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: Return of Organization Exempt From Income Tax ) ous o 1350007
Form gg Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
g::: u::::?:fgfg)y » Do not enter s_ocual security numbe'rs on th'|s form as it may b.e made r.?ubllc q Open to Public ] Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending
B f;';ﬁ; 'f,:e C Name of organization D Employer identification number

HRINERS INTERNATIONAL, ZOR SHRINERS
wrge | GROUP RETURN
i Doing businessas  ZOR SHRINERS 51-0152183
et Number and street (or P O box it mail 1s not delivered to street address) Room/suite { E Telephone number
Fumal 575 ZOR SHRINE PLACE 608-833-6343
i City or town, state or province, country, and ZIP or foreign postal code G_Grossrecapts $ 189,735.
foen®?l MADISON, WI 53719 H(a) Isthis agroup retun  STMT 1
topbea- | £ Name and address of principal officer WILLIAM TROUTEN for subordinates? (XJves [1No
pondng 5 7 5 ZOR SHRINE PLACE 2 MADISON [} WI 5 3 7 ﬂ H(b) Are all subordinates included? DYCS No
| Taxexemptstatus [ ] 501(c)3) [X]1501c)( 10 )« qnsertno) [ 4947(a)Y) - ] 527 If "No," attach a st (see instructions)
J Website: p WWW.ZORSHRINERS . COM W\ H{c) Group exemption number p» 0229
K_Form of orgamization | ] Corporation [ ] Trust [ ] Association [X] OtherbUN\INCI L Year of formation | M State of legal domicile
| Part | | Summary 1
o| 1 Brefly describe the organization’s mission or most significant actiities FRATERNI TY WITH A PHILANTHROPIC
e MISSION. NET PROCEEDS FROM CHARITABLEGREUNDRATSERS:rPROMOTE SHRINE
£| 2 Checkthisbox B [ if the orgamization discontinued its operations Sraiisposed &f Moresthitre35% Bt its net assets
% 3 Number of voting members of the governing body (Part Vi, line 1a) . 303 . 3 7
O 4 Number of Independent voting members of the govemning body (Part VI, line 1b) 4 7
o8
@ 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) NﬂV 1 "} 2[]20 5 0
£| 6 Total number of volunteers (estimate if necessary) 6 1000
;3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 dien UT 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 12,758. 4,217.
g 9 Program service revenue (Part VIIL, line 2g) 32,927. 26,802.
2| 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 498. 14,371.
€1 41 Other revenue (Part VI, column (A), lines 5, 6d, 8c, Sc, 10¢, and 11€) 52,370. 54,826.
12 Total revenue - add lines 8 through 11 (must equal Part Vll, column (A), line 12) 98,553. 100,216.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 42,304. 37,009.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
2 16 Salanes, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 47. 47.
2| 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) | 0. I
W( 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 78,870. 58,020.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line 25) 121,221. 95,076.
19 Revenue less expenses Subtract line 18 from line 12 -22,668. 5,140.
= Beginning of Current Year End of Year
é 20 Total assets (Part X, line 16) 281,857. 286,692.
i:’ 21 Total habilities (Part X, line 26) 305. 0.
= Net assets or fund balances Subtract ling 21 from line 20 281,552. 286,692.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s
true, correct, and complete Declaratyan of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
} i " p————. [ /7= 7-2o0z0
Sign Signaturg.of officer Date
Here O BT (.. éooes’ucﬁ RSCOOP—DK
Type or print name and title
Print/Type preparer's name arer's sjgnature Date Check [ ][ PTIN
Pasid [DOUGLAS BERRY M K P)M cpPA |11/4/202011, . . P00540951
Preparer |Frm'sname _p SVA CERTIFIED PUBLIC ACCTS SC () Frm'sENp 39-1203191
Use Only |Firm's address . 1221 JOHN Q. HAMMONS DRIVE
MADISON, WI 53717 Phoneno 608-831-8181
May the IRS discuss this return with the preparer shown above? (see instructions) Yes l:] No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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SHRINERS INTERNATIONAL, ZOR SHRINERS

* Form 990 (2019) GROUP RETURN 51-0152183 page?

