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' t
rom 990
¢

FILED UNDER EXTENSION

benefit trust or private foundation)

Department of the Treasury

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

OMB No 1545-0047

Open to Public

Internal Revenue Servce P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer identification number
B checxsmmatie | 70R SHRINERS 39-0729335
s Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Inital retun 575 ZOR SHRINE PLACE (608) 833-6343
Termnated City or town, state or country, and ZIP + 4
Amended MADISON, WI 53719 G Gross receipts $ 1,204,836.
sz::f:g‘"’" F Name and address of pnncipal officer STEVE PETERSON

575 ZOR SHRINE PLACE MADISON, WI 53719

H(a) Is this a group retum for Yes No
affihates?
H(b} Are all affiiates included? Yes - No

| Taxexemptstatus | |s01()3) | X|501(c)( 10) 4 (msetno) | [ass7@ynyor | |s27  "No” attach a it (see Instructions)
J  Website: pp WWW.ZORSHRINERS.COM H(c) Group exemption number P 0229
K Form of organization ‘ i Corporation l ‘ Tmst' |Asso<:|a’(|on I X I Other PPUNINCORPORAT I L Year of formation 1 932i M State of legal domicile WI
Summary
1 Briefly describe the organization's mission or most significant actmtes _ _ . _____ . _ . __
° FRATERNITY WITH A PHILANTHROPIC MISSION
] et
B e e e e e e
£
g _______________________________________________________________________________________
8 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voing members of the goverming body (Part VI, ine 1a) _ . . . . . . . . . . v v v i v e o e, 3 7.
,E 4 Number of iIndependent voting members of the governing body (Part Vi,ime1b) , _ . . . . .. .. ... ..... 4 7.
E 5 Total number of individuals employed in calendar year 2011 (PartV,hne2a), . ., . ., . . . . .. ... . . ... 5 2.
&| 6 Total number of volunteers (estimate if NECESSANY) . . . . . . . e e e e e, 6 1,000.
7a Total unrelated business revenue from Part VIIl, column (C), ine 12 _ . . . . . . . . . .. 7a 39,604.
b Net unrelated business taxable income from Form 990-T, €34 . . . « v v vt v v v o o o v e v e s e e o s 7b -50,815.
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIl line1h) . _ . . . . . . . .. .. ... e..o... 26,512. 29,937.
3
Z| 9 Program sericerevenue (PartVIILINe29) . . . . . . L .. . .. e e 242,482. 304,149.
é 10 Investment income (Part VIII, column (A), ines 3, 4,and 7d), . . _ . . . . . . . ... ... 32,852. 51,775.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), . . . . . . .. ... 312,950. 255, 857.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 614,796. 641,718,
13 Grants and similar amounts paid (Part IX, co il 5 IR DRI 31,858. 27,556.
14 Benefits pad to or for members (Part IX@ETE(@L}!"\e h:)""""\U e 0 0
» {15 Salanes, other compensation, emplo ee-benefits {Part IX, column (13. nes 5-10), _ . . . .. 92,068. 91,782.
§ 16a Professional fundraising fees (Par{ [%, olumpggv. hnels 1’2&\2 . \(}) ___________ 0 0
3 b Total fundraising expenses (Part I)‘.(c%)&xmnh Yine2syp el 0 P TP s s
17 Other expenses (Part IX, column (A)thhes 11a-11 ..14{-?% = . N 529, 965. 495,265.
= Nyl 53
18 Total expenses Add hines 13-17 (must e@?@)& umniAline28) . ... ... 653,891. 614, 603.
19 Revenue less expenses Subtract line 18 fOMAE 12 « & . . « o o o o v oo o m oo oo -39,095. 27,115.
H § Beginning of Current Year End of Year
s
2520 Total assets (Part X, e 16) . . . . . . . ... ... ieutan e 2,900,992.|  2,952,448.
2]
<3|21 Total abitties (Part X, iNe26) . . . . . . . . . . it e e 202,223, 231,919.
~ c
€& 27|22 Net assets or fund balances. Subtract ine 21 fromine20. . . . . . . . . .. ....... 2,698,769. 2,720,529.
< m Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
(=4 correct, and complete Declaration of preparer (other thap.qfficer) js based on all information of which preparer has any knowledge
=
€ } “/I 3/19"
i Sigh Signature of officer Date
= Here = —_
o ) Dae & ANDELIN  Tegasurer
ua Type or print name and title 4
% pard Print/Type preparer's name Preparer's signatul Date Checkl I f PTIN
< Pa, DOUGLAS K. BERRY [,?A n /‘3 I)DIL self-employed P00540951 |
e
< Uee onty [Ermsname » SVA CERTIFIED PUBLIC ACCOUNTAN Fums EN B 39-1203191 |

Fums address B 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)

.......... |X|Yes l INo ‘

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1010 1 000

90J0RK N482 14129

Q Form 990 (2011)
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’ . ZOR SHRINERS 39-0729335

H 1
Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestioninthisPart Il . . . .. ... ... ... ..., ... .. I

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 . . [ Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? [Jves [X]No
If "Yes,"” describe these changes on Schedule O

4 Describe the orgamzation's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 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 (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

1E1oJ2%A1 000 Form 990 (2011)
90J0RK N482 14129
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Form 990 (2011)
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! ! ZOR SHRINERS 39-0729335

