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benefit trust or private foundation)
Department of the Treasury

FILED UNDER EXTENSION

. 99 Return of Organization Exempt From Income Tax
orm
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

Open to Public

Intemal Revenue Servce » The organization may have to use a copy of this return to satisfy state reporting requirements " Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
C Name of organization D Employer identification number
B creckitapnabe | 20 SHRINERS GROUR—RETZURN [NTEANATIONAL 51-0152183
|| Sanee Domg Busness As 2o, SHEINERS GRC&P RETURA)
X | Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
™ |iatrenm | 575 ZOR SHRINE PLACE (608) 833-6343
] Tetmnated City or town, state or country, and ZIP + 4
: Amended MADISON, WI 53719 G Gross receipts $ 91,767.
| ] Qgﬁi;,‘:;”“ F Name and address of pnncipal officer TOM NELSON H(a) 'asml"l‘:e: group retum for n Yes No
SAME AS ABOVE , H(b) Are all affiliates mduded" Yes
| Tax-exempt status l | 501(c)(3) | X | 501(c) ( 10) 4 (insertno) l I 4947(a)(1) or I l 527 It "No." attach ahist (see mstructions) ATCH 1
J  Website: p WWW.ZORSHRINERS.COM H(c) Group exemption number > 0229
K Form of organization I I Corporation I I Trust' | Association | X I Other PPUNINCORPORAT I L Year of formation M State of legal domicile Wl
Summary
1 Briefly describe the organization's mission or most significantactmbties _ _ _ _ _ _ _ __ _ _ _ _ _ . _ __ _ ___ _____._______________
o FRATERNITY WITH A PHILANTHROPIC MISSION. NET PROCEEDS FROM CHARITABLE
g FUNDRAISERS PROMOTE SHRINE PHILANTHROPY - SHRINERS HOSPITALS FOR
5 CHILDREN.
S:é 2 Check this box P D if the organmization discontinued 1its operations or disposed of more than 25% of its net assets
c—e3| 3 Number of voting members of the goverming body (Part VI, ne1a) = ... .. .... 3 7.
“’_3 4 Number of independent voting members of the governing body (Part Vi, bne 10} .. . . ... 4 7.
W’E 5 Total number of individuals employed in calendar year 2010 (PartV, hne2a) . . ... .. ... ... 5 0.
1':32 6 Total number of volunteers (estimate If necessary) L e 6 1,013.
5 7a Total gross unrelated business revenue from Part VIll, column (C), e 12~~~ 7a
o b Net unrelated business taxable income from Form990-T,lne34 . . . . . . . .« .« .. . .. 7b
- Prior Year Current Year
%g 8 Contnbutions and grants (Part Vill, lne th) -~~~ 9,628. 9,839.
%g 9 Program semvice revenue (Part VIIL ine 2g) . . 25,722. 18,602.
é 10 lnvestmenunsame.(EanAﬂu..column.(A),Jmesl&m and7d), L, 4,768. 2,043.
@%3 11 Other revepue (PR@G{E%\/(E@ess 64, 8¢, 9c, 10, and 11e) 38,163. 36,070.
12 Total reven A-r‘ammr‘r—q qual Part VIII, column (A), ne 12) . . _ . . . . 78,281. 66,554,
13 Grants and ﬁr iar a@m sg;:nd (Pﬂlf IX p n(A), nes1-3 15,769. 28,458.
14 Benefits p |du-Jt(] or f m (Pal IL( %'m (A medy 0. 0.
@ 15 Salaries, other|compensation emp oy nefits (Part IX, column (A), lmes 5-10) | 0. 0.
2 0. 0.
b3 v = -
147 Other expenses (Part IX, column (A), lines 11a-1 d, 1240 58,550. 53,652.
__ |18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine 25) __________ 74,3109. 82,110.
19 Revenue less expenses Subtracthne 18 fromhne 12 . . . ... ... ... L L. - B -3,962. -- -15,556.—
G § Beginning of Current Year End of Year
8520 Totalassets (PartX,ne 16) | . ... ... ... ......... . ..., 277,154. 261,598.
<2121 Total habilites (PartX,ne26) ... ... ...,
25|22 Net assets or fund balances Subtractfine21fromine20. . . . . . . . .. ... ... .. 277,154. 261,598.

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it ss true,

correct, and complete Decla/auen of preparer (other tpan‘,fﬁcer)/}s based on all information of which preparer has any knowledge

9/})/;0 Y

Sign }s.é/iéé é@( —

Here re of

Date

} Dale g Andorcon . Trecsures”

Type or print name and ttle

PTIN

Prnint/Type preparer's name reparer's signatur Date Check If
i -
Paid  |pOUGLAS K. BERRY Wi Plicn cPh |40 200 | Shiogea » P00540951

Preparer . » SVA CERTIFIED PUBLIC ACCOUNTANTS Frm'sEIN B 39-1203191

Use Only Firm's name

Frmrs address 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)

........................ TX|Yes | INo

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010)

51-0152183 Page 2

m Statement of Program Service Accomplishments
» Check if Schedule O contains a response to any question in this Part i

‘ 1 Briefly describe the organization's mission

| FRATERNITY WITH A PHILANTHROPIC MISSION. SHRINE CLUB MEMBERS MEET

SOCIALLY FOR LUNCH OR DINNER AND CONDUCT PROGRAMS OF GENERAL

INTEREST. THE SHRINE CLUBS SUPPORT FUNDRAISING ACTIVITIES OF ZOR

SHRINE.

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

the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

................ [:]Yes No

3 D the organization cease conducting, or make significant changes in how it conducts, any program

services?

