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Return of Organization Exempt From Income Tax OMB No_1545-0047

Form 990
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2010
benefit trust or private foundation)

REE \ w
vodasoxm scsnco®

Depanm;nl of the Treasury Open to Public
Intemal 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 , 2010, and ending , 20
B  Check if applicable C Name of organzaton Shriners International D Employer identificaion no
| | Address change Dotng Bt As Alhambra Shriners 62-0115033
| I Name change Number and street (or P O box if mail 1s not delivered to street address) Roomv/suite E Telephone number
[ | it retwm 1000 Alhambra Drave (423)852-0223
| ! Terminated City or town, state or country, and ZIP + 4 813,824
| I Amended retum Chattanooga, TN 37421 G Gross recepts  $
| | Appiccation pending F Name and address of pnnapal oficer Ben R Smith
Same as C above ) g ouP M1 | e | X o
| Taxexemptsatus | |s0103  [X|so1( 10) Qinsetno) | |asar@nyor | |s27 HEP) Areallafilates nciuded? | |Yes | Mo
J— in. P www.alhambrashrine.com o) '&3‘.};;';?,,‘3{,‘,,2,‘,‘5,}“5:‘;:,'"‘ cions)
K  Form of organization l |Corporat|on I |Trust | |Assoc|ahon |X| oter P> Uninc Assn l L Yearof formation 1889 I M State of legal domicle TN
l_Pan i| Summary
1 Briefly describe the organization's mission or most significant activittes Fraternity with a Philantrophic Mission
A
c G
t o
I v
;’ f 2 Check this box PI | f the organization discontinued its operations or disposed of mo an 25% of its net assets
t n | 3 Number of voting members of the governing body (Part VI, line 1a)  + = - = = « o/ -« =N v =« -« -0 o 3 7
:, : 4 Number of independent voting members of the governing body (Part Vi, line 16Y7\¢J+ /A N} N\ + « = = = » » 4 0
s e | 5 Total number of individuals employed in calendar year 2010 (Part V, line 23/ & A ¥ » = » N\ X <« - - - - » 5 5
€| & Total number of volunteers (estimate If necessary) » » » « = « = - - - RN 6 300
7a Total unrelated business revenue from Part VIii, column (C), ine 12 £ ¢ N 9 . R f e oo 7a 68,210
b Net unrelated business taxable income from Form 990-T, line 34 SN 7b 0
X Prior Year Cusrent Year
8 Contnbutions and grants (Part VIll, line th) - « - « + » < <« 10,416 9,996
9 Program service revenue (Part VIll, ine2g) + - « « « - =« » 188,548 166,825
10 Investment income (Part VIii, column (A), ines 3,4, and 7d) « « « « « N - - « 53,932 44,623
11 Other revenue (Part VIIl, column (A), ines 5, &d, 8c, 9¢c, 10c, and 11e) - - 4 376,487 319,597
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) « « « + « « - 629,383 541,041
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) « « « « « « = o ¢ ¢ v o o o & 325 0
14 Benefits paid to or for members (Part IX, column (A), line4) « « « « ¢+ ¢ ¢« o o e 0 0 v v v o 61,103 55,157
15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) =« « « - - - 153, 350 128,849
16a Professional fundraising fees (Part IX, column (A), ine 11€) « + « « « = ¢ o ¢« o o o 0o v o 92,214 82,389
—b Total fundraising expenses (Part IX, column (D), line 25p 0
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) < « ¢+ ¢ « ¢ v 0 0 0 0 0 0 o o 344,436 391,216
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Iine 25) » « = « « « « « « « 651,428 657,611
19 Revenue less expenses Subtractline 18fromline 12 « « « ¢ ¢ ¢ « ¢« ¢ ¢ o e 0 v v 0 0 v o (22,0459) (116,570)
Beginning of Current Year End of Year
20 Totalassets (Part X, lin@ 16) = « + o = = = = = o e o o o e e v v et 0t ot e e - 862,302 781,294
gl;_-d 21 Totalhabilittes (Part X, IN@ 26) = « « = « = o o s e o o o s e e v v vt v vttt tae e 97,704 133,266
ances | 22 Net assets or fund balances Subtractline 21 fromhne20 « « « ¢ ¢ « « « o e 0 0 e 0 v o o 764,598 648,028
LPat Il | _Signature Block .

Ur@l’{",njD penalties of penury, | declare that | have examined this retumn, includin,
and beltef, it 1s true, correct, and complete Declaration of preparer (other

h=)
]
]
@
a\
=5

d statements, and to the best of my knowledge
) sed information of which ppagrer has any knowledge

Lo
= A Waylon McKinney é ; /\ E 05-15-2011
Slfgn Signature of officer 7\ \Q ) \ Date
Here A Waylon McKinney, Treasurer
a) Type or pnnt name and title . .
W PnnvType preparers name Preparer's sy \ Date Check lX| f | PTIN
Paid Rachard W Key, CPA cha}ajgﬁ M 01-25-2012 seltemployed
';feparer Fumn's name > Key CPA Firm® I // Frms €N P
@Se Only | Fms asaress > 3811 Haixson Pike / Phone no 423-877-3702
Chattanooga TN 37415-3522
May the IRS discuss this return with the preparer shown above? (see Instructions) « « = « « « ¢ o o o o 0t 0 v v v oo v o v v o0 n e |X|Yes | |No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010)
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Form 990 (2010) Shriners International 62-0115033 Page 2
LPart Il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il « » = ¢ = ¢ = o o v e e v v oo vt vt [ |
1 . Briefly describe the organization's mission-
Fraternity with a Philantrophic Mission

? D the organization understake any significant program services during the year which were not listed on
the prior FOrm 990 OF 990-EZ? - « o = = « =+ ¢ e ¢ et e s ot o s ot et et aaccascnoaeresesonsn e | |Yes |X|No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = = = = » ¢ o = o ¢ a o o s o o o o o oo oo o oo o s s s o aecoeenssoceocssoesesonceoesos | IYES lxl No
If "Yes," describe these changes on Schedule O.

4  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 $ 78,076)
Charitable fundraising: Provided transportation to Shriners Hospitals as needed. We will
continue to provided this free service indefinitely.

4b (Code ) (Expenses $ 26,709 including grants of $ ) (Revenue $ )
"THE ALHAMBRAN" Monthly publication for members. Educates memebers about activities and
services. Fosters brotherhood and fellowship. Issued 12 publications this year.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ 80,316)
Membership dues billed to members for the upcoming year. Fosters brotherhood and fellowshaip.

