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Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

OMB No_1545-0047

2010

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or'tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable

cange. | SHRINERS INTERNATIONAL

oo Doing BusinessAs ABDALLAH SHRINE TEMPLE 23-7171808

ot Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

g™ 5300 METCALF 913 362-5300

rAer{Ler:ded City or town, state or country, and ZIP + 4 G Grossreceipts $ 917 / 162.
[ Jfeee | OVERLAND PARK, KS 66202 H(a) Is this a group return

Pendng | e Name and address of pnncipal officer DON BEST for affiliates? [_Ives [XINo

SAME AS C ABOVE H(b) Are all affiliates ncluded? [_Jves [ No

I Tax-exempt status: | 501(c)(3) [ X1501(c)( 10 )< (mnsertno.) L | 4947¢a)(1)or [ ]se7 If "No," attach a list (see instructions)
J Website: p» WNW . ABDALLAH-SHRINE.ORG H(c) Group exemption number B> 0229

K_Form of organization: || Corporation [ [ Trust [ | Association [ X1 Other > UNINCY L Year of formation: 19 4 0] M State of legal domicile: KS

|Partl] Summary

o | 1 Brefly describe the organization’s mission or most significant actvities FRATERNITY WITH PHI LANTHROPIC
2| MISSION
QE’ 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 38 Number of voting members of the governing body (Part VI, line 1a) 3 7
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 6
% | 5 Total number of ndividuals employed in calendar year 2010 (Part V, line 2a) 5 3
£ | 6 Total number of volunteers (estimate If necessary) 6 275
§ 7 a Total unrelated business revenue from Part VIlI, column (C), ine 12 7a <17,200.>
b Net unrelated business taxable income from Form 990-T, line 34 7b <17,625.>
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIil, ne 1h) 1 / 142 / 667. 119 ; 780.
' g 9 Program service revenue (Part VIill, ine 2g) 1 44 460. 18 I 608.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d}) 65,399. 69 1 166.
~ 1 11 Other revenue (Part VIii, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 231,953. 272.864.
v | 12 Total revenue - add lines 8 throu: equal Part VIII, column (A), Iine 12) 1,454,479. 480,418.
13 Grants an smnlaR@@Eb\af Jatt IX, column (A), ines 1-3) 19,474. 15,643.
14 Benefits paid to members(Part IX, mn (A}, ine 4) 0. 0.
a 15 Salarnes, o h'Q_r compensatio em\oyee Enefits (Part I1X, column (A), ines 5-10) 100,297. 76,657.
g 16a Professiona(fy dral‘a%E\f eMPart IX, colufjti (A), ine 11¢) 0. 0.
| b Total fundraisig expenses.{Rart-cSImn (D), ine 25) > 0.
W 47 Other expefjses (P@@E@M AdinesAdal11d, 11£241) 454,915. 313,382.
18 Total expen‘Les-AdEFﬁneE‘TS-1 7 (must equal Part IX, column (A), ine 25) 574 ,686. 405,682.
19 Revenue less expenses Subtract line 18 from line 12 879,793. 74,736.
ié Beginning of Current Year End of Year
w8 20 Total assets (Part X, line 16) 4,001,763. 4,099,548.
%32 21 Total iabilities (Part X, line 26) 132,171, 155,220.
23| 22 Net assets or fund balances Subtract line 21 from line 20 3,869,592, 3,944,328,

[Part Il | Signature Block

Under penalties of perjury, | declare that | have exanined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete. Declagatron Wn officer) 1s based on all information of which preparer has any knowledge.

} = =62
Sign ignature of officer Date
Here NICK A. TURNER, CHIEF RABBAN
Type or print name and title
Print/Type preparer's name Preparer's signature Date, I Check ]| PTIN
Paid CHERYL G. HAYWARD Ot K. J ey shz Seltemployed
Preparer |Frm'sname » BERBERICH TRAHAN & CO.§ P.A. N Firm's EIN
Use Only |Frm'saddressy, 3630 SW BURLINGAME ROAD
TOPEKA, KS 66611-2050 Phoneno. (785)234-3427

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

Yes |___] No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)

§4>



,* Form 980 (2010) SHRINERS INTERNATIONAL . 23-7171808 Page2

| Part I | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part [lI D

1

Briefly descnbe the organization’s mission:

FRATERNITY WITH PHILANTHROPIC MISSION

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

the prior Form 990 or 990-EZ? [:]Yes E No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes D&—I No

If "Yes," describe these changes on Schedule O

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

4a

(Code )} (Expenses $ including grants of $ }(Revenue $ )
NOTHING REPORTED, PART IX, LINE 25, COL B; THEREFORE NO EXPENSES
REPORTED HERE

CHARITABLE FUNDRAISING: PROVIDED TRANSPORTATION FOR CHILDREN AND THEIR
FAMILIES TO SHRINERS HOSPITALS AS NEEDED. WE WILL CONTINUE TO PROVIDE
THIS FREE SERVICE INDEFINITELY.

