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ggﬂ Return of Organization Exempt From Income Tax
Forim

Deapartment of the Ti
|nf§.w g:,‘v:n.,,;e::f:: 4 P Ths organization may have to use a copy of this return (o satisfy state reporting requirements.

OMB No 1848 0047

Under section 601(c), 627, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

0. RUBIIC:
“ﬁ{r\-\-%,
Wi

A For the 2000 calendar year, or tax year beginning MAR 1, 2009 andending FEB 28, 2010

Checek I
soplcibie: |, %s{SUPREME SHRINE OF THE ORDER OF THE WHITE

faross |lebel o SGURINE OF JERUSALEM

Please € Name of organlzation D Employer Identification number

[ J8mea | wee | Doing Business As 34-0677593
i Seo | Number and street (or P.0. box if mail is not delivered to street address) | Room/sulte | E Telephone number
[Jlemin- 1PP**%9731 S. MANSFIELD AVE. 704-424-3347
rendes) tioms. | Gty or town, state or country, and ZIP + 4 | G_Gross reccipte $ 4,131,457,
[ oppres- DAK LAWN, TIL. 60453 H(a) s this a group return
Pondind e Name and address of princlpal officer BARBARA EAGAN for afflliates? [Cves [XIno
SAME AS C ABOVE H{b} Are all affillates included? 1 Yes [ INo
| _Tax-exempt status: IXI 501(c) (10 «d_(insert no. D 4947(a)(1) or D 527 If *"No,* attach a list. (see instructions)
J Website: > N/A Hic) Group exemption number P>
K Form of organization: [ X | Cotporation | | Trust | | Association [ 1 Other P> [ L Year of formation: 194 O[ m State of tegal domicile: PA
FPar)] Summary
g 1 Briefly describe the organization’s misslon or most significant activites: TO UPHOLD SPIRITUAL AND
€ RELIGIOUS TEACHINGS AND BELIEFS AND TO PERFORM DEEDS AND ACTS FOR
g 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi line 18) ... ... ... ot et e e e 3 14
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) _................c.. oo v, 4 14
§ | 6 Total number of employees (Par V, N8 28) _...... ... .....ocoo. cooves ceoeererre ce eeeseeeeeeeeeeeeeeoserere + oo ereeene seressene 5 2
g 6  Total number of voluntesrs (estimate If NeCesSaIy) .............cccoc. wevrreeeres vereee ettt sevsen eeeereeseereenn srenee 8 14
7a Total gross unrelated business ravenue from Part VIIl, column (C), N 12 ... ..ot e ot ot eeereerne s 7a 0.
ﬁ b_Net unrelated business taxable Income from Form 890-T, ln@ 34 . . ... ...ccooevoei s ceriiiiie creieeine oene e 7b 0.
L Prior Year Current Year
8 Contributions and grants (Part Vill, line Th) ... ... 404,106. 50,179.
9 Program service revenue (Part VIIL N 26) ...................cveeeereenrecvecerrosesennsreansnnen o 83,369. 68,638.
10 Investment income (Part Viil, column (A}, lines 3,4, end 7d) ... ... .occoocvver covreeen e .. 387,969. 522,379.
11 Other revenue (Part Viil, column (A}, lines 5, 8d, 8c, = 66,415, 41,724.
8 12 Total revenue - add lines 8 through 11 (must equal Rart VlllmMED 941 I 859. 682 7 920.
"~ 113 Grants and similar amounts pald (Pant IX, column (A}, Jiabs 1-3) 2 333,194, 380,477.
14 Benefils pald to or for members (Part IX, column (A)]l o
16 Salaries, other compensation, employee benefits (P 13,893, 13,388.
g 16a Professional fundraising fees (Part IX, column {A), li
&1 bTotal fundralsing expenses (Part 1X, column (D), iine §5) & R RO R
uf 17 Other expenses (Part IX, column (A}, ines 11a-11d, 115248 . . ... .. .. . 17 3 81 7 .
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), ine 25) .......... ... .. 578,990. 567,682.
18 Revenue less expenses. Subtract lineg 18 from line 12 ........cccceviveeriiieinieiiiiieicrieians 362,869. 115,238.
58 Baginning of Curren! Year End of Year
£5] 20 Total assets (PAM X, N0 16) ... ..ooocooorroeeees e sesseee e sses e 7,145,363.] 7,875,297,
S| 21 Total liablities (PAM X, 108 28) ....c.occoovrerrrverreeersersnsensenmeseroresesen o 1,148, 1,148,
I%fl 7,144,215. 7,874,149,
a
:I,:\ggo ?“u‘;}am = 82{]‘3\ o;r; ! a(:llherm::a n ofﬁl:er;h‘;h:: a;t:’tg:wn Incl :l'l’ ‘:r:‘grrscir'seduh;?I sunﬂgystalemer:\'w and to the bost of my knowledge and betlet, 1t Is true, correct,
/4
Sign } ) & & ' | /-"/-(//
Here { Date”
'- Ll W poenty _mlmzm&,__m_/izzzsazzas
Type of mlnl nam},&ﬁ}(‘ma
Preparer’s . Dale Ghs_ck it f;!eaopﬁ‘ler;: kt:nllfymg number
:cat::aret's  slgnature Lok, wfid g?'I'fD'Oved > [ ] e
Us Only 5‘0':,“;‘;““‘“‘" MAHER DUESSEL, CPA’S ] end> 25-1622758
:zg}:v:l:nygd). 3003 NORTH FRONT STREET, SUITE 101
P44 -V HARRISBURG, PA 17110 Phoneno. » 717-232-1230
May the IRS discuss this return with the preparer shown above? (see Instructions) ... cccoiee v eiieinin e [Xlves [ INo
912001 02.04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Q\?



SUPREME SHRINE OF THE ORDER OF THE WHITE
Form 990 (3008) SHRINE OF JERUSALEM 34-0677593  Pape2
=PIl Statement of Pragram Service Accamplishments
1 Brlefly describe the organization's migslon:
TO UPHOLD SPIRITUAL AND RELIGIOUS TEACHINGS AND BELIEFS AND TO PERFORM
DEEDS AND ACTS FOR THOSE IN NEED.

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

the PHOF FOMM 880 OF BBOEZ?  ._____.... ccoooooeeeeoeeeseceeomeeesveres e seeerermmsses e e s rsesresss —esssesemmsesmseeseesseeeeesersnrmmeeereee [Cves [XIno
If *Yes," describe these new services on Schedule O.
3  Did the organlzation cease conducting, or make significant changes in how it conducts, any program services? ... ......... l:]Yes @ No

If "Yes,® describe these changes on Schedule O.

4 Describe the exempt purpose achlevements for each of the organization’s three largest program services by expenses.
Section 501(¢)(3) and 501{c){4) orpanizations and section 4947(a)(1) trusts are requirad to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

d4a (Code: ) (Expenses $ 380,477 . including grants of $ ) (Revenue $ )
PROVIDES FINANCIAL ASSISTANCE IN CASES OF BODILY DISEASE, AFFLICTION OR
INJURY REQUIRING MEDICAL TREATMENT, APPLIANCES AND/OR OTHER RELIEF FOR

REHABILITATION.
4db (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
40 (Code: ) (Expensas $ Including grants of $ Y{Revenue $ )

4d  Other program gervices. (Describe In Schedule O.)