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 - - . v 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 e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see nstructions)? . . . ... ... 2 X
Did the organization engage In drrect or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,” complete Schedule C,Part! . . . . . . . . . . o ottt 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? /f "Yes," complete Schedule C,Part!l. . . . . . . . . ... ... ... ... 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 1in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
= 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . v o v v i 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? /f "Yes,” complete Schedule D, Part!l. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . v i i i i e e e e e e e e e e e e e e e 8 X
Did the organization report an amount tn Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . .« o o i 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 temporarnly restricted

endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . .. ... 1

If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable

a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete

Schedule D, Part VI

b Did the organization report an amount for investments—other secunties in Part X, line 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? /f "Yes," complete Schedule D, Part Vil

d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, hne 167 /f “Yes,” complete Schedule D, Part IX

e Did the organization report an amount for other iabilities in Part X, Iine 257 If "Yes,"” complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”

13

complete Schedule D, Parts XI, Xl and Xl . . . .« ¢ v v v i i i i i e e e e e e e e e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and f

the orgamization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlllisoptional . . . . . . . . . . ..

Is the organization a school described in section 170(b)(1)}A}n)? /f "Yes," complete Schedule E . . . . ... ...

14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ...

| 15
16
17
18

19

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsland IV. . . . .. ... ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,"complete Schedule F, Parts lland IV . . . . . . .
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, Parts lifand IV . . . . . . .. ...
Did 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) . . . . .. .. ...
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, Partll . . . . . . . . .« o v i i i it i i ie e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes,”complete Schedule G, Part lll . . . . . . .« o i i i i i i i i e e e e e et e e e e e e

20a Dud the organization operate one or more hospital facilities? if "Yes, " complete Schedule H . . . . . . . ... ...

b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . .

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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. \ ZOR SHRINERS 39-0729335
Form 990 (2011) Page 4
Part IV Checklist of Required Schedules (continued)

Yes { No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland I, . . . . . ... ... 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 lll . . . . . ... .. ... ......... 22 X

23 Did the organization answer "Yes" to Part VHi, 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 e e e e e 23 X

24a Did the organization have a tax-exempt bond i1ssue 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,"gotolne 25. . . . . . . . . . . .. @ i ieuuen... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
c Did the organization mantain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt DONAS? . . . . . L . L. L L. 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 dunng 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 disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7

If "Yes,"complete Schedule L, Part 1. . . . . . . . . . i i i i i i e e e 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 il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . . . . .. .. .. ... .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, rr,‘";g [
Part IV instructions for applicable filing thresholds, conditions, and exceptions) - | shemsf e
a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, Part IV . . . . . . .. 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV . . . . . o o o 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 V.. . . . . . ... 28¢c X
29 Did the organization receive more than $25,000 In non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other simiar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . . it e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Y 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . . @ i o i e et e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . . ... .. .. .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts ll, i,
IV and Vo Ine 1 . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? _ ., . ... ... .. .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,"complete Schedule R, Part V,lme 2 _ _ . . . . . .. ... .. ... ..... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? /f "Yes,"complete Schedule R PartV,Ine 2. . . . . . . . . . i inunnen.. 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Y ¢ 0 e e e C e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule Q. . . . . .. ... .. ... ... 00..o... 38 X
Form 990 (2011)
JSA
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| " ZOR SHRINERS
Form 980 (201})

39-0729335

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

Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplicable, . . .. ... .. 1a 16
b Enter the number of Forms W-2G included in line 1a Enter -0-if notapplicable, . . . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

5a

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 s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes,"” has it filed a Form 990-T for this year? /f “No, " provide an explanation in Schedule O , _ . . . .. ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUN)? L L L e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country ™ _ _ _ _ _ _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year?

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

6a

If "Yes" to line 5a or 5b, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | | . . ., .. ... .. ... .. ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

4a

........ 5a X
5b X
5¢
6a 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 to the payor? | | . . . . . . L. e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , , . .. ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOrm 82827 . . . . . . . L L i i i i e e e e e e e e e e e e e e e
d If "Yes," Indicate the number of Forms 8282 filled duringtheyear . ., . . . ... ... ..... I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , .
h 1f the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . ., . ... ..............

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966? _ _ . . . ., ... ... .. ........
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , , . . . . ... .. .. ...
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ne 12 , . . . . . _ . . ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faclites _ , , . {10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . . . .. ... ... e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . ... .. ... ... . ... . ..., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 890 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued duning the year _ |, | . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more thanonestate?, . . . . . . ... ........
Note. See the instructions for additional information the orgamzation must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization s icensed to 1ssue quallfied healthplans . . .. . .. ... ....... 13b
¢ Enterthe amountofreservesonhand, . . . . . . . . . . . . . i 13¢ .
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? If "No, " provide an explanation in Schedule O . . . . . . 14b

JSA
1E1040 1 000
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Form 990 (2011)" | ZOR SHRINERS 39-0729335 Page 6
LAYl 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 circumslances, processes, or changes in Schedule
O. See instructions

