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"rom §90

Department of the Treasury
Intemal Revenue Servce

FILED UNDER EXTENSION

Return of Organization Exempt From income Tax

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

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

OMB No 1545-0047

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B chees st C Name of organization D Employer identification number
ZOR SHRINERS GROUP RETURN 51-0152183
oo 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
Iutsal 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 $ 202,567.
Apptiaton | F Name and address of prncipal officer TOM—NEESON STEVE- PFT[=ECO0R) | Hia) Is this agroup retum for Yes B No
575 ZOR SHRINE PLACE MADISON, WI 53719 H(b) Are al affilates mdudedv Yes No
I Tax-exempt statusJ I 501(c)(3) | X | 501(c) ( 10) « (insertno ) I l 4947(a)(1) or ' I 527 if "No,” attach a list (See nstructions)
J  Website: p WWW.ZORSHRINERS.COM H(c) Group exemption number P 0229
K Form of organization | | Corporation l I Trustl lAssomatlon I X I Other PPUNINCORPORAT | L Year of formation M State of legal domicile Wl
Summary
1 Brefly describe the organization's mission or most significant actwtees: __ _ .~
g| ~ FRATERNITY WITH A PHILANTHROPIC MISSION. NET PROCEEDS FROM CHARITABLE
€|  FUNDRAISERS PROMOTE SHRINE PHILANTHROPY - SHRINERS HOSPITALS FOR ____
§|  CHILDREN.
& é 2 Check this box P |___] If the organization discontinued its operations or disposed of more than 25% of its net assets
S ) 3 Number of voting members of the governing body (Part VI, hne1a) | | . . . . . . . . . . ' v v v i s s e .. 3 7.
= ,ﬁ 4 Number of independent voting members of the governing body (Part Vi, lime1b) . . . . . . . . ... ... ... 4 7.
= g 5§ Total number of iIndividuals employed in calendar year 2011 (PartV,hne2a)_ . , . . . . .. ... ... ..... 5 2.
O | 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . o\ o v e 6 1,000.
Lé" 7a Total unrelated business revenue from Part VUi, column (C), ne 12 | . . . . . . . . o o v v e e e, 7a 0
& b Net unrelated business taxable income from Form 890-T, ne34 . . . . . . . . . . v v i o v v o s v v a0 v u 7b Y
4 Prior Year Current Year
% o| 8 Contnbutions and grants (PartVill, ne th) . . . . . . ... ... ... ... ... 9,839. 10, 560.
<C g 9 Program service revenue (Part VILL N 2g) | . . . . . . L . . . e e e e e 18,602. 42,772.
(®] é 10 Investment income (Part VIIl, column (A), lines 3,4, and7d)_ . ., . . . . . . . . . .. ... 2,043. 1,639.
w 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and11e), . . . . . . ... .. 36,070. 60, 646.
12 Total revenue - add hines 8 through 11 (must equal Part VIlI, column (A), ine 12), . . . . . . 66,554. 115,617.
13 Grants and similar amounts paid (PTYX,‘E‘RM {\)Pﬁ{lﬁ)@ R 28,458. 48, 957.
14 Benefits paid to or for members (Part IX, co t(__)j_m_, - Ol 0 0
2|15 Salaries, other compensation, empl yee benefits (Part IX, column (A (Cli)n s 5-10) . . . . . . 0 Y
g 16a Professional fundraising fees (Part | ,clor'umn"‘@,\hniﬁ]e)ﬂ]lz. D e __ _ 0 0
E‘ b Total fundraising expenses (Part IX, com n(D), ne 25) p» g_:_______g _____ PRI O 8 i A
17 Other expenses (Part IX, column (A), |.neg4-1}a=1‘1d:“11f:216) W P 53,652. 76,909.
18 Total expenses Add lines 13-17 (must eqL‘QLA{S‘d‘LIX Ergob HJPRB-ZS) __________ 82,110. 125,866.
19 Revenue less expenses Subtractline 18fromline12. . . . . . . . . . . .. ... .... -15,556. -10,249.
53 Beginning of Current Year End of Year
5|20 Total assets (Pat X, INe 16) . . . . . . . .. 261,598. 324,002.
<BI21 Total labilities (Part X, e 26) . . . . . . . . . .. 0 0
3:? 22 Net assets or fund balances Subtractline2tfromlne20. . . . . . . . . .. . . ... .. 261,598. 324,002.

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 belief, it 1s true,

correct, and complete Declaratiopef-greparer (other than officer) ;s-based on all information of which preparer has any knowledge
7

] } " / [ 3/200 -
Sign Signature of officer T Date
Here ) —DALZ & ANDECOON | TegaSuesl
Type or print name angd title v
] Prnnt/Type preparer's name reparer's signature Date Check l:, | PTIN
:a'd DOUGLAS K. BERRY M [Z 6[,(4« CPA » /,3 }20)2_ self-employed P00540951
U;ip;:‘er; Fumsname B SVA CERTIFIED PUBLIC ACCOUNTANTR) FeEn B 39-1203191
Fim's address p» 1221 JOHN Q. HAMMONS DRIVE MADISON, WI 53717 Phone no 608-831-8181

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

lixTYes I I No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1010 1 000
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ZOR SHRINERS GROUP RETURN 51-0152183

'Form 990'2011) Page 2
+ Statement of Program Service Accomplishments
. Check if Schedule O contains a response to anyquestoninthusPart Il . . . . . .. ... .. oo l ‘|

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 Dud the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ7 . . . L [Jves [X]No
If "Yes," describe these new services on Schedule O

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

4 Describe the organization'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 requrred 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 $ Y (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses »

Form 990 (2011)
90J0RJ N482 14129
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ZOR SHRINERS GROUP RETURN 51-0152183

! Form 990'(2011) Page 3
* Checklist of Required Schedules
. Yes | No
1 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 i e e e e e e e e e e e e e e e e e e e e 1 X
2 is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . . .. . . 2 X
3 Did the organization engage n direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part ] . . . . . . . . . ¢ i i it ittt e 3 X
4 Section 501(c)(3) organizations. Did the organization engage 1n 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 98-19? If "Yes,” complete Schedule C,
= T & /O 5 X
6 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 in such funds or accounts? /f
"Yes," complete Schedule D, Part] . . . . <« o o i i i i i e e e e e e e e e e e e e e e e e e e 6 X
7 Diud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . .« « v v o o o e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete SChedule D, Part IV . . v <« v v v o e e i e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,”"complete Schedule D, PartV , . . .. .. 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VI, Vi, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,“ complete
Schedule D, Part VI . . . . . . . . e e e e e e e 11a| X
b Did the organization report an amount for investments—other secunties in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, ne 167 If "Yes,” complete Schedule D, Part VIl | . . . . . ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil . . _ , . . .. .. ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . i i i i i v i i e e n 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 252 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . . . ., . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes"
complete Schedule D, Parts XI, XIl, and Xl . . .« . . o i it v i i e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No” to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . .« . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partstand V. . . . . . . .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes, " complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Partsllland IV . . . . . . . . . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes,"complete Schedule G, Partil . . . . . . . . . i i i i i i i it e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, ine 9a?
If "Yes,"complete Schedule G, Part lll . . . .« « v i i e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . ... ... .. 20a X
b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
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ZOR SHRINERS GROUP RETURN 51-0152183

! Form 990'(2011) Page 4
» _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 Il . . . . ... ... .. 21 X
22 D 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 |, Partsland Il . . . . . . . ... ... ......... 22 X
23 Did the organization answer 'Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . ... .. e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “‘No,” gotohme 25. . . . . . . . . i i i i i it i it e e 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 bONds? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,”complete Schedule L, Part! . . . . . . .. ... ........ 25a
b Is the organization aware that 1t 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 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 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . | 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, | a2 e ¢
Part IV instructions for applicable filing thresholds, conditions, and exceptions) RoYLS IVRTN IR
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . o o i i 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 e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= ¢ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . . i i e e i e i e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the 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 II, lli,
1Y AT Yo ANV 1 - X 34 X
35a Did 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,lime 2 , . . . . . .. ... ... ....... 35b X
36 Section 501(c)(3) organizations. Did the organmization make any transfers to an exempt non-chartable
related organization? If "Yes,"complete Schedule R Part V, hne 2 . . . . . . . . . . . . i v v e uunn.. 36
37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R
Part VI . e e e e e e e e e e A Y4 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 ScheduleO . . . . . . . ... ... ... . ....0... 38 X
Form 990 (2011)
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ZOR SHRINERS GROUP RETURN 51-0152183