[ Part Il | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part Ill El
1 Briefly describe the orgamization's mission
FRATERNITY WITH A PHILANTHROPIC MISSION. SHRINE CLUB MEMBERS MEET
SOCIALLY FOR LUNCH OR DINNER AND CONDUCT PROGRAMS OF GENERAL INTEREST.
THE SHRINE CLUBS SUPPORT FUNDRAISING ACTIVITIES OF ZOR SHRINE.
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? [ ves No
If “Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported
4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
SOCIAL ACTIVITIES AND PROGRAMS FOR SHRINE CLUB MEMBERS.
4b  (Code } (Expenses $ including grants of $ ) (Revenue § )
4c (Code ) (Expenses 3 including grants of $ ) (Revenue $ )
4d Other program services (Descnbe on Schedule O)
(Expenses § including grants of $ )} (Revenue $ )
4e _Total program service expenses p»
Form 990 (2019)
932002 01-20-20
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SHRINERS INTERNATIONAL, ZOR SHRINERS

Form 990 (2019) GROUP_RETURN 51-0152183 page3
Part IV | 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalif of or in opposition to candidates for
public office? jf "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activiies, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete Schedule C, Part Il 4
5 s the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part! |_6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? (f "Yes," complete Schedule D, Part ! 7 X
8 Dud the organization maintain collections of works of art, histonical treasures, or other similar assets? jf "Yes," complete
Schedule D, Part Il 8 X
9 Did the orgamization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the orgaruzation, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? Jf "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi, ViI, VIlI, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for Investments - other securties in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, line 16? jf "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, ine 167 jf "Yes, " complete Schedule D, Part Viil 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 Iin
Part X, line 167 jf “Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habiliies in Part X, line 25? jf "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 liability for uncertain tax positions under FIN 48 (ASC 740)? /f "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 X! and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the orgamzation answered "No" to line 12a, then completing Schedule D, Parts X! and XiI is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)G)? /f "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? jf "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf “Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indiduals? jf “Yes," complete Schedule F, Parts Il and IV 16 X
17  Dd 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? jf "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1c and 8a7? jf "Yes," complete Schedule G, Part I 18| X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VIII, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? jf “Yes " complete Schedule [ Parts !l and Il 21 ] X
932003 01-20-20 Form 990 (2019)
3
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SHRINERS INTERNATIONAL, ZOR SHRINERS

* Form 990 (2019) GROUP_RETURN 51-0152183  page4
Part IV [ Checklist of Required Schedules ninueq)

Yes | No

22 Dud the orgamzation report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f "Yes," complete Schedule I, Parts | and il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes, " complete
Schedule J 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 i1ssued after December 31, 2002? f "Yes," answer lines 24b through 24d and complete

Schedule K If "No," go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod 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? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person duning the year? jf "Yes," complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf “Yes, " complete
Schedule L, Part | 25b

26 Did the organization report any amount on Part X, line 5 or 22, for recewvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part I/ 26 X

27 D the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entrty (including an employee thereof) or family member of any of these persons? f "Yes," complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? (¢

"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? ff “Yes," complete Schedule L, Part IV 28b X
c A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? f
"Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jjf "Yes, " complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied conservation
contrbutions? /f "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,* complete
Schedule N, Part Il 32
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? J “Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part II, Ill, or IV, and
Part V, hne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal ncome tax purposes? jf "Yes, " complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
932004 01-20-20 Form 990 (2019)
4

12381022 767667 14129.0A 2019.04030 SHRINERS INTERNATIONAL, Z 14129.01



SHRINERS INTERNATIONAL, ZOR SHRINERS

* Form 990 (2019) GROUP_RETURN 51-0152183 pPage5
[[RartiV;| Statements Regarding Other IRS Filings and Tax Compliance (oninueo)

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
b If at least one Is reported on Iine 23, did the organization file all required federal employment tax returns?
Note: if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)?
b If "Yes,” enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shetter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
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 tax deductible as chantable contributions? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ti”f'
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? | 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 it was required
to file Form 82827 7c
d If "Yes,” indicate the number of Forms 8282 filed during the year | 74 | R o o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Dud the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part Vill, ine 12 10a

b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations Enter

a Gross iIncome from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them ) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. s the orgamization filing Form 890 in lieu of Form 104172

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b |

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
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
organization 1s icensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes " complete Form 4720, Schedule O

Form 990 (2019

932005 01-20-20
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SHRINERS INTERNATIONAL, ZOR SHRINERS

* Form 990 2019) GROUP RETURN 51-0152183  Page6
Governance, Management, and Disclosure rq;each "ves® response to hines 2 through 7b below, and for a *No" response
to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

p

Check If Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

~

7%

.
p

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenal differences tn voting nghts among members of the goverming body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?
4 D the organization make any significant changes to its goveming documents since the prnior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The govermning body?
b Each committee with authonty to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? jf Zﬁﬁ nm.\ade the games and iddﬁiiﬂi Qo Sch.ﬁdl JeQ g X
Section B. Policies 1y !