4

(Code ) (Expenses $ including grants of $ ) (Revenue $ )
NOTHING REPORTED, PART IX, LINE 25, COL B; THEREFORE NO EXPENSES
REPORTED HERE

MAGAZINE: EDUCATES MEMBERS ABOUT SHRINE ACTIVITIES AND SERVICES.
FOSTERS BROTHERHOOD AND FELLOWSHIP. ISSUED 12 PUBLICATIONS THIS YEAR.

4c

(Code ) (Expenses $ including grants of $ )(Revenue $ )
NOTHING REPORTED, PART IX, LINE 25, COL B; THEREFORE NO EXPENSES
REPORTED HERE

RESTAURANT/LOUNGE: PROVIDES ATMOSPHERE THAT FOSTERS BROTHERHOOD AND
FELLOWSHIP.

4d

Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses >

032002

Form 990 (2010)

12-21-10
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_* Form 990 (2010) SHRINERS INTERNATIONAL 23-7171808 Page3
| Part IV | Chécklist 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 behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? If "Yes," complete Schedule C, Part Il 4
6§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part li 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 D 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, Part Ii 7 X
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part ill 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasr-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Vi 11a)] X
b Did the organization report an amount for investments - other securities in Part X, hine 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xil, and Xill 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xll, and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1){(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts 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 assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "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 VIll, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 [ X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If "Yes,"
complete Schedule G, Part Il . 19 | X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)

032003
12-21-10
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. " Form 990 (2010) SHRINERS INTERNATIONAL 23-7171808 Page4
{ Part IV | Chécklist of Required Schedules (continued)
’ Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), ine 2? If "Yes," complete Schedule |, Parts | and Ill 2| X
23 Did the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 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, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Jil 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 filng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "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 Ii 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ill, IV, and V, ine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 l:] Yes IK] No
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 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004

12-21-10
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. " Form 990 (2010) SHRINERS INTERNATIONAL 23-7171808 Page$S
Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

[ ]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 29
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
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 3
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
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? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authornty over, a
financial account in a foreign country (such as a bank account, securrties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country* P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any ttme during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
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? 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 | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
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 X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization filte Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capntal contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in ieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued dunng the year | 12b |
13 Section 501(c){(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addittonal information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to i1ssue 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? 14a X
b If "Yes," has It fled a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2010)
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. Form 950 (2010) SHRINERS INTERNATIONAL 23-7171808 Page 6
I Part Vi I Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
) to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See mnstructions.

Check if Schedule O contains a response to any question in this Part VI IX]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
b Enter the number of voting members included in line 1a, above, who are independent 1b 6
2 Did 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 customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

)
el

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken during the year
by the following
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b

3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

>

>4 [

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are conststent with those of the organization? 10b | X

11a Has the organization provided a copy of this Form 990 to all members of its governing 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
12a Does the organization have a written conflict of interest policy? If "No," go to Iine 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this 1s done 12¢

13 Does the organization have a written whistleblower policy? 13

R X

14 Does the organization have a written document retention and destruction policy? 14

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 15a X

b Other officers or key employees of the organization 15b X

If "Yes" to ine 15a or 15b, descrbe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," has the organization adopted a written policy or procedure requirnng the organization to evaluate its participation

In Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply.
D Own website I:] Another’s website 'X] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p»
JAMES M. GUILINGER - 913 362-5300
5300 METCALF, OVERLAND PARK, KS 66202

Form 990 (2010)
032008
12-21-10
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_* Form 990 (2010) SHRINERS INTERNATIONAL 23-7171808 Page7
Part VII| Corhpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI! D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) f no compensation was paid