" Form 990'(2011) Page 5
+ Statements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains a response to any questoninthisPartV. ... ... ................ EL
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-f notapplicable, . . . . ... .. 1a 1¢g
b Enter the number of Forms W-2G included in ine 1a Enter -O-if notapplicable, . . . . ... . 1b 0
¢ Did the organmizaton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . .. ... ... ... ... e e e e e e e e e 1c
2a 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 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. i the sum of lines 1a and 2a Is 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 the year? |, [ . . . .. .. 3a X
b If "Yes," has it fled a Form 990-T for this year? /f "No," provide an explanation in Schedule O , , . ., ., ... .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
} over, a financial account in a foreign country (such as a bank account, securities account, or other financial
1 BCCOUM)? | . e e e e e e e e e e e e e e e e e 4
b If “Yes,” enter the name of the foreign country » _ _ _ '
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? _ | ., . ..
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
¢ if "Yes" to line 5a or 5b, did the organization file Form 8886-T? |, | . . . . . . . . . . . i i i i ittt et Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , . . . . . .. . ... ... ... .. .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . L . L L L L L L L e e e e e e e e e e 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the PAYOT? | | . . . . . L . L. e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ . . _ .. . .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOrm 82827 . . . . . L o 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 7¢
d If "Yes," Indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ..... I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g If the orgamization 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 mantained 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 distnbutions under secton4966? . . . . . . .. ... ... ......... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , . . . . ... ........ 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, ine 12 | | | . . . .. .. .. .. 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facitties ., , , _ [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders | . . . . . . .. .. .. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . .. .. .. L. L. e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing 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 qualified health plans in more thanonestate? . . _ . . . . . ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organizationis licensed to 1ssue qualfied healthplans . _ . . . ... ... ...... 13b
c Enterthe amountofreservesonhand. . . . . .. ... ... ... . ... .. 0o 13c
14a Dd 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
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Form 990 (2011) ZOR SHRINERS GROUP RETURN 51-0152183 Page 6
"LEURT] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

’No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O See instructions

Check if Schedule O contains a response to any questoninthisPartVi. . . . . ... . ... ... ... 0., 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 A @ ' v
material differences in voting rights among members of the governing body, or If the governing body ’,}‘ S [ O
delegated broad authority to an executive committee or simitar committee, explain in Schedule O N A PN
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b L ERTS T '
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . L e o e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . .. o o L i e e e 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? . . . . . . . . . . . .. Lo L Lol 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 . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during :«é"-fv?:‘}.‘ Sn i ‘;.’A’u:f}
the year by the following Rl
a Thegoverningbody?. . . . . . o i i 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 1n Part Vil, Section A, who cannot be reached at
the organization's maihng 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, oraffillates? . . . . . .. .. .. ... . .., 10a| X
b If "Yes,” did the organization have written policies and procedures governing the activites of such chapters,
affiliates, 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 form? . . 1‘1 a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 B ey R
12a Did the organization have a wnitten 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
TR (e I 101111 12b| X
¢ D the organization regularly and consistently monitor and enforce complance with the policy? If "Yes,”
describe 1n Schedule OhOW RIS WaS ONE . . v v v v i i e e e e e e e e e e e e e e e e e e e e e e s 12¢| X
13 D the organization have a written whistleblower policy?. . . . . . . . L . . i i i i i e e e e e e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . o v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by ‘&;‘ }‘:gk‘ff'i’i 'j-f:}ﬁ'"
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ﬁf? e e
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ............ 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . . i v i i i ittt e ettt e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions ) “Gaigh s ;;;;'%Tﬁ:# DL,
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement {;ss.&.': :';;:: B SR
with ataxable entity dUriNG the YEAr? . . o . o v o v v e e e e e e e e e e e e e e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 3""“; 20y

i e
Tl e

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the [t be
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 to be filed »_ __ _ _ _ __ _ __ o __
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 890-T (Section 501(c)(3)s only)
avatlable for public inspection Indicate how you made these avaitable Check all that apply
Own website Another's website Upon request
19 Descrbe 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
orgamzatlon P JAMES L. STELSEL 575 ZOR SHRINE PLACE MADISON, WI 53719 608-833-6343
J5A
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Form 990 (2011) ZOR SHRINERS GROUP RETURN 51-0152183 Page 7
' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check If Schedule O contains a response to any queston inthisPartVIl . . . .. ... ... .. ....... 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 individuals or orgamzations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List 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 n the following order Indwvidual 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) (B8) (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
:::::rll(be box, unless person 15 both an ftrt(::an or ra?:?ztaet?ons com og:]ira“on
hours for | Officer and a director/trustee) organization (W-§/1 099-MISC) frgm the
orametns| 23| 31 Q| 7| 82| 7| (w-2/1089-MiISC) orgamization
nschequle | 22 | S| 8| w2373 and related
0) g2l z1%|3se|® organizations
g2l 3 5|8
- 5| 3
glal |°] ¢
‘e &
a
__(1) EARL BUEHLER _______________|
HOSPITAL REP. - MADISON SHRINE 1.00| X X 0 0 0
__(2y BILL JONES _________________|
SEC/TREAS - MADISON SHRINE 1.50f X X 0 0 0
__(3) BOB GRUBER _________________|
MEMBERSHIP REP- MADISON SHRINE 1.00| X X 0 0 0
__(4) RANDALL SMELTZER |
MEMBERSHIP - MEHARA 1.00| X X 0 0
__(5) J KEVIN JOHNSON _______ |
SECRETARY - MEHARA 1.00] X X 0 0
__(6) JAMES WEAVER _______________|
TREASURER - MEHARA 1.501 X X 0 0
__(7) DON FENNIE __ |
HOSPITAL REP. - MEHARA 1.00] X X 0 0
__(8) MERRILL LOVVIK _____________|
PRESIDENT - MEHARA 1.007 X X 0 0
__(9) BARRY AUSEN ____ |
PRESIDENT - ST. CROIX 1.001 X X 0 0
_(10) RODNEY ROMMEL ______________|
SECRETARY - ST. CROIX 1.00] X X 0 0
_{1y JACK THOMAS |
TREASURER - ST. CROIX 1.50] X X 0 0
_{1z) JIM HINES
HOSPITAL REP. - ST. CROIX 1.00| X X 0 0 0
13) GERALD BRISTOL
""" "MEMBERSHIP REP - ST. CROIX | 1.00| X X 0 0 0
_{14) DALE ANDERSON ______________|
DIVAN REP - MADISON SHRINE 1.00| X X 0 0 0
JSA Form 990 (2011)
1E1041 1 000
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ZOR SHRINERS GROUP RETURN 51-0152183

Fofm 980 (20'1 1) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (R (®) © (©) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for i 22 2K ;Bb afg organization (W-2/1099-MISC) from the
related s212(8 s |3 H ?, (W-2/1099-MISC) organization
organizations (2 & | § s |eg - and related
nSchedule | > = | B 2 |%¢ organzations
e | = © 3
0 e | g @ 3B
o 'U_y' 2
°l8 g
3
15) ROBERT GIESLER
DIVAN REP - MEHARA SHRINE 1.00} X X 0 0 0
{fi_)__L_ZiRRY RIEMENSCHNEIDER
DIVAN REP - ST. CROIX 1.00| X X 0 0 0
17) TOM NELSON _ -
PRESIDENT - MADISON SHRINE 1.00] X X 0 0] 0]
18) JAMES STELSEL |
SECRETARY 1.50| X X 0 0 0
19) SEE _ATTACHMENT ONE L
1.00| X X 0 0 0
1b Substotal > 0 0 0
¢ Total from continuation sheets to Part VII, Section A . . . . . .. ...... » 0 0 0
d Total (add lines 1band 1€) . « . . o o v v i i v i e e e e e e > 0 0 0
2 Total number of individuals (including but not hmited to those listed above) who received 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 line 1a? If "Yes,”" complete Schedule J forsuchindividual . . . . . .. . . . . ... i ieeen..