o

(=200 (3 0 P (A

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a| X
b If "Yes," did the organization have wntten policies and procedures governing the activities 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 goverming body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 Eﬁ& 1;m MT%D,;\Y’%?
12a Did the organization have a written confiict of interest policy? /f "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done
13 Did the organization have a written whistleblower policy?
14 Did the organization have a wntten document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or partictpate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arangements?
Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an orgamzation to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
|:| Own website :] Another’s website Upon request [:] Other (explain on Schedule O)

19 Describe on 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, address, and telephone number of the person who possesses the organization's books and records P

BOB GORSUCH - 608-833-6343
575 ZOR SHRINE PLACE, MADISON, WI 53719
932006 01-20-20 Form 990 (2019)
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SHRINERS INTERNATIONAL, ZOR SHRINERS
Form 990 (2019 GROUP RETURN 51-0152183
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil (]
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the organization’s tax year

® st all of the orgamization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

® st all of the orgamization’s current key employees, if any See instructions for definition of "key employee *

® st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

Page 7

® st all of the orgamization’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

® st all of the orgamization’s former directors or trustees that received, in the capactty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

See instructions for the order in which to list the persons above

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and title Average | oo c:; ‘c’f::'o?:mn one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drector/trustea) from from related other
(st any g the organizations compensation
hoursfor S| g organization (W-2/1099-MISC) from the
related é g | (W-2/1099-MISC) organization
organizations| = | 5 1 and related
pelow |S|2|.|E(zE s organizations
ey |E|EZ[S| 5|28 S
(1) RODNEY LABLANC 1.00
BOARD MEMBER X 0. 0. 0.
(2) BOB GORSUCH 1.00
SECRETARY X X 0. 0. 0.
(3) LARRY HANSON 1.00
TREASURER X X 0. 0. 0.
(4) MARK JERDEE 1.00
BOARD MEMBER X 0. 0. 0.
(5) AL BRUEGGEN 1.00
BOARD MEMBER X 0. 0. 0.
(6) WALLY TROUTEN 1.00
PRESIDENT X X 0. 0. 0.
(7) BARRY AUSEN 1.00
VICE PRESIDENT X X 0. 0. 0.
(8) SEE ATTACHMENT 3 FOR ADDITIONAL 1.00
BOARD MEMBERS X X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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SHRINERS INTERNATIONAL,

ZOR SHRINERS

12381022 767667 14129.0A

* Form 990 (2019) GROUP RETURN 51-0152183 Page8
|E.§Jit‘1V"‘l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average (donot crz gks:}‘:,?:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and & drector/yustes) from from related other
(st any s the organizations compensation
hoursfor | 5 5 organization (W-2/1099-MISC) from the
related | 2| & z (W-2/1099-MISC) organization
organizations| Z | = g2 and related
below |S|2|.|%|58 s organizattons
ne) [E|E|E]|z88s
1b Subtotal > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of ndividuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 0
Yes | No
3 Did the organization hist any former officer, director, trustee, key employee, or highest compensated employee on f?j«@ Tx%“
Iine 1a? jf "Yes," complete Schedule J for such individual
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization ,“*52 Vi
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o ,L§ o . n
rendered to the organization? jf “Yes * complete Schequle J for such person 5

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) (8)

(C)
Name and business address NONE Description of services

Compensation

2 Total number of iIndependent contractors (iIncluding but not imited to those listed above) who received more than

$100,000 of compensation from the organization | 4 0

932008 01-20-20

8




SHRINERS INTERNATIONAL, ZOR SHRINERS
* Form 990 (2019) GROUP RETURN 51-0152183  Page9
tRartiVIllz|  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl
(A)
Total revenue