® st all of the organization’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 reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

l:] 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 Position Reportable Reportable Estimated
hours per (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe § - the organizations compensation
hours for 5|3 3 organization (W-2/1099-MISC) from the
related |2 o |2 (W-2/1099-MISC) organization
organizations § g ;Z 53 and related
nSchedule |5 2|85 |E2| & organizations
0) BElE[(B|E|85| &
GERALD H. OGDEN, JR.
TREASURER X 0. 0. 0.
DON BEST
POTENTATE X X 0. 0. 0.
NICK TURNER
CHIEF RABBAN X X 0. 0. 0.
FRANK SCHVENINGER
2ND_CEREMONIAL MASTER X 0. 0. 0.
MIKE TAVARES
ASSISTANT RABBAN X X 0. 0. 0.
KEVIN LARSON
ORIENTAL GUIDE X X 0. 0. 0.
JAMES M. GUILINGER
RECORDER 40.00|X X 50,000. 0. 0.
ELDON MASTERS
HIGH PRIEST & PROPHET X X 0. 0. 0.
TIM WILLIAMS
1ST CEREMONIAL MASTER X 0. 0. 0.
JOE RICH
DIRECTOR X 0. 0. 0.
JEFF JOHNSON
MARSHAL X 0. 0. 0.
RAYMOND SWEARENGIN
CAPT OF THE GUARD X 0. 0. 0.
HENRY STARKEY
OUTER GUARD X 0. 0. 0.
BENNIE SMITH
CHAPLAIN X 0. 0. 0.

032007 12-21-10 Form 990 (2010)
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' Form 990.(2010) SHRINERS INTERNATIONAL 23-7171808 Page8
| Part ﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (B) ©) (D) €) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descrbe | § the organizations compensation
hoursfor | = | B organization (W-2/1099-MISC) from the
related £lz N {(W-2/1099-MISC) organization
organizations| S | 2 2|5, and related
in Schedule g é 5 g §§ 5 organizations
0) BlE|B|&Z|2E| &
1b Sub-total > 50,000. 0. 0.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) > 50,000. 0. 0.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the organization B
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

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 NONE
(A) (B) (€)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization p» 0
Form 990 (2010)

032008 12-21-10
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| Part VIl | Statement of Revenue
A B C (D)
Total (re\)/enue Reléte)d or Unr(elezted echI{SéggL;‘?om
exempt function business tax under
revenue revenue Sg%l?g? 5511‘?,
43.2 1 a Federated campaigns 1a
gg b Membership dues 1b 76,145.
ﬂ‘g ¢ Fundraising events 1c
Y d Related organizations 1d
g E e Government grants (contnbutions) 1e
2 g f All other contributions, gifts, grants, and
é% similar amounts not included above 1f 43,635.
g'g g Noncash contributions included in lines ta-1f $
O®  h Total. Add lines 1a-1f | 3 119,780.
Business Code
¢ | 2a CLUB INCOME 900099 15,400. 15,400.
.gg b INITIATION FEES 900099 3,208. 3,208.
(7] g c
§s|
o f All other program service revenue
g Total. Add lines 2a-2f > 18,608.
3 Investment income (including dividends, interest, and
other similar amounts) | 4 69,166. 69,166.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties |
(1) Real () Personal
6 a Gross Rents 39,717.
b Less rental expenses
¢ Rental Income or (loss) 39,717.
d Net rental income or (loss) > 39,717. 39,717.
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Grossincome from fundraising events (not
55:, including $ of
é contributions reported on line 1¢) See
5 Part IV, ine 18 al 505886.
g b Less direct expenses bl 315605.
¢ Net income or (loss) from fundraising events » 190,281. 190,281.
9 a Gross income from gaming activities See
Part IV, line 19 al 162383.
b Less direct expenses b| 121139.
¢ Net income or (loss) from gaming activities » 41,245. <17,200.> 58,445.
10 a Gross sales of inventory, less returns
and allowances a 1 ‘ 621.
b Less cost of goods sold b - : — - -
c_Net income or (loss) from sales of inventory_ | 3 1,621. 1,621.
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 2
12  Total revenue See nstructions. | 2 480,418. 20,229.] <17,200.357,609.
32009 o Form 990 (2010)
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[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, (A) (B) (C) D)
70, B0, b, and 10 of Part VIl Total expenses P anses - | Gemeras orparobe Feponses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 15,643.
8 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 50 L 000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanies and wages 20,109.
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes 6,548.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 4 I 000.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 10,507.
12 Advertising and promotion 27,945,
13 Office expenses 30,733.
14 Information technology
15 Royalties
16 Occupancy 131,313,
17 Travel 6,536.
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 affiiates 19,842.
22 Depreciation, depletion, and amortization 16,506.
23 Insurance 4,565,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in hne 24f. If ine
24f amount exceeds 10% of line 25, column (A)
amount, hist ine 24f expenses on Schedule 0.)
a ENTERTAINMENT 30,639.
b BUSINESS EXPENSE 16,225.
¢ CHARITABLE CONTRIBUTION 9,913.
d MEMBER RELATIONS 2,421,
e OTHER TAXES 2,237.
f All other expenses
25 Total functional expenses Add lines 1 through 24f 405,682.
26  Joint costs. Check here P> |:] if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
sohicitation