_{Expenses § Including grants of $ } (Revenue $ )
4e_Total program gervige oxpenses D> $ 380,477,

Form 990 (2009)
032002
02-04-10




SUPREME SHRINE OF THE ORDER OF THE WHITE

Form 990 (2009) SHRINE OF JERUSALEM 34-0677593 Page3
Et iV Checkilst of Required Schedules

Yes | No
1 Is the organization described in sectlon 501(c){3) or 4847(a)(1) (other than a private foundation)?
11"Y08,” COMPIBIE SCREGUIB A . ...............couevervieeeeens cevevieuienes sesamsaseecnnn  srsiesesecn e sesesesssssasatoss sremsten ssssssmms sasesesstassen aies 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . .. ... e e et e e oo 2 X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or In opposition to candldatea for
public Office? If "Yas,” COMPIBtE SCREAUIE C, PAItT .......... ......cooseeeeoeessesoeeereveesessseseen eossseseseess +eesovsmessssesesssessemasseesessaee 3 X
4 8ection 501(c)(3) organizations. Did the organization engage In lobbying activities? }f "Yes," complete Schedule C, Partll ... | 4
6 Soction 501(c)(4), 501(c)(5), and 501(c)(8) organlzations, Is the organization subject to the section 8033(e) notice and
reporting requirement and proxy tax? }f "Yes,” complete SChedule C, Part il . ... ... .ccoco ooeoeeeeeee e eereiteeeeeeeeenies aeeenn oen ]
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounta? /f *Yes, " complete Schedule D, Part} | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if *Yes," complete Schedule D, Partll..............ccoomemeeeeeevevnn. 7 X
8 Did the organization maintain caollections of worke of art, historical treasures, or other similar assets? if “Yes," complote
SCROGUIB D, PAIEII .......o....coeooeesereereve oeeeevevesenes —eebssssessesnsisbesssesssesesshes s eesaas s meesese s e seess e assoseestssess st seseseree 8 X
9  Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repalr, or debt negotlation services? /f "Yes,® compiete Schedule D, Part IV ... 9 X
10 DId the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If “Yos," complete SCheUlo Dy PAIV .. .............. ccouevvoeeomeeoeeons eooeees woeeersoes + waseevsmmmes sesssesesemeessssesesommen s 1t soreeren o e X
11 (s the organization’s answer to any of the following questions *Yes*? If so, complete Schedule D, Parts Vi, VII, VIll, IX, or X
RS BODHCEBIB ........o.eoeeoeeeeeereeres eeeeeiriereeeeree wateemesarssmeens =estesssorsesmssassassesesesneeasessan <soees =estrans eeetesesssssneseeressemsamsnsesssnnranen 1| X
® Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If “Yes," complete Schedule D, £ s f\;
Part V1. %gx - ‘.-«;?,“
¢ Did the organlzation report an amount for Investments - other securities In Part X, line 12 that [s 5% or more of iis total ;t&g *’ 4
assets reported in Part X, line 167 If "Yes,” complete Schedute D, Part Vil & 7 % 5
¢ Did the organizalion report an amount for Investmsnts - progrem related in Part X, line 13 that s 5% or more of its total & s gz{g 3 ?45%
assets reported In Part X, line 167 If "Yes,” complete Schedute D, Part Vill, e \f;% A
& Did the organization report an amount for other assets In Pant X, line 15 that Is 5% or more of its total assets reported in i z§§< S
Part X, line 187 Jf *Yas,* comglete Schedule D, Part IX. e {%ﬁ S ,5%3‘;
® Did the organizatlon report an amount for other ilabliities In Pant X, lne 257 If “Yes," complete Schedule D, Part X. SRR suss
& Did the organizatlon's separate or consolidated financial statements for the tax year include a footnote that addresses !3%% 5 63 g ?%%
the organization’s liabllity for uncertain tax positions under FIN 487 /f "Yes," complete Schedule D, Part X B st %
12 Did the organization obtaln separate, independent audited financlal statements for the tax year? /f “Yes,” complete ,«v % T 28
Schedule D, Parts Xi, XII, and Xill. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No &2 o g ?o;' %
If "Yes," completing Schedule D, Parts XI, Xil, 810 XIS OPUONGL .............ooveeee eoeorveeeeeeeeeeesesreeseeeeeeesren AENET
13 Is the organization a school deacribed In section 170()(1)(A)i)? If "Yes," complate Schedule E ... 13 X
14a DId the organization maintain an office, employess, 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, fundralsing, business,
and program $éhvice activittes outslts the United States? if "Yes, " complele Schedule F, Part! ................ccccomeeeire e, 1ab X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistanca to any organization
or entity located outside the United States? If "Yes," compiste Schedule F, Partl ..................ccoeeeee coriernvers ceverireeeeeene 16 ] X
16  Did the organlizatlon report on Part IX, column (A), line 3, more than $6,000 of aggregate grants or assistance to Individuals
located outside the United States? If "Yes,"” complete Schadulo F, Partill ... .........oo oo oo e e e e 16 X
17  Did the organlzatlon report a total of more than $15,000 of expensss for professional fundraising services on Part IX,
coluran (A), lines 6 and 1167 If "Yas,” complate Schedule G, Partl .. e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1c and 8a7 If "Yes," complate SChOTUIE G, PAITH ... ....... .o . o coeies s e et ot e e e seees et esen e seranseanen am oo 18 X
18  Did the organization report more than $15,000 of gross incoms from gaming ac\!vluea on Part Viil, line 9a? if "Yes,"
COMPIOLS SCHBAUIS G, PAIIII ................ cooooeceevoveoeeie eeeeeserieseeseeeeeesscsesesoessesees o esetsesseessemmstess seeeene smemere + oo o eoreeree oo 19 X
20  Did the organization operate one or more hospitals? if *Yes,“ complete Schedule H 20 X
Form 990 (2008)