(B)
Related or exempt
function revenue |business revenue

(C) (D)
Unrelated Revenue excluded
from tax under

£4 1a Federated campaigns 1a |%?% g
3 b Membership dues 1b ‘ ,{%t,:é%
. ¢ Fundraising events 1c S el
g d Related organizations 1d |f§§§,§&; o %_ﬁf B
& e Government grants (contnibutions) | 1e % g;’ig
5 £ All other contributions, gifts, grants, and &% ;
E similar amounts not included above 1 4,217, o i e
'E g Noncash contributions included in lines 1a-1f 19 $ ‘w %ﬁ%ﬁﬁi'ﬁ‘ :
3 h_Total. Add lines 1a-1f > AN R
Business Code i @%&i@%{%ﬁ%
8| 2a SOCIAL ACTIVITIES & ME 900099
B b INITIATION FEES 900099
) c
£ d
‘E” e
a f All other program service revenue
—1 g Total Add lines 2a-2f » 26,802 . Bidednngng
3 Investment income (including dividends, interest, and
other similar amounts) > 14,371.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »
(i) Real (i) Personal
] 6 a Grossrents 6a
b Less rental expenses 6b
¢ Rental iIncome or (loss) 6¢c
d Net rental income or (loss) | 4 |
7 a Gross amount from sales of () Secunties | (i) Other %%% ﬁ%‘@%ﬁfgfg :
assets other than inventory |7a Hetnind %ﬁgﬁfﬁ 5%2%5
b Less costor other basis ?""‘ e
g and sales expenses 7b ;;‘&
§ ¢ Gain or (loss) 7c
& d Net gain or (loss) »
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c) See
Part IV, line 18 8a[109,848.[5;
b Less direct expenses sb| 89,519. &S : i i o
¢ Net income or (loss) from fundraising events | Ehae .
9 a Gross income from gaming activities See FHR Rt ; ' s £ ﬁé"“*}s
Part IV, line 19 9a %%%r ik e ) : S
b Less direct expenses gb| ¢ i m,x_ui?}‘j?{ i i e ey
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances 10a]
b Less cost of goods sold 10b
¢_Net income or (loss) from sales of inventory » —
R Business Code [EEY: SHE b iR R,
2.J11a MISCELLANEOUS REVENUE 900099 34,497. 34,497.
1]
é b
3 c
é d All other revenue
e Total. Add lines 11a-11d > 34,497.f B
12 Total revenue See nstructions » 100,216.] 61,299.
932009 01-20-20 Form 990 (2019)
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SHRINERS INTERNATIONAL, ZOR SHRINERS

* Form 990 (2019) GROUP_ RETURN : 51-0152183 Page10
[BartIX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

B Check if Schedule O contains a response or note to any line in this Part IX
(A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill expenses eneral expenses expenses
1 Grants and other assistance to domestic organizations %g@%" K T%?,%é%iﬁ e sl ;
B En: SiTEAl i
and domestic governments See Part IV, line 21 37,009. " R gﬁ%fm% T

2 Grants and other assistance to domestic Em;:%gggi 7 ] i : ”§5§>’§E L

“ indivduals See Part IV, ling 22 fff%%i?“ e %:é J%“ R

3 Grants and other assistance to foreign . ; . éﬁ%ﬁ%%@;}%& ; - ?n i giyjﬁi‘gi@%ﬁiﬁ
organizations, foreign governments, and foreign i ﬁé‘@%“éﬁﬁiﬁ Gap gk Tk
individuals See Part IV, lines 15 and 16 s,gi}gﬁaéfnﬁx

4 Benefits paid to or for members }@f{ﬁgﬁf&’i %&3

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

6 Compensation not included above to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salanes and wages 47.
8 Pension plan accruals and contributions (include

N section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes

11 Fees for services (nonemployees) s
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, ing 17 B RN e o
f Investment management fees ‘
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, st ine 11g expenses on Sch 0 ) :
12  Advertising and promotion 5,302. , )
13 Office expenses 6,514.
14 Information technology -
15 Royalties
16 Occupancy 6,730. .
17 Travel
18 Payments of travel or entertainment expenses .

for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance .
24 Other expenses Itemize expenses not covered ' }é‘?g@%@%ﬁs?‘
above (List miscelianeous expenses on hne 24e. If Shipt
ling 24e amount exceeds 10% of line 25, column (A) ;ﬁ,,, gﬁpg
amount, list ine 24e expenses on Schedule O ) Pl A i
a SOCIAL ACTIVITIES & MEA
b OTHER EXPENSES
¢ DUES .
d TAXES & LICENSES
e All other expenses

25 Total functional expenses. Add lines 1 through 24e
26 Joint costs Complete this ine only If the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicttation

+ Check here P [:] if following SOP 98-2 (ASC 858-720)
932010 01-20-20 Form 990 (2019)
10 .
12381022 767667 14129.0A 2019.04030 SHRINERS INTERNATIONAL, Z 14129.01




