . . . . . . R

Other expenditures for facilities . , . I

and programs . . . . . ... ... £ N A

Administrative expenses . . . . . 907. 8,549. 1,202. | © . .

End of yearbalance. . . . . ... 225,154. 205,709. 171,543 :_.-,’

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment » 23.0000 %

Permanent endowment » 77.0000 %

Term endowment » %

Are there endowment funds not in the possession of the organization that are held and admimistered for the

organization by Yes | No
“(i) unrelated-organizations .~ . . . . LT . . ETE e 4 i me e e e e e e e e e S <11 ) X

(i) related OrganiZations . . . . . . . i it e e e e e e e e e e e e e e 3a(ii) X

If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . .. ... .......... 3b
Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {(a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . - v o v v i e e 340,118 340,118.
b Buldings - .« - -« 1,530,281 977,093} 553,188.
¢ Leasehold mprovements. . . . . . . . ..
d Equpment . . ... ... ... .. 820,433 640,240) 180,193.
@ Other - - - v o v e v i et i e e e s a s 162,811 38,108, 124,703.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . > 1,198,202.
Schedule D (Form 990) 2010
JSA
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$chedule D (Form 890) 2010 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

(1) Financial denvatives . _ _ . _ .. ... .......
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) »
LELAII] 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

(1
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) » kgt -t s *r&\w;‘\?@*%ﬁg‘h&fféx}ibﬁyﬁ»ﬁ}%ﬁq
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

W)
(2)
3
4
(5
(6)
(7
(8
{9)

1oy - — - == = -= = = = = = o - oo .

Total. (Column (b) must equal Form990, Part X, col (BJhne 15) . . . . . . . . & o« 4 o 4 4 s 4 s o o o o 4 s o o o u e v e . »

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of habilty (b) Amount
(1) Federal income taxes
(2)

(3)

(4)

(5)

(6)

(N

(8)

(9)

(10)

(11
Total. (Column (b) must equal Form 990, Part X, col (B)lne 25) P e
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

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

0E12J7$0A1 000 Schedule D {Form 990) 2010
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Schedule D (Form 990) 2010

39-0729335 Page 4
Réconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ine 12) . . . . . . .. . . . 1
2 Total expenses (Form 990, Part IX, column (A), ne 25) . . . . .. . . .. ... . ... ..., 2
3 Excess or (deficit) for the year Subtractlne 2 fromlne1 | . . . . ... ... .. ... .... 3
4 Net unrealized gans (losses) oninvestments _ . . ... .. e e .. 4
5 Donated services and use of facilities | . . . L, 5
6 Investmentexpenses | | | ... L L e e e e e e e 6
7 Priorperiod adustments | . L 7
8 Other (Descrbe MPartXIV) . .. .. ... 8
9  Total adjustments (net) Add fines 4 through 8 _ . . . . . . . . . . . .. ... 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 . . _ . . . . . ... .. .. .. 1
2 Amounts included on line 1 but not on Form 990, Part VIil, tine 12.
a Net unrealized gains on investments  _ . . . . . .. Lo, 2a
b Donated services and useoffacilbes _ | . . . . ... .. .. ... . ..... 2b
¢ Recovernes of prioryeargrants . . . . . . L L L L L L. e e 2c
d Other (Describe nPart XIV') _ . . . . . . . . . 2d
e Addlnes 2athrough2d . . . . . . ... 2e
3 Subtractline 2e fromline 1 . . . . . . L . . L e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIil, hne 12, but not on line 1
a Investment expenses not included on Form 990, Part Vil ine7b , _ . . . . 4a
b Other(DescrbemPartXIV) . .. .. ... ... .. .. ... 4b
Addlines d4aanddb | . . . L 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, lne 12) . . . . . . . . . . . . .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financiat statements ... ... 1
Amounts included on line 1 but not on Form 990, Part IX, line 25 =
a Donated services and use of faces 2a Sy
b Pror yearadustments ... ... ... .. ... 2b B
e Otherlosses ... ... ... ... ... ..... 2¢
d Other (Describe mPartXtvy) 2d
e Addhnes2athrough2d = L 2e
3 Subtractlne 2e from liNne 1 . . . . . . L L L . e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIl lne 7b 4a
b Other (DescrbenPartXv) .~~~ . 4b
¢ Add llnes 4a and 4b ............................................. 4c
5 Total expenses. Add ines 3 and 4c. (This must equal Form 990, Partl, hne 18). . . . . . . . . . .. .. 5

KLU Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines_ta and 4, Part IV, ines 1b and 2b,_

Part V, line 4, Part X, line 2, Part X1, line 8; Part XII, ines 2d and 4b; and Part XIII, ines 2d and 4b Also compiete this part to provide

any additional information

JSA
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Schedule D {Form 990) 2010 Page 5
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.