4d Other program services (Describe tin Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 26,709

EEA Form 990 (2010)




Form 990 (2010) Shrainers International 62-0115033 Page 3
Part IV |__Checklist of Required Schedules

Yes No

1 « Is the orgamization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,"

COMPIEte SChEUIB A « « « « o o & o o ot o o e o ot e v s o o s e e oo oo nao et caanonensnonenane, 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) =« « « = = =+ ¢ = o o« . .. 2 X
3 Dud the organization engage in direct or indirect pohitical campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Partl - « ¢ « ¢ « ¢ ¢ o v v 0 00ttt oo vt n o v v e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h})

election in effect dunng the tax year? If "Yes," complete Schedule C,Partll - - « - - « ¢ ¢ o v 00 v v v vt vt v ot v v 4
5 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, Partlll  « = « + « -« « = ¢ ¢ = o . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Part 1« « = = = o o =« o o o o o o o e o o ot o o o o v o s o s o s st nsocenanstsnou 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Partlf+ « = « « ¢ c ¢ « ¢ v v o o o & 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D' Partlll « o « « ¢ o o o o o o s s o o o o s ¢ o 8 e 8 s s o o ¢ @ o s s s e ¢t 5 s s 0 08 0008 e0oee0s 8 X
8  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 [V = « » « v ¢ ¢« e v e 000 v v v e o R A R R R I B R N 9 X

10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, PartV. - « « ¢ - - - ¢« ¢ o o o v v i bl i il i i el el 10 ] X

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete

Schedule D, Part Vi« « « « = =« o o v o o ot o o o o o o o o o s o s o s o s o a s o s o s oo accsoacsoseesoss 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VIl « = » « « « « ¢ ¢ c c c e 0 0 0 00 0o oo 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VIl = « « + « =« ¢ ¢ o c 0 v e 000 00 v 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, PartIX - -« = - ¢ v « c ¢« v e 0 e e 0 v vttt et cee e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"” complete Schedule D, Pat X - - - « - - - 11e X
f Dud 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, Pat X - - - - - - 11f X
1za Dd the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X|I x||I and XIll © ¢« o o @ o o ¢ o « « 6 o o 5 v s o o o s s o o« s ¢ o = o a o a o e o o e s s a s 8 e a8 s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xii, and Xiil is optionals - - « « « - - -« . . 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE - - « « = < = ¢« « - = . .. 13 X
14a [Did the orgamization maintain an office, employees, or agents outside of the United States? - - « - = =« + ¢ o o 0 0 0 o oo™ 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, Pats landIV = - - - - « - . 14b X
! 15 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
; organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland 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 outstde the United States? If "Yes," complete Schedule F, Parts llland IV» « « = = = = ¢« « = = ¢ ¢ ¢ o . & 16 X
\ 17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
| on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) + « « = « ¢« = « = o ¢ v ¢ o . . 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 - « - - - « « ¢ ¢ v o e e vttt ittt 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
i "Yes"‘ comp|ete Schedule G‘ Partllle « ¢ = o o ¢ o o ¢ e o s 4 o o o o o o o o 6 o o 6 8 6 o o o s 5 e o6 s s 58 oo e9ss s 19 X
20a Dud the organization operate one or more hospitals? If "Yes," complete Schedule H = - = « « « = ¢ = ¢« ¢« o o v 0 oo v v . 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 930 filers that operate one or more hospitals must attach audited financial statements (see instructions) - « « - - « + + & 20b

EEA Form 990 (2010)




Form 990 (2010) Shriners International 62-0115033 Page 4
lﬂlrt IV [ Checkiist of Required Schedules (continued)
Yes No
21 Did the orgamization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), Iine 1? If “Yes,” complete Schedule |, Parts land Il » = « = « « « ¢ ¢ c « ¢ e v v o 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
Urited States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts band lil« = « » ¢ « « = ¢ o0 o v 0 v 00 oo 22 X
23 D the orgamization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J + = « = = c c « e e v v 0ttt bttt ittt et ettt i e et e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If"No0,"gotoline25 « « « « « c ¢ e v e et v v v ettt v vt v e oneeesn. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « « « « = ¢ = ¢ ¢ . o .. 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time durnng the year
to defease any tax-exempt bonds? + « ¢ « ¢ ¢ ¢ s et e vt et e et ettt it ottt e et e et s e e 24c
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? - « = « « ¢« « « =« = ¢ o . 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! - « - = « « ¢« v - v v e v o o0t e v oo v 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Part| « = = = « « o ¢ ¢ v v o 0 v o 0 0 ottt v ot vt et ettt eeee e, 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedute L, Partll =~ » - - - - - 26 X
27 D 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?
If "Yes," complete Schedule L, Part Il - = - <« <« e o v o v v c e ettt 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) i
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV = « « « « -« = o« o o .. éaa - ){
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L,PartV « = = = = ¢ v e e o o o e v v v oo v e oo v oo vt oec ittt st e tse e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV~ «+ - - =« c « c ¢ o - .. 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM - - - - - « « - . . . 29 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M = = = = ¢ ¢« c o ot 0 e 0 et bttt ettt e e e e e e 30 X
31 Dd the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl = « o v o = = s o o e e o s s s s o s s s s s e e e s s e e e e e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N' Partll = = « = © © @ o ¢ o o o o o o o ¢ s o = o o 2 s 06 0o 0 2 o 2 s e 5 5 50 e s 63 002 e eeess0soeoeose 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| « = = ¢ ¢ ¢ -« + v e v o 0 v v v v v v v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts |,
M, IV,and V,iN@ 1 = = = o « =« o o o o o o v o e o o o o v o o o o o o o oo oo sosanocsssscsansessooss 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
controfled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,INE 2 « « « ¢ = o s o o o e e o s o o o o o o s s o s s o o o o s s oo sossessoeeeeeoeaa l IYes lx| 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, PartV,lne2- - = = = =+ « c ¢ o s v v v v v ettt t e it i eo e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PatVl = ¢ ¢ ¢ o o o o o o o o o o o o o o o o o o o o s o s s s s s e e s s e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O = « ¢ = c ¢ ¢t v e 0t e e v o o o vt v oo o eeoes 3| X
EEA Form 990 (2010)