Check if Schedule O contains a response to any questonimthisPartVi. . . . . .. ... .o oo ool m
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 If thereare. . - . . . 1a n- LIRS EEY
material differences in voting rights among members of the governing body, or If the governing body RIS
delegated broad authonty to an executive committee or similar committee, explain in Schedule O com MR LR
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib L S A
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 L oo oo oLl 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
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the orgamzation have members or stockholders? . . . . . .. . ... .. ... oo e oL 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . .. e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . o o L i ittt i i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |- T *.J
the year by the following ot ss| Vet St
a The governing body?. . . o . o o o i e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . .. .. ... ... ........ 8b | X
9 |s there any officer, director, trustee, or key employee hsted in Part VIl, Section A, who cannot be reached at
the organization's mailing address? /f "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.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . .. . . .. ... . . oo 10af X
b If "Yes," did the organization have written policies and procedures governing the activites of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . |10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a _ X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 sorw | ciifr A
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . ... . ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSEE0 CONMICES? &« v . o i i e s 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
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhOW RIS WaS dONE . . . . . . o v o i i i et e e e s et et e e et aneeeeee e 12¢| X
13 Did the organization have a written whistleblowerpolicy?. . . . . . . . . ... .. o o oo oo X
14 D the organization have a written document retention and destructionpolicy?. . . . . .. ... ... .. .... X
15 Did the process for determining compensation of the following persons include a review and approval by S
independent persons, comparability data, and contemporaneous substantiation of the delberation and decision? Sifsges
a The organization's CEQO, Executive Director, or top managementofficial . . . . . ... ... .. ....... ... X
b Other officers or key employees of theorganization ., . . . . . . . . . .. .. .. ...t enannn. X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.) % P,\»wt
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement Sfraree:,
with ataxable entity duringthe year? . . . . . . . . . L . . i e e e e e e e e e e e e e e e X
b If "Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its

, ‘i’:*xi’-_s
. AL
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [P

organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required tobe filed »__ _ __ __ __ __ _ __ __ __ ___ __ __ ____________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made 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 made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
manizatlon P> JAMES L. STELSEL 575 ZOR SHRINE PLACE MADISON, WI 53719 608-833-6343
Jsa
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Form 990 (2011) . ZOR SHRINERS 39-0729335 Page 7

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

Check If Schedule O contains a response to any question inthisPart VIl . . .. ... ... .......... D
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

e List all of the organization's current officers, directors, trustees (whether indiiduals 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 defintion of "key employee "

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

o 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 recewved, 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 n the following order individual 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 Reportable Reportable Estimated
hours per [ (do not check more than one compensation compensation from amount of
week box, unless person is both an f{r(.‘)m relatetd other \
(descnbe e organizations compensation
hours for officer and a director/trustee) | o ganization | (W-2/1099-MISC) from the
organizations ig ,3—. g .<7<§ é‘% E (W-2/1099-MISC) organization
mSchedute | S <X | =/ 3| e | g |3 and related
0) 8clz1 1252 ° organizations
g%l 3 g|®8
el = 3 3
8|3 ®l B
3le @
3 o
3
__(1) ROBERT GORSUCH _____________|
BOARD MEMBER 1.00] X 0 0 0
__(2) MONTE STEIBER ___________ __ ]
BOARD MEMBER 1.00| X 0 0 0
__(3) STEVEN PETERSON ____________|
PRESIDENT 1.00|] X X 0 0 0
__(4) LARRY RIEMENSCHNEIDER ______ |
VICE PRESIDENT 1.00 X X 0 0 0
__(5) DALE ANDERSON ______________|
TREASURER 1.50| X X 0 0 0
__(6) JAMES STELSEL ______________|
SECRETARY 1.50] X X 0 0 0
__(7) LARRY HANSON
BOARD MEMBER 1 1.00| x 0 0 0
-8 ]
&) ]
]
M __]
A
Al ]
sy ]
JSA Form 990 (2011)
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’ ’ ZOR SHRINERS 39-0729335

1)
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(descnbe officer and a director/trustee the organizations compensation
hours for i 2la 2|8 § gl organization (W-2/1099-MISC) from the
remed (22| 5182|553 | w-211009-MiSC) erganizaton
organzations |2 £ | & - 131 ] o and refated
nSchedule |2 = | B g|®8 organizations
c oy @ 3
0) @ "E' o B2
5|2 g
| 3 o
| o
| a,
|
| e ]
|
\
| e
Cobsubdtotal L > 0 9 0
¢ Total from continuation sheets to Part VII, SectionA |, . . . . .. ... .. » 0 0 0
d Total (add linestband1¢) . . . . . . .« o v v i v i it i > 0 0 0
2 Total number of individuals (including but not imited to those listed above) who recewved more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on fine 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . .. . . .. ' it

| 4 For any individual listed on line 1a, iIs the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? Jf “Yes” complete Schedule J for such
e T2 (o 17T T

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . .. .. ... .....

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year

(A) (B) (€)
Name and business address Description of services Compensation

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

TSR
1E1055 2 000 Form 990 (2011)
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Form 990 (2011) °, ZOR SHRINERS

- ® 2 0 T

Contributions, Gifts, Grants
and Other Similar Amounts

T Q

39-0729335 Page 9

. Statement of Revenue

Federated campaigns . . - . . . . . 1a

Membershipdues . . . . . .. .. 1b

Fundraisingevents . . . . . . . .. 1c

Related orgamizations . . . . . . . . 1d

Government grants (contributions) . . | 1e

All other contnbutions, gifts, grants,

and similar amounts not included above . |_1f

Noncash contributions included in lines 1a-1f $

Total. Add limes 1a-1f . . . . . . .« . & .« v 4 e ... .. »

Program Service Revenue
K -« o QO 0 O o

Business Code

SOCIAL ACTIVITIES 900099

(a) (8 (© (D)

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

29,937.

15,754. 15,754.

FRATERNAL MEETINGS 900099

28,346. 28, 346.

SHRINE HOSPITAL PATIENT REVENUE 900099

134,807. 134,807.

MEMBERSHIP DUES 900099

84,724. 84,724.

BAR SALES 722410

21,257. 21,257.

