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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code (except black lung

e DEC 10 2012

D

?

VELD
A

A

benefit trust or private foundation)

Department of the Treasury

internal Revenus Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2011 calendar year, or tax year beginning

and ending

B Check if C Name of organization

change

e e @V
e’ | SHRINERS INTERNATIONAL

e Doing Business As ABDALLAH TEMPLE GROUP RETURN

D Employer identification number

51-0220668

tmitral

retumn Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
C iz~ | 5300 METCALF 913-362-5300
ﬁ.’x"uﬁded City or town, state or country, and ZIP + 4 G Gross receipts $ 0.

[ Jaeere= | OVERLAND PARK, KS 66202-1225

d
Pen?9 | F Name and address of principal officer:

| Tax-exempt status: ] 501(c)3) [X1501(c)( 10 )« (nsertno) [ ] 4947(a)1)or [ | 527

J Website: p» WWW . ABDALLAH-SHRINE.ORG

H(a) Isthis agroup retum STMT 1
for affilates? mYes I:] No
H(b) Are all affiiates included? [ ves [XINo
If °No," attach a list. (see instructions)
H{c) Group exemption number p» 0229

K_Form of organzation: [ | Corporation [ ] Trust [ | Association [X] Other > UNICO! L Year of formation; | M State of legal domicile: KS
| Partl| Summary
o | 1 Bnefly describe the organization’s mission or most significant activites: FRATERNITY WITH A PHILATHROPIC
"é MISSION
g 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) i 3 0
:‘3 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 0
@ | 5 Total number of indviduals employed in calendar year 2011 (PartV, line 2a) . . 5 0
g 6 Total number of volunteers (estimate If necessary) 6 0
;6 7 a Total unrelated business revenue from Part VIiI, colninn ©), REEEBVED O{ . 7a 0.
b Net unrelated business taxable income from Form 890-T, Tine 34 .. . . 77} L. .. |7b 0.
% C 3 1 ?0 Z ‘8;) Prior Year Current Year
a|®8 Contnbutions and grants (Part VIll, line 1h) . _[=}. DE e 0. 0.
‘;_;_f__,___.:.:z:f
€| 9 Program service revenue (Part VIll, line 2g) .. ... o e N UT 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3, 4, ar‘d 7d) QGDE 0. 0.
11 Other revenue (Part VIii, column (A), lines 5, 6d, 8c, QCLTUC and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A}, ine 12) 0. 0.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
[ 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 0. - S
W 47 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ i 0. 0.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 0. 0.
19 Revenue less expenses. Subtract line 18 from line 12 0. 0.
‘g‘§ Beginning of Gurrent Year End of Year
BZ| 20 Total assets (Part X, hne 16) 0. 0.
<o|21 Totallabiities (PartX,lne26) . . ... .. .. . .. 0. 0.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 _ 0. 0.

rFért Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on alf information of which preparer has any knowledge.

| /S MoV 20 i2—

} Signaturé of officer

Date

Here Micerer

Fype or print name and title

Print/Type preparer's name arer's sigpature
Paid  |CHERYL G. HAYWARD (ep ,kui ’u:JS \LSMWA Cpha

Date“’ZLL gnwx [ ]| PTN

serempoyed  [PO0016097

Preparer |Frm'sname p BERBERICH TRAHAN & CO.Q P.A.

Frm'sEINp  48-1066439

Use Only |Firm'saddressy, 3630 SW BURLINGAME ROAD
TOPEKA, KS 66611-2050

Phoneno. (785)234-3427

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

I_I_L] Yes [:l No

132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)
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Form 990 (2011) SHRINERS INTERNATIONAL 51-0220668 Page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ill . e e . . .. e e D

1 Briefly descnbe the organization's mission-

FRATERNITY WITH A PHILANTHROPIC MISSION

2 Did the organization undertake any signrficant program services dunng the year which were not listed on

the prior Form 990 or 990-E27 . ... e oo o ves XN
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 services? .. . .. .. |:|Yes I)_Ll No

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

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are 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 $ ) (Reverue $ )

NOTHING REPORTED, PART IX, LINE 25, COL B; THEREFORE, NO EXPENSES
REPORTED HERE.