it

-

SHRINERS INTERNATIONAL, ZOR SHRINERS

* Form 990 (2019) GROUP RETURN 51-0152183 page 11
[RartiXs] Balance Sheet
' Check if Schedule O contains a response or note to any line in this Part X [:]
(A) ' (B)
! Beginning of year End of year
1 Cash - non-interest-bearing 82,481.] 1 118,900.
2 Savings and temporary cash investments 162,544.] 2 139,321.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director, 5 ’w‘{"‘m sl
trustee, key employee, creator or founder, substantial contributor, or 35% SRR L
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined %ﬁ@ﬁ%ﬁ@&@@éﬁ t::‘ }gﬁﬁﬁ%ﬁgﬁ?&@f »ﬁ%
under section 4958(f)(1)), and persons descnbed in section 4958(c)(3)(B)
2 7 Notes and loans receivable, net
§ 8 Inventores for sale or use
< 9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment cost or other i{%g‘ ! ,'
basis Complete Part VI of Schedule D 10a 194,797, [BEii i
b Less accumulated depreciation 10b 166,326.
11 Investments - publicly traded securities
12 Investments - other securities See Part IV, line 11
13 Investments - program-related See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, ine 11
116 Total assets. Add lines 1 through 15 {must equal line 33) 281 ,857.( 16 286,692,
17  Accounts payable and accrued expenses 305.] 17 0.
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilties
21  Escrow or custodial account iabiity Complete Part IV of Schedule D
@ 22 Loans and other payables to any current or former officer, director, - M Z%?"%gé%;:;;ﬁ%ﬁﬁ :
£ trustee, key employee, creator or founder, substantial contributor, or 35% irﬁﬁ%’*};"ﬁ?&ﬁ:ﬂ;
' -g controlled entity or family member of any of these persons B
a 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notés and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third” '
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D
—1 26 __ Total habilities. Add lines 17 through 25 _ 305.] 26 | ‘
Organizations that follow FASB ASC 958, check here P> 5 g;@iﬁ%;& i
§ and complete lines 27, 28, 32, and 33. ¥ . ‘@"%%’@ 5, i
§ |27 Netassets without donor restrictions 281,552.
S 28 Net assets with donor restrictions
2 Organizations that do not follow FASB ASC 958, check here B [ | ‘FT;, ;}?fi’”ﬁ’;ﬁﬁfgg;lﬁ I
\ l? and complete lines 29 through 33. u:?,«‘:lél.. ”&mm? :«‘%
: 29 Capntal stock or trust principal, or current funds
§ 30 Pad-n or capital surplus, or land, building, or equipment fund
< | 31 Retaned earnings, endowment, accumulated income, or other funds
§ 32 Total net assets or fund balances 281,552.| a2 286,692.
133 Total habilities and net assets/fund balances 281,857.] 33 286,692.
! Form 990 (2019)

932011 01-20-20

12381022 767667 14129.0A
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SHRINERS INTERNATIONAL, ZOR SHRINERS

* Form 990 (2019) GROUP_RETURN 51-0152183 page12
@" | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi [:]
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 100,216.
2 Total expenses (must equal Part IX, column (A), line 25) 2 95,076.
3 Revenue less expenses Subtract line 2 from line 1 . 3 5,140.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A) 4 281,552.
5 Net unrealized gains {Josses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule Q) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 286,692,

:PartXll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl

1 Accounting method used to prepare the Form 980 @ Cash E] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|:| Separate basis [:] Consolidated basis E] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated bas:s, or both
|:| Separate basis [:] Consolidated basis D Both consolidated and separate basis
c If "Yes" to hne 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, explain on Schedule O
3a As aresult 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 orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2019)

932012 01-20-20
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* SCHEDULE D Supplemental Financial Statements OB 12420047
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 g
Part iV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Upen lO_ Fublic
Internal Revenue Service P>Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organizaton SHRINERS INTERNATIONAL, ZOR SHRINERS Employer identification number
GROUP RETURN 51-0152183

| Part | | 5rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, ine 6

{a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 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 legal control? D Yes El No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:| Yes [:] No
I Part Il I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
|:] Preservation of land for public use (for example, recreation or education) E] Preservation of a historically important land area
[:] Protection of natural habitat E] Preservation of a certified historic structure
l__:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)@)B)(in? E] Yes D No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ne 8

1a If the organization elected, as permitted under FASB 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 XlIl the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under FASB 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
() Revenue included on Form 990, Part VIll, ine 1 > 3
(i) Assets included in Form 980, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIII, ine 1 | 3
b _Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2019

932051 10-02-19
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* Schedule D (Form 990) 2019

SHRINERS INTERNATIONAL,
GROUP_ RETURN

ZOR SHRINERS

51-0152183 Page?2

{Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets contnueq)

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

a
b
c

collection items (check all that apply)
[:] Public exhibition

] Scholarly research

E] Preservation for future generations

d |:| Loan or exchange program

e |:| Other

4 Provide a descniption of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

':] Yes

DNO

art IV | Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" on Form 930, Part IV, line 9, or
reported an amount on Form 990, Part X, hine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included

on Form 990, Part X?