4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
[ e 11 Lo 177 T

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “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 mited to those listed above) who received
more than $100,000 in compensation from the organization » 0

JSA
11055 2 000 Form 990 (2011)
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F&m9%(m1n ZOR SHRINERS GROUP RETURN 51-0152183 Page 9
P Statement of Revenue
(A) (B) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

% 2| 1a Federated campaigns . . -+ .« . . . . 1a
3 é b Membershipdues . .. ... ... ib
g‘_f ¢ Fundraisingevents . . . . . .. .. ic
t'_)_.'—f d Related organizations . . . . . . .. 1d
g;% e Government grants (contributions) . . | 1e
E E) f All other contnbutions, gifts, grants,
= ) and similar amounts not included above . L 1f 10,560.
§ E g Noncash contributions included in ines 1a-1f $
h Total. Addines 1a-1f « . « o .+ ¢ v v o v v o o v o v » 10, 560.
§ Business Code
£ | 2a FRATERNAL VISITS 900099 4,860. 4,860.
@ | | SOCIAL ACTIVITIES & MEALS 900099 31,012. 31,012,
$ | ¢ INITIATION FEES 900099 6,900. 6,900.
Al d
8’ f All other program service revenue . . . . .
& | g Total Addlnes2a-2f . . . . . . o\ it u. ... .. > 12, 772. N R B
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 1 = | > 1,639. 1,639.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties - » « + » - oo s te s e e ee 0oL > 0
(i) Real (n) Personal
6a Grossrents . . . . . ...
b Less renfal expenses . . .
¢ Rental income or (loss)
d Netrentalincome or (I0SS) + =« + « v v v o & & v v v v 0. > 0
(1) Secunties () Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Gamor(loss) . . ... ..
d Netgamor(loss) - « « « o v v o v v v v b oo a e e s » 0
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c)
‘f SeePartIV,ine18 . . . . ... . ... a 142,602.
2 b Less directexpenses . . . . . . . . . . b 86, 950.
o ¢ Net income or (loss) from fundraising events .ATCH .2 . » 55, 652. 55,652.
9a Gross income from gaming activities
See PartiV,lne19 _ , . . . . .. ... a
Less drrectexpenses . . . . . . . . .. b
¢ Net income or (loss) from gaming actmties. . . . . . . . . > 0
10a Gross sales of inventory, Iless
returns and allowances | , ., . . ... a
b Less costofgoodssold. . .. .. ... b
¢ Net income or (loss) from sales ofinventory. . . . . .. . . > 0
Miscellaneous Revenue Business Code
113 MISCELLANEOUS REVENUE 900099 4,994. 4,994.
b
c
d Allotherrevenue . . . ... .. .....
e Total. Addlines 11a-11d - - « « « o« « v « 0 o o0 o » 4,994.
12 Totalrevenue. Seenstructions . . . . . . . . .. .. .. > 115, 617. 57,291.
Form 990 (2011)
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Form 990 (2011) ZOR SHRINERS GROUP RETURN 51-0152183 Page 10
' Statement of Functional Expenses

Section 561(c)(3) and 501(c)(4) orgamizations must complete all columns All other orgamzations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any questoninthisPartIX , . . . .. . . .. ............... l l
Do not include amounts reported on lines 6b, Total t(egenses Prog ra(rg)servnce Managgfn)ent and Func(]?a)nsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and RN :;; _,"" ; gL f(- w
orgamizations in the United States See Part IV, ine 21 ., 48,957. ( wn ‘L- AN
2 Grants and other assistance to individuals In . ,“‘b -‘ e e
the United States See PartIV,lne22, . . . .. 0 3yen »‘i’s"-‘..‘““h Z.fr A
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, | _ | 0
Benefits paid to or formembers | | | | | ., .. 0
5 Compensation of current officers, directors,
trustees, and key employees ., . . . ... ... 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)3)(B) , . . . . . 0
Other salanesandwages . . . . .. . ..... 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . . . . . ... 0
10 Payrolitaxes . . . . « « « . . o Lo .. 0
11 Fees for services (non-employees)
a Management _ . .. .. .. ........ 0
blegal . .. ......c..¢.0 0 0
c Accounting . . -« ¢ v . i e e s e e s e e e 0
d Lobbying - . .« . vt oo i oo 0
e Professional fundraising services See Part IV, line 17 Opt &J?:’ar T opr S 8, MY : o .:.;‘\ ;- Ys
f Investment managementfees . ... ... .. 0
gOther . . . .. .. ... 0
12 Advertising and promotion . . . . . . . .. .. 3,243.
13 Officeexpenses . . . . .« v v o v o o v v o 9,890.
14 Informationtechnology. . . . . . . . . . . .. 0
15 ROyaMes. . . . ... .ueuheee e 0
16 OCCUPANCY . « = v o v v v e v e e s e 2,318.
17 Travel . . . . .. o h 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 . . . . 6,135.
20 Interest . . . . . . ... ..o oo 0
21 Paymentstoaffiiates . .. ... ....... 0
22 Depreciation, depletion, and amortization . . . . 9,847.
23 INSUMNCE . . . L s e 14 6
24 Other expenses Itemize expenses not covered ;E&"Y m.,t*i-‘ 3; »' J .vf:,. < ..,‘;u;é:;:zz_f;lg;;‘.::
above (List miscellaneous expenses in line 24e |if p.;g«"-v; ,,v_g;‘ ,;,M: r“'-‘J;“;}' .'{,_ "’-"'::1'?:' "“3{"!}:?}%
line 24e amount exceeds 10% of line 25, column 5 .,a- ¥ ¥ of ’;;E'T%‘%E _g-,,"‘.;,,\-;:_‘ :
(A) amount, ist line 24e expenses on Schedule O) [f} 50 ¢ ani% ‘m.‘:;‘ \ 3 Sends, #e aizt wat) sy ERPET O ju,\\ﬂ‘
a SOCIAL ACTIVITIES AND MEALS _ 31, 965.
pOTHER EXPENSES ______________ 13,365.
€
d e
e Allotherexpenses _ _ _ _ _ _ _ _ _________
25 Total functional expenses. Add lines 1 through 24e 125,866.
26 Joint costs. Complete this iine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p- D if
following SOP 98-2 (ASC 958-720), . . .. . . 0

12}2052 1000 Form 990 (2011)

90J0RJ N482 14129



ZOR SHRINERS GROUP RETURN

51-0152183

" Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nonanterest-bearing | L, 29,171. 78,602.
2 Savings and temporary cashinvestments_ ... ... ... 121,278. 144,0098.
3 Pledges and grantsrecewable,net =~ L ...,
4 Accounts fECewable net ............................
5 Recewvables from current and former officers, directors, trustees, key ‘: “
employees, and highest compensated employees Complete Part Il of RIS PN
SChedU|e L ....................................
6 Recewables from other disqualfied persons (as defined under section |[:..  «
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing | -7 ¢
employers and sponsoring organizations of section 501(c)(9) voluntary }-
o employees' beneficiary organizations (see instructions) . . ... ...
@| 7 Notesandloans recewable,net . ... .. ..........
2| 8 Inventoresforsaleoruse, ... ... ...
9 Prepaid expenses anddeferredcharges . . . . . .. . ... ..., ....
10a Land, buldings, and equwpment cost or § S £3|
other basis Complete Part VI of Schedule D [10a 194,797, ..., = R ] I Y SR T
Less accumulated depreciation. . . . . .. ... 10b 93,495. 111 149.10¢ 101, 302.
11  Investments - publicly traded secuntes . . . ... ... ... .. .... d11 0
12 Investments - other securities See Part WV, lne 11 . . . ... .. .... g12 0
13 Investments - program-related See Part IV, lne 11 _ _ . . ... ... ... Gg13 0
14 I0tangible @SSetS | . . . . .. 14 0
15 Otherassets See PartiV,line 11 _ _ . . . . . . . . . d1s 0
16  Total assets. Add lines 1 through 15 (must equalline 34) . . . . . . . ... 261,598, 16 324,002.
17 Accounts payable and accrued expenses, . | . . . .. .. . ... 0.,
18 Grantspayable , | . . . ... ... ...
19 Deferredrevenue | | | . . . ... ... ...
20 Tax-exemptbond habilties . . . . . ... ... ... ... .........
#121 Escrow or custodial account hability Complete Part IV of Schedule D
=122 Payables to current and former officers, directors, trustees, key |: .. e
g employees, highest compensated employees, and disqualified persons i ;;j‘:‘ iy o
- Complete Partllof Schedule L , ., . ... ... ...............
23 Secured mortgages and notes payable to unrelated thid parties | | | | . . .
24 Unsecured notes and loans payable to unrelated third parties, | | | | . . .
25 Other habilittes (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . .. ... .. e G 25 0
26 Total liabilities. Add ines 17through25. . . . . ... .. .......... a 26 0
Organizations that follow SFAS 117, check here » Ii] and complete u‘,‘:‘;’. o B ,3,,4.1:&;\-5_@&,,“-. e
g lines 27 through 29, and lines 33 and 34. AVl s 8k Bl PR ONE TS 7 el :.43
|27  Unrestncted netassets 261,598, 27 324, 002.
S|28 Temporarily restricted netassets ... ... ... .. ..
2 29 Permanently restnctednetassets, . . . . . . . .. .. .. .. ...,
2 Organizations that do not follow SFAS 117, check here » D and Lpidal w4 S
5 complete lines 30 through 34. s
.3 30 Capital stock or trust principal, or currentfunds L.
131 Paid-in or capital surplus, or land, building, or equpmentfund = |
f 32 Retaned earnings, endowment, accumuiated income, orother funds | = |
2|33 Totalnetassetsorfundbalances . . ... ... ... ... .. ... 261,598 33 324,002.
34 Total habilities and net assets/fund balances. . . . ... ... ........ 261,598, 34 324,002.
Form 990 (2011)
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ZOR SHRINERS GROUP RETURN 51-0152183