All other program service revenue . . . . .
Total. Addlnes 2a-2f . . . . & v v o o v v o v 0 aa .. »

19,261. 914. 18,347.
304,149. '

(1]

ao oW

Ta

Other Revenue

Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT .1 ....... >
Income from investment of tax-exempt bond proceeds . . . >

Royames ......................... >

36,408. 36,408.

(i) Real (n) Personal

Grossrents . . . . . . . .

Less rental expenses . . .

Rental income or (loss)
Netrental ncome or(loss) . . . « « v o o o v o v o o o . . »

(1) Securities (n) Other

Gross amount from sales of

assets other than inventory 88,141. 4.000.

Less* cost or other basis

and sales expenses . . . . 76,774.

Ganor(loss) « -« « .« - . . 11,367. 4,000.

Netgamor(loss) . « « = « v o s v s o o 0 o o v o o 0 .. >
Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,Ine18 . . . - . .« .. .. a 652,167.
Less directexpenses . . . « + « « « .+ - b 450,503.
Net income or (loss) from fundraising events .ATCH .2 . »
Gross income from gaming activities.
See PartiV,hne19 |, _ . ... ..... a 64,225

Less directexpenses . . - . + « . . - . b 35,841.

Net income or (loss) from gaming actvites. .ATCH .3 . »

Gross sales of nventory, less
returns and aliowances a

Less costofgoodssold . . . . . . ... b
Net income or (loss) from salesofinventory, . . . . . . . . »

Miscellaneous Revenue Business Code

12

MISCELLANEOUS 900099

15, 367. 15,367.

201,664. 201,664.

28,384. 28,384.

25,809. 25,809.

Allotherrevenue . . . .« « « ¢ v v v o o«

Total. Add ines 11a-11d . « « « « + ¢ ¢« o ¢ v 0 o v v ot »
Total revenue. See instructons . . . . . . . . . . . ... »

25,809.

641,718. 290,354. 39,604. 281,823.

JSA
1E1051 1 000
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Form 990 (2011) ",

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not

ZOR SHRINERS

39-0729335

Statement of Functional Expenses

required to complete columns (B), (C), and (D)

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

Do notinclude amounts rep orted on lines 6b, Total égenses Progra(:)servnce Managz(a?'n)ent and Funé[rza)lsm
7b, 8b, 9b, and 10b of Part ViII. expenses general expenses expensesg
1 Grants and other assistance to govemments and
organizations 1n the United States See Part IV, line 21 . 27,556.
2 Grants and other assistance to individuals in
the United States See PartiV,line22. . . . .. 0
3 Grants and other assistance to governments,
orgamizations, and ndividuals outside the
United States See Part IV, lines 15and 16, _ | 0
4 Benefits paidtoorformembers, | ., . .. .. 0
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . ., . . . 0
Other salariesandwages . . . . . . . « . . . . 77,462.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . . .. .. .. 8,279.
10 Payrolltaxes . . . . - .« < . .o w o e e 6,041.
11 Fees for services (non-employees).
a Management . ., ., .. ........... 0
blegal . ...........00000000.. 0
c Accounting . . « . ¢ o 4 e b e e e a e s e 12,500.
d LOBDYING « « = = s v o a e e he e 0
e Professional fundraismg services See Part IV, line 17 0. o et D N ettty —. N )
f Investment managementfees ., .. ... .. 4,533.
gOther . . . .. .. ... 0
12 Advertisingand promotion . . . . . . . . . . . 10,944
13 Officeexpenses . . . . . « ¢ v =« o s o s o s 21,994.
14 Informationtechnology. . . . . . ... . ... 0
15 RoyalleS. . . . . v v e eee e 0
16 OCCUPANCY « v v v v = o ¢ s o = s s o 5 « s » 68,668
17 Travel & . . o L s e e e e e e e e e e e e 58,881.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 76,043,
20 Interest . . . . .. . ... oo 0
21 Paymentstoaffilates . . . ... ....... 0
22 Depreciation, depletion, and amortizaton . . . . 75,918.
23 INSUMANCe . . . . .. .. ... 4,180.
24 Other exenses Itemize expenses not covered _‘;ﬁ-{i Ty %‘1_;' ey *;’i"@{;&\!i’ o

above (List miscellaneous expenses 1n line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)

a SHRINE HOSPITAL EXPENSES

e All other expenses

p;.\?%%é"i :«ﬂx

PR
A

.::-,:. £y "q (lﬁkru

oG R

=aﬁ,{i

BRI

614,603.