4b (Code ) (Expenses $ including grants of $ ) (Revenue s )

4c  (Code ) (Expenses $ including grants of $ ) (Revenue$ )

4d Other program services (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses B>
Form 990 (2011)
132002

02-09-12
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Form 990 (2011) SHRINERS INTERNATIONATL 51-0220668 Page3
[Part IV | Checklist of Required Schedules
Yes | No
| 1 s the organization described in section 501(c)(3) or 4947(a)(1} (cther than a pnivate foundation)?
| If "Yes," complete Schedule A . .. .. .. . e e e 1 X
2 Is the organization required to complete Schedule B Schedule of ContnbutorS? . o 2 X
3 Did the organization engage in direct or indirect political campaign actvities on behalf of or in opposrtlon to candrdates for
public office? If "Yes," complete Schedule C, Part! ... . ... ... . .. .. . e 3 X
4 Section 501(c){3) organizations. Did the organzation engage in Iobbylng actrvmes, or have a sectlon 501(h) electlon in effect
during the tax year? If *Yes," complete Schedule C, Partil . X . 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues. assessments. or
similar amounts as defined in Revenue Procedure 98-197 If “Yes,® complete Schedule C, Part Il 5 X
6 Did the organization mamtain any donor advised funds or any similar funds or accounts for whxch donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonic structures? If "Yes, ®* complete Schedule D, Part Il 7 X
| 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
| Schedule D, Part lll . . .. .. i, 8 X
9 Did the organization report an amount in Part x hne 21;serveas a custodlan for amounts not hsted in Part X or provrde
credit counseling, debt management, credr 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 temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, ® complete Schedule D, PartV .. .. . ... . ... . .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII Vi, IX or X - ) ) 4
as applicable. _
‘ a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes, * complete Schedule D,
PartVI . . L e 11a X
b Did the organlzatlon report an amount for |nvestments other secuntles in Part X, I|ne 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Scheadule D, Part VIl ... ... ... ... 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 If °Yes, ® complete Schedule D, Part Vit .~ ... . .. - 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ts total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX . .. ... . .. ... . i, 11d X
e Did the organization report an amount for other Ilabllmes in Part X, ine 25’7 If “Yes complete Schedule D, Part 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, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
| Schedule D, Parts X, Xll, and Xl . 12a X
‘ b Was the organization included in consolidated, independent audlted ﬁnancnal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xill is optional, 12b X
13 s the organization a school descrbed in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E .. 13 X
14a Did the organization mantain 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, fundralsmg, busnness
‘ investment, and program service activities outside the Unrted States, or aggregate foreign investments valued at $100,000
: or more? If "Yes," complete Schedule F, Parts land IV _, 14b X
15 Did the organization report on Part IX, column (A}, ine 3 more than $5, 000 of grants or asslstance to any organlzatron
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV X 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asslstance to |nd|vxduals
located outside the United States? If "Yes, " complete Schedule F, Parts Ill and IV X 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg 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 contnbutrons on Part VIlI lines
" 1c and 8a? If "Yes, ® complete Schedule G, Part!f ... ... . I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI hne 9a? If "Yes
complete Schedule G, Partill . .. . .. ... 19 X
20a Did the organization operate one or more hosprtal facilities? /f “Yes complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . .. 20b
Form 990 (2011)

132003

01-23-12
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Form 990 (2011) SHRINERS INTERNATIONAL 51-0220668 Page4d
Part IV-| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 If “Yes, " complete Schedule I, Parts land Il . .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts land Ill . . A 4 X

23 Did the organzation answer "Yes"® to Part VI, Section A, line 3, 4, or 5 about compensatron of the organrzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
ScheduleJ . . . .. 23 X