032010 12-21-10

Form 990 (2010)
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[ Part X | Balance Sheet
) (A) ®)
Beginning of year End of year
1 Cash - non-interest-bearing 188,305.] 1 329,739.
2 Savings and temporary cash investments 2,919,396.] 2 3,623,433.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 9,846.] a 16,312.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsorning organizations of section 501(c)(9) voluntary
w employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
2 | 8 Inventores for sale or use 11,896.] 8 17,640.
9 Prepad expenses and deferred charges 24,987.] 9 30,059.
10a Land, buildings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a 328,376.
b Less accumulated depreciation 10b 246,011. 81,455.] 10¢c 82,365.
11 Investments - publicly traded secunties 765,355.] 11
12 Investments - other secunties See Part [V, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 523.] 15
16 Total assets. Add iines 1 through 15 (must equal kine 34) 4,.001,763.] 16 4,099,548.
17  Accounts payable and accrued expenses 47,383.] 17 42,582.
18 Grants payable 18
19 Deferred revenue 84,788.] 19 112,638.
20 Tax-exempt bond liabilities 20
o 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 132,171.| 26 155,220.
Organizations that follow SFAS 117, check here P E] and complete
b4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 27
g 28 Temporarily restricted net assets 28
] 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> [_—i‘ and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 0.l 30 0.
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 0.l 31 0.
= | 32 Retamned eamings, endowment, accumulated income, or other funds 3,869,592.[ 32 3,944,328.
Z | 33 Total net assets or fund balances 3,869,592.] 33 3,944,328.
34 Total habilities and net assets/fund balances 4,001,763.] 34 4,099,548.
Form 990 (2010)
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| Part Xl | Reconciliation of Net Assets

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

[

1  Total revenue (must equal Part Vlil, column (A), ine 12)

2 Total expenses (must equal Part 1X, column (A), line 25)

3 Revenue less expenses Subtract line 2 from line 1

4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))
5 Other changes in net assets or fund balances (explain in Schedule O)

6

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B))

480,418.
405,682.
74,736.
3,869,592,
0.
3,944,328.

& (o id | N (=

Part Xll| Financial Statements and Reporting

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

]

1 Accounting method used to prepare the Form 990 |:] Cash [X] 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? 2a

b Were the organization’s financial statements audited by an independent accountant?

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audt,

review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a

separate basis, consolidated basis, or both:

El Separate basis [:l Consolidated basis |:] Both consolidated and separate basis
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?

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 descnbe any steps taken to undergo such audits

Yes | No

bl bl

2b

2c

3a X

3b

032012 12-21-10
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© SCHEDULE D Supplemental Financial Statements v VT
. (Form 990) ) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6,7, 8,9, 10, 11, or 12, Open to Public
f;fﬁ,i’;f";:égjzesliiii”’y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
SHRINERS INTERNATIONAL 23-7171808

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

a b ON 2

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

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? |:] Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? I—__, Yes I:] No

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

1

Q 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreatton or education) |:] Preservation of an histoncally important land area
D Protection of natural habitat |:] Preservation of a certified historic structure
Preservation of open space
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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included n (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
isted In the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement is located p>

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
Staff and volunteer hours devoted to monrttonng, Inspecting, and enforcing conservation easements during the year p»

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year p- $

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

and section 170(h)(@)(B)(1)? L lves [INo
In Part X1V, describe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descrnibes the organization’s accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items

if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items

(i) Revenues included n Form 990, Part VIII, line 1 » $
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIlI, line 1 » 3
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2010