D Yes

DNO

b If "Yes," explain the arrangement in Part Xllf and complete the following table
Amount

¢ Beginning balance 1c '
d Additions during the year 1d
e Distnbutions duning the year 1e
f Ending balance 1if

2a Dud the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? D Yes D No
b If "Yes." explain the arangement in Part XHI Check here if the explanation has been provided on Part X1l |:]

I PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
| {a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

L1 - S s B - o

-

3a

b

Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

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

Board designated or quasi-endowment P>
Permanent endowment p>

%

%

Term endowment P>

%

The percentages on lines 2a, 2b, and 2c should equal 100%

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

by
(1) Unrelated organizations
(1i) Related organizations

If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R?

Descnbe in Part XlIl the intended uses of the organization's endowment funds
_Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, ine 10

Yes | No

| 3a(i)

KEI(]

i)

3b

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment 194,797. 166,326. 28,471,
e Other
Total. Add nes 1a through e (Colymn () must equal Form 990. Pact X, column (B) ine 10¢) > 28,471.

932052 10-02-19

12381022 767667 14129.0A
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SHRINERS INTERNATIONAL,
GROUP RETURN

* Schedule D (Form 990) 2019

ZOR SHRINERS

51-0152183 Page3

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or category (ncluding name of security)

(b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely held equity interests
(3) Other

A

(B)

©)

©)

(E)

(@]

(G)

(H)

X TG T
4""2‘):,\_ Rk

:Part:VIll| Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, ine 11¢c_See Form 990, Part X, line 13

(a) Description of investment

{b) Book value

{c) Method of valuation Cost or end-of-year market value

5 Ao

. R i “i(,‘
ui:u:‘ﬂiﬁ‘tté‘ o L;fi‘ w..LiJ"ﬂ .—\ﬁg’ﬁ *ﬁ*:.&: ‘ ]

Col (b) must equal Form 990, Part X, col (B) line 13 ) >
f | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, ine 15

{a) Description

(b) Book value

Complete if the organization answered "Yes" on Form 990, Part iV, ine 11e or 11f See Form 990, Part X, line 25

1. {a) Description of liability

(b) Book value

(1) Federal Income taxes

(4]

()]

{4

(©)

(6}

U]

(t]

(]

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

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organization's hiabihty for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xill

>

932053 10-02-19
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SHRINERS INTERNATIONAL,
* Schedule D (Form 990) 2019 GROUP RETURN

ZOR SHRINERS

51-0152183 page4

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 12a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

B &

2c

2d

4a

1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part VIii, ine 12
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recovenes of prior year grants
d Other (Descnbe in Part Xlll )
e Add lines 2a through 2d
3 Subtract ine 2e from Iine 1
4  Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, fine 7b
b Other (Describe in Part Xill)
¢ Add lines 4a and 4b
5 Total revenue, Add lines 3 and 4c¢. (This m o e 12}
‘Rart:Xil;

Reconciliation of Expenses per Audited Flnanmal Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 12a

1
2

a
b
c
d
e

3

4
a
b
c

5

Total expenses and losses per audited financial statements
Amounts included on kne 1 but not on Form 990, Part IX, line 25
Donated services and use of faciities

Prior year adjustments

Other losses

Other (Descnbe in Part XIII)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b
Other (Descnbe in Part Xl )

Add lines 4a and 4b

Total expenses Add lines 3 and 4c.

18)

N N
w s [y

2d

4a

‘Part:Xlll| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

932054 10-02-19

12381022 767667 14129.0A

17

Schedule D (Form 990) 2019

2019.04030 SHRINERS INTERNATIONAL, Z 14129.01



- SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
{Form 990 or 990-EZ}] Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Ravenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton SHRINERS INTERNATIONAL, ZOR SHRINERS Employer identification number
GROUP RETURN 51-0152183
Fundraising Activities. Complete if the organization answered "Yes" on 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 D Solicitation of non-govemment grants
b |:] Intemet and email solicitations f D Solicitation of government grants
c |:] Phone solicitations g l:] Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes |:] No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

) Did v) Amount paid .
(i) Name and address of individual . ) D (v) Gross receipts tg zor ,eta.neﬁ by) | (Vi) Amount pad
or entity (fundraiser) (ii) Activity have custody | e ) activit fundraiser to (or retained by)
contbutions? Y isted in col (i) organization
Yes | No
Total »
3 Lust all states in which the organization is registered or hicensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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SHRINERS INTERNATIONAL, ZOR SHRINERS
* Schedule G (Form 990 or 990-£2) 2019 GROUP RETURN 51-0152183 Page2
| Part Il I Fundraising Events. Complete if the organization answered "Yes" on 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 receipts greater than $5,000