24a Did the organization have a tax exempt bond issue wrth an outstandrng 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 °"No®, gotoline25 . .. ... . e e e e e e e o R 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptron? . X . . | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexemptbonds? . ... .. . .. i . L. 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandrng at any time dunng the year? X . 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 s the organization aware that it engaged in an excess benefit transaction with a drsqualrf' ed person na pnor 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 fonner ofﬁcer dlrector tmstee key employee, hrghly compensated employee or drsqualrﬁed
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Partll Lo 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If “Yes, " complete Schedule L, Part lll . . 27 X
28 Was the organization a party to a business transaction with one of the followrng partres (see Schedule L, Part IV - =
instructions for applicable filing thresholds, conditions, and exceptions): i L _—1
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV L. 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
c 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, Partlv . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, ® complete Schedule M . 29 X
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M = . . o . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons?
If "Yes," complete Schedule N, Part] .. . .. . R 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf Yes complete
Schedule N, Partll .. . ... ... .. .. .. A 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-37? /If °Yes, " complete Schedule R, Part! . . . . X 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, Ine 1 i T, . 34 X
35a Did the organization have a controlled entity within the meaning of sectron 512(b)(1 3)? . Lo 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanmg of
section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, line2 ... ... ... 35b X
36 Section 501(c)(3) organizations. Did the organzation make any transfers to an exempt non-chantable related organrzatron"
If "Yes,® complete Schedule R, Part V, line2 . L . 36
37 Did the organization conduct more than 5% of its actrvmes through an entity that 1S not a related orgamzatron
and that is 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, lines 11 and 197
Note. All Form 990 filers are required to complete ScheduleO . . .. ... . .. .. . . L R 38| X
Form 990 (2011)
132004

01-23-12
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Form 990 (2011) SHZRINERS INTERNATIONAL 51-0220668 Page5
| Part V| Statemehts 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 1in Box 3 of Form 1096. Enter -0- if not applicable . ... L1a 0 5 ; B
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... . .. ... . 1b 0 __=-_ ) 1= )
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N A R A
(gambling) winnings to pnze winners? __ . . I . 1c
2a Enter the number of employees reported on Form W 3 Transmrttaj of Wage and Tax Statements s
filed for the calendar year ending with or within the year covered by this retum . _ 2a o | |-
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? o . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? = . . .. .. i o 3a X
b if "Yes,” has it filed 2 Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securties 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 time dunng 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 $1 00, 000 and dld the organxzatxon solicit

any contributions that were not tax deductible? T . 6a X
b If "Yes," did the organization include with every sohcntatlon an express statement that such contnbutlons or grfts
were not tax deductible? . . L. . .. LLeb

7 Organizations that may receive deductible contributions under section 170(c). I PR
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 8282? . . .. . L . . . - . 7c X
d If "Yes,"” indicate the number of Forms 8282 ﬁled dunng the year . ... .. e . I 7d J - N
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 contribution of qualified intellectual property, did the organization file Form 8899 as requnred" 79
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting - T ” -
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. I i
a Did the organization make any taxable distnbutions under section 49667 i o . .. o 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . 9b
10 Section 501(c)(7) organizations. Enter: E
a Initiation fees and caprtal contnbutions included on Part Vi, line 12 T, 10a -
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facﬂmes . . L10b B ‘_ “
11 Section 501(c)(12) organizations. Enter: ’
a Gross income from members or shareholders | . . SR 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against L
amounts due or received from them.) . 11b : =
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon filing Fonn 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear ... .. . . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers. i )
a [s the organization licensed to issue qualified health plans in more than one state? _ . . 13a

Note. See the instructions for additional information the organization must report on Schedule (¢]
b Enter the amount of reserves the organization is required to maintain by the states in which the -

organization 1s licensed to Issue qualfied health plans | o L L 13b ) -
¢ Enter the amount of reservesonhand . . . | I < -
14a Did the organization receive any payments for indoor tannlng services dunng the tax year” L i 14a X
b If "Yes," has it filed & Form 720 to report these payments? If "No, * provide an explanation in Schedule 0] e . 14b

Form 990 (2011)