832003
02-04-10




SUPREME SHRINE OF THE ORDER OF THE WHITE

Form 990 (2009) SHRINE OF JERUSALEM 34-0677593  Page4
121V Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations In the
Unlted States on Part IX, column (A), iine 17 If "Yes," complete Schedule |, Parts 1and Il ..................ocooeeeeeeereeeeeeesseesennes 211 X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete SChedule I, PaIS 1 @A HI .................. .......occoeeroeeeeen cess svvareesnemsen sesesrsressses comeresies |22 X
23 Did the organization answer "Yaes® to Part VI, Sectlon A, line 3, 4, or § about compensation of the organization’s current
and former officers, ditectors, trustess, key employeés, and highest compensated employees? /f “Yes,"” complele
SCREOUIB U . ...t eeeerrer e eee st sssesere s es s b r s e oS senbnt et ee s erness oeremesen memeeesassbesetarenseseneee ooemaies . |23 X
24a DId the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year. that was Issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complate
SCHOAUIE K. If "NO", GO ONNO 25  .......oooooe. oot reeeeorssssessssessesessemmsssesesess s sesssemsesesses o sovvsmsssessesasssesmnamireees 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary perod exception? ... ..........c...ocoovoveeien, | 24b
o Did the organlzatlon maintaln an esorow account other than a refunding escrow at any time duting the year to defease
ANy tax-eXOMPE DONAST | . s e b e s en s R et aesaeresease et trneb e s rennsnarmtntesaesaeen 24¢
d Did the organization act as an "on behall of* {aauer for bonds outstanding at any time duringthe year? ............c.cocovvevivveenee.. 24d
28a Seotlon 501(c)(3) and 501(c)(4) organizations. Did the arganization engage In an excess beneflt transaction with a
disqualified pereon during the year? If "Yes," complete Schedule L, PAIUT . ... oieeeieeeeeeeeeeeeeseseaveeonaeanene 25a
b s the organization aware that It angaged in an excess bensfit transaction with a disqualifiad person in a prior year, and
that the transaction has not been reported on any of the organization's prfor Forms 890 or 880-E27 If "Yes," complete
SChadUIo L, PRI .............. .. .o (et ceeeeeen = s2es eeareracens =t = ecetetsseueaires e sesbes etense ve sressessisemseseasseestatressnreseareesias 25h
28 Was aloan to or by a current or farmer officer, director, trustes, key amployas, highly compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? If *Yes," complete Schedule L, Partll ...............coeeeee aece. 26 X
27 Did the organization provide a grant or other asslistance to an officer, director, trustee, key employes, substantial
contributor, or a grant selection commitiee membsr, or to a person related to such an individual? If "Yes," complste
SCROAUIE L, PAEIII .................ocoveeerecseeseresssesesssasseasesssassasessassssassstsess sesssesssssssnssussesssemssarsssossass sesresassesnsamsssssassanmssasassanesses 27 X
28 Was the organization a party to a business transaction with one of the following partles, {see Scheduls L, Part IV % "’V\'g’ o : a;
instructions for applicable filing thresholds, conditions, and exceptions): R
a A current or former ofilcer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV _...............coveeeernen 28a X
b A family member of a current or former officer, director, trustes, or key employee? /f "Yes," complate Schedule L, Part v ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes of the organization (or a famfly member) was
an officer, director, trustes, or direct or Indlrect owner? If "Yes," complete Schedule L, PartlV ..............coooemeeeeoeeseeseervenen 28¢ X
20 Did the organization receive more than $25,000 In non-cash contributions? /f *Yes," complete Schedule M ..............oeeir...... 20 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contribuUtions? If "Yas," COMPIate SCABAUIE M . ...........c..cevve coreeereceeeeeeereenn oe « eree eeee +eeeemeeeeseee « eeen ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1 "Y8s," complated SChedUla N, PArt] ...................cccivieeeereiinereeestrieiestesesssssss e stabs bt srssssmsassessesant sassesntenmsnnsesbasamssnrnes 31 X
32 Dld the organization sell, exchange, dispose of, or transfer more than 26% of its net assets?/f "Yes," complete
SCHOUUIE N, PBIt Il ........... . coccooee eeeveeeeee eeeeeesensetees s seeeseesemmsessass Seesemsesssseesessose ie seemssassesessmsesmnrssssssesassemmsessiensess 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
soctons 301.7701:2 and 301770137 1f “Ye3," comPIBta SERBAUIB B, Pl . .. oo e eeeeeeeeeeee e e = e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complste Schedule B, Parts Il I, IV, 8nA V, N0 T ....... .....ccc....oomvvvue eovesersesvresnssmsssessssssssenmsesessesassssssssesesresaane 34 X
38 Is any related organization a controlled entity within the meaning of section 612(b)(13)7
I *Yes,™ complete SChOGUIO Ry Pt Vo BB 2 .. . ...........oeoeeeeeeeee e eeeeeeesesseseoe = eses seas o voeeeseres svasrnmaes + oeveseeses 36 X
38 Seotion 601{c){3) organizations. Dld the organization make any transfers to an exempt non- ohantable related organization?
If "Yes," complete SChedB R, PAITV, B 2 ... .......oooeeeerreermeeeses cermnee cvveeaciosinse sesssrassassesssstassastrssse s asesesssss et ecessrns 36
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that s treated as a partnership for federal Income tax purposes? If “Yes," compiete Schedule R, PartV1 .. ... ... | 37 X
38 Did the organization complste Schedule O and provide explanations In Scheduls O for Part Vi, lines 11 and 197
Note. All Form 990 fllers are required to complete Schedule Q. ... o ortiiereieis o eeisvorenas 8| X
Form 990 (2009)

832004
02-04-10



SUPREME SHRINE OF THE ORDER OF THE WHITE

Form 990 (2009) SHRINE OF JERUSALEM 34-0677593 Pageb
{PEfEV._Statements Regarding Other IRS Filings and Tax Complilance
Yes | No
1a Enter the number reported in Box 3 of Form 1098, Annua! Summary and Transmittal of S Siiseed
U.S. Information Returns. Enter -0+ If 10t 8PIICABIS .............ceoseesrseseossns e 1a Of
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable ................ ... 1b 0 ; S
¢ Did the organlzation comply with backup withholding rules for reportable payments to vendors and reportable gaming b 5:‘3 % ,;,,, Y
(gambling) Winnings 0 PIIZE WINNOIBT ... ... e o reeireicieen e e eertoteresteee = oe e evatesesrstssenns e e eeee seoraas 1¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, o g 5 Sy
filed for the calendar year ending with or within the year covered by thisreturn . .._.............. . { 2a 2 ?@. iﬁ%; m?fi
b [f at least one Is reportad on iine 2a, did the organization file all raquired federal employment tax returns? ..............ccc.ooinn, 26 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fifa this return. (see Instructions) BRI SN
3a Did the organization have unrelated busineas gross Income of $1,000 or more during the year covered by thisretum? ... | 3a X
b If *Yes," has It flled a Form 990-T for this year? if “No,” provide an oxplanation In Schedule O ... . . . oo, 8b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account in a foreign country (such as a bank account, securitles account, or other financlal account)?
b If "Yes,® enter the name of the forelgn country: >
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and 3
Firanclal Accounts. e
6a Was the organization a party to a prohiblted tax shelter transactlon at any time during the tax year? ............................... X
b Did any taxable party notify the organization that It was or Is a party to a prohibited tax shelter transaction?._..................... . &b X
¢ If *Yes," to line 5a or 5b, did the organiration file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TraNSACHONT . . .. o..coieeeeceecees et + eveecetrrie e accrires ereetseeserrtsseastssemensasseseseseasares <besasaseasseseamsessenn —oresess 6o
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were ROt taX EAUCHBIE?  ............c..cocecvieiee ce eeeeees ceeeeesses e eeeeeeeeeeseereeres saeeeaeeesenesesesreessasseeseneens 8a X
b [f "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
Ware nOt ax datUCIBIOT | ... . ...t e s r e Santeaesessaessremeeere searanes
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 mads partly as a contribution and partly for goods and services
« PTOVIEA O MNB PAYOIT ... iicrieiiiccieces eteeeeee s ssneensss e s st ere st b e s s e s st enanaen
b If *Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O TR FOMM B2B2T ...t coeeeereercertes ceres « tercaccatostesnesns sessassenens o+ stsessassssesrastessessamae 1ee sus seacascesotessesaresesstrnnsas oooen
d If 'Yes, indicate the number of Forms 8282 flled during the year
e Did the organizatlon, during the year, receive any funds, directly or Indirectly, to pay premlums on a personal
BONOfIt CONTRACTT ....... oot ie e rae e e st e rae st s et se s e e eaesses s se st e e s e b e st s s anaases Soranrererarartares sseseeren
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ......................
g For all contributions of qualified Intellactual proparty, did the organization file Form 8899 as required? ... .........ccooovoeneen. .
h For contributions of cars, boats, alrplanes, and other vehicles, did the organization file a Form 1098-C as required? ....... ...... ] ..
8 Sponsaoring organizations malntaining donor advised funds and section 509{a)(3) supporting organizatians. Did the X “ R w%?
supporting organization, or a donor advised fund maintalned by a sponsofing organization, have excess business holdings R e 5 %“g@*‘z
al any Ume dUBNG the YBAIT . . i s e e st cesteaseeeas <eoereceecnen & e —oreeeeaeeeateetrae aremean —eameeeessarrssteanee 8
9 Sponsoring organizations maintaining donor advised funds. ﬁ&bﬁ BRI EERT
o Did the organization make any taxable distributions under seotion 49887, ...t roiiveis et
b Did the organization make a distribution to a donor, donor advisor, orrelated Person? ..................cooooevoeeee e ea
10 Section 601{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil fine 12 .. ... ... i 10a
b Gross recelpts, Included on Form 980, Part Vi, line 12, for public use of club facllittes .......... ...... 10b
11 8eoction 601{c)(12) organizations. Enter:
a Gross Income from members or shareholders ... .. ...........c...cccoees vt 11a
b Gross Income from other sources (Do not net amounts due or pald to other sources against
amounts due or recelved from themM.) ... .. ... e e et areen 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In fleu of Form 10417

b_If "Yes,* enter the amount of tax-exempt interest received or accrued during the year ................. l 12b |




SUPREME SHRINE OF THE ORDER OF THE WHITE

Form 690 éooa) SHRINE OF JERUSALEM 34-0677593 Page6

Ml Governance, Management, and Disclosure For sach “Yes" rasponse to fines 2 through 7b below, and for a "No*® response

to line 8a, 8b, or 10b befow, describe the clrcumstances, processes, or changes In Schedule Q. Sea Instructions.