If "Yes," describe these changes on Schedule O

................ DYes No

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) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
SOCIAL ACTIVITIES AND PROGRAMS FOR SHRINE CLUB MEMBERS.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue 3 )

4e Total program service expenses »

JSA
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Form 990 (2010) 51-0152183 Page 3
Checklist of Required Schedules
. Yes | No
Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If "Yes,”
complete SChedule A . . . 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 e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) . . . . . . . .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . . . . i, 3 X
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
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 98-197? /f "Yes,” complete Schedule C,
T2 0 | 5
Did 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? If "Yes,”
complete Schedule D, Part | . . . .« v o i e e e e e e e e e e e e e e e e e e e e 6 X
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, Partil. . . . . .. ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . o i v i 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 8 X
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? I/f "Yes,"
complete Schedule D, Part IV . . . . o o i o i e e e e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasl-endowments? If "Yes,”" complete Schedule D, Part V.. . . . . . . . . . . . .. .

11

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VII, VIII, I1X, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,"” complete
Schedule D, Part VI | . . . e e e e e e e e e e e e e
Did the organization report an amount for investments—other secunties in Part X, ne 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl , . . . . . .. . ... ... ..
Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? 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

e Did the organization report an amount for other liabthties in Part X, ine 257 If "Yes,” complete Schedule D, Part X

12a

13

14a

15

16

17

18

19

20a

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 _ . ., . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"”
complete Schedule D, Parts XI, XIl, and Xl . . . . . ¢« i i v i i i i e e i e e e e e e e e e e e e e e ..
Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes, " and if

the organization answered "No" to line 12a, then completing_Schedule D, Parts XI, Xll_.and Xillisoptional . . . ... . . . . ...
Is the organization a school described in section 170(b)(1)(A)n)? If "Yes,” complete Schedule E . . . . . ... ..
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? /7 "Yes,” complete Schedule F, Parts land IV - -
Did the organization report on Part IX, column (A), kne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslfand IV . . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indviduals located outside the United States? If "Yes,” complete Schedule F, Parts litand IV . . . . . . .. ...
Did the orgamization 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) . . . . . ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, hines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . .« « i i i i i i i i it e e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If 'Yes,"complete Schedule G, Part lll . . . . . . . . . . o i e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes," complete ScheduleH . . . . . . .. ... ......
If "Yes” to hne 20a, did the organization attach its audited financia! statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . .

11a| X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18| X

19 X
20a X
20b

JSA
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Form 990 (2010) 51-0152183 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), line 1? If "Yes,” complete Schedule |, Partsland ll. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes, " complete Schedule I, Partsland ill . . . . .. .. ... .. ... ...... 22 X
23 Did 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 23 X
24 a 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 issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,”gotoline 25, . . . . . . . . . . @ i i i i it it e i ie e e 24a X
b 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 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n 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 i i e e e e e e e e e e e e e e e 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 i . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . . . i i e e e e e e e e e e e e e e e e 27 X
28 Was the orgamzation 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? /f "Yes,” complete Schedule L, PartiV. . . .. . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . v v v v i e e i 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, Partv . . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . . . . . . . . . . . . . e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
2 T 1 31 X
32 Diud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll. . . . . . . . . L . o e e e e e e e e 32 X
33_ Did the organization own 100%_of an entity_disregarded as separate from the organization-under Regulations-- —
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R Part!. . . . . .. . .. ... ... .. .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts i, I,
IV and VoIINe T . . 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 e e e e 34 X
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)? , ., . . . . ... ... .. 35 X
a Did the organization receive any payment from or engage tn any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R,
PartViIne 2 . . . . o\ e e e [ Jves [XIno
36 Section 501(c){3) organizations. Did the organmization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R Part V,line 2., , ., . . . . . . .. ... e, 36
37 Did the organization conduct more than 5% of its activiies 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
Part VI . v v oo e e e e e e e e e e e e e e e e e ... |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, Iines 11 and
197 Note. Al Form 990 filers are required to complete Schedule O . . . . . . . . . . . .. i i it i 38 X
Form 990 (2010)
JSA
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Form 990 (2010) 51-0152183
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. .. .. ... ... ... .........

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

Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable 1a 13

Did the organization comply with backup withholding rules for reportable payments to vendors and

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 line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a s 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 authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUNY? . . . ot s e e e e e e e e dal | X
b If “Yes,” enter the name of the foreign country ™ _ _ _ _ _ o f ,| ‘1
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts | ] 1
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | . . . . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? | Sb X
c If"Yes," to ine 5a or 5b, did the organization file Form 8886-T? . _ . . . . . . . . . . . @ i it vttt e 5¢
| 6a Does the organization have annual gross receipts that are normally greater than $100.000. and did the
organization solicit any contributions that were nottaxdeductble? _ . ., . . ... ... ... .. ......... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

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 to the payor? | . . . . . .. L. L e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provded? , | . . ... ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . i i i it it i 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 during the year . . . . . . . .. .. ..... | 74 |
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 |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintamed by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . ... ............. 8
9 Sponsoring organizations maintaining donor advised funds.
__ _  __a_Did the organization make any taxable distributions_under section 49667, . _._, . ., . . . e e e P - T | -
b Did the organization make a distribution to a donor, donor advisor, orrelated person? |, . . ., .. ... ..... 9b
10 Section 501(c)(7) organizations. Enter.
a Imtiation fees and capital contributions included on Part Vill, ine 12 | . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club faciites ., , . . {10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders | . . . . . . . . 0 i i e e e e e 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 fiing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | _ |, | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more thanone state? , | . . . ., . ... ....... 13a
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 issue quallfied healthplans . . . . ....... 13b
| ¢ Enterthe amountofreservesonhand . , . . . ... ... ... .. ... .. ... . . ... 13c
| 14a Did the organization receive any payments for indoor tanning services during the taxyear? _ . . .. .. .. .. 14a X
} b I "Yes,” has it filed a Form 720 to report these payments? If “No,"” provide an explanation in Schedule O . . . . . . 14b
| oE 1000 000 Form 990 (2010)
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Form 990 (2010) 51-0152183

i3] 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

Page 6

Schedule O. See instructions.
Check if Schedule O contains a response to any question inthisPartVt .. .........