Form 990 (2011)

Reconciliation of Net Assets

Check If Schedule O contains a response to any questoninthisPart Xi. . . .. ... ... ........

DN HWN -

115,617.

Total revenue (must equal Part VIIl, column (A),Iine 12) . . . . . . . .o oo v v v v i e e
Total expenses (must equal Part IX, column (A),Ine25). . . . . . . .. ..o n e

125,866.

-10,249.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)). . . . . . ..

261,598.

1
2
Revenue less expenses Subtractlne2fromline1 . . . .. .. ... .. ... oo 3
4
5

72,653.

Other changes In net assets or fund balances (explan in Schedule O) . . ... .............
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN (B)) e v v e v v e e e e e e e e e e e e e e e e e e e s e et e e e e e e 6

324,002.

m Financial Statements and Reporting

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

Yes [ No
1 Accounting method used to prepare the Form 990 Cash D Accrual ‘:’ Other ‘ ;
If the orgamization changed its method of accounting from a prior year or checked "Other,” explain in N S I
Schedule O e -
2a Were the organization's financia! 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? . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in RENIIEE! CO 0 L AR
Schedule O e e ‘
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were '1:\. r ggm’t‘
issued on a separate basis, consolidated basis, or both A w;;_ .
[ ] separate basis [ ] consoiidated basis  [__| Both consolidated and separate basis S R 13-
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 Actand OMB Circular A-1337 - L 3a X
b if "Yes," did the organization undergo the required audit or audits? If the orgamization 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)
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' SCHEDULE D
(Form 990)

Supplemental Financial Statements

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

Open to Public

Department of the Treasury

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 if the
organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ... ... .. ..
Aggregate contributions to (during year)
Aggregate grants from (during year). . . .. ..
Aggregate value atendofyear. . .. ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the orgamization’s property, subject to the organization's exclusive tegalcontrol? . . . . .. .. ... Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wniting 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? . . . . . . ... ... ... ... .00 s D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

N bW N =

Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution 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 . . . . . . . .. ... ... et 2a
b Total acreage restricted by conservationeasements . . .. ... .. ... ... ... .... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationatRegister. . . . . .. ... ... .. .......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ ____ ________.___

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

violations, and enforcement of the conservation easementsitholds? . . . . ... .. ... ... ........ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng 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 hne 2(d) above satisfy the requirements of section 170(h)(4)(B)
(0 and section 77OMABIN? . . . . . . o oo [ Jves [lno
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.
Compiete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?anlza’non 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 ant, 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 tems-

() Revenues included in Form 990, Part VIILIIne 1 . . . . . . o & o i i i i it it e e et e et a e e s ___
(i) Assets included In Form 990, Part X . . . . . . . . . i i i i i e e e s e e e e » s ___

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, PartVIll,lne 1 . . . . . . . . .. . . . i i »s_
b Assetsincluded in Form 990, Part X . . . . . . o . i i i e et e e e e e e e a4 e e e e s e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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ZOR SHRINERS GROUP RETURN

t
Schedule D (Form 990) 2011

51-0152183

Page 2

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

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

coliection items (check all that apply)
Public exhibition
Scholarly research
Preservation for future generations

s

Loan or exchange programs

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XN

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?

[_IYes I_‘ No

line 9, or reported an amount on Form 990, Part X, Ime 21.

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Pamt X2 . . . . . . . i i L s 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

b

-0 2 o0

2a

b
4

If "Yes," explain the arrangement in Part XIV and complete the following table

Beginning balance
Additions during the year

Distrbutions during theyear. . . . . . . . o o i i i i it i i e e

Ending balance

Did the organization include an amount on Form 990, Part X, line 21?

If "Yes," explain the arrangement in Part XIV

Amount

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

Beginning of year balance . . . .

v L >
o PSRy

Contributions

i d
=
iy Ko, R

Net investment earnings, gains,
andiosses. . . ... .......

A g :._‘,_;'r_vm

e Sl

Grants or scholarships

Other expenditures for facilities .
and programs

Administrative expenses

End of yearbalance. . . . .. ..

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment p»
Permanent endowment »

%

%

The percentages in lines 2a, 2b, and 2c¢ shouid equal 100%
Are there endowment funds not In the possession of the organization that are held and administered for the

organization by

(i) unrelated organmizations . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e,

(ii) related organizations

If "Yes" to 3a(n), are the related organizations listed as required on Scheduie R?

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

Yes | No

3a(i)
3a(ii)
3b

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

Descnption of property

(a) Cost or other basis
(investment)

(b) Cost or other basis
(other)

{(c) Accumulated
depreciation

(d) Book value

Buildings

TRy e
VLo eial :’;[-: .

Leasehold improvements. . . . . . . . ..
Equipment

194,797

101, 302.

Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c}). . . . . . »

101,302,

JSA
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ZOR SHRINERS GROUP RETURN 51-0152183
] L)
Schedule D (Form 990) 2011 Page 3
' Investments - Other Securities. See Form 990, Part X, line 12

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) » KB T N I ST P SR P}
investments - Program Related. See Form 990, Part X, line 13

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

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

(a) Description (b) Book value

Ay
1
ax

B
)
&3
>
]
¥
3
3
o
.
I's

M
(2)
(3)
4)
(5)
(6)
(7)
(8
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (BJIne 15) . . . . . .« . v o & o o o v a o o o o o s o o o o o o o o o o= »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of ability (b) Book value
_ (1) Federal income taxes
2
)
)
_(5
_(6)
(M
_(8)
_(9)
{10)
1)
Total. (Column (b) must equal Form 990, Part X, col (B} line 25) M ) ) :
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 liability for uncertain tax positions under FIN 48 (ASC 740)

1512'17%A1 000 Schedule D (Form 990) 2011
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ZOR SHRINERS GROUP RETURN 51-0152183
' Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), hne 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract hne 2 from line 1
Net unrealzed gains (losses) on investments
Donated services and use of facilities

Total adjustments (net) Add lines 4 through8® . . . ...,
Excess or (deficit) for the year per audited financial statements Combmmelnes3and9 . . . . . .. 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . .. .. .. 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12 ‘
Net unrealized gains on investments 2a ot

Donated services and use of facilities 2b R

Recoveries of prior year grants 2c I
Other (Describe in Part XIV ) 2d ’

Add lines 2a through 2d 2e

3 Subtracthne2efromlne1 | _ ., .. ... ... ... .o oo, e e e e e e e e 3
4 Amounts included on Form 990, Part V!II, ine 12, but not on line 1 i
a Investment expenses not included on Form 990, Part VII, ine 7b 4a S

Other (Describe in Part XV ) 4b s

¢ Addines 4a and4b 4c

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 12) . . . . .. . ... .. .. 5
MReconclllatlon 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, ine 25 ,;":rz r
Donated services and use of facilities 2a 5 ;} ‘

Prior year adjustments 2b e

.............................. WL

Other losses 2c iy

Other (Describe in Part XIV ) 2d Sy

Wl |INIO [0 [& (W N |-

O WO NDUEWN S
5
<
®
0
2
3
o©
3
2
o©
x
o
o
5
[
®
(7]