Section A. Governing Body and Management

1e Enter the number of voling members of the govering body 1a
b Enter the number of voting members that are Independent 1b : ,_5 %
2 Did any officer, director, trustes, or key smployee have a family relationship or a business relationship with any other " ;
officer, GIFOEIOr, UUBLES, OF KOY OMBIOYBET .. ... . ocooeeeisiereseeseeeseeseenes oeeeeessemsess e setesseseseeseeesssenen someseesessseeseese s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or othar PBrSONT ... .o 3 X
4 Did the organization make any significant changes to Its organizational documents since the prior Form 990 was flled? ... 4 X
8§ Did the organization become aware during the year of a material diversion of the organization’s assets? ... 1 6 X
8 Does the organizatlon have members or stockholders? . ... ...t oot s et e e eeee e 8 X
7a Does the organization have membars, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOAYT e scrm ettt et e et sttt bt sm e e seme s aneaeneent Ssestasstscrestonssarsemeeresessaeeesssastaararsrees 7a X
b Are any decisions of the goveming body sublect to approval by members, stockholders, or otherpersons? ... | b X
8 Did the organization contemporaneously document the mesetings held or written actions undertaken during the year 2 IR I’;‘%%?
by the following: b e
@ THO GOVEIMING BOAYT ..o et eceeeee e e eeeseceseees e seeseseeeesssee e ase s se sttt eneeeee s et 2ot e s e s e e e seeeeee s eeeeeem e s 8a | X
b Each commiltes with authority to act on behalf of the goveming body? .. ... . . oo 8b X
8 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organlzation’s malling address? If "Yes," provide the names and addrnesses in Schedule O ... jvei s oo o o e oees oo ) X
Section B. Policies (7his Section 8 requests Informatlon about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organizalion have local chapters, branches, or affiliaftes? ....................ccoo...coeemerreumuneerereseses coes eereeessssssseesessereen 10a| X
b If “Yes," does the organization have written policlas and procedures governing the activities of such chapters, affillates,
and branches to ensure their operations are consistent with those of the organizatlon? ... ..o, 10b| X
1t Has the organization provided a copy of this Form 980 1o all members of its goveming body before filing the form? ... 11 | X
11A Describe in Scheduls O the process, if any, used by the organization to review this Form 990. : @g;@ o
12a Does the organization have a written conflict of Interest policy? If "N, GO tOlNG 13 ........oomoooeeeeee e e e e o 12a X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could glve rise
BOCONMICEST .o ee ettt ees et st m s e se et eeeese seoen meee omeasaesenseeserararmserseseee st saenn —eseeeseesen 12b
¢ Doss the organlzation regularly and consistently monitor and enforce compllance with the policy? If "Yes, " describe
In Schedule O how thiS IS done . ..........rnssiians s s s At i 12¢
13  Does the organization have a written whistleblower pollcyT ... . i e e et eeeeseees oo e
14 Does the organlzation have a written document retention and destruction POHCY? oo oo e esos
15  Dld the process for determining compensallon of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executlve Director, or top management official .. . ... o o o e e e e
b Other officers or key employses of the ORANIZAtON ............c..ccccieie coiries cveritiinsceceers ettt nre s enas e reereesemeeseenenen
If *Yes® to line 16a or 15b, describe the process In Scheduls O. {See Instructions.)
16a Did the organization invest In, contribute assets o, or participate in a joint venture or similar arrangement with a
taxable ontity AUARG TRB YEAIT ... ...t es e e e e eaemeees e seseaeseatesseseetese e e sseeen s seseessesensarnssses
b if *Yes,’ has the organization adopted a written pollcy or procedure requiring the organization to evaluvate its participation

in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

oxempt status with respsct to gsuch arrangements? . ......piiniii LonetpaeEriisis e asee s fiieraiscaceiiorisiiie

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filad > NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)()s only) avallable for
public inspection. Indicate how you make these avallable. Check all that apply.
[:l Own webslte D Anothar's website IX] Upon request
19 Describe In Schedule O whether {and If so, how), the organlzation makes Its governing documents, conflict of interest policy, and financlal
statements avallable to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
BARBARA EAGAN ~ 704-424-3347

9731 S. MANSFIELD AVE., OAK LAWN, IL, PA 60453

Form 980 (2009)

432006
02-04-10



. SUPREME SHRINE OF THE ORDER OF THE WHITE
Form 890 (2008) SHRINE OF JERUSALEM 34-0677593
mj Compensation of Officers, Diractors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additiona! space Is nesded.
® |ist all of the organization’s current offlcers, directors, trusteas (whether indlviduals or organizations), regardiess of amount of compensation.

Enter -0- In columns (D}, (E), and {F} f no compensation was paid.

@ List ell of the organization’s current key employees. See Instructions for definition of *key employee."

o List the organization's five current highest compensated employaes (other than an officer, director, trustes, or key smployee) who received repcrtable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any related organizations.

@ List all of the organization’s former officers, key employeas, and highest compensated employees who recelved more than $100,000 of
reportable compansation from the organization and any related organizations.

® | Ist all of the organization's former directors or trustees that received, In the capacity as a former direotor or trustee of the organizatton,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: Indlvidual trustess or directors; Institutional trustees; officers; key employees; highest compensated employeses;
and former such persons.

Page 7

[ I Check this box if the organization did not compensate any current officer, director, or trustes.
15 | (©) (o) {€) (5]
Name and Title Average Position Reportabla Reportable Estimated
hours (chack all that apply) compensation compensation amount of
per from from related other
week g the organizatlons compensation
5 organization {W-2/1089-MISC) from the
i i E (W-2/1088-MISC) organization
g 3 % Eg and related
& g g 13 ‘g organizalions
DALE H. YOUNG
CHAIRMAN 1.00|X 0. 0. 0.
SHIRLEY A. CURTIN
SNP 1.00(X 0. 0. 0.
JAY SADE
SAWOS 1.00 (X 0. 0. 0.
DAZEL JO MULL
SWG 1.00{X 0. 0. 0.
BARBARA EAGAN
SWSC 48.00|X 9,000. 0. 0.
GRETCHEN S. SAYRE
SWT 30.00(X 1,500. 0. 0.
RUTH HAAG
SWSH 1.00]X 0. 0. 0.
ANNA RHOADS
REP SUPREME M.O. 1.00(X 0. 0. 0.
JOHN ELKINTON
PSWOS 1.00(X 0. 0. 0.
GAIL ANN BIRCH
PSWHP 1.00(X 0. 0. 0.
ROGENE ROGERS
PSWHP 1.00|X 0. 0. 0.
E. ED BROWN
SWOS 1.00}X 0. 0. 0.
JOAN K. DENMAN
SWHP 1.00]X 0. 0. 0.
EVELYN FIELD
SWC 1.00(X 0. 0. 0.
MARVIN GRAVEN
REP SUPREME TRUSTEES 1.001X 0. 0. 0.
ALBERT BROOKS
PWOS 1.00{X 0. 0. 0.
JUDY RUDOLL
PWHP 1.001X 0. 0. 0.
932007 02-04-10 Form 990 (2009)



SUPREME SHRINE OF THE ORDER OF THE WHITE

Form 990 (2009) SHRINE OF JERUSALEM 34-0677593  Page8
Section A. OHficers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued}
(A (8) (€) ®) (E) ®
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
waek E the organizations compensation
5 organization (W-2/1099-MISC) from the
] i 8 (W-2/1099-MISC) organization
3 g 3 and related
5 g g § gg E organizatlons
NANCY COLFLESH
PWHP 1.001X 0. 0. 0.
JOSEPH S. RIDDLE
PWOS 1.00(X 0. 0. 0.
AD_ TOMAY ..o cieesimsssscsssmnssssss s s spss st smen s sa s nsses s sarssssases > 10,500. 0. 0.