25 Total functional expenses. Add lines 1 through 24e
26 Joint costs. Complete this hne only If the
organization reported in column (B) joint costs
from a combtned educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 9568-720), . . . . .. 0
1A 052 1000 Form 990 (2011)
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o ZOR SHRINERS 39-0729335
Form 990 (2011) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-mterest-bearng . . ... .. ... ............. 231,125 1 274,413.
2 Savings and temporary cashinvestments_ . ... ... .. .. 176,417, 2 191, 005.
3 Pledges and grants recewvable, net _ ... ... g 3 0
4 Accountsrecevable,net .. ... ... ... ... .. 18,229, 4 16,410.
5 Receivables from current and former officers, directors, trustees, key 5 « ¢ S LT TN
employees, and highest compensated employees Complete Part Il of P TS . '’
Schedule L e qs 0
6 Recewvables from other disqualified persons (as defined under section . N ) ey, 2 ‘
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing . . R
employers and sponsoring organizations of section 501(c)(9) voluntary o S T
o employees' beneficiary organizations (see instructions) . . . .. . de 0
‘3’ 7 Notes and loans receivable, net . . . ... ... ... ... ... Q7 0
2| 8 Inventoresforsaleoruse ... ... .. ....... ... ..... 15,928.] 8 19,614.
8 Prepaid expenses and deferred charges ., . . ... ..... ATCH. 4. .. 20,496.[ 9 103,220.
10a Land, buldings, and equipment cost or N R T I EYE ! Wy e
other basis Complete Part VI of Schedule D |10a 2,842,126. AU BN N R TS e
b Less accumulated depreciation_ . . . ... ... 10b 1,708,013. 1,198,202.10c 1,134,113.
11 Investments - publicly traded securtties _ . . . ... ... .. ATCH 5 1,240,595, 11 1,213,673,
12 Investments - other secunties. See PartV,lme 14, . . . ... ...... 12 0
13 Investments - program-related See PartV,lne 11 . .. ... ... ... a13 0
14 Intangible assets . . . . ... ... L. e d14 0
15 Other assets See PartV,line 11 _ _ . . . . . .. . . . . . i i d 15 0
16  Total assets. Add lines 1 through 15 (must equaline 34) . . . . . . .. .. 2,900,992 16 2,952,448.
17 Accounts payable and accruedexpenses, . . . .. . ... ... ....... 39,157 |17 14,703.
18 Grantspayable | | . . . . J18 0
19 Deferred revenue . . ... .. ... ... ... ... ATCH 6. . 163,066 19 217, 216.
20 Tax-exemptbond habilitles . . . .. ... ... ... ... ... ... ... g 20
¢ (21 Escrow or custodial account hability Complete Part IV of Schedule D q 21
g 22 Payables to current and former officers, directors, trustees, key L : <r :Jf%"w‘ u é’: G
_g employees, highest compensated employees, and disqualfied persons. S TR BT N (NN
~ Complete Partlfof Schedule L . . . .. ... .. ............... g 22
23 Secured mortgages and notes payable to unrelated third parties | | . | | . g 23
24 Unsecured notes and loans payable to unrelated third parties, | | . . . . . . g 24
25 Other habihities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . . . . ... e q2s5
26 Total liabilities. Add lines 17 through 25. . . . . . . . .. . v v v v v v u v 202,223, 26
Organizations that follow SFAS 117, check here B |X | and complete |- RS AT O MY s
§ lines 27 through 29, and lines 33 and 34. . .l'f'_.ﬁ'i’:‘u_:‘{%‘n.‘:i."'_y}g;“‘: o g
£127  Unrestricted netassets | . ... ... . 2,077,834, 27
g 28 Temporarnly restricted netassets ... ... L. .., 447,042 28 509,057.
T 29 Permanently restrictednetassets, . . . ... ... .. ...t 173,893, 29 174,697.
P Organizations that do not follow SFAS 117, check here » [ | and 438 Sty N govies Shorom ML A oS B
5 complete lines 30 through 34. ;'..;,.-',.;i-’i,;-,y.ﬁ;ﬁ,—._pkg RN N ‘,'_;‘_41;,;;4;‘0;_?:1.,; Rie &
% 30 Captital stock or trust principal, or currentfunds =~ .. ... 30
“(31 Paid-in or capital surplus, or land, building, or equpment fund = = | 31
<132 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . . ... ... .. ... .. .. ... 2,698,769 33 2,720,529.
34 Total liabilities and net assets/fundbalances. . . . ... ........... 2,900,992 34 2,952,448.
Form 990 (2011)
JSA
1E1053 1 000




) ZOR SHRINERS 39-0729335

Form 990 (2011)
Parf X! Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xt. . . . .. ... ... ... ...

1  Total revenue (must equal Part VIIl, coumn (A),lne12). . . . . . .. . ... oo v i oo 1 641,718.
2 Total expenses (must equal Part IX, column (A),Ine25). . . . . . . . .. ... il 2 614,603.
3 Revenue less expenses Subtractime2frombhne1 ... ... ... .. ... o oo 3 27,115.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . .. 4 2,698,769.
5  Other changes in net assets or fund balances (explainin Schedule O) . . . ... ... ......... 5 -5,355.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
Column (B)) . -« v e e e e e e e e e e e e e e e e e e e e 6
2,720,529.
Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart Xl . . . ... ... ... .......... I—X_I
Yes | No
1 Accounting method used to prepare the Form 990- l:l Cash L—_J Accrual - Other MODIFIED ACCRﬁJAL
If the organization changed its method of accounting from a prior year or checked "Other,” explain n gl -
Schedule O ki ¢
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?
If the organization changed either its oversight process or selection process during the tax year, explaln n
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both
[X] separate basis D Consolidated 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-133? . 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 (2011)
JSA
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] ]
SCHEDULE.D . . OMB No 1545-0047
E Supplemental Financial Statements | :
(Form 990) 2@1 1

» Complete if the organization answered "Yes,"” to Form 990,
Open to Public

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, t1a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Intemal Revenue Service » Attach to Form 990. P 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 adwvised 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 tegalcontrol? . . . . .. ... .. 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 charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e 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).