..... X

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 L
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with — -
any other officer, director, trustee, orkeyemployee? . . . . ... ... . .. o il e e e e 2
3 Dud 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 pnior Form 990 was filed? . . . . . . 4 X
5 Did the orgamzation become aware dunng the year of a significant diversion of the organization’s assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . .. ... ... o o o n oo 6 X
7a Does the orgamzation have members, stockholders, or other persons who may elect one or more members
of the QOVEINING body? . . . & o .t i i e i i 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 )_( _
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during L
the year by the following o
a The governing body?. . . o v o v 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 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 listed in Part VI, Section A, who cannot be reached at
the organmization's mailing address? Iif "Yes, " provide the names and addresses in Schedule O . . . ... ... ... 9 X

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

10a
b

11a

12a

16a

b

Yes | No
Does the organization have local chapters, branches, oraffilates? . . . ... ... ... ... .. ... ... 10a| X
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . . . .. 10b| X
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
70211 11a X
Describe in Schedule O the process, If any, used by the organization to review this Form 990 el -
Does the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . . . . ... ... ... 12a| X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMICES? & . v vt i i e e e et 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 12b| X
Does the organization regularly and consistently monitor and enforce comphance with the policy? /f “Yes,”
describe in Schedule O how thISISAONE . . . . v ¢ i i i i i i et e e e e e e e e e e et 12¢| X
Does the organization have a written whistleblower policy?. . . . . . . . . . . . . . ot ittt e 13 | X
Does the organization have a written document retention and destructronpolicy?. . . . . . . .. ... ... ... 14 | X
Did the process for determining compensation of the following persons include a review and approva!l by ‘ E
independent-persons,-comparability-data, and contemporaneous substantiation of the deliberation and-decision? [ - __|.- -‘,4"—
The orgamization's CEO, Executive Director, or top managementofficial . . . ... ... ... ........... 15a X
Other officers or key employees of the organizalion . . . . . . . . . . i i i i i i i it e e et et e e 15b X
If "Yes" to hne 15a or 15b, describe the process in Schedule O (See nstructions ) ‘
Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement 4
with a taxable entity during the year? . . . . . . . . . . . .. . e e e e e e 16a X
If "Yes,"” has the orgamzation adopted a written policy or procedure requiring the orgamization 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? . . . . . . . . . . . . . .o 0.0 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required tobe filed »__ __ __ __ ___ __ __ _____ __ _ ___ ___ o ___
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if 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 »JAMES L. STELSEL 575 ZOR SHRINE PLACE MADISON, WI 53719

608-833-6343
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Ferm 990 (2010) 51-0152183 Page 7

iCIA'lIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
- Check if Schedule O contains a response to any question inthisPartVII. . . ... ............ ... []

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

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

¢ List all of the organmization’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 pad
¢ 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 recewved 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 retated organizations

s List ali 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 organizations
List persons In the following order ndividual trustees or directors, nstitutional 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) )
Name and Title Average | Posttion {check all that apply) Reportable Reportable Estimated
hours per | © ?: § g S g% py compensation compensation amount of
week 2z1=z|3 b 23z 3 from from related other
(escnoe | & g 1|2 |352°% the organizations compensation
hrc:il;fe'dor g 'é_’ 2 g ® § organization (W-2/1099-MISC) from the
organizations & 3 3 3 (W-2/1099-MISC) organization
in Schedule | & 2 and related
0) ® z organizations
=%
__(nEARL BUEHLER _______ |
PRESIDENT -~ MADISON SHRINE 1.00] X X 04 0 0.
__(xBILL JONES J
SEC/TREAS ~ MADISON SHRINE 1.50f X X 0. 0 0.
__(3)BOB GRUBER _____ ____________|
MEMBERSHIP REP- MADISON SHRINE 1.00f X X 0. 0 0.
__(4)RANDALL SMELTZER |
PRESIDENT - MEHARA 1.00] X X 04 0 0.
__($)KEVIN J. JOHNSON |
SECRETARY - MEHARA 1.00f X X 0/ 0 0
__(6)JAMES WEAVER ___ |
TREASURER - MEHARA 1.50} X X 0 0 0.
__(7)DALLAS CHRYST _________ |
HOSPITAL REP. - MEHARA 1.00} X X 04 0 0.
__(8)DARYL SPAGNOLETTI __ _________| __ - - —— B
MEMBERSHIP REP. - MEHA 1.00] X X 04 0 0.
9)BARRY AUSEN
~" TPRESIDENT - ST. CROIX | 1.00] X X 0 0 0
_{1)RODNEY ROMMEL _______________
SECRETARY - ST. CROIX 1.00] X X 0. 0 0.
_{11)JACK THOMAS ___ _________ |
TREASURER - ST. CROIX 1.50f X X 0 0 0
_(12yJIM HINES ]
HOSPITAL REP. -~ ST. CROIX 1.00f X X 0 0 0.
_(13GERALD BRISTOL ______________
MEMBERSHIP REP - ST. CROIX 1.00{ X X 0 0 0
_{14)PALE ANDERSON ____________ |
DIVAN REP - MADISON SHRINE 1.00] X X 04 0 0.
_(15)STEVE PETERSON ____ _________|
DIVAN REP - MEHARA SHRINE 1.001 X X 04 0 0.
_(16)LARRY RIEMENSCHNEIDER _ |
DIVAN REP - ST. CROIX 1.00] X X 0 0 0.
JSA Form 990 (2010)
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Form 990 (2010) 51-0152183 Page 8
LRIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) ®) © (D) €) )
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper (95 |53 Q| F|§ X || compensation compensation amount of
o |lgel 3 |& o t g
week ez 122131e |23 3 from from related other
(descnbe | § & ez = 3152 & the organizations compensation
hoursfor | 2 5 8| Cl g organization (W-2/1099-MISC) from the
related @ % ° (W-2/1099-MISC) organization
organizations e 2 and related
n Schedule O) z organizations
[=%
(47)JAMES STELSEL |
SECRETARY 1.50 X 0. 0. 0.
o8 ]
0
e ]
ey ]
@ ]
@3 ]
24 ]
@S e ____
(26)
_________________________________ -
en ]
@ ]
1b Sub-total L. > 0. 0,4 0.
¢ Total from continuation sheets to Part ViI, SectionA | . . . . .. .. .... >
d Total (add linestband1c) . . - . . . . . .. . ... ittt iete e » 04 0 0.