2 Total number of individuals (Including but not limited to those listed above) who recelved more than $100,000 In reportable

compensation from the organization B

3 Did the organization list any former offlcer, director or trustee, key employas, or highest compsnsated employee on
line 1a? If "Yes," complole Schedule J for sSUCAINGIVIIA ...............c..cocouiiimcnoeeeiiiereineeietstete et issestessstss st ene e semseain
4  For any Individuel listed on line 12, Is the sum of reportable compensation and other compensation from the organization
and related organizatlons greater than $150,0007? If "Yes," complete Schedule J for suchindividval ........ ...... ... ............ .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
e organization? /)f "Yes," complete Schedule J for suc 0] et iiiieiis oii siisrisarsiiicesciscesisiiitiissseiissssiiiesessssiiics
Section B. Independent Contractors
1 Complete this table for your five highest compensated independant contractors that recelved more than $100,000 of compensation from

the organization. NONE

(A) (B) ©)
Name and business address Description of services Gompenssation

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

832008 02-04-10
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SUPREME SHRINE OF THE ORDER OF THE WHITE

Form 990 (2009) SHRINE OF JERUSALEM 34-0677593  Page9
! Statoement of Revenue
SRR %i;;% e e B C D)
T f:% \\%%é& i&g‘yﬁ S . : % ;Sg S Total ‘r::z/enue Rele:te)d or Unr(ele{ted oxienue
g RERoR IR e R S ¥ % St P e exempt function business tax under
i e SE i e revenus revenue sections 612,
oAt S : < 513, or 614
Jgg 1 a Federated campaigns ................. 1a %% 3’*\';?3”‘.
gg b Membershipdues ... ... 1b Piah ja‘g
El o Fundralsingevents ... ... ... o iR
gg d Related organizations ... 1d é@
g’g e Governmant grants (contributions)  |1e : %d &?3%
-§.. f Al other contributions, gifts, grants, and : St
: % simifar amounts not Included above ... . (11 50,179.5 . ‘Qg%
E'g g N h tributy indluded in lines 1a-1f § M
S8 b Totah AddlNeS 189 oovoerieie s o > o
Business Code St i S
g 2 a MEMBERSHIP DUES & ASSE | 900099 68,638
b
38 .
§§ y
[: ]
& t All other program service ravenue ,, .
— Total. Add ines 282 ..o .. oo .. sepniin o sasiais »
3  Investment income (including dividends, Interest, and
other similar 8MOUNS).......... . .eoooovvoeeeererreres ceereeereeeers | 196,184. 196,184.
4  Income from investment of tax-exempt bond proceeds P
B Royaltles ... airieiieieae
Real 3 '*‘Qwﬂf;?fp{cz;m %
8 a GrossRents ............. % %g%%; o
b Less: rental expenses ._....... S ‘%‘%”% S
¢ Rental Incoms or floss) ._.... ; “";\%@%’g‘ Gt &ﬁ%%%%,\ ey
d Net rental Income or (1088)  ..o.coerviierinis eiiis ceraaes
7 a Gross amount from sales of | (i) Securitles s Y ' M vk
assets other than Inventory 13773595, % & . R ;,i%g - 'gi*% @%g%
b Less: cost or other basis 74 : S © % SR
and sales expenses ........ 3447400. % §\ i ,??%g 5 \; e ’?g%g\%g, \‘ﬁ%@{%‘
o Ganor(0se .......... ... 326,195, L e
d N6t gaIN oF (038) ..oeeoeveeereeeivseveerereneesseseesemerssscasenes > 326,195.0 326,195,
o | 8 a Grossincome from fundralsing events {not SROnHRE e ey
g including $ of : 3 %%%3’\\ o %% i .f‘% 5
2 contributions reported on line 1c). See “%&ﬁ» SRS %Q o s;: i%ﬁ
rd PartiV,Tine 18 .......ccoorre e a RETIeTR e f%ém%iﬁ?@@ 2
g b Less: direct expenses...............ccouounnnes b Shaeuni e i
¢ Net income or (loss) from fundralsing events  ........ .. ... »
9 a Gross Income from gaming activitles. See Ty e s SN B
Part IV, 18 18 _.....crorcercncnscernn a L e - i;§¢ .
b Less: direct expenses ........................ b R %&J % éﬁ%%?ﬁ SR e %%%f@ﬁf&%%
¢ Net income or {loss) from gaming activitles ................. »
10 @ Gross sales of inventory, less returns S R P e
and allowances ........ ry ........................... al _9,788.} ’%gﬂ 3% f‘ 5 %C)Qg}{% S i %:gg& S gﬁ&f%ﬁ%ﬁﬁf
b Less: cost of goods sold ... bl__ 1,137 Jsiiinis “fg% %é%%\%@%m@\mﬁ% e é&&ﬁ%ﬁﬁ%‘w
| Net income or floss) from sales of lnventory .. .. ... | 2 8,651. 8,651,
Miscellaneous Revenue Business Codepititititmasiioivtiii sl iia i iR s e
11 a SUPREME SESSION 900099 16,223. 16, .
» HERALD SUBSCRIPTIONS 900099 7,471. 7,471, ~
¢ OTHER FEES 900099 6,805. 6,805,
d Allother revenue ...............coooerooomn..... 900099 2,574. 2,574,
e Total. Addlines 11a11d .._.........ooooovvvmmrirmrs s e, > REPIWERN:
12 Tolalrevenuo. Ses Instrucons. . ... o | 682,920.] 632,741, 0. 0.
23850 Form 990 (2009)
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(2009)

SUPREME SHRINE OF THE ORDER OF THE WHITE
SHRINE OF JERUSALEM

34-0677593 Page 10

FPatIX] Statement of Functional Expenses

Seotion 501(0)(3) and 501(c)(4) organizations must complete all columns.
All other arganizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not Inctude amounts reported on lines 6b,
7h, 8b, 8b, and 10b of Part Vill.

{A)
Total expenses

(8)
Program service
axpenses

1

2

3

4

7
8

9
10
11

@

12
13
14
16
16
17
18

19
20
21
22
23
24

o Qo oo

25

Grants and other assistance to governments and
organizations in the U.S. Sea Part |V, line 21 ..
Grants and other assistance to Individuals in
the US.See PartIV,line22 . .. .......
Grants and other assistance to govemments,
organlzations, and individuals outside the U.S.
SeoPart IV, lines16and 16 . _ ... ...
Benefits pald to or for membesrs
Gompensation of current officers, directors,
trustees, and key employees .. ...
Compensation not Included abova, to disqualified
persons (as defined under section 4958(1)(1)) and
parsons described [n section 4958(c)(3)(B)
Other salaries and wages ...............cccccovemene.
Pension plan contributions (Include section 401{k)
and section 403(b) employsr contributions)
Other employes benefits
Payrolltaxes ... ... ... e ccemieenne .
Fees for sarvicas (non-amployees):
Management
Legal ..........cooovvereirercrene

AGCOUNtING .. ....ccoonnn ettt
Lobbying ........ccov oot ceeeeeeciee e
Professional fundralsing services. Ses Part 1V, line 17
lnvestment managementfees __....................