132005
01-23-12




Form 990 (2011) SHRINERS INTERNATIONAIL 51-0220668 Page6
[‘P_art Vi | Governarice, Management, and Disclosure ror each *Yes® response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI .. . . . L . . N IE
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 | L. 1a 0 -
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authortty to an executive committee or similar committee, exptain in Schedule O. =
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 any other
officer, director, trustee, or key employee? . . .
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervnsmn
of officers, directors, or trustees, or key employees to a management company or other person? _ = . .
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . ...
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? . . . ... .. .. .. .. ...... . ... B
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? . . . . |L7a
b Are any governance decisions of the organization reserved to (or subject to approva] by) members stockholders or
persons other than the goveming body? e 7b
8 Did the organization contemporaneously document the meetmgs held or wrltten actlons undertaken durlng the year by the followmg B
a The governing body? e e e e e . ... .| 8l X
b Each committee with authorty to act on behalf of the govemmg body’7 oL o gb | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, 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 }

N

(4 PN ()

I T T

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . = . 10a| X
b If “Yes," did the organization have written policies and procedures goveming the actlvmes of such chapters afﬁhates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | X
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filng the fonn” 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 i
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . o 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂlcts'7 L 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * descnbe
in Schedule O how this was done . L o X e 12¢
13 Did the organization have a written whistleblower pohcy’? S e, . 13
14 Did the organization have a written document retention and destructlon policy? .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent ol
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization’s CEO, Executive Director, or top management official e i . 15a
b Other officers or key employees of the organization L e, . 15b
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see |nstmct|ons) e
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a - L
taxable entrty dunng the year? - .... { 162 X
b If "Yes," did the organization follow a wrntten pollcy or procedure requmng the organlzatlon to evaluate its pamclpataon -
in joint venture arrangements under applicable federal tax law, and take 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 1s 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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website D Another’s website [Z] Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
THE ORGANIZATION - 913-362-5300
5300 METCALF, OVERLAND PARK, KS 66202-1225
J32008
01-23-12 Form 990 (2011)
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Form 990 (2011) SHRINERS INTERNATIONAL 51-0220668
[__ga’rt yu‘[ Compensation 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 VIi | L. N . 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.

® | ist 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) if no compensation was pad.

® List all of the organization’s current key employees, if any. See instructions for definttion of "key employee.”

® [ist 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.

® List all of the organization’s former directors or trustees that received, in the capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organzations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

Page 7

(A) (8) o ((i:t) (D) (E) {F)
osition
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hoursfor | S| b organization (W-2/1099-MISC) from the
related g| 3 z (W-2/1099-MISC) organization
organizations| £ | 3 glE_ and related
inSchedule | S| S| 5| € |25 = organzations
218 2|58 E
0) HEIBEIEIETE
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) SI-IRINERS INTERNATIONAL 51-0220668 Page8
Ea_rf VIU Section A. 'Ofﬁcers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) F)
Name and trtle AVerage | @ ceaSHION anone Reportable Reportable Estimated
hours per | ox, unless person s both an compensation compensation amount of
week officer and a drrector/rustee) from from related other
(descnbe | = the organizations compensation
hoursfor | =S B organization (W-2/1099-MISC) from the
related HE g (W-2/1099-MISC) organization
organizations| B | = g2 and related
inSchedule | S 5| _ 2[5 organizations
CERHEHE S
)
1b Sub-total e e N 0. 0. 0.
¢ Total from continuation sheets to Part VII Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) . e . N 0. 0. 0.
2 Total number of individuals (mcludlng but not llmrted to those listed above) who received more than $100,000 of 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 employee on ] .
line 1a? If "Yes," complete Schedule J for such individual i 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the orgamzatlon 1. . »
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 . ~ ) - v
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

1
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) ©)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0 - B
Form 990 (2011)

132008 01-23-12




Sy oS-y U1 0y Oy oy OO OOy Ty )Y Ty T
Form 990 (2011) SHRINERS INTERNATIONAL 51-0220668 Page9
[ Part VIl | 'Staterhent of Revenue