032051

12-20-10
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Schedule D (Form 990) 2010 SHRINERS INTERNATIONAL 23-7171808 Page2
| Part Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
T3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a (:, Public exhibition d ':l Loan or exchange programs
b El Scholarly research e E| Other
c |:| Preservation for future generations
4 Provide a descniption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? |:] Yes D No

Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, kne 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? C T ves L INo
b If “Yes," explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |__—| Yes |:| No

b _If "Yes," explain the arrangement in Part XIV
LPal"t V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

® 0 0 T

-~

g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment P %
b Permanent endowment p» %
¢ 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
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descrbe in Part XIV the intended uses of the organization’s endowment funds
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, ine 10

Description of investment (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 328,376. 246 ,011. 82,365.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ime 10(c).) » 82,365,
Schedule D (Form 990) 2010
032052

12-20-10
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[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descrniption of security or category
(including name of securrty)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A)

B)

©

()]

(E)

(F)

(G)

(H)

{0

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[Part VIIl] Investments - Program Related. See Form 990, Part X, ine 13

(a) Description of investment type

(b) Book value

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

1)

@

3

(4)

(5)

(6)

()

8

©)

(19

Total (Col (b) must equal Form 990, Part X, col (B) line 13.) >

| Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

M

(2

3)

4

(5)

{6)

()

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B} line 15)

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

(1) Federal income taxes

(2)

3)

()

()]

(6)

)

8)

)

(19)

(1)

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

FIN 48 (ASC 740) Foolnote In Part XIV, provide the text of the Taolnote to the organization’s financial statements that reports the organ zafion's Nability for uncerfain tax positions under

FIN 48 (ASC 740)
2630 Schedule D (Form 990) 2010
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* Schedule-D (Form 990) 2010 SHRINERS INTERNATIONAL 23-7171808 Page4
| Part XI | Re¢onciliation of Change in Net Assets from Form 990 to Audited Financial Statements

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

Pnor penod adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add hnes 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10
| [Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealzed gains on investments 2a
Donated services and use of facilities 2b
Recoveries of pnor year grants 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, lne 12.) 5
| Part Xlli} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25.
Donated services and use of facilities 2a
Pnor year adjustments 2b
Other losses 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Addlines 4a and 4b 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18.) 5
! Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, ines 1b and 2b, Part V, ine 4; Part
X, line 2, Part X1, ine 8, Part XII, lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information.

© O ~NOOG A~ WDN
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Schedule D (Form 990) 2010
032054
12-20-10



© SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
- (Form 890 or 990-EZ) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, 0 i
:thepan?:m of mes Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen To Public
nternal Revenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
SHRINERS INTERNATIONAL 23-7171808

Part1 Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a L—Xj Mail solicitations e D Solicitation of non-government grants
b [:I Internet and email solicitations f ‘:] Solicitation of government grants
c IE Phone solicitations g IKI 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 Vi) or entity in connection with professional fundraising services? IKI Yes |:] No
b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
! compensated at least $5,000 by the organization

in) bid v) Amount paid .
(i) Name and address of individual . f,(m  areor (iv) Gross receipts tg %or retamch)i by) (vi) Amount paid
or entity (fundraiser) (if) Activity have custody | from activity fundraiser to (or retained by)
contnbutens? isted in col (i) organization
i SHAY PRODUCTIONS - 1122 PERFORM PHONE AND DIRECT Yes | No
| WESTPORT RD,Z KANSAS CITY, MO MATL SOLICITATION SERVICES | X 205 835, 122,701, 83,134,
|
|
\
\
Total > 205,835, 122,701, 83,134,
3 List all states in which the organization 1s registered or licensed to solict contributions or has been notified 1t 1s exempt from registration
or licensing
KS MO
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