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

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line_1a? /f "Yes,” complete Schedule J for such individual . . .. _._. . . . « oo v i i et e e e

4 For any individual listed on line 1a, s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
T To R (o 7 -
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A)
Name and business address

©
Compensation

(8)

Description of services

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

o

Form 990 (2010)
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{ Form 990 (2010) 51-0152183 Page 9
_Statement of Revenue
. - (A) (B) (C) (D)

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

2 jg 1a Federated campaigns . . . . . . - . 1a
£3| b Membershipdues . ........ 1b
30:7 E ¢ Fundraisingevents . . . . . . . . - ic
5_’;53 d Related organizations . . . . . - . . id
g E e Government grants (contributions) . . ie
E E, f Al other contnbutions, gits, grants,
= ° and similar amounts not included above . 1f 9,839
§.§ g Noncash contnbutions included in lines 1a-1f $ o
h Totah Addlinesta-1f . . . . . « & v o v v v v o v oo » 9,839.
§ Business Code N
£ | 2a FRATERNAL VISITS 900099 946. 946.
@ | p SOCIAL ACTIVITIES & MEALS 900099 14,060 14,060.
g ¢ INITIATION FEES 900099 3,596. 3,596.
& | d
=4 f All other program service revenue . . . . .
& | g Total.Addlines2a2f . . .. .. ............. > 18, 602 !

3 Investment income (including divndends, nterest, and

other smIlaramounts). « « « = & « « v o v = o v s s o o= > 2,043. 2,043.

4 Income from investment of tax-exempt bond proceeds . . . > Y

5 ROYallES - - = = » r v oaae s se s v ease.. . - 0

() Real (n) Personal
6a GrossRents. . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss) ek X
d Netrentalincomeor(loss). . « o & v o o o o v o o o o o > 0.
(1) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory : .
b Less- cost or other basis
and sales expenses . . . . ¢ . .
¢ Ganor(loss) . . . .. - . :
d Netgamor(loss) . « - v o o o v v e v 0w s 40424 a > 0.
g 8a Gross ncome from fundraising
S events (not including $
q>, of contributions reported on line 1¢)
o See PartIV.lne18 « « v v v v v v o .. a 55, 630. .
2| —b—-L-ess -direct expenses——.—.—.—.—.——.—.— —b 25,213,
6 ¢ Net income or (loss) from fundraising events . ATCH. 2. » 30,417. 30,417.
9a Gross income from gaming activities “ I '
See PartiV,lne19 . . . . . .. .. a
b Less directexpenses . . . . . - . . .. b
¢ Net income or (loss) from gaming actmties. . . . . . . . . > 0.
10a Gross sales of nventory, less ' .
returns and allowances , _ , . . .., .. a - v ) s
b Less costofgoodssold. . ... .. .. b
¢ Netincome or (loss) from salesof inventory. . . . . . . .. » 0.
Miscellaneous Revenue Business Code ]
11a MWISCELLANEOUS REVENUE 900099 5,653. 5,653.
b
c
d Allotherrevenue . . . . . . « o o« o o &
e Total. Addlines 11a-11d - « = + « v « v o o o v v o v o - » 5,653. ]
12 Total revenue Seeinstructions . . . .« < . < < .+ 4. . . » 66,554, 24,255. 32,460.
Form 990 (2010)
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Form 930 (2010) 51-0152183 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 ggenses Progra(r?))semce Managt(a(r:rzent and Funcg?a)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and M‘ o

organizations in the US See Part IV, ine 21 | | 28,458. T -
2 Grants and other assistance to individuals in R

theUS SeeParlV,ine22 . . ........ 0. L

3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US See Part IV, hnes 15 and 16 0.

Benefits paid to or for members 0.

5 Compensation of current officers, directors,
trustees, and key employees 0.

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3XB) . . . . . . 0.
Other salarresandwages . . . .. ... ... . 0.
Pension plan contributions (include section 401(k)

and section 403(b) employer contributions). . . . . . 0.

9 Other employeebenefits . . . . . .. .. ... 0.

10 Payrolitaxes . . . . . . . v e v e vt e . 0.

11 Fees for services (non-employees)

a Management . . .. _........... 0.
blegal . ... ... ... ... veneenen. 0.
c Accounting . . . . . .t e e h e e e e e e 0.
d Lobbymng - - « « v« o o it oo 0.
e Professional fundraisng services See Part IV, line 17 0. -
f Investment managementfees . . ... . ... 0.
9 Other . . .. ... .. ..., 0.