-

-

(-2~ T T = o ]

o Qo0 T o

w
w
c
o
g
=
o
Q
~—
=
o
N
[}
=
=)
3
=]
©
=Y

3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1: ’:; .
Investment expenses not included on Form 990, Part VIii, line 7b 4a ¢

[= )

Other (Describe in Part XIV ) 4b R

¢ Addhnes 4a and 4b 4¢

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

FRPAA Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part lli, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part X1, ine 8, Part XIl, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2011
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Sche.dule D (Form 990) 2011 ZOR SHRINERS GROUP RETURN 51-0152183 Page 5
'Wupplemental Information (continued)

Schedule D (Form 990) 2011
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' SCHEBULE G Supplemental Information Regarding 2011
(Form 990°0r 990-E2) Fundraising or Gaming Activities
. Complete if the organization answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, hne 6a.
Internal 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 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 activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations o] 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 Vi1) 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 is to be
‘ compensated at least $5,000 by the orgamzation

I . (v) Amount paid to
(1) Name and address of individual () Did fundraiser have (iv) Gross receipts (or retained by)

or entity (fundraiser) {w) Activity custod)t(nzL:::;r:I of from activity fundraiser isted In
con col (i)

{v1) Amount pad to
(or retained by)
organization

Yes No

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2011
JSA
1E1281 1 000
90J0RJ N482 14129




ZOR SHRINERS GROUP RETURN 51-0152183
! Schedule'G (Form 990 or 990-EZ) 2011 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, lines 1 and 6b List events with
gross recelpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
ONION SALES FOOTBALL GAME 1.| (addcol (a) through
(event type) {event type) (total number) col (c)
(V]
3
8|1 Grossrecepts . .. .. .. 23,759. 15,400. 23,826. 62,985.
& Less Charitable
contributions | . . .. ... ...
3 Gross income (line 1 minus
BNE 2)e & e e e e e e e e e 23,759. 15,400. 23,826. 62,985.
4 Cashprzes .. . .......
5 Noncashprizes . .. ... ..
)]
$ | 6 Rentffaciitycosts .
o
3
w| 7 Foodandbeverages _ . . . ..
5]
p
o | 8 Entertanment = .
9 Other direct expenses . . . 16,049. 6,464. 9,644. 32,157.
10 Drrect expense summary Add hnes 4 through 9imcolumn(d) . . . . . . .. . ... ........ > | 32,157,
11 Net income summary Combine line 3, column(d),andline 10 . . . . . . . . . . . .o vt oo > 30,828.

m Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo buggZJ/progresswe bingo (c) Other gaming col (a) through col (c))
2
4
1 Grossrevenue . . . . .. ......
Q| 2 Cashprizes . . ... ......
2
1
£| 3 Noncashprizes . ..........
wi
s}
@ 4 Rent/facltycosts . . . .. ..
(@)
5 Otherdirectexpenses , . . ... ..
| | Yes %[ | |Yes % [ |Yes %
6 Volunteerlabor = . . . .. No No No '
7 Drrect expense summary Add lines 2 throughSincolumn(d) . . . . ... . . .. ... .. .... > [ )
8 Net gaming income summary Combine line 1, columnd,andlne7 . . . . . . . . . .« o .. »

10a Were any of the organization's gaming licenses revoked, suspended or termmnated dunng the taxyear? | |Yes | |No
b HYes, "explan

Schedule G (Form 990 or 990-EZ) 2011

184282 1 000
90J0RJ N482 14129




ZOR SHRINERS GROUP RETURN 51-0152183

' Schedule G (Form 990 or 990-EZ) 2011 Page 3

11 Does the organization operate gaming activities with nonmembers?
12 - Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . L L L L L e e e e e e e e e e e e e e I:'Yes |:] No

13 Indicate the percentage of gaming activity operated in

a Theorganization'sfacility . . . . . . .. . . . e e e e e e e 13a %

b Anoutside facility . . . . . . . L L 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 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records

15a Does the organization have a contract with a third party from whom the organization receives gaming
=3 =] 2 1¥ 1= I:]Yes I:] No
b If "Yes," enter the amount of gaming revenue received by the organzaton®» $ ______ _________ 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

Description of services provided »

D Director/officer D Employee I:l 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 ICeNSE? | . . . . . . . [ Ives[ _INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the arganization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (ii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see Iinstructions)

Schedule G (Form 990 or 990-EZ) 2011

JSA

1E1503 2 000
90J0RJ N482 14129



(110Z) (066 wi0d) | eInpoyss

6CTVT

wr 88z131
vsr

zsbvN 03008

'066 W04 10§ SUOIJINIISU] BY) 89S ‘9D130N }9Y UOIIINPaYy Heomiaded 1oy

“ o|qe} | aUl] 8y} ul pa}s)| Suoljeziuebio Jayjo Jo Jaquinu [ejo} J3ju3 ¢
a|qe} | aul ay} W pajsi suojeziuebio juswularoh pue (£)(0)L0G UONDSS JO J8qUINU [BI0) JBlUT 2

L¥0ddNS TYNOILWHILO)

HS¥D

*LS6’8Y

(€) (D) 109 809€612-9€

aoUB)SISSE JO
yuesf jo asoding {y)

@OUEB)SISSE YSed-uou
Jo vonduosag (6)

TN
‘rseidde ‘AW Yooq)
uonenea jo poyiew (3)

BIUBISISSE USED
-uou jo Junowy {8)

esb
ysen Jo junowy (p)

9|qedidde j1
uon2as Oyl (9)

N3 (q)

yuawwanob Jo
uoneziuebio jo ssaippe pue awep (e) 1

<

* pepaau s aoeds [euolippe J pajediidnp aq ued || Jed
000°S$ ueY) 20w paniddal jualdioal suo ou Ji Xoq SIY} %08y "000'§$ UBY) 810w paniadal jey) jualdioad Aue 1oy ‘|.Z aull ‘Al Hed ‘066 Wio4 0)
,S9A,, paiamsue uoneziueblo ay) j a}a|dwon) "sajels pajun sy Ul suojjeziuebiO pue SJUSWIUIAGA0LS 0} dJUB)SISSY Ja3Y]0O pue sjuelo E

OZ.

$9)B)S pajun 8y} Ui spuny juelb jo asn ay) bul
s

J0)UOW J0j s8unpadold suoneziuebio auy Al ed u aquosag ¢
* ¢ 80UBSISSE 10 SJueIB By} pJeME 0} PAsN EIISJLID UOIID3|3S 3Y)

pue 'aouejsisse Jo sjuelb ayy 1oy Apiqibia soajueib ay) ‘sour)sisse Jo sjueib ay) jo Junowe ay} aleiUBISGNS 0} SPJodal ulejuiew uonjeziuebio sy ssoq |

90UR]SISSY PUB SJUEBIS UO UOIEWIOU| [B1aUID E

€8TCST0-T9

1equinu uoiesynuap Jafojdwy

uonoradsuy)

aljand op uado

L0z

NINLEY dN0YD SYINIHYHS HOZ

uoneziuebio ayy jo swepN

i L¥00-5¥SL ON WO

‘7z 10 LZ 9ul] ‘Al Hed ‘066 Wio4 0} ,,SAA,, pPesamsue uoneziuebio ay) )1 ale|dwon

‘066 WJiod 0} yoeny <

30IA8S aNUAARY [ELBIU|
Anseas] ay) jo Juswuedaq

so)e}g pajiun ayj ul sjenplAlpuj pue ‘sjuswiuIanos)

‘suonjeziuehiQ 0} 2oue)sSISSY 13Y}O pPue sjuels

(066 wa04)
I I7NAIHOS



(1102) (066 Waod) | 8npoyds

6CTPT

Z8FN £Y0L06
000 Z b5 131

vsr

LON H¥Y SANNA ILNYYD FHL

*STYLIdSOH dHL A0 SNOILWYE4O

dHL LY04d4NS OL ddsn 39 OL 3Y¥ LNd dS0d¥Nd OIJAIDAdS ANV 404 dIALOIYLSHY

‘YOIYIWY HLYON dIAC TIV dILVOOT NIAYATIHO ¥O4

STYLIdSOH SYENIYHS FHL OL ATLOIYIA SANNA LINYYD JINEIYLSIA SENTO €2 JHL

SANAA INWVYD JO ISN ONIYOLINOW

2 INIT ‘I 1L39%d

UONEWLIOJUI [EUONIPPE JAU}0 AUE pUB 'g aui| '| Jed ul palinba) uonewioju ayy apiroid o} Jed siy) a3a|dwo) ‘uopewoyuj jeyuawajddng  YEIEE

(sayjo '(esiesdde ‘A4
aouesIsse Ysed-uou jo uonduasaq (3) '400Q) uonenjeA jo pouiel (8)

BOUBJSISSE YSea-LoU
J0 Junowy (p)

juesf ysed
J0 Junowy (9)

sjuaidioal
j0 1aquiny (q)

aouejsisse Jo juelB jo adAy (e)

pepasu s adeds |euoyippe JIl pajeddnp aq ued ) Med
2Z 3Ull ‘Al Med ‘066 W10 Uo SBA, palamsue ucieziuebio ay) j 9)8|dwo) "sajelg pajiuf au} Ul S|ENPIAIPU] O} 3DUB]SISSY 19y} pue sjuels E

Z obed
- £8TZGTI0-TG

(1102) (086 wr0) | @jnpayag
NINLIY dN0¥D SYIANIYHS ¥0?Z



| omB No 1545-0047

2011

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(For‘m 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 Servce » 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 IS AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST.