SEE PART IV FOR CONTINUATIONS

032081 01-13-11




« Schedule' G (Form 990 or 990-E2) 2010 SHRINERS INTERNATIONAL

23-

7171808 Page2

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

8 Net gaming income summary. Combine Iine 1, column d, and line 7

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
AMERICAN (add col (a) through
RODEO ROYAL 22 ool (c)
° (event type) (event type) (total number)
=2
[=4
[+3]
é 1 Gross receipts 268,530. 41,000. 196 ,356. 505,886.
2 Less Charntable contributions
3 Gross ncome (ine 1 munus line 2) 268,530. 41,000. 196,356. 505,886.
4 Cash pnzes
@ 5 Noncash prizes
[ %2}
c
§ 6 Rentffacility costs 5,000. 5,000.
]
§ 7 Food and beverages 6,184. 6,184.
8 Entertanment
9 Other direct expenses 176,341. 128,080. 304,421.
10 Direct expense summary Add lines 4 through 9 in column (d) » (( 315,605,
11 _Net income summary Combine line 3, column (d), and line 10 > 190,281.
l Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
3
o
1 Gross revenue 136,859. 25,524. 162,383.
o | 2 Cash prizes 64,204, 34,101, 98,305.
:-J- 3 Noncash prizes
w
°
2| 4 Rent/facility costs
a
5 Other direct expenses 14,210. 8,623. 22,833.
(X1 ves 100,00 % mYesM % DYes_ %
6 Volunteer labor D No l:] No |:] No
7 Direct expense summary Add lines 2 through 5 in column (d) ( 121,138,

41,245,

9 Enter the state(s) In which the organization operates gaming activities. KS
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain

mYes l_—_] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes," explain

|:] Yes li] No

032082 01-13-11
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+ Schedule G (Form 990 or 990-€2)2010 SHRINERS INTERNATIONAL 23-7171808 Pages
11 Doés the organization operate gaming activities with nonmembers? L_l Yes LY_' 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? I:l Yes m No
13 Indicate the percentage of gaming activity operated in
a The organization's facility 132 |100.00 %
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» NICHOLE NACE & JAMES GUILINGER
Address p» 5300 METCALF AVE - OVERLAND PARK, KS 66202
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes E No

b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retaned by the third party P $
c If "Yes," enter name and address of the third party-

Name P>

Address P>

16 Gaming manager information

Name p CLAY BOWDEN

Gaming manager compensation p» $

Descnption of services provided p» VOLUNTEER TO OVERSEE ACTIVITIES

El Director/officer |:] Employee |:| Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes EX—J No
b Enter the amount of distributions required under state law to be distrnibuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part lII,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: SHAY PRODUCTIONS

(I) ADDRESS OF FUNDRAISER: 1122 WESTPORT RD, KANSAS CITY, MO 64111

SCHEDULE G, PART I, LINE 2B, COLUMN (V): THE PROFESSIONAL FUNDRAISER

RECEIVES THE GROSS FUNDS FROM FUNDRAISING ACTIVITIES THEY PERFORM. ALL

FUNDS ARE THEN TURNED OVER TO THE ORGANIZATION. THE ORGANIZATION PAYS THE
FUNDRAISING FEES AFTER RECEIPT OF THE FUNDS.

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010




oo
5
A

-

LN

]
1
|

(0102) (066 wio3) | a|Npayag

LL-EL-LO LO12EO

*066 WJ04 10} SUONDNASU] BY)} 23S ‘AOION 10V UOHONPAY diomidded 104 yHT

<

<

SUONEZIUEDbIO J8UI0 JO Jaquinu [Bjo) Jayug . €

suoneziuebio Juswueaob pue (g)(0) LOG UOID8S JO Jequinu [Bl0} 18jug g

aouelsisse Jo

wieib jo asoding (Y)

9OUB]SISSE USED-UoU
J0 uonduosaq (6)

(1eyzo
‘(esieadde ‘ANS
‘j00q) uornenjea

40 poujaiy (3)

aoue)SISSE
yseos-uou
10 wnowy ()

elb yseo
J0 Junowy (p)

a|geodde y
uoijoes DY) (9)

juswuianob o

N3 (a) uoneziueblo Jo ssaippe pue awep (e) L

] «

papaau si eoeds [euoiippe §i pereddnp eq Ued |} Hed 000'G$ UEU} 810W paAiadal Juaidioal auo ou i Xoq SIUl 428U 000 S$ UBU) 810W paAiadal 18y} Juaidioal
Aue Jo} ‘Lz 8ul| ‘Al Hed ‘066 W04 01 ,SBA, PaIamsue UoiezIuebio eyl J 818jdWwo)) S81eIS PajiuN 8y} Ul sUOREZIUEBIQ PUE SJUSWUISACY) O} SJURISISSY JOYIQ PUE SIueld [ |ueq

°N [X] SoA[ ]

"$8]JE1S PanuN oy} ul spuny Juelb JO asn ey} DULIO}IUOW IO} 581npad0id S,UoNeziuebio ay} A| Wed Ul equdseg &