L2 I

Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualfied 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 conservationeasements . . . ... .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure isted 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 easementisiocated » _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

»
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements durning the year

>SS
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section TT0M@IBNNT . . . . . . . o\ o\t e e e Clves [lno
9 In Part XIV, describe how the organization reports conservation easements in ts 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 similar 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, PartVIllLline1 . . . . . . . o o v i it i i i e oo >3
(ii) Assets included iIn Form 990, Part X . . . . . . . . . o i i e e e e e e » S _ o __

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 included in Form 990, PartVIllLline 1 . . . . . . . . . . ... . . it » s _ ___________
b Assets included In FOrm 990, Part X . . . v o v v v v v b v e e s e e e v e e e e e e e e s e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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Schedule D (Fogm 9390) 2011

ZOR SHRINERS 39-0729335

' '
Page 2

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

3 Using the organmization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T TTTTTTOTTTTTTTTTTTTTTTTITmTTTTT
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the orgamization 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 l_l No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrM 990, PartX?. . . . o o vttt it et e e e [ Jves [ ]No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . . . . .. . ..o e e e e e 1c
d Additionsduringthe year . . . . . . . ¢ i i it it i e e e e e 1d
e Distrbutionsduringtheyear. . . . . .. .. ... i i 1e
f Endingbalance . . . . . . . i e e e e e e e e e e 1f
2a Did the organization include an amount on Form 980, Part X, me 21?2 | _ . . . . . . ... ... .. ... ... D Yes I_J No
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 225,154. 205,709. 171,543. 224,906, | ssx b g s
b Contrbutions . . . . .. ..... 804. 490. 1,860. 310 .| s ol wnd v T
¢ Net investment earnings, gains, ’
andlosses. . . . . ... a . -2,823. 19,862. 40,855. -52,381.}. ..
d Grants or scholarships . . . . .. L r e
e Other expenditures for facilities . Ve s
andprograms . . . . .. ... .. D e -
f Administrative expenses . . . . . 1,900. 907. 8,549. 1,292, - e g
g Endofyearbalance. . . ... .. 221,235. 225,154. 205,7009. 171,543 |, ieluew
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as '
a Board designated or quasi-endowment »_ 21.0000 %
b Permanent endowment » 79.0000 %
¢ Temporarily restricted endowment p %
The percentages in ines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZatioNS . . . v . . v o bt e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related organizations . . . . . .t 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 e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . ... ... ........ 3b
4 Descrnibe in Part XIV the intended uses of the organization's endowment funds
m:Land, Buildings, and Equipment. See Form 930, Part X, line 10.
Descniption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation
12 Land. « « ¢ « « v v e v e mn e 340,118 [« vy owiT 340,118,
b Buldings - .- ...« 1,540,5704 1,021,060 519, 510.
¢ Leasehold mprovements. . . . .. . ...
d Equpment . - . ... i oo 798,627 637,991 160,636.
e Other -« - - « v v i i e et e e e, 162,811. 48,962 113,849.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c}). . . . . . > 1,134,113,
Schedule D (Form 990) 2011
JSA
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) \ ZOR SHRINERS 39-0729335

Schedu;e D (Form 990) 2011 Page 3
SEUURAIl  Investments - Other Securities. See Form 990, Part X, line 12.

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

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) » Goeusls L e B L Y. 1 "t
F1a&"1l[} Investments - Program Related. See Form 990, Part X, Ilne 13.

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

KN

)]
(2)
(3)
4)
(5)
(6
(7)
(8)
(9
(19)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) » DRSS A . R S I LR
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

()]
(2)
(3
4
(5
(6)
(7
(8)
(9
(10)
Total. (Column (b) must equal Form 990, PartX, col (B)line 15) . . . & & & & v i 4 v o o o o o s o a4 o o o s o o o o o s o o s s »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
{1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 25) W
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)

1E12J7%A1 000 Schedule D (Form 990) 2011
90J0RK N482 14129




, T ZOR SHRINERS 39-0729335
Schedule D (Fogm 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), bne 12) .. 1

2  Total expenses (Form 990, Part IX, column (A), lne25y .~~~ 2

3 Excess or (defictt) for the year Subtractne 2 fromlne1 ... ... ... .. .. 3

4 Net unrealized gains (losses) oninvestments L. 4

5 Donated services and use of faciities 5

6 INVeStMentexpenses | L 6

7 Prorperiodadustments L e 7

8 Other (DescrbemPartXIV) | L 8

8  Total adjustments (net) Add lnes 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 audtted financial statements 1

2  Amounts included on hne 1 but not on Form 990, Part VIII, ine 12
a Net unrealzed gains on investments 2a [P
b Donated services and use of faciities ... .. ... ... 2b e,
¢ Recoveries of prioryeargrants 2¢ w4
d Other (Describe mPart XIV) 2d
e Addlines 2athrough2d . . L 2e

3  Subtracthne2efromilinet _ .. ... ................ .. ... e e e e 3

4 Amounts inciuded on Form 990, Part VIII, ine 12, but not on line 1 T2k
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a g0+
b Other(Descrbe mPart XiV) 4b Ry

Addlines4aand4b L 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!, hne 12) ., . . . ... ... .... 5

CEI® AR Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements

2  Amounts included on line 1 but not on Form 990, Part IX, line 25 5o
a Donated services and use of facilities 2a ::;,3 -
b Proryearadustments 11T e
¢ Other losses 2c oo
4 Other (Descr'lbé Pat IV ) ........................... 2d .

e A lnes 2a through2d =~~~ T 7o
3 Subtracthne2e fromline . . . . ... ... ... ... i......]3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1: 7 s

a Investment expenses not included on Form 990, Part VIli, ine 7b 4a rq,.z‘

b Other (Descrbe inPartxtvy o000 4b D

c Add lnes d4a and &b Tt 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18)

1R\ Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Il, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, ine 4, Part X, ine 2, Part X, line 8; Part XIl, ines 2d and 4b, and Part Xlll, lines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2011
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Schedule D (Form 930) 2011 ZOR SHRINERS 39-0729335

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 YEAR ENDED DECEMBER 31, 2011.