Form 990 (2010) Shrainers International 62-0115033 Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question INthisPartV - ¢ « « « ¢ ¢ o o o o v 0 vt 0ttt vt vt vt v ou.n | ]
- Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable « « « « « = « « « « &« - . 1a a
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable + « « « < = « ¢« « « - 1b d
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ) ]
gaming (gambling) winnings to prize winners? = « » = « + =+ ¢ ¢ o o ottt tt ettt o0 .o L 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 g L
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? » « « « « = = = = « « . 2b| X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) ) ’
3a Dd the organization have unrelated business gross income of $1,000 or more duringthe year? - - - = « « ¢ « =« o o ¢ o o« 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No," provide an explanatonin Schedule O « = - « = ¢« ¢« c ¢« v ¢ o ¢ e v 0 o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunities 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 ;
Sa Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? « « « « « « =« = =« « ¢ ¢ . . . 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? - - - - - « « « « . . 5b X
c If"Yes," to ine 5a or 5b, did the organization file FOrm 8886-T? « = « = « = = o e ¢ e o 0 ot 0t o ot e o v o v oo o oo 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? + + « « <« « ¢ - 2 o e bttt ol l il 6a| X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? » = - = = - o . ot et e e ettt s st s e et ettt s e e 6b | X
7 Organizations that may receive deductible contributions under section 170(c). !
a Dd the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods I
and services provided tothe payor? = = = « « = o ¢ o v st ot bttt t s et et e e ettt et e st e e e, 7a | X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? « « « = = « = ¢ « v ¢ c o o o o o & 7b | X
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 « = = = ¢ ¢ o o o o o e v 0 o e ot e s o o e st b e e s e s s s et s e e s e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear « « « « ¢ « = = =« o e 0 v v 0 oo I 7d | I
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - - - - = « - .« « Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - « « « - « « = « « . &« 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - -| 7g X
h  ifthe orgamization received a contnbution of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C? = = = = = = ¢ 7h X
e 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 tme duringtheyear? - « « « « » ¢+ - o o o 0t 0t 0 v et ittt . 8
e Sponsoring organizations maintaining donor advised funds. R
a Did the organization make any taxable distributions under section 49662 « - « « - « = = -« o et 0 v ottt ittt 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? « « « « « = < - =« 2 o o o oo oL . 9b X
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VI, in@ 12 « « « « = = ¢ ¢ e« o e o o o o o & 10a e
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities - « - - - « « « 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders « « = < « ¢ ¢ ¢ ¢« o 0 0t ot i s oo i i .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem ) « ¢ « ¢« ¢« o o o 0 0 0 v v v ot oottt e et e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 - « - = - « « « .« . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear « - - - - - - - - I 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? - - - - - « ¢« « ¢ o o o o v i v o0 oo v e 13a
Note. See the instructions for additional 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 hicensed to iIssue qualified healthplans = « « ¢« ¢« + « ¢« ¢ e e e e v et v 0 oo 13b
¢ Enterthe amountofreservesonhand < - ¢« = « -« ¢ - ¢ttt it il il i ol 13c
1d4a Did the organization receive any payments for indoor tanning services duning the tax year?  « -« « « = « « ¢ + « v s « o o o » 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O« « « « « « « « . . . 14b
) EEA Form 990 (2010)




Form 990 (2010) Shrainers International 62-0115033 Page 6

I—_|_?a|-t \"/| I Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and

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

Check if Schedule O contains a response to any question InthisPart VI« « ¢ o ¢ ¢ ¢ e o o 00 v vttt v vttt s et |
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear =« - « + - = = « - . = 1a 7 ;
b Enter the number of voting members included in line 1a, above, who are independent - « + = « + =« - - - » 1b 0 :
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with o
any other officer, director, trustee, or key employee? - = « = = o ¢ ¢ e e ettt bt s ittt c e e 2 X
3  Did the organization delegate control over management duties customarily perfformed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? - « « - « = « -« . - 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fited? - - - « . - 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? < - « « «+ = « = - « 5 X
¢ Does the organization have members or stockholders? « = = = ¢ ¢« o s o e v v v v e v v bt et bttt tie st 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody? - « « « « o = o v« c s e e o et ottt c st e et s e e e s e e e et e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? - - « « - « - « . . . b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |
the year by the following A
@a Thegoverningbody? « « « « = « c v o o o v v o s v s o v ot e ottt oo sttt oo ae e e 8a X
b Each committee with authonty to act on behalf of the governing body? = « « ¢ ¢« o ¢ ¢ o o o 0 0 e v v v v v 00 00 v a0 as 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O + » « « « + « =« s v o o v v & 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 affilates? - = « = = = = c ¢ o v e e v v v vttt v e v e e 10a; X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? =« « « « « = ¢« ¢ ¢ ¢ v ¢ v o o 10b| X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
FOM™? = o o o ¢ o o o o o s o o o 2 ¢ s » a o o s o s 5 o 6 o o o e 6 o 8 o005 seass0ooseeeaeansosoeossensosoos 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 N _:
12a Does the organization have a wnitten conflict of interest policy? If "No," gotoline 13 « « ¢ ¢ = o« s o e o 0 0 v 0 0 v e 0 v o 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtOCONFIICES? = « ¢« ¢ o o o o s 5 ¢ o o s o o o o s o o e o o s o » e s o 000 a0oees s e oosesaeaeesasasacm 12b| X
¢ Does the organization regulariy and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthisisdone - « - ¢ » - = = = s o v o e e v vttt bttt v o st tcreeeceeeen 12c| X
13 Does the organization have a written whistleblower policy? = = « + = = ¢ ¢« c o v 0 v 0t bttt it e e e 13 X
14 Does the organization have a wntten document retention and destruction policy? = « ¢ = =« o ¢ o e o o v v 0 0 0 v 0 0 0 h s 14 | X
15 D 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? i ]
a The organization's CEQ, Executive Director, or top management official = = « « « = = ¢ ¢ ¢ o v v v v 0 v e vttt e v o0 15a X
b Other officers or key employees of the organization < = « = « « ¢ s ¢ o et o o o 0o v s o e e s et vttt oo 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions) = =+ ¢ ¢ « =« ¢ ¢« e s ¢ v v o v 0o v |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement -
with a taxable entity duringtheyear? =« = = = = =« ¢ e v o e v v e vttt i i i et s i et s e e s e 16a X
b If "Yes,"” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard A
the organization's exempt status with respect to such arrangements? « « « = -+« ¢ ¢ e o v e oot ll i s el 16b

Section C. Disclosure

17
19

19

20

List the states with which a copy of this Form 990 is required to be filed P TN

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply

| | Own website | | Another's website [X| Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P> Stanley M Wagner (423)892-0223

1000 Alhambra Drive Chattanooga, TN 37421

EEA

Form 990 (2010)



Form 990 (2010) Shrainers International 62-0115033 Page 7
LPart VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question INthiS Part VIl = = = « « <« e« ¢ v o 0 v ittt ot vttt e oo enn | |
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
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
o, compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees, if any See instructions for definition of "key employee "
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons n the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[ [ Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee
(A) ®) © o) €) ®
Name and Title Average Position {check all that appty) Reportable Reporable Estmated
hours per I tdf1t]O| K{Hcel F compensation compensation amount of
week nrifnrff e |romlo from from related other
(descnbe f' : ; ts : : y g g"ri' :" the organizations compensation
hours for vitc|li t]c ren eeo| e orgamization (W-2/1099-MISC) from the
relasted |4 SbLILEE P [§0Y] " | w-2rt093msC) organization
organizatons {u r|t | ae and related
n Schedule |20 |[! 0 t organizations
Ir |o y e
0) n e d
a e
1
(1) A Waylon McKinney
Treasurer 10.00 | X X Q 0 0
(2) Ben R Smath
Potentate 10.00 X X a 0 0
(3) Bradley L Ray
Oriental Guide 10.00 | X X Q 0 0
(4) Joseph M Swaney
High Praiest and Prophet 10.00 X X a 0 0
{5) Marshall A Rains
Assistant Rabbin 10.00 X X g 0 0
(6) Marshall D Thorne
Chief Rabban 10.00 X X [0 0 0
(7) Stanley M Wagner
Recorder 20.00 X X 538 0 0
(8)
(10)
(n
(12)
(13)
(14)
(15)
(18)