12 Advertisingand promotion . . . . . . . . . . . 2,774.

13 Officeexpenses . . . . . . - o v v oo v oo 6,732.

14 Information technology. . . . . . . ... ... 0.

15 Royalttes. . .. . ... ............ 0.

16 Ocoupancy . . v v v v v v v v v h e e e s 4,625.

17 Travel . . . . . o L o e e e e e 0.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.

19 Conferences, conventions, and meetings . . . . 1,369.

20 Interest-. - . ... ... ot e e e e e e S e 0.} — i — [een—

21 Paymentstoaffilates . . ... ... ..... 0.

22 Depreciation, depletion, and amortization . . . . 9,847.

23 lnsurance | . . ... ... ... 820.

24 Other expenses ltemize expenses not covered ) ' “t
above (List miscellaneous expenses in line 24f If ‘ ,
fine 24f amount exceeds 10% of hne 25, column ;
(A) amount, hist ine 24f expenses on Schedule O) -

aSOCIAL ACTIVITIES AND MEALS _ 21,659,
pOTHER EXPENSES = 5,826.
€
d L e
-
f Altotherexpenses _ _ _ _ . _ _ ___ __ _ . ___

25 _Total functional expenses. Add lines 1 through 24f 82,110.

26 Joint Costs. Check here p l if following
SOP 98-2 (ASC 958-720) Complete this line
only if the orgamization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

oe1oJ5§zA1 000 Form 990 (2010)
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Form 990 (2010) 51-0152183 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-nondnterest-bearing . . . . . . . . . . 37,284 1 29,171.
2 Savings and temporary cashinvestments . . . ... .. ... ... .... 118,874 2 121,278.
3 Pledges and grants recewvable,net ... ... .. ... .... 3
4 Accountsrecewvable,net | . ... 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part W of | ~°7° =~ 1 <7F= T
Schedule L . . ... e 5
6 Recewables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed 1n section 4958(c)(3)(B), and contrnbuting employers and sponsonng organizations of
o section 501(c)(9) voluntary employees’ beneficiary organizations (see instructons) _ = . . | | 6
13‘ 7 Notes and loans recewvable,net . . . .. ... .. e . 7
2 8 Inventones forsaleoruse . . . ... ... e e 8
9 Prepaid expenses anddeferredcharges . . . ... ... ... ... .... 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D |10a 194,797.
b Less accumulated depreciation, . . . ... ... 10b 83,648. 120,996 .j10c 111,149.
11  Investments - publicly traded securttes., . . . . ... ... ... ... ... 11
12 Investments - other securities SeeParttV,lne11. . . . . . . .. ... ... 12
13 Investments - program-related See PartiV.lne1t1 . ... .. .. ... ... 13
14 Intangible @ssetS . . . . . . . . . i i e e e e e e e e e e e e e e e 14
15 Otherassets SeePartIV,Ine11 . . . . . . . . . i i i it i oo 15
16 Total assets. Add hnes 1 through 15 (mustequallne34) ... ... .... 277,154, 16 261,598.
17 Accounts payable and accruedexpenses. . . . ... ... . 0000 ... 17
18 Grantspayable . . . . . . . .. e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . . ittt ittt e e e 19
20 Tax-exemptbondhabilities . . . . . . . . .. ... .. e e e 20
@ 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key o s oA ;,1 ;&S:%«%f
g employees, highest compensated employees, and disqualified persons ST, R AT e
= Complete Partlof Schedulel . . . ... ... ................ 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. 23
24 Unsecured notes and loans payable to unrelated thrd parties. . . . . . ... 24
25 Other habilittes Complete Part XofScheduleD . , . . .. .. ........ 25
26 Total liabilities. Add lines 17through25. . . . . . . . .. . . ..« ... ... 26
Organizations that follow SFAS 117, check here » |X_] and complete
2 lines 27 through 29, and lines 33 and 34. : o
E 27  Unrestricted netassets . . .. . ... .. ..o i e 277,154, 27 261,598.
g 28_ Temporarily restricted netassets ._._._.. . ... ...._ - _ 28
- 29 Permanentlyrestrictednetassets., . . . . ... ... ... . ... .... 29
& Organizations that do not follow SFAS 117, check here M D and B N S
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, orcurrentfunds , . . . .. ... ....... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund _ . ... ... 31
f:_, 32 Retaned earnings, endowment, accumulated income, or other funds , . , . 32
2133 Totalnetassetsorfundbalances . . . . . . .. ... i 277,154.] 33 261,598.
34 Total labiities and net assets/fund balances, . . ... .. .. ........ 277,154 .} 34 261,598.

Form 990 (2010)
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Form 990 (2010)

Part Xl Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIil, column (A), line12). . . . . . . . . . oo oo oo oo 1 66,554.
2 Total expenses (must equal Part IX, column (A),lne25). . . . . . ... ... ... o o o 2 82,110.
3 Revenue less expenses Subtractine2fromlnet . . . .. ... ... Lo oo oL, 3 ~15,556.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) . . . . . . .. 4 277,154.
§ Other changes in net assets or fund balances (explain in Schedule O) . . . ... ... ......... S
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COMN (B)) -« & o e i e 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 6
261,598.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthusPart XIl . . . . ... ... ... .o oo ﬁ
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual I:] Other )
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
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responstbility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either 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 D Consolidated basis D 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 CircularA-4332 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

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
: > Complete if the organization answered "Yes,"” to Form 990,
Part IV, line 6,7, 8, 9, 10, 11, or 12. .
Department of the Treasury R . Open to Public
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
ZOR SHRINERS GROUP RETURN 51-0152183

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f 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 (dunng year) . ... ..
Aggregate value atendofyear ... .. .. ..
Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . ... .. D Yes D No