OTHER CHANGES IN NET ASSETS

PART XI, LINE 5

INCREASE IN NET ASSETS: DUE TO THE INCLUSION OF AFFILIATED ORGANIZATIONS
UNDER THE GROUP EXEMPTION THAT WERE NOT INCLUDED IN 2010 FORM 990. SEE

ATTACHMENT 2 FOR LIST OF AFFILIATES INCLUDED IN THE 2011 FORM 990.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 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 organization

ZOR SHRINERS GROUP RETURN 51-0152183

Empioyer identification number

VOTING MEMBERS OF THE GOVERNING BODY

PART VI, SECTION A

THE VOTING MEMBERS OF THE GOVERNING BOARD OF THE MAIN REPORTING ENTITY
ARE REPORTED HERE. THE VARIOUS AFFILIATES, AS REPORTED IN PART PART VII
(SEE ALSO ATTACHMENT), EACH HAVE THEIR OWN VOTING MEMBERS RELATED TO EACH

OF THEIR GOVERNING BOARDS AS NOTED AND ALL ARE INDEPENDENT.

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) () (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 1,639. 1,639.
TOTALS 1,639. 1,639.

ATTACHMENT 2

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
SEE SCHEDULE G 142,602. 86, 950. 55, 652.
TOTALS 142,602. 86,950. 55,652.

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

1£1228 2 000
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2011 ZOR SHRINERS CLUB OFFICERS

BADGER SHRINE CLUB email contact: badgershrineclub@gmail.com

sPresident:

Secretary: Dave Bomkamp, 119 Summit Court, Columbus 53925
608.225.3631

Treasurer:  Mark Severson, 363 S Main Street, Cottage Grove 53527
608.839.5009

Hosp Rep:
Membership: Dave Bomkamp, 119 Summit Court, Columbus 53925
608.225.363
1
Divan Rep: Dave Bomkamp, 119 Summit Court, Columbus 53925
608.225.3631
Meeting dates: Quarterly Thurdsdays
BELOIT SHRINE CLUB email contact: beloitshrineclub@yahoo.com
President: Pete Ramboldt, 1419 Cleveland St, Beloit 53511 608.718.0850
xSecretary: Steve Fairchild, PO Box 16, Afton 53501-0016
608.728.0000
Treasurer: Richard Gleed, 307 Harwich PI, Rockton, IL 61072
815.624.4806
Hosp Rep:
Membership: Jason Lentz, 960 Hackett St, Beloit 53511
608.365.372
4
Divan Rep: Larry Hanson, 403 N Cincinnati St, Albany 53502 608.862.3227

Meeting Dates: 2nd Wednesday, 7 pm except July & August, Beloit Masonic Ctr

GREEN COUNTY SHRINE CLUB email contact: greencosc@yahoo.com
President: Ron Boeck, W5315 Sandrock Rd, New Glarus 53574
608.527.4191

Db dament |



=Secretary: JR Boeck, N3205 Cty Hwy N, Monroe 53566
608.558.9987

Treasurer: Sherwood Strommen, W5661 Hill Lane, Monroe 53566608.325.7361

Hosp. Rep: Dan Stormont, N 4110 Cty Rd N, Monroe 53566 608.328.4788

Membership: Larry Hanson, 403 N Cincinnati St, Albany 53502
608.862.3227

Divan Rep: Larry Hanson, 403 N Cincinnati St, Albany 53502
608.862.3227

Meeting Dates: Various Sundays @ 5:30 to 6:30 pm

HAYWARD MUSKY SHRINE CLUB email contact: a.p.islandvu@gmail.com

President: Gary Cuskey, 511 Dale St, Spooner 54801 715.635.3719 |
xSecretary: Allen Heinkel,15694 Lake Drive, Hayward 54843 ‘
715.634.2229 Treasurer: Tom Spelbring, W6756 Rappy Lake Rd, Trego

54888 715.635.6928

Hosp Rep: Kevin Fischer, 12118W Yellow Finch Ln, Hayward 54843
715.462.4363

Membership: Randy Conwell, 12963 East Mail Rd, Gordon 54838
715.376.4148

Divan Rep: Allen Heinkel,15694 Lake Drive, Hayward 54843

715.634.2229
Meeting Dates: 2nd Wednesday, except January & February

HEADWATERS SHRINE CLUB email contact: rreas13@centurytel.net

President:

»Sec/Treas: Roger Reas, N16568 Lakeshore Drive, Butternut 54514
715.762.4906

Divan Rep: Allen Heinkel,15694 Lake Drive, Hayward 54843
715.634.2229



HEART OF WISCONSIN SHRINE CLUB email contact: rkwebb1@charter.net
*President: Bob Calverley, 7820 Deer Run Rd, WI Rapids 54494

715.421.370
5
Secretary: Randall C. Webb, 8911 S. Park Rd., Wis. Rapids 54494
715.424.564
7
Treasurer: James Lemke, 201 Walden Oaks Way, Nekoosa 54457715.325.6169
Hosp Rep: Bob Calverley, 7820 Deer Run Rd, WI Rapids 54494
715.421.3705
Membership: James Lemke, 201 Walden Oaks Way, Nekoosa 54457
715.325.6169
Divan Rep: Chuck Miller, 9405 West Street, Milladore 54454

715.572.7700
Meeting Dates: 3" Monday, except January

INDIANHEAD SHRINE CLUB email contact: stenehouse@charter.net

President: Larry Hoyer, 1294 14 % Ave, Barron 54812 715.537.5829
*Secretary: Chuck Stene, 2224 19 %

Ave, Rice Lake

54868

715.234.1888
Treasurer: Chuck Stene, 2224 19 % Ave, Rice Lake 54868 715.234.1888
Hosp Rep: Ellwood Thomas, 516
Elbert Dr., Rice Lake 54868 715.234.2401
Membership: Robert Reinhardt, W
3145 Morningside Rd, Sarona 54870 715.635.8389

Divan Rep: Larry Riemenschneider, 705 S Harriman, Amery 54001
715.268.6151
Meeting Dates: Monthly 39 saturday except May, June, July



LA CROSSE SHRINE CLUB email contact: kcr3490@centurytel.net

President: Wesley Hurlburt, 430 3™ Ave North, Onalaska 54650

608.783.265
2
=Sec/Treas: Ken Rownd, 3490
Greenbriar Ct, LaCrosse 54601 608.788.0585
Hosp Rep: Merlin Huber, P. O. Box
236, Onalaska
54650
608.781.339
0
Membership:
Divan Rep: Monte Steiber, 60991 Ward Rd, Prairie du Chien 53821
608.326.4640
Meeting Dates: 3rd Friday every month
LAKELAND SHRINE CLUB email contact: shealga@webtv.net
President: Arlen Christensen, 1098 Hillcrest Dr, Oregon 53575
608.835.375
8
xSecretary: Gary Shealy, 973 Park St. #101, Oregon 53575 608.835.6886
Treasurer: James E. Halvorson, 730 Dunn Ave., Oregon 53575
608.335.8062
Hosp Rep: James Stelsel, 3701
Spenser Ln,