EEA Form 980 (2010)




Form 980 (2010) Shriners International 62-0115033 Page 8
[ 2art VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) ®) ©) D) ® )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ttdlttl] o) K|Hce| F compensation compensation amount of
week nraifnrlf | e |1t oml o from from related other
(descnbe ld : L ? : : y g L"'? :n the organzations compensaton
hoursfor |vtc|i t]ec em eeo| e organization (W-2/1099-MISC) from the
related :, g:) Lg re P :‘ 's’; T | (W-2/1099-MISC) organization
organizatons [u 1|1 | ae and related
in Schedule (2© |[! 3 t organizations
0) e g e g
a e
}
(17)
(18)
(19)
(20)
(«1)
(22)
(23)
(24)
(25)
(26)
7
(8)
19 SUDHOtAl = * = = = = o ¢ o o e 6 e et e et s e e e e s e et e e e »
¢ Total from continuation sheets to Part VII, Section A - - = = - « -« « o - oo >
d Total(addlines1band1¢) = - - < =« -+ = s s - ot ottt et ot e a | 2 538 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated I
employee on line 1a? If "Yes," complete Schedule J forsuch individual « = = = ¢ ¢ = = = ¢ ¢ ot o v v o v o v oo o oo oo 3 X
4 For any individual Iisted on line 13, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such i )
MNAIVIAUAL = = = *» o = = e o o s e o o s o o s e s o a s o o o 2 s o o005 5 o0 e e 50 0eceoooeeoeoeossenossoess 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 suchperson = « « ¢ « c s ¢ v ¢ o s 0o v v oo 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
(LY @®) ©)
Name and business address Descnption of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

EEA

Form 990 (2010)
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D’irt VIl | Statement of Revenue

A

Total revenue

®)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

o
Revenue
excluded from tax
under sections
512, 513, or 514

BT

1a

-~ o a o U

Federated campaigns 1a

Membership dues

1b

9,996

Fundraising events

1c

Related organizations 1d

Government grants (contnbutions) - - 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

Noncash contnbutions included in lines 1a-1f $
Total. Add kines 1a-1f

9,996

i

2a

Charitable Fundraising

900089

76,815

76,815

[N RN

Publication Advertisaing

541860

3,150

3,150

Membership Dues

900099

84,597

84,597

All other program service revenue
Total. Add lines 2a-2f

900099

2,263

2,263

166,825

oDcS0O<0oD

6a

[1]

7a

8a

b Less direct expenses

9a

10a

b Less cost of goods sold

(5]

Investment income (including dividends, interest,

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royatties

and

41,694

41,694

(1) Real

Gross Rents 23,366

Less rental expenses - - - -

Rental income or (loss) - - -

Net rental income or (loss) -

23,366|

23,366

Gross amount from sales of (1) Secunties

(u) Other

assets other than inventory

2,929

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising
events (not including $

of contrnibutions reported on line 1c)
See Part IV, line 18

Net income or (loss) from fundraising events -
Gross income from gaming activities

See Part IV, line 19
Less direct expenses
Net income or (toss) from gaming activities -« -

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory - -

2,929

2,929

550,144

255,024

295,120

295,120

(12,433

)

(12,433

Miscelianeous Revenue

11a

o ao0ouT

All other revenue
Total. Add lines 11a-11d

900099

13,544

13,544

13,544

541,041

167,715

68,210

295,120

Form 990 (2010)



Form 990 (2010) Shrainers International 62-0115033 Page 10
[Part1X | 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, Total ex(s:ms‘es Progra “(‘B:e“ﬂce Ma“age(:‘i)em and Fundg)smg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
"1 Grants and other assistance to governments and
organizatons nthe US See Part IV, lne21 - - - - -
2 Grants and other assistance to individuals in
theUS. SeePartlV,line22« « « » « « =« e o v v v ®
3  Grants and other assistance to governments, :
organizations, and individuals outside the }
US SeePartlV,lines15and16 » » » = « « = « « - - i
4  Benefits paid to or for members « + + ¢ - -« o .o .. 55,157 :
5 Compensation of current officers, directors,
trustees, and key employees -« « ¢ s ¢ s oo oo - . 538
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 Othersalanes andwages « « « =« « o ¢ o v o oo 100,590
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) « « « - - -
§  Other employee benefits « « « = = « « v o o o o0 o™ 17,628
10 Payrolltaxes = « = « « « ¢ ¢ ¢ e s 0 e s vt o oo 10,093
1" Fees for services (non-employees)
a Management = « « =+ ¢ oo e e vt
b Legal- «+ oo v e o e e roeteeen
¢ Accounting « = = = « = e o o v s e s e et s 6,351
d Lobbying = « =« ot v s e oot et
e Professional fundraising services See Part IV, ine 17 - 82,389
f Investment managementfees « « « « ¢ ¢ ¢ ¢ ...
g Othere « « =« e et e i
12 Advertising and promotion  « - - ¢ - s o e s o0 .o . 12,214
13 Officeexpenses =« + = =« « s o o o s o e o 0 v oo 30,475
14 Information technology - = « = = « v« = =« o ¢« =« 3,455
15 Royalties = = = =« o e s o e s e et ot o0t
16 OCCUPANCY = « = » = = o « = « = o s v s o oo s oo 121,366
17 Travel « = =« ¢ ¢ o o ¢ e v o o o s o s v s e o 0 s 13,033
18 Payments of trave!l or entertainment expenses
for any federal, state, or local public officials = « - - -
13 Conferences, conventions, and meetings = - - - - « « 28,600
2N Interest - ¢« « ¢ o s e s e e e n s e e et e s e oo
21 Payments to affiliates + = = = « = « ¢ s oo oo oo 66,557
22 Depreciation, depletion, and amortizaton <« - = - - - - 14,626
22 InSurance - - s e s s e e s e s s o e oo s e o 18,982
24 Other expenses Itemize expenses not covered '
above (List miscellaneous expenses In line 24f If ‘:
line 24f amount exceeds 10% of line 25, column !
(A) amount, list line 24f expenses on Schedule O )
a Hospital Patient Transportat 62,422
p Dues Paad 920
¢ Bank and Credait Card Fees 4,042
d Fractions (2)
e
f Allotherexpenses =« = = = ¢ ¢ v = = o v o oo v oo 8,175
25 Total functional expenses. Add lines 1 through 24§ - - 657,611 0
26 Joint Costs. Check here p| |if following
SOP 98-2 (ASC 958-720) Complete this hne
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitaton * = - - < * - - - -
EEA Form 990 (2010)