Schedule D (Form 990) 2011
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2011

Open to Public

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered “Yes” to Form 990, Part |V, lines 17, 18, or 19, or if the

SCHEDULE G
(Form 990 or 990-EZ)

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> See separate instructions. Inspection
Name of the organization Employer identification number
ZOR SHRINERS 39-0729335

m Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, tine 17.
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and emall 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? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

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

from activity fundraiser listed in
col (1)

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

(vi) Amount pad to
(or retained by)
organizaton

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

Yes No

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA
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"y ZOR SHRINERS
Schedule G (Form 990 or 990-EZ) 2011

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, Iines 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 11.| (add col (a)through
(event type) (event type) (total number) col (c))
QO
3
§ 1 Grossrecepts . . . . . .. ... .. 438, 611. 52,136. 138,001. 628,748.
@ | 2 Less Chartable
contributions _ . . ... ... ..
3 Gross income (line 1 minus
T 438, 611. 52,136. 138,001. 628,748.
4 Cashprizes . . . ........
5 Noncashprizes .. . ... ..
(7]
$| 6 Rentffacilitycosts ... ...
@
o
Gi{ 7 Food and beverages . _ _ . . _ . . .
k)
p
a| 8 Entertanment ...
9 Other directexpenses | . . .. 339,533. 32,090. 60,802 432,425.
10 Direct expense summary Add lines 4 throughQincolumn(d) . . . . . . .. .. ... ....... » | 432,425
11 Net income summary Combine ine 3, column(d),andlne 10 . . . . . . . . ... .. ..... » 196,323.
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
b) Pull tabs/instant (d) Total gaming (add
% (a) Bingo blrggllpgog?esss:c: blrr]190 (c) Other gaming col (a) thr%ugh gof (c))
2
4
1 _Grossrevenue . . . . .. ...... 64,225, 64,225.
@w| 2 Cashprizes, . . .. ......... 13,630. 13,630.
w
[
:é- 3 Noncashprizes ........... 18,360. 18, 360.
w
S
0| 4 Rent/ffacitycosts _ _ . . . ..
a
§ Otherdirectexpenses. .. ... .. 3,851. 3,851.
| | Yes % [__|Yes % iYes 99.00004(« : D
6 Volunteerlabor _ . . .. No No No G .
7 Drirect expense summary. Add lines 2 through 5 incolumn(d) . . . ... . ............ » [ 35,841
8 Net gaming income summary Combine ine 1, columnd,andline7 . . . .. ... ... ....... > 28,384.

9 Enter the state(s) in which the organization operates gaming activities. WI,

10a

b if "Yes," explain

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

JSA
1E1282 1 000
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§ \ ZOR SHRINERS 39-0729335

Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 . Does the organization operate gaming activities with nonmembers? . MYes l_, 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 e DYes No
13 Indicate the percentage of gaming activity operated in
a The organization's facility . . . . . . . . vt it i e e e e e e e e e e e e 13a 100.0000 %
b Anoutside facility . . . . . L. L 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 P PATRICIA PARRELL-SONNENBERG

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUB? . . . L L it i e et e 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 e e e e L__]Yes 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 » $
¢ 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 L L L [ ves 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 taxyear » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns () and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE-O
(Fornt 990 or 990-E2)

| omB No 1545-0047

2011

Open to Public

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Intemal Revenue Service » 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 9290 PRIOR TO
FILING, HOWEVER, THE POTENTATE AND TREASURER REVIEW THE FORM 990 PRIOR TO
FILING WITH THE IRS. THE FORM 990 IS REVIEWED AFTER FILING BY THE ENTIRE

DIVAN AND TRUSTEES AT THE ANNUAL MEETING.

PART VI, LINE 12C

COMPLIANCE WITH CONFLICT OF INTEREST POLICY

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

TEMPLE BYLAWS.

PART VI, LINE 19

DOCUMENTS MADE AVAILABLE TO THE PUBLIC

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

FORM 990 IS AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST.

PART XII, LINE 1

OTHER BASIS OF ACCOUNTING

THE ACTIVITY IN THE RETURN INCLUDES THAT OF ZOR SHRINERS (ZOR) AND 25
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 930 or 990-EZ. Schedule O (Form 990 or 990-E2) {2011)
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Schedule O (Farm 990 or 990-E2Z) 2011 Page 2
Name,of the organization Employer 1dentification number

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
25 UNITS WERE NOT AUDITED, REVIEWED, OR COMPILED BY AN INDEPENDENT

ACCOUNTANT.

PART XI, LINE 5

OTHER CHANGES IN NET ASSETS

2009 AND 2010 PRIOR PERIOD ADJUSTMENTS RELATED TO CONTRIBUTION INCOME AND

|
| ORGANIZATION ACTIVITIES $42,264

UNREALIZED LOSS ON INVESTMENTS ($47,619)
TOTAL OTHER CHANGES IN NET ASSETS ($ 5,355)

ATTACHMENT 1

FORM 990, PART VIIT - INVESTMENT INCOME

|

| (A) (B) (C) (D)

3 TOTAL RELATED OR UNRELATED EXCLUDED

1 DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE

|

| INVESTMENT INCOME 36,408. 36,408.
TOTALS 36,408. 36,408.