PART X, LINE 2

FIN 48 FOOTNOTE

THE ORGANIZATION'S INFORMATIONAL TAX FILINGS ARE SUBJECT TO AUDIT BY
VARIOUS TAXING AUTHORITIES. OPEN PERIODS SUBJECT TO AUDIT FOR FEDERAL
AND WISCONSIN PURPOSES ARE GENERALLY THE PREVIOUS THREE AND FOUR YEARS OF
TAX RETURNS FILED, RESPECTIVELY. THERE WERE NO INTEREST OR PENALTIES

RECORDED FOR THE YEARS ENDED DECEMBER 31, 2010 AND 2009.

Schedule D (Form 990) 2010
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@1 0
(Form 990 or 990-E2) Fundraising or Gaming Activities

Depatne ot e s Conee £ ey ot ot o 0, 1, .0 o Open To bl
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ P> See separate instructions. Inspection
Name of the organization Employer identification number

ZOR SHRINERS 39-0729335
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes D No

b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

{v) Amount pad to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col (i)

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

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

(i) Name and address of indmdual
or entity (fundraiser)

Yes No

3 List all states in which the organization I1s registered or hicensed to solicit contributions or has been notified 1t i1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA
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Schedule G (Form 990 or 990-EZ) 2010

39-0729335

Page 2

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, ines 1 and 6b. List events with

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
CIRCUS ONION SALES 12.} (add col (a)through
(event type) {event type) {total number) col (c))
()]
3
§ 1 Grossrecemts ____________ 153, 987. 52, 066. 120, 941. 326, 994 .
& | 2 Less Chartable
contmbutions . . ... ... ..
3 Gross income (hne 1 minus
Y 153,987. 52,066. 120,941. 326,994.
4 Cashprzes . .. .. ....
5 Noncashprizes _ .. .....
0w
9| 6 Rent/ffacitycosts . . . . . . ...
o
Q.
i | 7 Food and beverages . _ . . . . . . .
9]
1
a | 8 Entertamment ..
9 Otherdrrectexpenses | . . . . 979. 31,543. 54,829 87,351.
10 Direct expense summary Add lines 4 through 9 incolumn(d) _ . . ... .. ............ > 87,351,
11 Net income summary Combine ine 3, column (d),andlne 10 . . . . . - . . . oo .o .. > 239,643.
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.
o b) Pull tabs/Instant d) Total gaming (add
2 (a) Bingo blggL/erlog?esss:\: gl?'ngo (c) Other gaming c(ol) (a) thr%ugh goi (c))
1 Grossrevenue . . . . . . ...... 68,440. 68,440.
®1 2 Cashprizes | .. ........ 13,770, 13,770.
(2]
C
L%)-\ 3 Noncashprizes .. ... ...... 16,910. 16,910.
©
© | 4 Rentffaciitycosts . = .. ..
=)
5 Otherdirectexpenses , . ... ... 3,046. 3,046.
T T - T Tl yes | [Yes % iYes 99-0000"/;“;5&5:;(@5-%5‘_ xell
6 Volunteerlabor _ .. .. No No No sl Gmbasd -]
7 Direct expense summary Add hnes 2 through 5incolumn(d) . .. ... ............. > 33,726
8 Net gaming income summary Combine line 1, columnd,andlne? . . . . . .. ... ........ > 34,714.

JSA
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Schedule G (Form 990 or 990-EZ) 2010 Page 3

11 Does the organmzation operate gaming activities with nonmembers? ... \ﬁ_‘Yes |__, No
12 Is*the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantablegaming? . _ . . . .. L. L L L e DYes No
13 Indicate the percentage of gaming activity operated in
a Theorgamization's facility . . . . . . . . . . i it i e e e e e e e e 13a 100.0000 ¢
b Anoutside facility . . . . . . . . . e e e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records

Name b PATRICIA PARRELL-SONNENBERG

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
FEVENUB? | L L L L i et e e e e e e et e et e e e e e e e e e e e e e e e e DYes No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢ __ and the
amount of gaming revenue retained by the third party p $
¢ If "Yes," enter name and address of the third party

16  Gaming manager information

Name » PATRICIA PARRELL-SONNENBERG

D Director/officer Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, | | L L L e e e DYES No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $

WA  Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (m) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O | ome No 15450047

Suppliemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@1 0
: Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
intemal Revenue Servce »- Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number

ZOR SHRINERS 39-0729335

PART VI, LINE 11B

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. _ _. N L
PART XII, LINE 1

OTHER BASIS OF ACCOUNTING

THE ACTIVITY IN THE RETURN INCLUDES THAT OF ZOR SHRINERS (ZOR) AND 26
UNITS SPONSORED BY ZOR SHRINERS. THE FINANCIAL STATEMENTS OF ZOR
SHRINERS 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 or 990-EZ Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E2) 2010 Page 2
Employer identification number

Name of the orgamiatlon

ZOR SHRINERS 39-0729335

PART XII, LINE 2A, 2C, AND 2D

FINANCIAL STATEMENTS

THE FINANCIAL STATEMENTS OF ZOR SHRINERS WERE REVIEWED BY AN INDEPENDENT
ACCOUNTANT AND ISSUED ON A SEPARATE BASIS. THE FINANCIAL RECORDS OF THE
26 UNITS WERE NOT AUDITED, REVIEWED, OR COMPILED BY AN INDEPENDENT

ACCOUNTANT.