Form 990 (2010) Shriners International 62-0115033 Page 11
[Part X|  Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng = = = ¢ = ¢ s c v o v e v v et v v o 246,005 1 259,840
2  Savings and temporary cash investments « « « « = ¢ ¢« e 0 v o v 0000 .. 216,640 2 51,000
3 Pledges and grants receivable, net - - - =+« s ¢ s et c it 3
4 Accountsrecewvable, net « o s s e e e e et es i te e tee e ot 14,373 4 21,185
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Ii of
Schedule L » « « o = ¢ ¢ e ¢ s o ¢ o o o o e s o s 06 0o oo 25 0002 002s0e0eoe 5
6 Recewvables from other disqualified persons (as defined under section ‘
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
: employers and sponsoring organizations of section 501(c)(9) voluntary o o
5 employees’ beneficiary organizations (see Instructions) =« » = « « ¢« c c s o - - . 6
f 7 Notesandloansrecewvable,net - - s « « c o o s o v o v v v et et 7
s 8 Inventoriesforsaleoruse « + = « - = s o et ettt ittt st 5,350 8 5,037
9 Prepaud expenses and deferred charges = = « « « ¢ ¢ e e e e vttt i 18,880 9 16,400
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD+ - - - -« 10a 306,582 I o
b Less accumulated depreciation « - - = « « - - - - . 10b 196,817 72,993 | 10c 109,765
11 Investments - publicly traded securities =+ « = < = = ¢ ¢ ¢ s e a0t oo 1"
12 Investments - other securnties See PartIV,lin@ 11 + ¢ « = =« ¢ ¢« o ¢« v ¢ o« s ™ 288,061 12 318,067
13 Investments - program-related See PartIV,lne 11 « « « = = = ¢ c c c 0 0 o = o ™ 13
14 Intangbleassets - - - - - - - - - o st c ittt et ia oo 14
15 Otherassets SeePartIV,Iin@11 =« < = = = ¢ o o e v o v v v e v v v v v 0o v e 15
16 Total assets. Add hines 1 through 15 (mustequalline 34) - - « - « ¢« « = o« o - & 862,302 16 781,294
17  Accounts payable and accrued @Xpenses =« « « + = =+ o o s s s 0 0t o0 .o 24,135 17 45,528
18 Grantspayable « « = « = =« = = c o s 4 0 0 sttt et et i e s, 18
L 19 Deferredrevenue « « = = « = o « « c c s ¢ o o e s o 0 ot st o a0 oo 73,569 | 19 87,738
i 20 Tax-exemptbond labilities =« « o « ¢ o« = s e e o o et vt e st e 20
g 21 Escrow or custodial account iability Complete Part IV of ScheduleD + « - - - + 21
i 22 Payables to current and former officers, directors, trustees, key !
! employees, highest compensated employees, and disqualified D . o %
:_ persons Complete Part Il of Schedule L = « = = « = ¢ ¢ ¢ e ¢ e v 0 0 s o 22
i 23 Secured mortgages and notes payable to unrelated third partes  + « - - - « - - - 23
: 24 Unsecured notes and loans payable to unrelated third parties - = = + - = « = « « © 24
25 Other habilittes Complete Part X of Schedule D « « ¢ + = = = ¢ ¢« e e e 0 0 oo 25
26 Total liabilities. Add lines 17 through25 « « « = = « ¢ v e e e s e 0 00 00 v v 97,704 26 133,266
Organizations that follow SFAS 117, check here® |X|and
N F complete lines 27 through 29, and lines 33 and 34. R S
te : 27  Unrestrictednetassets « « =« = = o o v o o s v v vt v c st 248,791 27 78,682
d| 28 Temporanlyrestrictednetassets - « = « « « ¢ v ¢ v 0o o0ttt s oo, 249,546 28 274,867
‘s\ B8 29 Permanently restricted netassets « + = = =« o s e et e ettt ol 266,261 | 29 294,479
s a Organizations that do not follow SFAS 117, check here P | |
: 'a and complete lines 30 through 34. i o
s n| 30 Capital stock or trust principal, or current funds = « < « « ¢ ¢« ¢ ¢ ¢ ¢ s 0 0o o 30
C | 31 Pad-in or capital surplus, or land, buillding, or equipmentfund - - « « « - -+ . . 31
:’ g 32 Retained earnings, endowment, accumulated income, or other funds - + - - - « « 32
33 Totainetassetsorfundbalances - « « = « =« = ¢ ¢ s o o v v s ottt 764,598 | 33 648,028
34 Total habilities and net assets/fund balances - « + = « « « « s ¢ o e 0 o0 0o . 862,302 4 781,294

Form 990 (2010)
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Part XI|  Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part Xl « « v ¢« ¢« o s s e e it n it ittt v oo oo |
1 Total revenue (must equal Part VIII, column (A), IN@ 12) = « « o « c « ¢ o c e o 0 o v v e o o e oo oot v o v o 1 541,041
2 Total expenses (must equal Part IX, column (A), In@ 25) = « « ¢ o« o e v e o o s v oo o s oot o0 s o a0 2 657,611
3 Revenue less expenses Subtractline2fromline 1 =« » « = = « s v e o e v v v vttt b v v s oot s e 3 (116,570)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) « » = < = = ¢« c o = v = 4 764,598
5 Other changes In net assets or fund balances (explain in Schedule O) - « « « ¢« c c e c s v 00 v v v v v oo 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN(B)) = = = = = o o v e o o o o o ot v o oo e o e o s oo nooococesooescossncnoeossoes 6 648,028
lmm Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XIlL  « « « o « c c o ¢ ¢ o e vt a0 e v e e v v a oo | [
Yes No
1 Accounting method used to prepare the Form 990. | | Cash {X| Accrual | | Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O 1 '
2a Were the organization's financial statements compiled or reviewed by an independent accountant? « + « « =« ¢ ¢ ¢ o = o ¢ @ 2| X
b Were the organization's financial statements audited by an independent accountant? « « « = « ¢ ¢ ¢ = - o0 0 v o vl 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? + « « « = « « ¢ ¢ . - . 2c | X
If the organization changed either its oversight process or selection process dunng 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 5
issued on a separate basis, consolidated basis, or both ;
| | Separate basis | | Consolidated basis  |X| Both consolidated and separate basis o
3a As a resuit 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?7 ¢ = = « =« = ¢ e v v v et v e vt et oo vt o et ontov oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descrnbe any steps taken to undergo such audits ~ « = « « = « ¢ « o - « 3b
EEA Form 980 (2010)




. . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Compiete if the organization answered "Yes," to Form 990, 2010

PartV, line 6, 7, 8, 9, 10, 11, or 12. _ _

.Depanmenl of the Treasury > htoF 990.p S . . , ,,(;)p.e'n, tg‘ll:’_‘uglic‘:{,: '
Internal Revenue Service Attach to Form . ee separate instructions. Inspection-
Nume of the organization Employer identificaion number
Shriners International 62-0115033

"Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(@) Donor adwvised funds (b) Funds and other accounts
1 Totalnumberatendofyear - « - « = ¢ - - - - . .
2  Aggregate contributions to (during year) - - - - -
3  Aggregate grants from (during year) -« - - - - - -
4 Aggregate valueatendofyear - « « - ¢« - - -
5 Dud 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? « « « « ¢ « « ¢« s ¢ o 0 0 0 o v v [ | Yes | [No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit? = = =+« o ot et ettt ettt e e e e s e s | |Yes | |No
[ﬂt ] ] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
] | Preservation of land for public use (e g, recreation or education) [ | Preservation of an histonically important land area
| | 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
a Total number of conservationeasements =« « = = « « = s+« c e vt et sttt ettt oo 2a
b Total acreage restricted by conservation easements = = « = =+ c ¢ ¢ e 0 ot ettt 2b
¢ Number of conservation easements on a certified historic structure included in(a) - » « « = = - « « - - . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register = « « « =« » ¢ ¢ o v v v e v vttt v v ot vt o e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? = = « + « + = o e ¢ o et oo vttt v ettt oL | |Yes | |No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)()? =+ « = = = = = = @ o o & et e v v ot o s s st ot s e | {Yes | |No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements
| Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 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 descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
hustoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of publc service,
provide the following amounts relating to these items
(i) Revenues included in FOrm 990, Part VIILINE 1 « = = = = = ¢ o s o o o e vt v e ottt e e e mns o aan | &
(il) Assetsincluded INForm 990, Part X « « = « = = o ¢ o ottt bttt it et s st s e s e | ]
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

1]

a Revenues included in Form 990, Part VI, IIne 1 « - « = = = c ¢ c o o ¢ o v et v o 0 vt et o s o c e o a o oo >3
b Assetsincluded iNForm 930, Pamt X« + = = ¢« v o e v ot i b it ittt t e e e e e >3
~or Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 980) 2010
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[Part.in |

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

3  Using the organization’s acquisitton, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a | | Publcextibtion d | | Loan or exchange programs
b | | Schotarly research e | | Other
c | | Preservation for future generations
4  Provide a description 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 to be sold to raise funds rather than to be maintained as part of the organization's collection? « - - « < « « ¢+« « « & | |Yes | |No
| Part IV I Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 930, Part X, line 21
_1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on FOrm 890, Part X? = = = = e« =« + o v s o s sttt ettt et s e et e e | |ves | |No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
C Beginningbalance « = - = = ¢ s s et e e et ettt it e et e e e e 1c
d Additionsduringtheyear - = = « ¢ ¢ =« o ¢ v e o v o v vt sttt ottt ettt e 1d
e Distributions duringtheyear - - = <« « « c ¢ e v v o e e vttt ettt ettt 1e
f Endingbalance - - = = = o « ¢ = s et ot e ettt ottt e et e e 1f
2a Did the organization include an amount on FOrm 990, Part X, ine 21?7 = « ¢ =+ o o v v vttt b ittt e a s | lYes | |No

b If "Yes," explain the arrangement in Part XIV

| Part V I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Pror year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of yearbalance - « - - = - - ¢ 515,806 500,002
b Contributions - « = = = = =+ s o s« oo 82,734 71,576
¢ Netinvestment earnings, gains, and losses - 41,387 53,432
d Grants or scholarships = = = = = « - - - =
e Other expenditures for facilities
and programs  » - s s = - s e s oo .o 62,422 87,611
f Admunustrative expenses - - - » ¢ - - - - . 8,158 21,593 1
g Endofyearbalance - -+ - -« -+ .- 569,347 515,806

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P 54.00 %
Permanent endowment P> 45.00 %
¢ Term endowment P %

3a Are there endowment funds not in the possession of the orgamzation that are held and administered for the

organization by Yes | No
(i) unrelated organizations « « « = = « ¢« c s s o o e v et e oo bt e bt ottt sttt et 3a(i)
(ii) relatedorganizations = = « « = « = s ¢ v e s oo st et ittt c ottt sttt e e 3a(ii)) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? « « « « ¢ ¢ « « c ¢ ¢ ¢t v 000 0 v e o 3b
4  Descnbe in Part XIV the intended uses of the organization's endowment funds
&grt Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
fa Land « = ¢ = ¢ ¢ o s e e i bt e et e e e
b Buldings = « = = = = s s s - et et ae e
¢ Leasehold improvements = - « « = « v < ¢ - o ..
d Equpment - « -« - v et ece et ae 306,582 196,817 109,765
@ Other« « o = « o« v o e o e e v o e e aecoans
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10{C) )} = = = « = = « « = « « « > 109,765
- EEA Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Shriners International 62-0115033 Page 3
[Part.vil | Investments - Other Securities. See Form 990, Part X, line 12
(a) Descnption of secunty or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial derivatives  « + < = « « c s s o et 0 oo ..
(2) Closely-held equity interests = « « « = « « ¢« v v o o o™
() Other
(A) Chattanooga Restaurant Supply 25,400 FMV
(B) Shriners International Fund 292,667 FMV
_(©)
(D)
(E)
(F)
(G)
(H)
U]
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12 ) > 318,067 %
[Part Vill| __ Investments - Program Related. See Form 990, Part X, line 13
(a) Descnption of iInvestment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1
(2
(3)
(4)
(5)
(6)
(4]
(8)
(9)
(10)
Total (Column {b) must equal Form 990, Part X, col (B)line 13) > :
‘Lart IX | Other Assets. See Form 990, Part X, line 15
(a) Descnption (b) Book value
(1)
(2)
(3)
4)
(5)
(6)
(7)
_®
()
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)lIN@ 15.) = = = = = = e o e e e e o ot o v o v s o v o oo s
[Part X[ Other Liabilities. See Form 990, Part X, lne 25
1 (a) Description of liability ) Amount

(1) Federal Income taxes

@

3

“

5

©®

]

(8)

9

(10)

)

Total.

(Column (b) must equat Form 990, Part X, col (B) line 25) | 4

2. FIN 48 (ASC 740) Footrote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (

ASC 740)