I s T ) (A) (B) (D)
P - ) Total revenue Related or Unrolated exggt\jlggl#om
. s = exempt function business tax under
; - e revenue revenue sections 512,
- _ L - - 513, or 514
£2| 1a Federated campagns . .. . 1 )
g 3 b Membership dues z ] -
.,,-E— ¢ Fundraising events :
'g.«_E d Related organizations -
2‘_§ e Govemment grants (contnbutlons) 1e
.‘2_,"2 f All other contributions, gifts, grants, and
,5.-8.. similar amounts not included above . | 1f
gg g Noncash contnbutions included in lines 1a-1# $ i . 3
& h_Total. Add lines 1a-1f » - s -
Business Code - P _:
_3 2a
€3 o
Q f All other program service revenue |
q Total.Addlnes2a2f . >
3 Investment income (including dividends, interest, and
other similar amounts) . . . >
4 Income from investment of tax-exempt bond proceeds >
5 Royalties s .
(i) Real ( ) Personal - - - - .
6 a Gross rents B
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) e . . »
7 a Gross amount from sales of (i) Securnties (i} Other
assets other than inventory - -
b Less: cost or other basis - -
and sales expenses
¢ Gain or (loss) - _ B
d Net gain or (loss) . . >
o | 8 a Grossincome from fundrajsmg events (not -
g including $ of - )
é contnbutions reported on line 1¢). See .
5 Part IV, ine 18 a < oo iy )
g b Less. direct expenses b o - - 4
c Net income or (loss) from fundralsmg events > .
9 a Gross income from gaming activities. See = N ) i
Part IV, ine 19 a
b Less: direct expenses . .. b
¢ Net income or (loss) from gaming actlvmes | 2
10 a Gross sales of inventory, less returns )
and allowances . a
b Less: cost of goods sold b - . - R
¢ _Net income or (loss) from sales of mventory . | 3
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue .
e Total. Addlnes 11a-i1d . . > s
12 Total revenue. See instructions. > 0. 0. 0. 0.

132009
01-23-12

Form 990 (2011)
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51-0220668 Page10

[ Part 1X | 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).

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

|

Do not include amounts reported on lines 6b (A) ® C) éD). ,
' Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part Vill. gxpenses gen_eral expenses expensesg

1 Grants and other assistance to governments and S
organizations in the United States. See Part IV, line 21 - — - -
2 Grants and other assistance to individuals in = i
the United States. See Part IV, line 22 -
3 Grants and other assistance to govemments, B i
organizations, and individuals outside the i g
United States. See Part IV, lines 15 and 16 . = o
4 Benefits paid to or for members ) - -
5 Compensation of current officers, dlrectors
trustees, and key employees X
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . . i
8 Pension plan accruals and contnbutlons (include
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accountng . . ...
d Lobbying
e Professional fundralsmg SErvIces. See Part IV Ime 17 L
f Investment management fees . .
g Other
12 Advertising and promotlon
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy . ..
17 Travel
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest i
21 Payments to affi llates X
22 Depreciation, depletion, and amomzatlon
23 Insurance .
24 Other expenses. ltemize expenses not covered .-
above. (List miscellaneous expenses in line 24e. If line = B - - -
24e amount exceeds 10% of ine 25, column (A) = N - o
amount, list ine 24e expenses on Schedule 0.) B _
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 0. 0. 0. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation.
Check here I:I if following SOP 88-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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51-0220668 Page 11