Madison 53704

608.244.639
6
Membership: James Stelsel, Jr., 1705
Hooker Ave.,



Madison 53704

608.244.728
5
Divan Rep: James Stelsel, 3701 Spenser Ln, Madison 53704
608.244.639
6
Bob Gorsuch, 3016 Woods Edge Way, Fitchburg 53711
608.271.958
9
Meeting Dates: 10 times annually, 2nd Wednesday (Varies)
MADISON SHRINE CLUB email contact: bpjones70@tds.net
President: _Tom Nelsop, 6801 Valiant Dr, Windsor 53598 608.846.4437

«Sec/Treas: Bill Jones, 1055 lronwood Drive, Waunakee 53597

608.850.4590

Hosp. Rep: Earl Buehler, 520 Meadow Rose Lane, Madison 53717

608.829.0080

Membership: Bob Gruber,

5218

Academy Dr,

Madison

53716

608.222.6245

Divan Rep: Dale Anderson, 10003 W State Rd 59, Evansville 53536

608.884.8048

Meeting Dates: 1st Friday, September thru June

MASCOUTIN SHRINE CLUB email contact; blidreck@centurylink.net

President: Dick Kreagen, 5458 O’ Reilly Rd, Omro 54963 920.685.5764
»Secretary: Bill Drecktrah, 318 N. Hunter St., Berlin 54923 920.361.0810



Treasurer: John Ambrose, 1015 Alpine Ct, Oshkosh 54901 920.233.6842

Hosp. Rep: Alex Thornton, P. O. Box 52, Wautoma 54982 920.787.2863
Membership: Kevin Reilly, N 1431
State Rd 22,

Wautoma 54982
920.787.3305
Divan Rep: Chuck Miller, 9405 West Street, Milladore 54454 715.572.7700

Meeting Dates: 3rd Tuesday - February, April, June, August, October, December

MECCA SHRINE CLUB email contact: jmartinez7638@charter.net

President: Robert C. Keene, 1418 Stoughton Ave, Tomah 54660
608.372.2577

+Sec: Joe Martinez, 703 Donna Ave, Tomah 54660 608.372.7638
Treas: Johnston B. Bell, 1216 Lincoln Ave, Tomah 54660

608.372.4332
Hosp Rep: Robert C. Keene, 1418
Stoughton Ave, Tomah 54660 608.372.2577
Membership: James Arena, 4261

Basswood Rd,
Sparta 54656
608.272.3371

Divan Rep: Robert Giesler, E8970 Paulson Ln, Cashton 54619
608.633.2356

Meeting Dates: 4™ Wednesday, Noon - Tee Pee Super Club, Tomah

MEHARA SHRINE CLUB email contact: kj8314@yahoo.com

President: Merrill Lovvik, PO Box 3134, Eau Claire 54702-3134 715.834-

1877
«Secretary: J. Kevin Johnson, PO
Box 662, Eau Claire 54702-0662 715.878.4431

Treasurer: James Weaver, 531 Macomber St, Chippewa Falls 54729




715.723.1932
Hosp Rep:

Don Fennie, E 6919

860" Ave, Colfax 54730
Membership:

715.962.2033
Randall Smeltzer, E6425

County Rd D, Colfax 54730
Divan Rep:

715.962.3817
Robert Giesler, E8970

Meeting Dates: Various - 2" Monday

Paulson Ln,
Cashton 54619

608.633.235

MISSISSIPPI VALLEY SHRINE CLUB
President:

*Sec/Treas:

Hosp Rep:

Membership:
Divan Rep:

Melvin Zastrow, 319 W
24th St, Buffalo
City 54622
608.248.220
6
Melvin Zastrow, 319 W
24th St, Buffalo
City 54622
608.248.220

Bob Giesler, E8970
Paulson Ln,
Cashton 54619

608.633.235




Meeting Dates:

MOUND VIEW SHRINE CLUB

*President: Klinton McCutchin, 727 W. Chapel, Dodgeville, W| 53533
608.935.3292

Secretary: Kenneth Dobson, 508 W. Washington St.,Dodgeville 53533

608.935.3165

Treasurer: Laverne Clifton, 277 US E Hwy 18, Montfort 53569

608.943.6925

Hosp. Rep: Neal Massey, 5" Ave., Box 85, Hollandale, 53544
608.967.2160

Membership: Karl Gant, 7618 Gant Rd, Blanchardville 53516
608.523.4714

Divan Rep: Karl Gant, 7618 Gant Rd, Blanchardville 53516

608.523.4714

Meeting Dates: 3 meetings per year, no set dates

PINE RIVER VALLEY SHRINE CLUB email contact: Fargenpj@charter.net

+President: Jim Jewell, 340 North Central Ave, Richland Center 53581
608.647.6619

Sec/Treas: Brent Clausius, 1825 E Fern St, Richland Center 53581
608.647.3652

Hosp. Rep: Harold McDonough, 123 Cherry St., DeSoto, 54624
608.648.3782

Membership: William Jewell, 340 N. Central Ave., Richland Center 53581
608.647.6619
Divan Reps: Monte Steiber, 60991 Ward Rd, Prairie du Chien 53821
608.326.4640
Meeting Dates: 3" Tuesday every other month



SAHARA SHRINE CLUB email contact: curtbell67@charter.net
+President: Curtis Bell, 604 Albion Rd, Edgerton 53534

6
Secretary: Bruce Eshelman, W9625 Breidsan Hill Dr, Whitewater 53190

2
Treasurer: Dale Olson, 1616 Turtle Mound, Whitewater 53190
262.473.4641
Hosp. Rep:
Membership: Herb Johnson, N 8493 Cty E, Watertown 53094
920.261.4542
Divan Rep: Jim Stelsel, 3701 Spenser Ln, Madison 53704
6

Meeting Dates: Last Wednesday of the month except December

608.884.024

262.473.300

608.244.639

ST. CROIX VALLEY SHRINE CLUB email contact: stcroixvalley@gmail.com

President: Barry Ausen, 1686 W Church Rd, Star Prairie 54026
715.248.3572

*Secretary: Rodney Rommel, 406 Parkview Lane, River Falls 54022
715.425.2726

Treasurer: Jack Thomas, 1019 E. Hazel St., River Falls 54022
715.425.2556

Hosp. Rep: Jim Hines, 220 Vine Street, Ellsworth 54011
715.273.5144

Membership: Gerald Bristol, 138 West Grove St, Ellsworth 54011
715.273.4263

Divan Rep: Larry Riemenschneider, 705 S Harriman Ave, Amery 54001

©




715.268.6151
Meeting Dates: monthly

SOUTHERN WISCONSIN SHRINE CLUB

President: Lee Saunders, 105 Thronson Dr Apt 102, Edgerton 53534
608.884.3138

*Sec/Treas: Lee Saunders, 105 Thronson Dr Apt 102, Edgerton 53534
608.884.3138

Hosp. Rep: Lee Saunders, 105 Thronson Dr Apt 102, Edgerton 53534
608.884.3138

Membership: Larry Preston, 5902 N. Glenmoor Lane, Janesville, 53545

608.754.2475

Divan Rep:

Meeting Dates:

SOUTHWESTERN WISCONSIN SHRINE CLUB email contact:

swshrineclub@yahoo.com

President: Rob Rands, 840 6" Street, Fennimore 53809

+Sec/Treas: Monte Steiber, 60991 Ward Rd, Prairie du Chien 53821
608.412.0264

Hosp.Rep: Ron Jaacks, 605 Grant, Platteville 53818 563.581.0099

Membership: Joe Thompson, PO Box 251, Shullsburg 53586-0251
608.965.3122

Divan Rep: Wally Trouten, 6786 N Elm, Platteville 53818

608.348.985

Meeting Dates: 2"l Sunday Evening, even months

10




e« ¢ 0

TIMBER SHRINE CLUB email contact: timbershrineclub@gmail.com

President: Len Urban, 10701 Packer Dr, Marathon 54448
715.842.9660

Treasurer:  Jim Builer, 3412 Honeysuckle Ln, Wausau 54401

715.845.7169 Hosp.Rep:  Martin Burkhardt, 3403 Seymour
Lane, Wausau 54401 715.842.8871
Membership: Steve Peterson, 1817 Roosevelt St, Wausau 54403

715.848.1768
»mailings to Roger Hancock — electronically
Divan Reps: Chuck Miller, 9405 West Street, Milladore 54454
715.572.7700
Meeting Dates: 3% Saturday of the month but varies for special events

VACATIONLAND SHRINE CLUB email contact: abkaschel@aol.com

President: Bill Gant, PO Box 402, Reedsburg 54959-0402
608.524.2826

*Sec/Treas: Bob Kaschel, S6462 Cty Hwy PF, North Freedom 53951
608.522.4276

Hosp. Rep: Robert Madalon, 714 - 2" Ave., Baraboo, 53913
608.356.6126

Membership: Elgi Toman, P. O. Box 496, Baraboo, 53913

608.356.8603

608.356.9084 O
Divan Rep: Dave Bomkamp, 119 Summit Court, Columbus 53925
608.225.3631
Meeting Dates: Once a month on Sunday afternoon.