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

purpose conferrng impermissible privatebeneft? . . . . .. ... Lo L L. Lo . |:] Yes D No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Pli_rglose(s) of conservation easements held by the organization (check all that apply)

A B WN =

Preservation of land for public use (e g , recreation or education) Preservation of an histonically mportant iand area
Protection of natural habitat Preservation of a certified historic structure
D Preservation of open space

2 Complete ines 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

Held 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 includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure hsted in the NationalRegsster. . . . . . . .. . . ... ... ........ 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, handhing of

violations, and enforcement of the conservationeasementsitholds? . . ... ... ... ... ......... [:I Yes I:I 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

»s

8 — Does each-conservation-easement-reported on line 2(d) above-satisfy the requirements-of-section 170(h)(4)(B) - _-—
(1) and 170(h){(4)(B)(1)?

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

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 |If the or?anlzatlon 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 similtar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that 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
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVlilLline 1 . . . . . . . . .. ..o oL ol oL > $
(i) Assets included In Form 990, Part X . . . . . . . . .. . . L e » S

2 If the orgamzation 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 included n Form 990, PartVlllLne1 . . . . .. ... ... ... ... o o, » s
b Assets included in Form 990, Part X . . . . . o o it e e e e e e e e e e e e e e e e e e e e s e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 51-0152183 Page 2

3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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)

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generatons T TTTTTmTmmmmmmmmmmmmm T
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
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? . . . . . . ﬁ Yes I_I No

LU\ 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

C
| d
\ e
| f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . . . L L e e e e e e e e e e e e e e e e e e e l:l Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginning balance . . . . - . . . v it e e e e e e e e 1c o
Additions duringtheyear . . . .. ... . .. it i e e 1d
Distributions duringtheyear. . . . . . . . . . . L e e 1e
Endingbalance . . . . . . . . o L i e e e e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, mne 21?7 . . . . . . . ... . ... . ... L_l Yes |__j No

If "Yes," explain the arrangement in Part XIV

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

1a
b
c

d

o

1-]

b
c
3a

b
4

(a) Current year (b) Pror year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .
Contributions . . . . .. ... ..
Net investment earnings, gains,

andlosses. . . . . ... ...
Grants or scholarshps . . . . ..
Other expenditures for facilites .
andprograms. . . . .. ... ..
Administrative expenses . . . . .
End of yearbalance. . . . . ...
Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment p» | %

Permanent endowment » %

Term endowment » %

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

organization_by Yes_ [ No
(i) unrelatedorganizations. . . . . . . L L L L e e e e e e e e e e e e e e e e e 3a(i)

(i) refated orgamizations . . . . . . . L . L L e 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 3a(ii)

If "Yes" to 3a(u), are the related organizations listed as requredon Schedule R? . . ., . .. ... ... ...... 3b

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

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

Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . . . . ..o o0 oo
b Buildings - - .. .. ... ..
¢ Leasehold improvements. . . . .. . ...
d Equpment . ................ 194,797 83,648 111,149.
e Other . . ...« it
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ). . . . . . » 111,149.
Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 51-0152183 Page 3
-ZY:A"/|} 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 security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B)lme 12) P> B S R oo
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

)]
(2)
(3)
(4)
(5
(6)
(7
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 13) »
Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

)
(2)
(3)
(4)
(5
(6)
(7
(8)
N () N —

(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15)
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Amount
(1) Federal income taxes

(2)

(3)

4

(5

(6)

(7)

(8)

9

(19)

(1)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) »

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
0E 1270 1 000 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 51-0152183 Page 4
MF‘(econciliation 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 frombnet . . . . . . . .. .. ... ... 3
4 Net unrealized gains (losses)oninvestments | | . . . . . . . . . L, 4
5 Donated services and use of facilities | _ . . . . . . ... L 5
6 Investmentexpenses , | . ., . ... ... e e 6
7 Priorperod adjustments | L e 7
8 Other (DescrbemPartXiV) e 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 . _ . . . . . . ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part Vill, hne 12
a Net unrealized gamns onnvestments | . . L L L 2a
b Donated services and useoffacilities _ _ . . . . ... .. .. ... ... ... 2b
¢ Recovernesofprioryeargrants, . ... .. ............. 2c
d Other (DescrbemnPartXV) = ... .. ............... 2d
e Addhnes2athrough2d . . . . . . ... ... ... | 2e
3 Subtracthne 2e fromilined . . . . . . L L e e e e e e e e e e e . 3
4 Amounts included on Form 990, Part VI, line 12, but not on hne 1
a Investment expenses not included on Form 990, Part VIl lne7b _ , | = . 4a
b Other (DescrbenPartXiV) = . .. .. ............... 4b
¢ Addlinesdaanddb . L ac
Total revenue Add ines 3 and 4c. (This must equal Form 990, Part!l lme 12 ) . . . . . . . . . .. ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements ... .. .. 1
2  Amounts included on hne 1 but not on Form 990, Part iX, line 25 )
a Donated services and use of fachtes 2a ~r,
b Proryearadustments L., 2b :
e Otherlosses . L Ll 2¢ e
d Other (Describe nPartXIV) - © Lo L. L. 2d i
e Addlnes2athrough2d L 2e
3 Subtract ine 2e from ine 1 . . . . . . L L L e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, ne 25, but not on hne 1
a Investment expenses not included on Form 990, Part VIll, ine 7~ 4a
b Other (DescrbemPartXV) | ab
c Add hnes 4a and 4b ............................................. 4‘:
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, lne 18). . . . . . . . . .. ... 5

P AW Supplemental Information

-———=Complete this-part-to-provide-the-descriptions-required-for-Part-ll-lines-3,-5;-and-9 -Part-i-lines-1a-and-4-Part-IV; lines-1b-and-2b;
Part V, line 4, Part X, line 2, Part Xi, hne 8, Part Xl|, lines 2d and 4b, and Part Xlil, ines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

Page 5

X RAA Supplemental Information (continued)

JSA
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SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities
* Complete if the organization answered "Yes”™ to Form 898, Past IV, lines 17, 18, or 18, orif the - -Qpen To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a .
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> Sce separate instructions Inspection
| Name of the organization Employer identification number
‘ ZOR SHRINERS GROUP RETURN 51-0152183
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 activites 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 hsted 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 individuais 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)

(iti) Did fundraiser have.
(n) Activity custody or control of
contnbutions?