Advertising and promotion ...................cc.....
Office @Xpenses......... . ...cccee eeeven covceennans
Information technology . ... e e,
Royaities .
QCOUPANGY ... ... cooeverres ceereereenerseeneeaneesens
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventlons, and maetings ......
IMterest ... .o e e s e
Paymentsto aifillates . _.......... .....cceocoo. - ...
Depreciation, depletion, and amortization .....
Insurance

Other expenses. ltemize exponses not covered
abova. (Expansas grouped together and labeled
miscelianoous may not exceed 5% of total
expenses shown on line 25 below.)

INSURANCE AND BONDING

373,4717.

R

373,477 .}%

Mene

£

7,000.

S

}

z»q
7,000.4

b

S
3

10,500.

Management and
eneral o;

C] D
] Fuera)lslng
nses

3
K)\% 4-3? % X

3
: § e
SR 8 3

@,&.\\ e
4

A <X
) ?%3‘ : **‘%‘ o
3 33 kS IR ’é
zgg .

nses

: s
z.. > I%%QKII

10,500.

7,686,

2,888,

5,000.

485.

314.

495.

2 3/ XSS
5 XS
?{ fé&«

3%?;":% ?ﬁa-\
59,302.

2 %
Uiy
T
L %sﬁig%’ Rt

23

INVESTMENT ADVISORY FEE

43,006.

PRINTING AND PUBLICATIO

30,049.

ALLOWANCES

26,693,

BOARD EXPENSES

1,171,

All olher expensges

4,302,

Totat tunctlonal expenses. Add lines 1 through 24f

567,682,

380,477,

187,205. 0.

gducational campatgn and fundraising soficitalion ...

Joint cosls. Check hers > || i following
SOP 98-2. Complete this line only if the organization
reported in column (B8} joint costs from a combined

32010 02-04-10

Form 980 (2009)




Form 990 (2009)

. SUPREME SHRINE OF THE ORDER OF THE WHITE

SHRINE OF JERUSALEM

34-0677593 page 11

:%2 Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing ................ . .. coormreeetveciees coee ceteeves ereereraenns 2,211,172, 4 2,249,840,
2  Savings and temporary cash Investments ....................cc.cc.eevuveeerecvnnerennnns 2
3 Pledges and grants recelvable, net ... ... ., 3
4 Accounts recelvable, net .. . ...t i e e e, 4 37,310.
& Recelvables from current and former officers, diractors, trustees, key fisiey SR A%;v “1 gc
employees, and highest compensated employess. Complete Part Il AT Do ,? y:&ﬁ? Bt @§§‘
of Schedule L . . L e e e e e &
6 Recalvables from other disqualified persons (as defined under section - -i‘;é‘;‘ se e %2‘% Vil - ‘?’« ,wg%
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete B SrRE ST T
Partlof Schedule L . ........cccooovvreeiereeceeeereeeene 6
7 Notes and loans recelvable, net .. 7
§ 8 Inventories fOrSale OrUSa ............cc.ceveeer ceereiceres caeerter e e eeeeenereeeeesenens 8
9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other SRt % s Eaniigae
basis. Complete Part VI of Schedule D ....... 108 2,476 B e
b Less: accumulated depreclation ... .. .. 10b 1,420. F .| 10¢ 1,056.
11 Investments - publicly traded secunties .. .._...........ccococors oo, 4,888,623.] 11 5,587,091.
12 Investments - other securities. See Part IV, line 11 .. ... .o 12
13  Investments - program-related. See Part IV, line 11 ... ... .. . 13
14 Intangible aSSO8 ... .. ..o e eerree s et et ee e, 14
16  Otherassets.See Part IV,line 11 . . .. . o e e 16
_..]116 Total assets. Add lines 1 through 15 (must equalline 34) ...................... - 7,145,363.] 1e 7,875,297,
17  Accounts payable and accrued expenses _ ... 1,148.] 17 1 7 148.
18 Grantspayable ... ..o 18
19 Deferredrevenue .. ... ... 19
20 Tax-exempt bond liabilitles 20
g 21 Escrow or custodial account llabllity. Complete Part IV of Schedule D ... . 21 ]
22 Payables to cuirent and former officers, directors, trustees, key employees, 2 oy 5 T
g highest compensated employess, and disqualified persons. Complete Part Il ChE R "%\%3’
Of SChedUIB L . ...ttt enen
28 Secured mortgages and notes payable to unrelated third panles .................
24  Unsecured notes and loans payabls to unrelated third parties ....... ...............
28  Other ffabilities. Complete Part X of Schedule D
__ 128 Totalllabllities. Add lines 17 throUON D6 ..oy v e 1,148,
Organizations that follow 8FAS 117, check here » and complete e Samdi
§ lines 27 through 29, and lines 33 and 34. %&@} R \%g 3 sy
£ |27 Unrestrioted net asSets . .............cc.eovevveieieceineeetinietst i esemesceseeeseasessnenens 1,063,592.] o7 2 186 435'
s 28 Temporarily restiicted net assets 2,601,257,/ 28 2,19 9, 876.
u |20 Permanently restricted net essets 3,479,366, 20 3,487,838,
e Organizations that do not follow SFAS 117, checkhere » [l and % ‘%%ﬁ o o oAtk g/‘”’ S
5 complete lines 30 through 34. ; Saay A;% %%&i {y&% : m;m, 5@%
30 Capital stock or trust principal, orcurrent funds ... L
31 Pald-n or oapitel surplus, or land, bullding, or equipmentfund ... ... ...... .. ... 31
g 32 Retalned earnings, endowment, accumuiated income, or otherfunds . 32
33 Total not assets of fUnd bAANCES ................c.coreeeeeorsereeeermeesereererssresrsee 71,144,215.] 33 7,874,149.
__ 134 Total fiabilt assets/fund balanees ... 7,145,363.] 34 7,875,297,
Form 990 (2009)

932011 02-04-10



. SUPREME SHRINE OF THE ORDER OF THE WHITE
Form 990 (2009) SHRINE OF JERUSALEM 34-0677593 page 12
Minanclal Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash [Z] Accrual [ Other
If the organlzation changed its method of accounting from a prior year or checked "Other," explaln in Schedule O.
2a Waere the organization’s financlal statements complled or reviewed by an Independent accountanmt? ... ... .. ...
b Waere the organization’s financial statements audited by an independent @ccountant? ..................oooiviioiioeeeeereveeiois
¢ If ‘“Yes® to line 2a or 2b, does the organization have a commiltes that assumes responsibllity for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accoUMaNT? . ...ooieie oo,
If the organization changed either fls oversight process or selaction process during the tax year, explaln in Scheduls O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financlal statements for the year were issued on a
consolidated basis, separate basis, or both:
] Separate basis (] consolidated baste [ Both consolidated and separate basls
Ja As aresult of a federal award, was the organizatlon required to undergo an audit or audits as get forth in the Single Audit
Actand OMB GICUIAr ATB3T ... ..ot ceeerereesseeacssssesesessscras « setsbosesessssesesssamassseetean —esase <eensseressrasanes
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits. ..o o iiniiiern cens 3b
Form 990 (2009)

632012 02-04-10



[___ OMB No, 1645-0047

Schedule D Supplemental Financial Statements

{Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7,8,8,10,11,0r 12.

popertment of e Ty P Attach to Form 000. P See separate instructions.

Name of the organization SUPREME SHRINE OF THE ORDER OF THE WHITE Employer ldentiﬂcatlon number
SHRINE OF JERUSALEM 34-0677593
FPSFET] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete f the
organization answered *Yes® to Form 930, Part [V, 1ine 8.