EEA

Schedule D (Form 990) 2010
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|_Part,XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
4 Total revenue (Form 980, Part VIIl, column (A), lIn@ 12) = = = « = « = ¢« v ¢ v o o s v v o o0 v o000 o 1 541,041
* 2  Total expenses (Form 990, Part IX, column (A), In@25) = = = = « ¢ =« c e ¢ v o 0 v e v v o v v 0 v 00 a oo 2 657,611
3 Excess or (deficit) for the year Subtractline 2 fromline1 =« « « « ¢« « ¢ v ¢ e 0 v v v v e e v v e e 3 (116,570)
4 Net unrealized gains (losses)oninvestments = - = « =« ¢ =« e e o o v 0t et s et et 4
5 Donatedservicesanduseoffachties « « = = =« o - s o s st it s i i il il s et il s e s el 5
6 INVESIMENt EXPENSES = = = « » ¢ = = = o o = o o o o o o e o o e s o oo o voecoososoonassocaosos 6
7 Priorperiod adjustments < ¢ ¢ ¢ o s e o s ot e e ettt et oottt st 7
8 Other(Describe nPartXIV) « « ¢« o o o o e v o e v v vt vttt v cvccescccccssccsssaos 8 1,643
9  Total adjustments (net) Addlines4through8 « + « ¢ = =« ¢ e v e vt e vt e v e v oo nnne 9 1,643
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 « + - - « + - = - - . . 10 (114,927)
Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements  « « « « « ¢ = = o v 0 o v e 00 o0 .. 1 344,692
2  Amounts included on hne 1 but not on Form 990, Part VIII, ine 12
a Netunrealizedgainsoninvestments =« « =+ « « c c e oo v o v 00 oo vt 2a
b Donated services and use of facilities = = + + « < « = - s o ¢ 0 ottt 2b
¢ Recoveriesofprioryeargrants « « = c « = = ¢ ¢ ¢ o e b oot oottt .. 2c
d Other(DescribeinPart XIV) - -« o o o oo o0 e v v v e oo v esn. 2d
e AddInes2athrough2d = - « = = = = = = v o = o s o o v o o o n o s u s onns e e e s e e e 2e
> Subtractline 2efromiined =« = = = o ¢ ¢ o oo v v o vt ettt R I I 3 344,692
4  Amounts included on Form 990, Part Vill, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, lne 7b - « + « « - - - . 4a
b Other (DescrbemPat XiV) =« <« c c e o v e v e e e oo e cccneeenn.n 4b 196,349
¢ Addlinesd4aanddb - - - = = ¢ - st s et e ettt ot ettt t it e et c e 4c 196,349
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) =« - « = « ¢ ¢ « ¢ = ¢ = ¢ ¢ o o & 5 541,041
| Part Xlil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements - - = = = ¢« « « c c e v oot v 00ttt el 1 492,556
2 Amounts included on Iine 1 but not on Form 990, Part IX, ine 25
a Donated services anduse of facilities « « « « ¢ ¢ o o o s o 0 v o0 v oo 2a
b Prioryearadjustments « « = ¢ ¢« ¢ o e vttt i ittt 2b
¢ Otherlosses =« = v = v v e s o e v v v oot e v v cecconoeeeessen 2c
d Other (Describe nPart XIV) =« = = « = ¢ o o o v o v v v oo v s ot oeesnen 2d
e Addlines2athrough2d - -« = =« e e e v v v v e oo o v enensen R e I IR AR 2e
3 Subtractline2efromlined = « « s « ¢ o o ¢ o o v o v e et vt ot R IR AP IR 3 492,556
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine7b - « + « « - « - . 4a
b Other(Describe mPart XIV) « « « =« o e a o 0 v e e v v oo e eesenn 4b 165,055
C ADDINES4aand4b - - = « = = = o« v o o s e m e v e m e et e et et e e 4c 165,055
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part ], ine 18) « « « = = = ¢ o = c =« = o 0 o & 5 657,611

Imxw I

Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, tine 8, Part Xil, ines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete
this part to provide any additional information

Other change in net assets (Part XI, line 8)

Mosque Company a corporation included ain audat that files its own 990 (10,334)

Unaits of the organization which are not audited net loss 11,976

Fractions (2)

Total- 1640

EEA Schedule D (Form 990) 2010
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[PartXIV | Supplemental Information (continued)

02. Other revenues included on Form 990 (Part XII, line 4b)

Units not audited 51,166

Included in other income Gain on sale of assets 2,929, Unrealized Gains 30,006

Included in audited revenues Professional Fundraising 82,389 Publication Cost 29,859

Total 196,349

03. Other expenses included on Form 990 (Part XIII, line 4b)

Units not audited 63,142

Included 1n audited revenues Professional Fundraising 82,389 Publaication Cost 29,859

Mosque Company a corporation included in audit but files i1ts own 990 (10,334)

Total 165,056

EEA Schedule D (Form 990) 2010




SCHEDULE G Supplemental Information Regarding OMB No 1545.0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered “Yes" o Form 990, Part IV, ines 17, 18, or 19, or if the -
Department of the Treasury organization entered more than $15,000 on 950-£Z, fine 6. Open to Public
Intermal Revenue Service » Alftach to Form 990 or Form 990-EZ. See separate instruciions. Inspectlon
Name of the orgainzation Employer identibicaBion number
Shriners International 62-0115033
Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part [V, 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 activittes Check all that apply
a [¥X|Mmail solicttations e | |Solictation of non-government grants
b |X|Internet and emal solicitations f | |Solicitation of government grants
¢ [X]Phone solicitations g |X|Special fundraising events
d [ |in-person solictations
2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |X) Yes | | No
b if "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization
() Name and address of individual () Actvity (@) Did fundraiser have (i) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity {or retained by) {or retained by)
contnbutions? fundraiser listed in organization
col @)
Yes No
1
Cunningham & Moore Telephone So X 108,167 82,389 25,778
2
3
4
5
6
7
8
9
10
Total - =+ ¢ s s s e e e e e e e e ce e e s e e e seee e | g 108,167 82,389 25,778

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA

Schedule G (Fonm 990 or 990-E7) 2010
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Shriners Internation

al

62-0115033 Page 2

(Part Il |

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events
Circus Candy Sale 4 (d) Total events
Add co! (a) through
R (event type) (event type) (total number) col (o))
e
; 1 Grossreceipts - -« =« -+ . 259,481 224,152 66,511 550,144
N | 2 Less Chantable
: contributions + - - - - - - o ..
3 Gross income (line 1
minusline2) + « « = =« = -« 259,481 224,152 66,511 550,144
4 Cashpnzes- « - -+« ¢+« .-
D
Ir 5 Noncashprizes =« -+« - -+ -
e
tc 6 Rentfacilitycosts « - - - - - - -
E | 7 Foodandbeverages < » - - - -«
X
p
e | 8 Entertanment- - - - ¢ - - .- -
n
: 9 Other direct expenses =« - = « 80,501 127,563 46,960 255,024
s
10 Direct expense summary Add lines 4 through9incolumn(d) =« « ¢ =« = =« v ¢ o v v v 00 v v v v o u » | ( 255,024 )
11 Netincome summary Combine line 3, column (d),andline 10 « = = « « « = « ¢ s ¢ s o e e 0 o o v 0o o » 295,120
Part Il{ Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, Iine 6a.
—— | @overgang | @Tomoemmot
n
g 1 Grossrevenue « « = » = = + « «
D
:re 2 Cashprizess « « « =« -«
c
tE 3 Noncashprizes =« -« -+«
X
E 4 Rentffaciitycosts +» « - - - - -
S
g 5 Other direct expenses = » « - -
0l|. Fundraiser custody| lorYasontrol %iff f¥ads (Part| |I|Ye&ine 2b A[iii))
Furldgalssantesliboery- persen de.Liv@m all funds with Mowritten repprt] foom the
funidraiser office to be deposited in Alhambra account.
7 Direct expense summary Add lines 2through5incolumn (d) = « « « ¢ o « = v c o o e v 0o c a0 v 0o » | ( )
8 Net gaming income summary Combine ine 1, columnd, andline7 =« « « « o v = = = o s 0 o o o o o v 0™ >
9 Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming activities in each of these states? - » « = « = = + = o ¢« = o o o 0ot a v .. | | Yes | | No
b If "No,” explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? - « - = « + « « . . | | Yes | | No

b If "Yes," explain

EEA

Schedue G (Form 990 or 990-EZ) 2010



SCHEDULE O OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 201 0
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the orgamzation Employer identfication mumber
Shraners International 62-0115033

01. Members or stockholder classes and rights (Part VI, line 6)

The organization has members

02. Member election for additional members (Part VI, line 7a)

The officers are elected annually by the members.