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

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

Yes No

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing

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

51-0152183

Page 2

Fimdraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross recelpts greater than $5,000.

For |

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
FOOTBALL GAME BRAT SALE 6.] (add col (a)through
(event type) (event type) (total number) col (c)
(]
3
®| 14 Grossrecepts .. ... 14,344. 12,406. 28,880. 55, 630.
@ | 2 Less Chantable
contributons . . ... ... ...
3 Gross income (line 1 minus
e 2). o v v o v e e e . 14, 344. 12,406. 28,880. 55, 630.
4 Cashpnzes . .. .. ...,
5 Noncashprizes . _ ...
723
% | 6 Rent/ffactitycosts . . . .. ..
E) . = =
<
w | 7 Foodandbeverages = = _ ...
1]
e
o ! 8 Entertanment ..
9 Otherdirect expenses = = . . 5,681. 6,914. 12,618 25,213.
10 Direct expense summary Add lines 4 through Sincolumn(d) . . . . . ... ... ... ...... > |( 25,213
1 Net income summary Combine line 3, column (d),andline 10. . . . . . . .. . ... ... ..... > 30,417.

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

(b) Pull tabs/Instant

{d) Total gaming (add

)]
2 (a) Bingo btngo/progressive bingo (c) Other gaming col (a) through col (c))
g
@
1 Grossrevenue . . . . .. .. ....
®1 2 Cashprizes . ... ......
2
[}
<1 3 Noncashpnzes ...........
w
]
2| 4 Rent/facitycosts . .. ..
a
5_Otherdirectexpenses_._, ... .. . . I _ _ N R
|| Yes % |__|Yes % ||__|jYes %o !
6 Volunteerlabor . . ... .. No No No el ]
7 Drrect expense summary Add lines 2 through 5 incolumn(d) . . . . . . .. .. . ... ... .... > )
8 Net gaming income summary Combine line 1, columnd,andlne? . . . . . . . ... ... ..... »
9 Enter the state(s) in which the organization operates gaming actvtes L L
a Is the organization licensed to operate gaming activities in each of these states? .~~~ =~~~ DYes ]:l No
b f"No, " explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear?. | |Yes | |No
b If "Yes," explain

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

11 Does the organization operate gaming activities with nonmembers? [ Jves| [no
12 15 the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . L L. L. L L L e e DYes D No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfaciity . . . . . . . . ¢ . i i L e e e e e e e e e e e e e e e e e 13a %
b Anoutside facility . . . . . . . . . e e 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 orgamzation's gaming/special events books and
records
Name P
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? . . L L i i i it i i et e et e e h e e e e e e e e e e e e e e e e e e e e e e e e Yes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thirdparty » $ ___
¢ |f"Yes," enter name and address of the third party

16  Gaming manager information

D Director/officer D Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state ilaw to make charitable distributions from the gaming proceeds to
retain the state gamiung license? | | L L L e ‘:]Yes D 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 » $
Supplemental information. Complete this part to provide the explanation required by Part |, ine 2b,

columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applncable Also complete this
. __ _part to provide_any additional information_(see instructions).__ . _ R A

Schedule G (Form 990 or 990-EZ) 2010
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| omB No 1545-0047

SCHEDULE -
Q Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@ 1 0
Compliete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
it Fevonus o > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

ZOR SHRINERS GROUP RETURN 51-0152183

PROCESS REVIEW FOR 990

PART VI, SECTION B, LINE 11B

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.

COMPLIANCE WITH CONFLICT OF INTEREST POLICY

PART VI, SECTION B, LINE 12C

COMPLIANCE WITH THE CODE OF ETHICS IS MONITORED AND ENFORCED BY THE

TEMPLE BYLAWS.

DOCUMENTS MADE AVAILABLE TO THE GENERAL PUBLIC

PART VI, SECTION C, LINE 19

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC. THE

-—————FORM-990—ILS-AVAILABLE—FOR--PUBLIC—INSPECTION-UPON—REQUEST-

ATTACHMENT 1

FORM 990, LINE H(B) - AFFILIATED ORGANIZATIONS INCLUDED

MADISON SHRINE CLUB
MADISON, WI
23-7319891

MEHARA SHRINE CLUB
PO BOX 662

EAU CLAIRE, WI 54702
23-7324839

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2010)

OE1 2JZS7A2 000
90JORJ N482 14129




Group Return Assoctated EIN's

581752721
237325149
237319885
581870399
237325155
237319906
237325142
237410951
237319606
237319891
391643979
237320300
237324839
237320301
237319603
237319605
237361963
237325153
237319813
391448391
237319878
237319604
237319881
411362274