£,80UBISISSE 10 Sjuelb ay} pJeme 0} pasn BLIdgjID

UOI103]8s 8y} pue ‘aoue)sisse 1o sjuelb ayy 10y AiqiBle seajueIb ay) ‘eoue)sisse 40 sjuelb syl JO JUNOWE aY) 81eNURISONS O} SPJ0dal Ulejulew uoljeziuebio ayy seog

9OUEB)SISSY PUB SJURIY UO UOEWION] [RISUID) | Led

B08TLTL-€C

Jaquinu uojesynuapl sakojdwy

TYNOILVNYHILNI SYININYHS

uoneziueblo sy} 40 aweN

- uonoadsul
. dliqnd 03 uadQ

~-0L0C

L¥00-GPGL ON GO

'066 WJo 0} yoeny «
22 40 L2 3ul| ‘Al Hed ‘066 Wi04 0} ,SOA, PaJamsue uoneziuebio ay) j1 aysjdwon

S91e)S Palun 8} Ul S|ENPIAIPU| PUE ‘SJU3WUIBAOK)
‘suoneziueBbiQ 0} 9oUBSISSY JOYIQ PUE Sjuely)

031AJ8G BNUIAGY [BUIU|
Ainseel) ey} jo Juswiedaq

(066 w04)
I ITNA3IHOS




W

Lark

AN

=k
Vi

AT N el % &
O R ORING 2 ¥

P

T R Y N 4 L

(0102) (066 Wio4) | 8INPayog

LL-€4-10 20L2€0

UGIJBLIOJUI [EBUOINPPE 18Y30 AUB pUE ‘g auil || Ped Ul palinbal uoiyeliojun ay} opirold o) ped siyy a1eidwio)) "uoewnojuf [esuawaiddng | Al Hed

AR 0 "0 34 IVLIdSOH IANI¥HS OL ONITHAVHEL
SLNIYYd dNV NIMJTIHD ¥0d HONVISISSY NOILVIYOdSNVIL
- (1ayjo ‘lesieadde ‘A4 Yo0Qq) aouelsisse yseo elb yses sjuaidioal
9ouelSISSE YSed-uou Jo uonduosaq (4) uonenjea Jo poyis (8) -uou jo unowy (P)| 3o Junowy (2) 10 18quinp (q) aouelsisse 1o juelb jo adA] (e)
. ‘papasu sI 9oeds [BuOIlIppE i pajedldnp aq ued ||| ved
T 22 aul| ‘Al Ued ‘066 Wwio4 01 ,SBA, pasamsue uoneziuebio syj Ji #8(dwo) *$931e1S Paliun aY3 Ul S|eNPIAIPU| 0} 9DUR)SISSY JOYIQ Pue sjuesn | 11 ed
TTYNOILVNYHLNI SYHNIYHS (0102) (066 Wio4) | 8INPaUCS

Zabed 80BTLIL-t¢C




-~

[
A}

y - OMB No_1545-0047
-SCHEDULE O Supplemental Information to Form 990 or 990-EZ ST
-(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 0
Form 990 or 990-EZ or to provide any additional information. Open to Public
afgﬂr;:cgsgzlxauw P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SHRINERS INTERNATIONAL 23-7171808

FORM 990, PART I, ITEM K, OTHER ORGANIZATION TYPE:

UNINCORP. ASSN.

FORM 990, PART VI, SECTION A, LINE 6: ORGANIZATION HAS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: MEMBERS MAY VOTE FOR ELECTED

OFFICERS.

FORM 990, PART VI, SECTION A, LINE 7B: DECISIONS OF THE GOVERNING BODY MAY

BE SUBJECT TO APPROVAL OF THE MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11: THE GOVERNING BODY DOES NOT REVIEW

THE COMPLETED 990 PRIOR TO FILING; HOWEVER, ONE OR MORE OFFICERS PERFORMS A

REVIEW PRIOR TO SIGNING THE FORM. 1IN ADDITION, IMPERIAL HEADQUARTERS STAFF

PERFORMS A COMPLIANCE REVIEW AFTER THE 990 IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: OUR CONFLICT OF INTEREST POLICY IS

PART OF THE "SHRINE CODE OF ETHICS". COMPLIANCE WITH OUR CODE OF ETHICS IS

MONITORED AND ENFORCED BY OUR IMPERIAL COUNCILE BYLAWS SECTION 210.7.