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

Total numberatendofyear ... . . ..
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atendof year . ..........c.coocoeeeiecveenvinnn,

S b WON -

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 1o the organization’s exclusive lagal CONIol? .............c.oooveeeeeeeeeeeeee e, [:l Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for ocharltable purposes and not for the benefit of the donor or donor advlsor, or for any other purpose conferring

No

avt:lizs| Conservation Easements. Complete if the organlzatlon answered *Yas" to Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) [ preservation of an historically important fand area
[ Protection of natural habitat (] preservation of a certified historic structure

(] Presarvation 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 fast

- LA

day of the tax year.
Hald at the End ot the Tax Year
a Total number of conservatlon eassments ... ..................... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included In (c) acquired after 8/17/06 ... ... ....cccoovii i vinnnnnn. 2d
3 Number of conservation easements medified, transferred, released, extingulshed, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement is located P
& Does the organization have a wiitten pollcy regarding the petiodic monitoring, Inspection, handling of
violations, and enforcement of the congervation easements L holds? ... . . . . o e o . D Yes D No
8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses Incuired in monltoring, Inspecting, and enforcing conservation easements duting the year ™ $
8 Does each conservation easement reporied on line 2(d) above satlsfy the requirements of section 170(h)(4}(B)()
8NA B6CHON 170MNANBNINT ... oo+ ooos e+ oo —oeesseee oo seseees s +eesrseesen sermssessee + +oeeesreserees oo [Jves [INo
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance shest, and
Include, If applicable, the text of the footnate to the organization's financlal statements that describes the organization’s accounting for

SPEEEI Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organlzation answered °Yes" to Form 990, Part IV, lina 8.

1a If the organization elected, as permitted under SFAS 118, not to report In its revanue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research (n furtherance of public.service, provide, in Part XIV, the text of
the footnote to its financial statements that describss these items.
b [f the organization elected, as permitted under SFAS 118, to report In Its revenus 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:
) Revenues Inctuded In Form 880, PArtVHL N0 1 ... oo eseeeeseeesess o eeeemres e >3
{ii) Assets INcluded In FOMmM 880, PA X ... oioooirieieee voeeeeeeeeeeeroeeeeseesees e s oo mses s s emseeeeees >3

2  {ithe organization received or hefd works of art, historical treasures, or other similar agsets for financlal gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included In Form 880, Part VIl TN 1 ... ..ottt sease s eeeaeesenreens >3

b Assets Included in Form 980, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 080. Schedule D (Form 890) 2009
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. SUPREME SHRINE OF THE ORDER OF THE WHITE
Schedule D (Form 980) 2008 SHRINE OF JERUSALEM 340677593 Page2
PaitllE]| Organlzations Maintalning Collections of Art, Historical Treasures, or Other Simllar Assets (continueq)
3 Using the organization’s acquisition, accesslon, and other records, check any of the following that are a slgnificant use of its collectlon items

(check all that apply): \
a [ public exhibition d D Loan or exchange programs
b [ ] Schotarly research e [Jother

¢ D Preservation for future generations
4, Provide a description of the crganization's collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Duiing the year, did the organization sollcit or receive donations of art, historical treasures, or other simflar assets
1o be sold to raise funds rather than to be malntained as part of the organization's colisction? ... ........cooeeeneee..... e [ ]vYes [ Ine
‘PartV] Escrow and Custodial Arrangements. Complete if organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, truslee, custodian or other intermediary for contributions or other assets not Included
O FOMB00, PAILXT ..o e eeesesmreseseeesssesses s esesesee eeeeemes +esees seeesseeseessssoeseseresseee e CIves [ 1No

Amount
€ BegINNING DAIANECE ..ottt ettt st e e e s e se et et et eaeease o seeae s et sean et eesseeaen ic
d ADAItIONS QUANG tRO YO ... oo matte e —reeeeeestsaeaeseresrassasestseseseeeseesseneseesesnsaeans 1d
o Disiribulions during the Year .. ... ... .. o e eeeveste e+ veeree e e v eenoas 1e
£ OENGINGDAIANCE .. ..ot e e eaees —eeeeevararsnren e eeereseeeraressen —eereeeeetsen eeee ot s 11
2a Did the organization include an amount on Form 990, Part X, 08 212 oo Cives [ Ino

b_if “Yes,” expleln the air. t in Part XIV.
E{gﬁ#ﬂ (;,,%éi Endowment Funds. Complete If the organization answered *Yes* to Form 880, Part IV, lne 10.
{8) Current year
1a Beglnning of year balance .................... 3,479,366,

b Contributions ............ .cccooooeet vieiee - e 8,472,
¢ Net Investment earnings, gains, and losses
d Grants orscholarships ............c............
e Other expenditures for facllities

and Programs ..ot s eeecveniiren e
{ Administrativeexpenses ... ...

g End of year balance 3,487,838.]3, 479J366.

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P %

b Pemmanent endowment® 100.00 %

o Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(0 unrelatad OrgaNIZAtIoNS ..............c..oc.vieieerereriisrensessasienesans semvaressermssressssessossrsssmasesssstemsen o sssasessisasasessessressssssrnssa 3afi) X
an related organizations 3afil) X
3b

. . u,’?%}'i \ i '_'w
. mz“w@

Description of Investment (a) Coat or other {b) Cost or othar (c) Accumulated {d) Bock value
basls (investment) basis {other) depreciatlon
e

b Bulldings ... ........ccoveveriies e
¢ Leasehold improvements ... ... ...

d Equipment 2,476. 1,420. 1,056.

~ Total. Add lines ta through 1e. (Cofurnn (d) must equal Form 990, Part X, column (B), line 10{ch} ..o o . > 1,056,

Schedule D (Form 980) 2009




. SUPREME SHRINE OF THE ORDER OF THE WHITE
Schedute D (Form 930) 2009 SHRINE OF JERUSALEM 340677593 Paged
SREFEVH Investments - Other Securitles. See Form 990, Part X, line 12.

{a} Description of security or catagory {c) Method of valuation:
(Including name of security) (b} Book velue Cost or end-of-year market value

Financie derivatives .. ... ... .....ccorne. .
Closely-hald equity interests . ... ........cccoemvvvvree e,
Other

Tolal. (Col (b) must equsl Form 990, Part X, col (B) ling 12.) B> ; i e e e
RaVII Investments - Program Related. See Form 990, Part X, lins 13.
{c) Method of valuation:

D t
{a) Descriptlon of Investment type {b) Book value Cost or end-of-year market value

Tolal. (Col (b) must equal Form 990, Part X, col (B) ling 13.) > s SR S ’ SIS
Other Assets. See Form 990, Part X, line 15.
(a} Description {b) Bock value

1. {a) Description of llabllity (b) Amount
Federal Income taxes

Total. (Column st aqual FOrm 990, Part X, COLMIBI NG 15.) .ccoovrooeeeeeeeeeereeeeeeeeeeese eoeeresstenesssssesnsssaecneensesnens »
X Other Liabilitles. See Form 830, Part X, line 25.
82 (.\ £ /"‘.:- 5

TYotal. (Column (b) must equal Form 990, Part X, col (8) in@ 25.) ............... » ;
2. FIN 48 Footnote. In Part XV, provide the text of the foolnote to the organizatlon’s financlal statements that reports the organization’s liabliity for

uncertaln tax positions under FIN 48.
B85 Schedule D {Form 990) 2009




. SUPREME SHRINE OF THE ORDER OF THE WHITE

Schedule D (Form 990) 2009 SHRINE OF JERUSALEM 34-0677593 Paged
FRAFEXES Reconclliation of Change in Net Assets from Farm 990 to Audited Financial Statements