[Part’X | Batance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing o 1
2 Savings and temporary cash mvestments Lo 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net o 4
5 Receivables from current and former ofﬁcers dxrectors trustees. key -
employees, and highest compensated employees. Complete Part || R i o o . L
of Schedule L e e e e e 5
6 Receivables from other disqualified persons (as defined under section -
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing - . 5:: .
employers and sponsoring organizations of section 501(c)(9) voluntary R I E
° employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net _ 7
&" 8 Inventories forsaleoruse | . . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other S
basis. Complete Part VI of Schedule D 10a 5 _
b Less: accumulated depreciation ... [L10b 10c
11 Investments - publicly traded securities | | . . 11
12 Investments - other securities. See Part IV, line 11 _______________ 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Ime 1m 15
___ | 16 Total assets. Add hines 1 through 15 (must equal I|ne 34) 0. 16 0.
17 Accounts payable and accrued expenses 17
18 Grantspayable . . . . .. ... 18
19 Deferredrevenue . . . . . .. 19
20 Tax-exempt bond liabilities . 20
] 21 Escrow or custodial account liability 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 v T
= of Schedule L - e 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 liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
ScheduleD | | . 25
__ |26 Total liabilities. Add lines 17 through 25 _ 0.l 26 0.
Organizations that follow SFAS 117, check here P D and complete :
@ lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assets _ . 27
g 28 Temporanly restncted net assets 28
b 29 Permanently restricted net assets 29 _
Z Organizations that do not follow SFAS 117 check here P [KI and - -7
5 complete lines 30 through 34. - -
% 30 Capnal stock or trust principal, or current funds . 0.l 30 0.
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
% |32 Retained earnings, endowment, accumulated income, or other funds 0.] 32 0.
Z | 33 Total net assets or fund balances ) 0.l 33 0.
34  Total liabilties and net assets/fund balances 0. 34 0.
Form 990 (2011)

132011 01-23-12
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[Part XI | Reconciliation of Net Assets

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

]

1
2
3
4
5
6

Total revenue (must equal Part VIl, column (A), line 12)

Total expenses (must equal Part IX, column (A), iine 25)
Revenue less expenses. Subtract line 2 from line 1 U

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

Other changes In net assets or fund balances {expfain in Schedule ©) ... . ... .. .
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33 column (B))

O (O bW N [

|‘ Part XII | Financial Statements and Reporting

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

2a

3a

Yes | No

Accounting method used to prepare the Form 990: @ Cash l:l Accrual |:| Other
if the organization changed its method of accounting from a pror year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audrt
review, or compilation of its financial statements and selection of an independent accountant?

If the orgamzation changed erther its oversight process or selection process dunng the tax year, explain in Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consoldated basis, or both-

:] Separate basis l:l Consolidated basis I:J Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337?

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audrts, explain why in Schedule O and descnbe any steps taken to undergo such audits.

2c

3a X

3b

132012
01-23-12

Form 990 (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VR

(Form 930 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 1

o tof the T Form 990 or 990-EZ or to provide any additional information. - = Open to Public=

DD o S P> Attach to Form 990 or 990-EZ. _ Inspection. - 'z:

Name of the organization Employer identification number
SHRINERS INTERNATIONAL 51-0220668

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

UNICORP. ASSN.

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 FORMS. 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 COUNCIL BYLAWS SECTION 210.7

FORM 990, PART VI, SECTION B, LINE 15: 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.

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 980-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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SHRINERS INTERNATIQNAL

A

FORM 990 LINE H(B)

- LIST OF AFFILIATED

ORGANIZATIONS INCLUDED IN GROUP RETURN

STATEMENT

NAME OF ORGANIZATION

ORGANIZATION'S ADDRESS

EMPLOYER ID

FRANKLIN SHRINE CLUB 5300 METCALF - OVERLAND PARK, 58-1754534
KS 66202
LOUISBURG SHRINE CLUB 5300 METCALF - OVERLAND PARK, 48-0895598
KS 66202
LEAWOOD SHRINE CLUB 5300 METCALF - OVERLAND PARK, 23-7330055
| KS 66202
SOCIAL SOCIETY 5300 METCALF - OVERLAND PARK, 80-0659489
| KS 66202
ABDALLAH SHRINE CALLIOPE CLUB 5300 METCALF - OVERLAND PARK, 91-1964801
| KS 66202
FLYING FEZ CLUB 5300 METCALF - OVERLAND PARK, 91-1972185
KS 66202
YO-SHI CLUB 5300 METCALF - OVERLAND PARK, 91-1972183
KS 66202
CHEF DE SHRINERS CLUB 5300 METCALF - OVERLAND PARK, 91-1972184
KS 66202
POTES NOTES CLUB 5300 METCALF - OVERLAND PARK, 91-1972191
KS 66202
i SMOKERS CLUB 5300 METCALF - OVERLAND PARK, 91-1972180
KS 66202
NOMADS GOLF CLUB 5300 METCALF - OVERLAND PARK, 91-1972189
KS 66202
LEGION OF HONOR 5300 METCALF - OVERLAND PARK, 91-1972188
KS 66202
- ABDALLAH SHRINE RITUALISTIC 5300 METCALF - OVERLAND PARK, 91-2168599
1 DIVAN KS 66202
|
CHILDRENS HOSPITAL CLUB 5300 METCALF - OVERLAND PARK, 91-2108095