VERNON COUNTY SHRINE CLUB email contact: vernonshriners@yahoo.com

11




President: Todd Wohlen, 608.648.3692
»Secretary: Gary Krause, 606 Court Street, Viroqua 54664
608.632.0973
Treasurer: lvan Joholski, 410 W Drake St, Viola 54664
608.627.1837
Hosp. Rep: Robert Giesler, E8970 Paulson Ln, Cashton 54619

608.633.235
6
Membership: Claude Sebion, S2733 Sebion Lane, Viroqua 54665
608.483.2498
Divan Rep: Monte Steiber, 60991 Ward Rd, Prairie du Chien 53821
608.326.4640
Meeting: 3™ Sunday
WILD RIVER SHRINE CLUB
President: Tom Fedje, 10947 Public Landing Rd, Grantsburg 54840
715.689.264
5
»Sec/Treas: CR Endresen, 5059 Highway 70, Webster 54893
715.349.5113
Hosp. Rep: Dick Faye, PO Box 297, Siren 54872
715.349.506
4
Divan Rep: Larry Riemenschneider, 705 S Harriman Ave, Amery 54001
715.268.615

Meeting: 2" Thursday of the month

12




Cqiy- afi- 2519

TO: DEBORAH DOMINI, TEMPLE AUDITOR
FAX: (813) 281-8460

2012 LI1ST OF PARENT AND SUBSIDIARY ACCOUNTS FOR GEN 0229

JUNE 20, 2012

e FR  KAUE OF QRGANZATION CHAPTER NARE CARE OF NAME ADDRESS cy sT w UPDATES
581752721} 02 [6HRINERS INTERNATIONAL  |BADGER SHRINE  [% 20R SHRINERS 575 ZOR SHRINE PL MADISON Wi |S37192068757
CLus
237325143 02 |SHRINERS INTERNATIONAL  |BELOIT SHRINE CLUB |% 20R SHRINERS 575 ZOR SHRINE PL MADISON Wi |537192068757
o 02 [SHRINERS INTERNATIONAL | GREEN COUNTY % 20R SHRINERS 575 ZDR SHRIKE PL MADISON W 537192068757
SHRINE CLUB
381870399] 02 |SHRINERS INTERNATIONAL  [HAYWARD MUSKY  |% ZOR SHRINERS §75 ZOR SHRINE PL MADISON Wi |537192068757
SHRIKE CLUB
[ 237325155 02 |SHRINERS INTERNATIONAL  |HEADWATERS % ZOR SHRINERS 575 Z0R SHRINE PL WMADISON 537192068757
SHRINE CLUB
237319906 02 {SHRINERS INTERNATIONAL  |HEART OF % ZOR SHRINERS 575 ZOR SHRINE PL MADISON W [537192068757
WISCONSIN SHRINE
[ ¥]):]
237325142 02 [SHRINERS INTERNATIONAL  |INDIANHEAD SHRINE |% ZOR SHRINERS 575 ZOR SHRINE PL MADISOH 537192068757
cLu8
237410351] 02 [SHRINERS INTERNATIONAL  |LACROSSE SHRINE |% ZOR SHRINERS 575 ZOR SHRINE PL MADISON 537192068757
cLB
23731 02 |SHRINERS INTERNATIONAL  [LAKELAND SHRINE  [% ZOR SHRINERS 575 ZOR SHRINE PL MADISON Wl 537192068757
cLus
| T O[T Z37318681) 07 [SHRINERS INTERMATIONAL  |[MADISONSHRINE | % 20R SHRINERS 575 ZOR SHRINE PL VADISON W [SIA920697 51,
| - [=11::}
‘ 391643978 02 [SHRINERS INTERNATIONAL  |MASCOUTIN SHRINE |% ZOR SHRINERS 575 ZOR SHRINE PL MADISON W 537192068757
‘ - [=1T::]
237320300 02 [SHRINERS INTERNATIONAL  |MECCA SHRINE CLUB|% ZOR SHRINERS 575 ZOR SHRINE PL MADISON W |537192068757
237324839] 02 [SHRINERS INTERNATIONAL  |MEHARA SHRINE ZOR SHRINERS 57§ ZOR SHRINE PL MADISON Wl 537192068757
cs
A720301| 02 [SHRINERS MTERNATIONAL  [MISSISSIPPI VALLEY % 20R SHRINERS 575 ZOR SHRINE PL MADISON Wi |537192068757
SHRINE CLUB
237319603 02 [SHRINERS INTERNATIONAL [ MOUND VIEW SHRINE % ZOR SHRINERS 575 20R SHRINE PL MAGISON 537192066757
cLua
237315505] 02 [SHRINERS INTERNATIONAL  [PINE RIVER VALLEY [% 20R SHRINERS 575 ZOR SHRINE PL WMADISON 537192068757
SHRINE CLUB
237361983] 02 [SHRINERS INTERMATIONAL  [SAHARA SHRINE % ZOR SHRINERS 575 ZDR SHRINE PL MADISON Wi 537182088757
caus
237325153| 02 |SHRINERS INTERNATIONAL | SOUTHERN % ZOR SHRINERS 575 ZOR SHRINE PL. MADISON W1 |S37192068757
‘ WISCONSIN SHRINE
237312313] 02 [SHRINERS INTERNATIONAL  [SOUTHWESTERN | % ZOR SHRINERS 575 ZOR SHRINE PL MADISON Wi |537192068757
WASCONSIN SHRINE
cs
391445391 SHRINERS (INTERNATIONAL  |ST CROX VALLEY  |% ZOR SHRINERS S75 ZOR SHRINE PL MADISON VA | 537182060757
SHRINE CLUR
nmm SHRINERS INTERNATIONAL | MBER SHRINE % ZOR SHRINERS 575 ZOR SHRINE PL MADISON W 537192088757
cLus
237119604| 02 [SHRINERS INTERNATIONAL | VACATIONLAND % ZOR SHRINERS 575 ZOR SHRINE PL MADISON 537192068757
SHRINE CLUB
237319381 02 [SHRUNERS NTERNATIONAL  |[VERNON SHRINE | % ZOR SHRINERS 75 ZOR SHRINE PL MADISON 537192068757
awus
411352274] 02 [SHRINERS INTERNATIONAL | WILD RIVER SHRINE | % ZOR SHRINERS $75 ZOR SHRINE PL MADISON Wl 537192068757
e
56 FOR SHRINERS— | 576-20R-GHRINE P Wt
Y 200 SHANERS - POR SHRINER B 675-Z0R-SHANE-Rl—————{MADISON— W
FOROUP-RETURN

s el A

SIGNATURE

TreaSurer—

IF NO CHANGES, CHECK HERE _‘__/

"');‘l/l%
daTe

A umord 2



tm ¥
Form 8868 (Rev 1-2012) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , | . ., | 4 lil
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 coples 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 GROUP RETURN |—X—| 51-0152183

Number, street, and room or suite no If a P O box, see instructions Soctal secunty number (SSN)
File by the
due date for 575 ZOR SHRINE PLACE [_]
?tlalt:?ny%lge 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 for eachreturn) . . . . .. .. .. .. | OI 1 I
Application Return | Application Return
Is For Code Is For Code
Form 990 01 | e R T e e ] ]
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

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 inthe care of » JAMES L. STELSEL
Telephone No » 608 833-6343 FAXNo p» 608 833-6348
e If the organization does not have an office or place of business in the United States, check thisbox |, . . . . ... ... ... > I:I
e |If 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 | | |, . . . | 2 D If it 1s for part of the group, check this box | &I and attach a
list 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 ,20 12
5 Forcalendaryear 2011  or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in line 5 I1s for less than 12 months, check reason L_J Initial return L] Final return

Change n accounting period
7  State n 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
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 line 8a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8ci$

natupe and Verification must be completed for Part Il only.

Tie B /\ Vﬁ/él Date B> 9/ =

Form 81868 (Rev 1-2012)

JSA

1F 8055 4 000
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