PART XI, LINE 5

OTHER CHANGES IN NET ASSETS

OTHER INCREASE IN NET ASSETS RELATES TO UNREALIZED GAINS ON THE

ORGANIZATION'S PUBLICLY TRADED SECURITIES.

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

{A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 36,893. 36,893.
TOTALS 36,893. 36,893.

ATTACHMENT 2
FORM -990, PART VIII -—FUNDRAISING- EVENTS - — - e — = —- -

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
FUNDRAISING EVENTS (SEE SCH G) 347,323. 94,975. 252,348.
TOTALS 347,323. 94,975. 252,348.

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the orgamiatxon Employer identification number

ZOR SHRINERS 39-0729335
ATTACHMENT 3

FORM 990, PART VIIT - GAMING ACTIVITIES

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
CALENDAR AND GUN RAFFLE 68,440. 33,726. 34,714.
TOTALS 68,440. 33,726. 34,714.

ATTACHMENT 4

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES 24,657. 20,496.
TOTALS 24,657. 20,496.

ATTACHMENT 5

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST

DESCRIPTION BOOK VALUE BOOK VALUE OR FMV

CORPORATE STOCKS AND BONDS 629,176. 700, 962. FMV

CERTIFICATES OF DEPOSIT o ~ 573,815. 512,733.  FMV

RESTRICTED MONEY MARKET 23,006. 22,870. FMV

US GOVERNMENT OBLIGATIONS 6,322. 4,030. FMV
TOTALS 1,232,319, 1,240,595,

ATTACHMENT 6

JSA Schedule O (Form 990 or 890-EZ) 2010
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Schedule O (Form 990 or 990-E2Z) 2010

Name of the organl‘zatmn

ZOR SHRINERS

Page 2
Employer identification number

39-0729335

FORM 990, PART X - DEFERRED REVENUE

BEGINNING
DESCRIPTION

DEFERRED REVENUE

BOOK VALUE

174,901.

TOTALS 174,901.

ATTACHMENT 6 (CONT'D)

ENDING
BOOK VALUE

163,066.

163,066.

ISA
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O 39-0729335

Schedule*R (Form 990) 2010 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions)

Schedule R (Form 990) 2010
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B 8868 (Rev 1-2011) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox . | _ . . . . . > l__l
Note. Only complete Part 11 if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e |If you are filing for an Automatic 3-Month Extension, complete only Parti{on page 1)

m Additional (Not Automatic) 3-Month Extension of Time. Only file the anginal (no copies needed)

Type or Name of exempt organization Employer identification number
print ZOR SHRINERS 39-0729335

File by the Number, street, and room or suite no If a P O box, see instructions

exended « | 575 ZOR SHRINE PLACE

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

et e | MADISON, WI 53719

Enter the Return code for the return that this application s for (file a separate application for each return)

............ [0]1]

Application Return | Application Return
Is For Code |IsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

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

Telephone No » 608 833-6343 FAXNo p» 608 833-6348

o |f the organization does not have an office or place of business in the United States, check tisbox , , . . . . .. . ... ... > D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 0229 If this 1s
for the whole group, check thisbox _ , , . . . > D If 1t 1s for part of the group, check this box | D and attach a
list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time unti 11/15 ,20 11

5 For calendaryear 2010 | or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 1s for less than 12 months, check reason I:I Initial return U Final return

Change in accounting period
7 State in detail why you need the extension
TAXPAYER HAS BEEN UNABLE TO OBTAIN THE NECESSARY INFORMATION TO FILE A

COMPLETE AND ACCURATE TAX RETURN.

8a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 8al$
b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 3:35'
estimated tax payments made include any prior year overpayment allowed as a credit and any _"’_IL_A
amount paid previously with Form 8868 8b|$
" "¢ Balance Due. Subtract line 8b from hne 8a Include your payment-with-this form,.f required, by using EFTPS | _ | _ . ) _
(Electronic Federal Tax Payment System). See instructions 8cl$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belsef,

it 1s true, correct, and
ﬂ,'[/é\- Title P 0/4’ Date P> f/f///
/ / d / Form 8868 (Rev 1-2011)

Signature P>

JSA

0F 8055 3 000
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