KS 66202

STATEMENT(S) 1
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LIST OF AFFILIATED

ORGANIZATIONS INCLUDED IN GROUP RETURN

STATEMENT 1

/NAME OF ORGANIZATION

FRANKLIN SHRINE CLUB

LOUISBURG SHRINE CLUB

LEAWOOD SHRINE CLUB

SOCIAL SOCIETY

CALLIOPE CLUB

FLYING FEZ CLUB

YO-SHI CLUB

CHEF DE SHRINERS CLUB

POTES NOTES CLUB

SMOKERS CLUB

NOMADS GOLF CLUB

LEGION OF HONOR

RITUALISTIC DIVAN

HOSPITAL CLUB

ORGANIZATION'S ADDRESS

5300 METCALF
KS 66202

5300 METCALF
KS 66202

5300 METCALF
KS 66202

5300 METCALF
KS 66202

5300 METCALF
KS 66202

5300 METCALF
KS 66202

5300 METCALF
KS 66202

5300 METCALF
KS 66202

5300 METCALF
KS 66202

5300 METCALF
KS 66202

5300 METCALF
KS 66202

5300 METCALF
KS 66202

5300 METCALF
KS 66202

5300 METCALF
KS 66202

OVERLAND

OVERLAND

OVERLAND

OVERLAND

OVERLAND

OVERLAND

OVERLAND

OVERLAND

OVERLAND

OVERLAND

OVERLAND

OVERLAND

OVERLAND

OVERLAND

PARK,

PARK,

PARK,

PARK,

PARK,

PARK,

PARK,

PARK,

PARK,

PARK,

PARK,

PARK,

PARK,

PARK,

EMPLOYER ID

23-7364647

48-0895598 *

23-7330055 *

80-0659489

91-1964801 ¢

/

/

91-1972185

91-1972183 .

91-1972184 -

91-1972191»

91-1972180

91-1972189.,

91-1972188

91-2168599 /

91-2108085 J/

STATEMENT(S) 1
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Form 8868 . Application for Extension of Time To File an
(Rev. January 2012) Exempt Organization Return OMB No. 15451709
Department of the Treasury
Internal Revenue Service P File a separate application for each return.

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

® {f you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 886§/
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 m s for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8888 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transferg’Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on thg’electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charties & Nonprofits.
[Partl. |  Automatic 3-Month Extension of Time. Only submit original (no copies ngéded).
A comoration required to file Form 8S0-T and requesting an automatic 6-month extension - check this box

Partionly i e e e A R

All other corporatlons ( ncludmg 1120-C f Iers) partnershlps REMICs and trusts must use Form 7004 request an extension of time
to file ncome tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
e by th SHRINERS INTERNATIONAL x] 51-0220668

e -]
due d);g, tor | Number, street, and room or surte no. If a P.O. box, see instructions. / Sacial security number (SSN)
fili
fingyar | 5300 METCALF
nstuctions | Crty, town or post office, state, and ZIP code. For a foreign address, se?(structions.

OVERLAND PARK, KS 66202-1225

Enter the Retum code for the return that this application is for {file a separat7oplicat|on foreachretum) . . . L . m
Application Return/] Application Return
Is For Co Is For Code
Form 990 of | Form 990-T (corporation) 07
Form 990-BL /o2 | Form1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) / 05 Form 6069 11
Form 990-T (trust other than above) J 06 Form 8870 12