03. Governing body decisions (Part VI, line 7b)

The elected officers can not make changes to the bylaws, amend the budget, change dues,

etc without a vote by the members.

04. Governing body meeting documentation (Part VI, line 8a)

Our governing body does not have formal meetings as business decisions are required to be

made by the membership.

05. Committee meeting documentation (Part VI, line 8b)

Minutes are not always kept as committee meetings have no binding authority and can only

make recommendations to the board of directors.

06. Form 990 governing body review (Part VI, line 11)

The 990 was review at the monthly board of directors meeting

07. Conflict of interest policy compliance (Part VI, line 12¢)

The conflict of interest policy 1s a part of the International Shrine by laws.

08. Governing documents, etc, available to public (Part VI, line 19)

We do not make our governing documents, conflict of interest or financial statements

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedue O (Form 990 or 990-E2) (2010)
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Name of the organization

Shrainers International

Employer identificafion manber
62-0115033

available to the public. Our 990's are available to the public upon written request.

EEA

Schedule O (Form 990 or 990-E7) (2010)
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Fom 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2010

Department of the Treasury Attachment

Intemal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No g7
Name(s) shown on retumn Business or activity to which this form relates Identifysng number
Shriners International FORM 990 -1 62-0115033

(Part1 |

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see the instructions) « < ¢ « = - = =« c ¢« v - oo vttt i s ceae o 1
2 Total cost of section 179 property placed in service (see Instructions) = = = =« ¢ = = =« = =« o ¢ o o 2
3  Threshold cost of section 179 property before reduction in imitation (see instructions) =« = = « « « « « « « 3
4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter-0-  + « = =« ¢ ¢ ¢ o v v o oo 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marned filing
separately, SEE INSTUCLIONS < = ¢ ¢ v = = = e ¢ ¢ o v v o 2 e v o o 0o o oo v oo s oo oece 5
6 (a) Descnption of property {d) Cost (business use only) (c) Elected cost !
1
7 Listed property Enterthe amountfromline29 « + ¢« ¢ = = = - o s 0 0 oo .. 7 } f
8 Total elected cost of section 179 property Add amounts in column (c), ines6and7 - - - = « ¢ = « = « » 8
9 Tentative deduction Enterthe smalleroflineSorline8 « « « = « « c ¢« c e e o 0 v v v 0000 v v o v 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 -« - + « - = = =« ¢ ¢ - o = o - & 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see nstructions) | 11
12 Section 179 expense deduction Add ines 9 and 10, but do not enter more thantine 11 - - - = « -« - - « 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less ine 12 - P DLL |

Note: Do not use Part I} or Part ill below for histed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include histed property ) (See instructions )

Part Il |
14

Special deprectation allowance for qualified property (other than listed property) placed in service
during the tax year (see inStructions) « = = = = = « c ¢« = c = e 0 o v ottt oot e oo 14
15 Property subject to section 168(f)(1) election - « =« < « « = = ¢ o 2 o e v st e e s a0 15
16  Other depreciation (INCIUdINGACRS) = =+ o ¢« c c o o et o o 0o vt vt e e v oo eeccccnces 16
liart []] | MACRS Depreciation (Do notinclude listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 = « < < « « ¢ « « = « 17
18 If you are electing to group any assets placed in service during the tax year into one or more general !
assetaccounts, checkhere - - « « =+ o ¢ o o o ot v o oottt v vttt » Ll
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
() Month and (c) Basis for depreciation
(a) Classification of property year placed in {businessfinvestment use  |(d) Recovery (e) Convention | (P Method (@) Depreciation deduction
service only-see instructions) penod
19a 3-year propenrty
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM SiL
i Nonresidentiai real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/iL
¢ 40-year 40 yrs MM S/L
E,art IV| Summary (See mstructions )
21 Listed property Enteramountfromiine28 =« -« « - « « c « o v sttt it ettt e e o 21 14,626
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations - see instructions « - - « - - 22 14,626
23  For assets shown above and placed in service during the current year, enter the ;
portion of the basis attributable to section 263Acosts = « « « » =« - v - . .. 23 \
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2010)




Form 4562 (2010) Shriners International 62-0115033 Page 2
PartV | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable
Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )
242 Do you have evidence to support the businessfinvestment use claimed? | |Yes | |No 24b If "Yes," 1s the evidence wntten? [ |Yes | INo
) © ®
Type of pr(:l:eny (Iist Date g;:xoed ur?vl:ass:xzzlt Cost or o::lr basis ?:::n?;ﬁsre?u:zﬁ? Reco“:ery Meu(?gd/ Depre(:u)auon seaeﬁiq’g
vehicles first) in service perc::gge use only) penod Convention deduction cost
25 Special depreciation allowance for qualified hsted property placed i service during .
the tax year and used more than 50% in a qualified business use (see instructions) =« « « « « « s .| 25 :
26 Property used more than 50% in a qualffied business use
Statement # 50 % 14,626
%
%
27 Property used 50% or less in a qualified business use
% S/L- 5
% S/L-
% SIL-
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 - - - « « « « - « . 28 14,626 2
29 Add amounts in column (1), ine 26 Enterhereandonline 7, page 1 = + « = « = « « o s e v s e v st s e e e s e .- 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

(@) ®) © @ ©) ®
30 Total business/investment miles driven dunng Vehicle 1 Vehidle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles) -
31 Total commuting miles dnven during the year
32 Totatl other personal (noncommuting) miles
AriVEN =+ ¢ o ¢ o o o o o o s s s o s o s o«
33 Total miles driven during the year Add lines
30through32 =« « « =+« e e e v e e oo
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? =+ » « « = - . o . ..
35 Was the vehicle used primanly by a more
than 5% owner or related person? - - - - -
36 Is another vehicle available for personal use?
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr €mMPlOYEES?  « o ¢ ¢ o v o o o o o 6 e 6 o o o ot o e e e e e e v e s e e s e e s s s e s e e e e
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners = = = « « = = « « «
39 Do you treat all use of vehicles by employees as personaluse? =« « « « ¢ ¢ ¢ « c ¢ o e o e v o o e s o s e s st e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? - « = ¢ « o ¢ ¢« v ot ittt it il i et e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See Instructions } = = « = « « = « « « + «
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
lﬂlrt Vi | Amortization
(e)
Descnpho(::)f costs Date abn;g:él?bon Amomzab(l:)amoum Code (:e?cuon At::nr:a;l?n Amomzahon‘?or thus year
percentage
42 Amortization of costs that begins dunng your 2010 tax year (see instructions)
43 Amortization of costs that began before your 2010taxyear - - = - « « = « ¢ ¢ v o e v o o et bt b oo 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport - - « « = « + « c o v o o v o oL 44

EEA

Form 4562 (2010)
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