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
FOOTBALL NONE (add col (a) through
ONION SALES [GAME col (c))
° (event type) (event type) (total number)
3
=4
% 1 Gross receipts 53,575. 15,017. 68,592.
o
2 Less Contributions
3 Gross income (Ine 1 minus line 2) 53,575. 15,017. 68,592.
4 Cash pnzes
5 Noncash prizes
g
S| 6 Rent/facility costs
&)
E 7 Food and beverages
5
8 Entertainment
9 Other direct expenses 42,860. 2,663. 45,523.
10 Direct expense summary Add lines 4 through 9 in column (d) > 45,523,
> 23,069,

11 Net iIncome summary Subtract line 10 from line 3, column (d)
I Part Il I Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than

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

{b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(a) Bingo col (a) through col (c))

{c) Other gaming

Revenue

1 Gross revenue

2 Cash pnzes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

|:| Yes % l:] Yes % E] Yes %

6 Volunteer labor |:] No |:| No D No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract ine 7 from line 1, column (d) | 3

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? Ij Yes D No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated duning the tax year? D Yes D No
b If "Yes," explain

932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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SHRINERS INTERNATIONAL, ZOR SHRINERS

* Schedule G (Form 990 or 990-E2) 2019 GROUP RETURN

51-0152183 Pages

11 Does the organization conduct gaming activities with nonmembers? |:] Yes 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 chantable gaming? D Yes |:' No
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E] Yes [:] No
b If "Yes," enter the amount of gaming revenue received by the organization §» $ and the amount
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party
Name b
Address >
16 Gaming manager information
Name P
Gaming manager compensation p $
Description of services provided P>
E] Drirector/officer |:| Employee E] 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? D Yes E] No

b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year p- $
- Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and (v}, and Part lil, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable Also provide any additional information See instructions

932083 09-11-19
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SHRINERS INTERNATIONAL, ZOR SHRINERS

* Schedule G {Form 990 or 990-E2) GROUP_ RETURN 51-0152183 Pages
]zpart |V‘[ Supplemental Information n4nueq)

Schedule G (Form 990 or 990-EZ)
932084 04-01-19

21
12381022 767667 14129.0A 2019.04030 SHRINERS INTERNATIONAL, Z 14129.01



{6102) (066 W404) | 3INPayss

(44

61-92-01 L0126

'066 W04 J0} SUOHONASU] 3} 33S ‘a0NON }0V UOKINPaAY YJomsaded 104  YHT

0 |

T <

3]QE} | auI) 8y} Ul PaISi] SUONEZIUEDIO 18410 J0 Jquinu |Ejo] 8jug . €
a|qe) | aull sy} ul paysi| suoijeziueBio Juawuiaaob pue (£)(0)L0G uoNoas Jo Jaquinu [B10} JBJUT T

STVLIdSOH YANIWH ‘0 "600°LE (€)(D)T09 809€6T2-9¢ T€9€E T4 VAWVL

J0 L¥0ddns TYNOIIV¥I4Q 9GETE X0d "0°d

NEJYATIHD ¥Od SIVLIIASOH SYANIYHS

, em_to. aoue)sisse
|esteadde ANy
aoue)sISSe 10 8aJue)SISSE YSBouou . yseos-uou juesb yses (sjqeodde i) juswuanob 1o
300Qq) uoijenjea
juelsb jo ssoding (y) jo uondisasaq (B) JO Junowy (@) J0 Junowy (p) uonaas DY (2) N3 (q) uoneziuebio Jo ssaippe pue awep (e) |

Jo poylaw (1)

papaau si aoeds [BUOIjIpPE I pajeddnp aq ued || Ued 000'S
Aue 1o} *|LZ aull ‘A Led '066 WI04 UG ,SBA, Palamsue uoneziuebio ayy ji 919|dwo) *SIUIWUIIA0D J11SaWog pue suoijeziuebiQ osawWoQ 0} aoUBSISSY JAY)O puUe Sjuesn "slHed

§ UBY} 210W paAiadal 1eyy yuaidioas

SOJE}S PajilN oY) Ul Spunj JUBJD JO osn oy} DUIIOUOW 10} S8INPad04d S,UONEZIUEDIO U} /\| Hed Ul 8qu0saqg ¢

oN[] $3A [X] ,90UR]SISSE 10 Sjuelb ay) preme 0) pasn BB
UOI}03[3S dY) PUE '‘9JUR)SISSE 10 SjueIB ay) Joj AupqiBie saajuesb ay) ‘asuelsisse 1o sjuelb By} O JUNOWE By} S1BIURISQNS 0} SPIOJB) UIRJUiBW UOIjBZIUEBIO 8Y) S80Q |
2JUEJSISSY PUE SJUe.L) UO UOEULIOJU| |B13UIK) _ ed _
€8TZSTO-TS NAALAT dN0¥D