THE ORGANIZATION
® The books areinthe careof B 5300 MET F - OVERLAND PARK, KS 66202-1225
Telephone No.p> 913-362-5300 / FAX No. >
® |f the organization does not have an office or plage of business in the United States, check thisbox . . . |:|
® [f this is for 2 Group Return, enter the organ on's four digit Group Exemption Number (GEN) 0229 . thlS is for the whole group, check this
box P I:I . If it is for part of the group, check this box P L-}Z] and attach a list with the names and EiNs of all members the extension is for.
1 | request an automatic 3-month (6 monifis for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization return for the organization named abave. The extension
is for the organization’s retum for:
» (X calendaryear 2011 or
» tax year beginning , and ending

2  If the tax year entered In lin is for less than 12 months, check reason: [:] tnitial returmn [:l Final retum
Change in accounting period

3a If this applhcationis ::Zéorm 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credité. See instructions. 3a| 8 0.
b  If this application ig'for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax ments made. Include any pnior year overpayment-atowedrasatredit— 3b| 8 0.
¢ Balance due. gubtract line 3b from line 3a. Include your p iymentmk%w WUlred

by using E S (Electronic Federal Tax Payment System). See= instructions. Q 3| 8 0.

Caution. If xlou ée going to make an electronic fund withdrawal mr this Form 8868, see Formi@453-EQ and Form 8879-EO for payment instructions.
LHA

ivacy Act and Paperwork Reduction Act Notice E; Instruchonsé‘ eYle Form 8868 (Rev. 1-2012)

%)
&

N g ‘p@DEN, Ut
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® [f you are filing for an ‘Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box _
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

O LPOSITEN

/

/ Page 2

® if you are filing for an Automatic 3-Month Extension, complete only Part } {on page 1).

» X]

[Part Il |  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copjés needed).

Enter filer’s identifyi

/number, see instructions

print

filing your

Type or Name of exempt organization or other filer, see instructions Employ¢r identrfication number (EIN) or
riebytre ISHRINERS INTERNATIONAL _ . L 51-0220668
dusdatefor | Nymber, street, and room or surte no. If a P.O. box, see instructions. VSocial secunty number (SSN)

retum see |2 300 METCALF /

mstructiens | Grty, town or post office, state, and ZIP code. For a foreign address, see instructions. /

OVERLAND PARK, KS 66202-1225

Enter the Returmn code for the retumn that this application 1s for (file a separate application for each fetumn)

Application Return | Application / Return
Is For Code |ls For Code
Form 990 01 1F e STEE
Form S90-BL 02 Fom 1044/-A 08
Form 990-EZ 01 | rorm 4720 09
Form 990-PF 04 | Fomyb227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Fon/n 6069 11
Form 990-T (trust other than above) 06 I-/orm 8870 12
STOP! Do not complete Part Il if you were not airea anted an auto; /atic 3-month extension on a previously filed Form 8868.
THE ORGANIZATION ;

® Thebooksare inthecareof » 5300 METCALF - OVERLAND PARK, KS 66202-1225

Telephone No.p» 913-362-5300 FAX No. p»
® |f the organization does not have an office or place of businesg’in the United States, check this box . 2 |:]

® If this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) 0229

. If this is for the whole group, check this

box P> [:l . If it 1s 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.

4  |request an additional 3-month extension of tme unfi NOVEMBER 15, 2012.

5 Forcalendaryear 2011 , or other tax year begi

6 If the tax year entered in line 5 is for less than 12’months, check reason: [:I Inttial return
‘:l Change In accounting period

7  State in detall why you need the extension

ing , and ending

I:] Final retum

TAXPAYER REQUESTS ADDITIONAL TIME TO COMPILE THE INFORMATION NECESSARY

TO FILE A COMPLETE/A./ND ACCURATE RETURN.

8a If this application is for Form 990-B), 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instryctions.

b If this application is for Form 9 I-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,

$ 0.

¢ Balance due. Subtract Iljé 8b from line 8a. Include your payment with this form, if required, by using
al

EFTPS (Electronic Fedgfal Tax Payment System). See instructions.

$ 0.

Signature and Verification must be completed for Part [l only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

Date > 7//0/12_

it 1s true, correct, and compfete, and that | am authorized to prepare this form.
A Tle p» CPA

123842
01-06-12

Form 8868 (Rev. 1-2012)