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (FqQrm 990 or 990-E2Z) 2011

Page 2
Name,of the organization Employer identification number
ZOR SHRINERS 39-0729335
ATTACHMENT 2
FORM 990, PART VIII -~ FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
FUNDRAISING EVENTS (SEE SCH G) 652,167. 450,503. 201, 664.
TOTALS 652,167. 450,503. 201,664.
ATTACHMENT 3
FORM 990, PART VIII - GAMING ACTIVITIES
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
CALENDAR AND GUN RAFFLE 64,225. 35,841. 28,384.
TOTALS 64,225. 35,841. 28,384.
ATTACHMENT 4
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES 20,496. 103, 220.
TOTALS 20,496. 103,220.
ATTACHMENT 5
- FORM 990, PART X — INVESTMENTS - PUBLICLY TRADED SECURITIES- - - o
BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
CORPORATE STOCKS AND BONDS 700,962. 685, 093. FMV
JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organmization Employer identification number
ZOR SHRINERS 39-0729335
ATTACHMENT 5 (CONT'D)
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
CERTIFICATES OF DEPOSIT 512,733. 492, 346. FMV
RESTRICTED MONEY MARKET 22,870. 33,695. FMV
US GOVERNMENT OBLIGATIONS 4,030. 2,539. FMV
TOTALS 1,240,595. 1,213,673.
ATTACHMENT 6
FORM 990, PART X - DEFERRED REVENUE
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED REVENUE 163,066. 217,216.
TOTALS 163,066. 217,216.

SCHEDULE B, PART III - SECTION 501(C) (7),(8), OR (10)
THAT RECEIVED MORE THAN $1,000 IN CHARITABLE GIFTS DURING THE YEAR

ATTACHMENT 7

ORGANIZATIONS

(B)
NO. FROM
PART I (B) PURPOSE OF GIFT
1
- - - {C) - - - - -USE OF GIFT - - - -
(D) DESCRIPTION OF HOW GIFT IS HELD
(E) TRANSFER OF GIFT

RECIPIENT'S NAME,

ADDRESS, AND ZIP CODE

JSA

1E1228 2 000
90J0RK N482

Schedule O (Form 990 or 990-EZ) 2011

14129




« bk
Schedule O (Form 990 or 990-EZ) 2011
Name of the organization

Page 2
ZOR SHRINERS

Employer identification number
39-0729335
ATTACHMENT 7 (CONT'D)

SCHEDULE B, PART III - SECTION 501(C)(7),(8), OR (10) ORGANIZATIONS
THAT RECEIVED MORE THAN $1,000 IN CHARITABLE GIFTS DURING THE YEAR

RELATIONSHIP TO TRANSFEREE

JSA

Schedule O (Form 990 or 990-EZ) 2011
1E1228 2 000
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! - ZOR SHRINERS 39-0729335

Schedule R (Form 990) 2011 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

Schedule R (Form 990) 2011
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Form 5568 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . ... ...... > I__l

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

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

2N Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAr L ONY . . e e e e e e e e >
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print ZOR SHRINERS [X]| 39-0729335
z"e by the Number, street, and room or suite no If a P O. box, see instructions Social security number (SSN)

ue date for

filing your 575 ZOR SHRINE PLACE
If:‘s‘md?::s City, town or post office, state, and ZIP code For a foreign address, see instructions

MADISON, WI 53719
Enter the Return code for the return that this application i1s for (file a separate application foreachreturn) . . . .. .. ... .. 07
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No » 608 833-6343 FAX No » 608 B33-6348
e |If the organmization does not have an office or place of business in the United States, checktisbox , . . . . . . .. . . . .. | D
e |If this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 0229 If this 1s
for the whole group, check thisbox | . | . > l:] If it 1s for part of the group, check thisbox _ . . . _ | > |__J and attach

a hst with the names and EINs of all members the extension s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 11/15 ,20 12 , to file the exempt organization return for the organization named above The extension is
for the organization's return for
> calendaryear2011 or
| 4 - tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason [:l Inthial return D Final return
Change In accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0

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

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ 0

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 Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

JSA
1FB054 4 000

90J0RK N482 14129




e s 4
Form 8868 (Re¥ 1-2012) Page 2
e |If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
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 onginal (no copies needed)
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print ZOR SHRINERS [X] 39-0729335

Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
File by the
duedatefor | 575 ZOR SHRINE PLACE [ ]
?e“t:?n Y"slge City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions MADISON, WI 53719
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . ... ... I 0| 1 |
Application Return | Application Return
Is For Code Is For Code
Form 990 01 PRaicsy o . B itepeerbndenal o - g
Form 990-BL 02 Form 1041-A 08
Form S90-EZ 01 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 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 FAXNo » 608 833-6348

o If the organization does not have an office or place of business in the United States, check thsbox | . . . . . .. ... ... | D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 0229 If this 1s
for the whole group, check thisbox _ , , | _ . | 4 I:I If it 1s for part of the group, check thisbox _ . . . . . 4 I_, and attach a

list with the names and EINs of all members the extension is for

4 1request an additional 3-month extenston of time until 11/15 ,20 12

§ Forcalendaryear 2011 | or other tax year beginning , and endmg , 20

6 If the tax year entered in line 5 1s for less than 12 months, check reason u Inltlal return u 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 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 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ’:’"L
estimated tax payments made Include any prior year overpayment allowed as a credit and any (&%

amount paid previously with Form 8868 8b|$
¢ Balance Due. Subtract line 8b from hne 8a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare t
1t1s true, correct, and, complete, and t

| have eyamined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

I am aythogzed to prepare this form /
p k Title P> W Date B> i/b/ //

== ] L — / Form 8868 (Rev 1-2012)

Signature P>

JSA

1F8055 4 000
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