Jaquinu uoneayuapl Jahojdwg

SYINIYHS UO0Z

‘'TYNOILVNYHINI SYANIJIHS

uoneziueBio auy) jo swen

F..,::«‘qfxim,‘:‘
T rIuonoadsu .t

o R

oligng-oy uady - |

610¢

£p00-S¥SL ON BWO

‘uoljeulojul }3)e] SY) J0j 0GEWI04/A06 S MMM 0) 0D)

‘066 W04 03 Yyoeny o

‘T¢ 40 g dulj ‘Al Hed ‘066 W04 Uo ,SDA,, paisamsue uoljeziuebio ayy p a39idwon
S3)e1S Palun 2y} Ul S|enNpIAIPU} PUB ‘SJUBWIUISAOY)
‘suonezjuebiQ 0} aduelsIssy J8YlO pue sjuess

B2IAIAS BNUAABY |BUIBY|
Amnseal) ay) jo wawpedsq

(066 wuo4)
1 37INA3HIS



(6102) (066 wi04) | d|npayas

| X4

61-92-01 2012€6

*STV.LIdSOH #HL 40 SNOILVYHJO

dHL L30ddNS OL qdsn d9 OL dYY ILAd HSO0d¥Ad DOIJIDI4S ANV ¥0d JIALDIVYLSITA

LON HYV SANNJ INVID HHL

*YOIYIWY HIMON ¥HAO TIV¥V QILYD0T NIYATIHD

40d STIVLI4SOH SYHINIYHS HHI OL ATLOFYIA SANNA INVYO HINGIVNLSIA SE0T1D T HHL

i ENIT ‘I I9vd

uoneuLIojul |eUOIIPPE J8Y10 Aue pue [(q) uwn|od ') Hed ‘g aul| '| Hed ul paiinbas uonjew.oul 34} apIncld "uofjewou| [ejuswajddng _mﬁ\w_ytmnz

aoue)sisse yseosuou jo uonduossaq (3)

(tayyo ‘jesreidde ‘AN “300Q)
uonenjea jo pouiay (3)

aoue)sIsse ysed
-uou §o Junowy {p)

juesb ysea
10 Junowly (9)

syuaidinal
jo Jaquin (q)

aouejsisse 1o juelb jo adf] (e)

22 aulj ‘Al Med ‘066 Wi04 Uo ,SBA, patamsue uoneziuebio ay) yi 919jdwo) “S|ENPIAIPU] OS3WO0(Q 0} IDUBYSISSY JOYI0 pue Sjueun m_;_mrm,mm

papaau sI 8Jeds [euoijippe JI pajedidnp aq ued ||| yed

¢ bed £E8TZSTO-TS

SYANTIYHS ¥O2Z

NaNLad dnodo T6+0¢) {066 Wio3) | SIPaUdS

' TYNOILVNYILNI SYANIYHS



* SCHEDULE O Supplemental Information to Form 990 or 990-EZ QB to 145,007
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization SHRINERS INTERNATIONAL, ZOR SHRINERS Employer identification number
GROUP RETURN 51-0152183

FORM 990, ITEM K, OTHER FORM OF ORGANIZATION:

UNINCORPORATED

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PHILANTHROPY - SHRINERS HOSPITALS FOR CHILDREN.

LIST OF SUBORDINATES - LINE H(B)

SEE ATTACHMENTS 4 AND 5 FOR THE LIST OF AFFILIATED ORGANIZATIONS WHOSE

FINANCIAL RESULTS ARE REPORTED IN CONSOLIDATION IN THIS FORM 990.

FORM 990, PART VI, SECTION B, LINE 11B:

PROCESS FOR REVIEW OF FORM 990:

THE ENTIRE GOVERNING BODY DOES NOT REVIEW THE COMPLETED FORM 990 PRIOR TO

FILING; HOWEVER, THE PRESIDENT 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.

FORM 990, PART VI, SECTION B, LINE 12C:

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

BYLAWS.

FORM 990, 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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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* Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organizaton SHRINERS INTERNATIONAL, ZOR SHRINERS Employer identification number

GROUP_ RETURN 51-0152183

FORM 990, PART VI, SECTION A, LINE 1A

THE VOTING MEMBERS OF THE GOVERNING BOARD OF THE MAIN REPORTING ENTITY

ARE REPORTED HERE. THE VARIQUS AFFILIATES, AS REPORTED IN PART VII

(ALSO SEE ATTACHMENT 3), EACH HAVE THEIR OWN VOTING MEMBERS RELATED TO

EACH OF THEIR GOVERNING BOARDS AS NOTED AND ALL ARE INDEPENDENT.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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