Total revenua (Form 980, Part VIl column (A}, N 12)  ............. c.couvveires vt reeresee eoeee 1
Total expenses (Form 990, Part IX, column (A, IN625) ..o oo o e e e e e, 2
Excess or {deficit) for the year. Subtract ine 2 from N 1 . .. .o 3
Net unrealized gains (08508} ON INVESIMONIS ... ...........ocounireeccereeecrs eeeerrereemenestsssessanseseseesasens 4
Donated services and use of facliites .......... ......ccccoces v ooiiies oo s+ e oo eeeeeevnn 6

© 0NN DL WON -l

10 Excess or (deficll) fo the ear per g p gnts. 10
iRarEX1f Reconclliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, galns, and other support per audited financlal statements ... ..o 1
2 Amounts Included on line 1 but not on Form 990, Part VIil, fine 12;
a Net unrealized gains on investments
b Donated services and use of facliities
¢ Recoverles of prior year grants .
d Other (Describein Part XIV)) ..., &
e Addlines 2athrough2d ........ 2e¢
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 980, Part Vill, fine 12, but not on line 1: g§ 3
a Invesiment expenses not included on Form 990, Part Vill, line?b .. ... 4a 2%
b Other(Describe in Part XIVL) . ....c......cooes ceveerrreemrreree e sseseeesssssssseenes 4b S

G ADAINGS 4B aNAAD . s et s et eeeesteerere et ar et s e s st s ot e o 40

1 Total expenses and losses per audited financlal Statements . ... ..o e 1

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facllities 2a
b Prioryear adjUstments ............... ccooeocmiiiinceeeieiiceteessste e enes et s e e reresererenaen
¢ Ctherlosses . R
d Other (Describe In Part XIV.) oot 2d ROASTE
0 Addlines 28 tAMOUGH 2d  ..................ooiieirreeeirereesietesst st eeee cossetseseeeeesaereees susteseeeassssossesssareseenssosesaneeme 20

3 Subtractline 2e fromfine1 ..... 3

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: b
a Investment expenses not included on Form 990, Pant Vlil, line7b ... .. ... ... 4a P
b Other (D8scribe in PAR XIV) ..o eeeeeeeesereenns eoeeeeseoreseeeeses ooeseesenerran 4b B
0 AdGIINESAAARAAD | ... . s ettt et e en et et esesn aeeeeran e eeeen sveeaeteereeseaess 4c

N
o
VLIPS

o5

é.}j&&ﬂ‘}i Su pplementa! Information
Complete this part to provide the descriptions required for Part 1i, fines 3, 5, and'9; Part il, fines 1a and 4; Part IV, fines 1b and 2b; Part V, fine 4; Part

X, line 2; Part XI, line 8; Part Xi}, iines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE INCOME IS TO BE UTILIZED TO SUPPORT THE

ORGANIZATION'S MATERIAL OBJECTIVE OF PROVIDING FINANCIAL ASSISTANCE.

Schedule D (Form 990) 2000
32054
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SCHEDULE 0 Supplemental Information to Form 990 T Y YT
{Form 990) Complete to provide information for responmo specific questions on 2 0 0 9

Form 880 or to provide addit informati P .
Department of the Treasury 0’ > Auachat:yForm 980. - ;

Intemal Rovenue Service gk . %
Name of the organization SUPREME SHRINE OF THE ORDER OF THE WHITE | Employer Identlflcauon numbar

SHRINE OF JERUSALEM 34-0677593

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

THOSE IN NEED.

FORM 990, PART VI, SECTION A, LINE 8B: ITEMS OF IMPORTANCE DISCUSSED AT

COMMITTEE MEETINGS ARE DESCRIBED BY THE COMMITTEE'S CHAIRMAN AT THE BOARD

MEETINGS AND INCLUDED IN THE BOARD MEETING MINUTES.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT COPY IS PROVIDED TQ THE

SUPREME WORTHY SCRIBE WHO REVIEWS AND APPROVES THE FILING.

FORM 990, PART VI, SECTION B, LINE 15B: SALARY AND STIPENDS ARE ESTABLISHED

BY BY-LAWS, WHICH ARE APPROVED BY THE ORGANIZATION MEMBERS ATTENDING THE

ANNUAL MEETING.

FORM 990, PART VI, SECTION C, LINE 19: MADE AVAILABLE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Insiructions for Form 980. Schedule O (Form 880) 2009

832211
02-03-10




CM# 7010 0290 0001 7596 6221

Form 8868 (Rev, 4-2000) Page 2
® |f you are fifing for an Additional {Not Automatic) 3-Monih Extension, complete only Part Il and checkthiSbox ............ocevvivvevene, » [X]

Note. Only complete Part Il If you have already bsen granted an automatlo 3-month extenslon on a previousiy filed Form 8868.
®_|f you are filing for an Automatic 3-Month Extension, complete only Part | fon page 1).

Employer tdentiflcation number

Nama of Exampt Organization
Typeor ISUPREME SHRINE OF THE ORDER OF THE WHITE

print  SHRINE OF JERUSALEM 34-0677593

Fiety th
,,x;,,“;.,: Number, streat, and room or sulte no. If a P.Q. box, see Instructions.

g;:gd;'!: forid2]1 HILLSIDE ROAD
retum. Sea | City, town or post office, state, and ZIP code. Fora forelgn address, see Instructions.

instctons. Ny CUMBERLAND, PA 17070

Check type of return to be filad (File a separate application for each retumj:
[X] Form 990 CJFomesoEz  [] Form980-T (sec. 401(e) or 408(a) trust) [_J Form1041:A [ JForms227 [ Form 8870
[ JrommoooBL [ 1romeoo-rF ] Ferm990-T trust other than above)  [_] Feimazzo ] Forin 6069

4 For IRS uss only

STOPI Do not complete Part Il if you were not aiready granted an automatic 3-month extansion on a previously filed Form 8868.

DALE YOUNG .
e Thebooksareinthecareof » 421 HILLSIDE ROAD - NEW CUMBERLAND  PA 17070
Telephone No.»> 717-774-3002 FAX No. b

® |f the organization does not have an office or place of business In the Unlted States, check this box . > l:]
® |fthis s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) Jf thls la for the whole group. check thls
box P> Jfdtls it of the group, check this box ¥ nd attech a llst the names and EiNs of all members the extension Is for.

4 Irequest an additional 3month extension of time untl __JANUARY 15, 2011, i

6 Forcalender year ,or other tax year beglnning _ MAR 1, 2009 ,andending_ FEB 28, 2010

6  ifthls tax year s for less than 12 months, check reason: L] intal retum LI Final return L] Change In accounting perlod

7  State In detall why you need the extenslon

TAXPAYER RESPECTFULLY REQUESTS ADDITIONAYL, TIME TO GATHER INFORMATION

NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN.

8a I this application Is for Form 890-BL, 880-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a|$

b Il this application s for Form 890-PF, 880-T, 4720, or 8069, enter any refundabla credits and estimated
tax paymants mads. Include any prior year oyerpayment allowed as a credit and any amount pald

previously with Form 8868. 8b| $
o Balance Due. Subtract llne 8b from ilne 8a. Include your payment with this form, or, if requlred, deposit
with FTD coupon or, If required, by using EFTPS (Eleclronlc Federal Tax Payment System). See Instructlons.] 8¢ | $ N/A
r Slgnature and Verlfication
Under penalties of parjury;/TMeclare that | have sxamined this farm, Including accorppanying schedutes and statemants, and to the hast of my knowladge and bellef,
itlg true, camehomd to prepare this form. J .,
Slanature PV e Title »> Clow. bt Date B> 9 ()/ tq. }' ol
4 " Form 8868 (Rav, 4-2009)

B