FORM 990, PART VI, SECTION C, LINE 19: WE DO NOT MAKE OUR_GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, OR FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC. OUR 990'S ARE AVAILABLE FOR PUBLIC INSPECTION UPON WRITTEN

REQUEST.

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

032211
01-24-11




Form 8868" Application for Extension of Time To File an

(Rev: January 2011) Exempt Organization Return OMB No. 1545-1709
ﬂ?ﬁﬂﬁﬁ:ﬁﬂ%ﬁﬁ"’ » File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox ... .. .. I >

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.Irs.gov/efile and click on e-file for Chanties & Nonprofits.

E Part LJ Automatic 3-Month Extension of Time. Only submt original (no copies needed).

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

Partlonly .. . N

All other corporatlons ( ncludlng 1120-C ﬁlers), partnershlps, REMICs, and tmsts must use Fonn 7004 to request an extensmn of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print ANCIENT ARABIC ORDER OF THE NOBLES

OF THE MYSTIC SHRINE 23-7171808
File by the

duedate for | Number, street, and room or suite no. If a P.O. box, see Instructions.

fingyour | 5300 METCALF

retum See

Instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

OVERLAND PARK, KS 66202

Enter the Return code for the retum that this application is for (file 2 separate application for each return)

Application Return | Application Return
Is For Code |lsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MIKE GUILINGER
® The books are inthecareof » 5300 METCALF - OVERLAND PARK, KS 66202

Telephone No.» 913 362-5300 FAX No. P
® [f the organization does not have an office or place of business in the United States, checkthisbox ... . ..... . > [:|
® [ this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Af thls is for the whole group, check this
box P> |:] . If it is for part of the group, check this box P> |:] and attach a list with the names and EINs of all members the extension Is for.
1  Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization return for the organization named above. The extension

is for the organization’s retumn for:
» calendaryear 2010 or
> |:| tax year beginning ,and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return D Final retum
I:l Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any

nonrefundable credits. See instructions. — 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refund"ﬁfé’-érégts an
estimated tax payments made. Include any prior year overpayment allowed as a credit. H 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment witizdhis fosrmq r%qtﬂre@ﬂ ]2 8
by using EFTPS (Electronic Federal Tax Payment System). See Instructions. Y ¢! $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Férm See.Form 845350 and Form 8879-EO for payment instructions.
LHA For Paperwork Reduction Act Notice, see Instructions. ____k_)_\_M:_\_‘i’_B._‘-——-I Form 8868 (Rev. 1-2011)

023841
01-03-11
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Form 8868 (Rev _1-2011) Page 2

_® |fyouare ﬂ|lné for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box > |z|
Note. Only complete Part I} f you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

| Part Il Additional {(Not Automatic) 3-Month Extension of Time. Only file the onginal {no coptes needed).
Name of exempt organization Employer identification number
Type or
print ~ ISHRINERS INTERNATIONAL 23-7171808
z:fe?(;éze Number, street, and room or suite no If a P.O. box, see instructions
e e [2300 METCALF
return See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
netctens IOVERLAND PARK, KS 66202

Enter the Return code for the return that this application is for (file a separate apphcation for each return) m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 ]

Form S90-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

MIKE GUILINGER
® The books are nthecareof » 5300 METCALF - OVERLAND PARK, KS 66202

TelephoneNo p» 913 362-5300 FAX No P
® If the organization does not have an office or place of business in the United States, check this box | [:'
® |[f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P> [:] If 1t 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension Is for

4 |request an additional 3-month extenston of tme unti _ NOVEMBER 15, 2011.

5 Forcalendaryear 2010 , or other tax year beginning , and ending

6  If the tax year entered in line 5 1s for less than 12 months, check reason |:| Inttial return D Final return
D Change n accounting penod

7  State in detall why you need the extension
TAXPAYER REQUESTS ADDITIONAL TIME TO COMPILE THE INFORMATION NECESSARY
TO FILE A COMPLETE AND ACCURATE RETURN.

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions 8a| $ 0.

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

previously with Form 8868 8b | 8 0.
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8 | 8 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and betief,
It 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> O/k.n/«»wf W Title > CPA Date P> 7/&1{/ I
I\ \ Form 8868 (Rev. 1-2011)

023842
01-24-11