Badger Shrine Club

Beloit Shrine Club

Green County Shrine Club
Hayward Musky Shrine Club
Headwaters Shrine Club

Heart of Wisconsin Shrine Club
Indianhead Shrine Club

La Crosse Shrine Club

Lakeland Shrine Club

Madison Shrine Club
Mascoutin Shrine Club

Mecca Shrine Club

Mehara Shrine Club
Mississippi Valley Shrine Club
Mound View Shrine Club

Pine River Shrine Club

Sahara Shrine Club

Southern Wisconsin Shrine Club
Southwestern Wisconsin Shrine Club
St Croix Valley Shrine Club
Timber Shrine Club
Vacationland Shrine Club
Vernon Shrine Club

Wild River Shrine Club

Ati.chiment | (cont ‘c\)



Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the orgar‘uzallon

ZOR SHRINERS GROUP RETURN

Employer identification number

51-0152183

FORM 990, LINE H(B)

- AFFILIATED ORGANIZATIONS INCLUDED

ST. CROIX VALLEY SHRINE CLUB
PO BOX 295
RIVER FALLS, WI 54022
39-1448391

FORM 990, PART VIII

FUNDRAISING EVENTS

DESCRIPTION

SEE

SCHEDULE G

TOTALS

GROSS
INCOME

ATTACHMENT 1 (CONT'D)

ATTACHMENT 2

DIRECT NET
EXPENSES INCOME
25,213. 30,417.
25,213. 30,417,

JSA
0E1228 2 000
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70R SHRINERS GROUP RETURN 51-0152183

ATTACHMENT 1

AFFIiIATED ORGANIZATIONS INC

MADISON SHRINE CLUB
MADISON, WI
23-7319891

MEHARA SHRINE CLUB
PO BOX 662

EAU CLAIRE, WI 54702
23-7324839

ST. CROIX VALLEY SHRINE CLUB
PO BOX 295

RIVER FALLS, WI 54022
39-1448391

ATTACHMENT 1
90J0RJ N482 14129




-

ZOR SHRINERS GROUP RETURN 51-0152183
ATTACHMENT 1

[y

AFFILIATED ORGANIZATIONS INC

MADISON SHRINE CLUB
MADISON, WI
23-7319891

MEHARA SHRINE CLUB
PO BOX 662

EAU CLAIRE, WI 54702
23-7324839

ST. CROIX VALLEY SHRINE CLUB
PO BOX 295

RIVER FALLS, WI 54022
39-14483091

ATTACHMENT 1
90JORJ N482 14129




IS

Fom 386 8 Application for Extension of Time To File an

(Rev Jaguary 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Intemnal Revenue Service P File a separate application for each return

e [f you are filing for an Automatic 3-Month Extension, complete only Part and check thisbox ., . . . . . . .. .. .. ..
e |f 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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for

a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form

8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information

Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions) For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits
Automatic 3-Month Extension of Time. Only subm orniginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extenston - check this box and complete

PR KON | . . e e »[ ]

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

Type or Name of exempt organization Employer identification number
print ZOR SHRINERS GROUP RETURN 51-0152183

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

due date for 575 ZOR SHRINE PLACE

f;;ﬁi‘y%lge City, town or post office, state, and ZIP code For a foreign address, see mstructions

Instructions MADISON, WI 53719

Enter the Return code for the return that this application is for (file a separate apphcation foreachreturn) . . . . . .. . . n
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
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

® The books are inthe care of » JAMES L. STELSEL

Telephone No » 608 833-6343 FAXNo p 608 833-6348
e |f the orgamization does not have an office or place of business in the United States, check thsbox _ | . . . . . . . ... .. | 4 [:|
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 0229 Clfthisis
for the whole group, check this box » D If it 1s for part of the group, check this box » Ii' and attach

— ——a-hst-with-the-names-and-EINs-of-all.members.the extension.is for _ATTACHMENT 1

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 11 | to file the exempt organization return for the organization named above The extension is
for the organization's return for
| 4 calendar year2010 _ or
> - tax year beginning , 20 , and ending , 20

2 [f the tax year entered in ine 1 1s for less than 12 months, check reason D Imtial return D Final return
Change n accounting period

3a If this apphication i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit 3bi$

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, 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 8879-EO for
payment instructions

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

0F80‘{5§1Ad 000
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»

Form 8.868 (Rev 1-2011) Page 2
e if you are fling for an Additional (Not Automatic) 3-Month Extension, complete only Part{l and check thisbox , . . . . . . . | 4 l X ]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name of exempt organization Employer identification number
print ZOR SHRINERS GROUP RETURN 51-0152183

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

extended o« | 575 ZOR SHRINE PLACE

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

o | MADISON, WI 53719

Enter the Return code for the return that this application 1s for (file a separate application for each return)

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

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

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 JForm 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 Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » JAMES L. STELSEL

Telephone No » 608 833-6343 FAX No » 608 833-6348
¢ If the organization does not have an office or place of business in the United States, check thisbox | . . . . . . .. ... . .. > [:]
o If this I1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) 0229 If this 1s
for the whole group, check thisbox | _ . | _ . | 2 D If it 1s for part of the group, check thisbox, | . _ | | . > m;nd attach a
ist with the names and EINs of all members the extension is for ATTACHMENT 1
4 | request an additional 3-month extension of time until 11/15 ,2011
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 |_] Initial return [__] Final return

Change in accounting period

7 State in detall 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 application 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 application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and |
estimated tax payments made Include any prior year overpayment allowed as a credt and any ﬁ
amount paid previously with Form 8868 8bis$
" 7 ¢ Balance Due. Subtract line 8b from line 8a Include your-payment with this form, if required, by using EFTPS | ~ o
(Electronic Federal Tax Payment System). See instructions 8cl$ B

Signature and Verification

Under penalties of perury, | declare that [ have exammed this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and complete, a thonzed to prepare this form

Lh T > /’4)/} Do b ﬁ//r/ I

Form 8868 (Rev 1-2011)

Signature P>

JSA

OF 8055 3 000
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