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Form 990

hY
benefit trust or private foundation)

Departmant of the Treasury

Intema) Revenue Service

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

P The organization may have to use a copy of this return to satisfy state reporting requirements

L OMB No 1545-0047

A For the 2011 calendar year, or tax year beginning , 2011, and ending
B Check if applicable C Name of organizaton SHRINERS INTERNATIONAL
[ Address change Dong BusinessAs ~ HEJAZ SHRINERS GROUP RETURN 57-0115095
D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite £ Telephone number
(] mnwal retun PO BOX 667 (864)277-4386
D Terminated City or town, state or country, and ZIP + 4 1,384,999
D Amended return MAULDIN, SC 29662 G Grossrecepts $
D Application pending F Name and address of principal officer
H(a) Eﬁ}lrrlasl a group return for [E Yes D No
SYATEMENT # 128
| Taxexemptstatus [ ] 501e)3)  [X] 501e)( 1 () « (mserino) [] 4s47(a)(1) or [ 527 H(b) {-'\reN 2|| aaf{:githe: mlu(:;:g':nstmc |onsY)“ [X o
J  Webste P WWW.HEJAZTEMPLE . NET H(c) Group exemption number 0229
K Form of organization D Corporation D Trust [j Association Other p UNINC ASSOC ] L Yearof formaton 1919 IM State of legal domicite SC
Summary
o~ 1 Briefly descnbe the organization's mission or most significant activites FRATERNITY WITH A PHILANTHROPIC MISSION
A o
[ e
2
;' ;2 2 Check this box p [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
: :ug 3 Number of voting members of the governingbody (Part VI, hine 1a) . . . . . . . . i v v i v i i et e e v e 3 7
egu 4 Number of independent voting members of the governing body (PartVl,lme 1b) . . . . . . ... ... .... 4 0
s 5 Total number of individuals employed in calendar year 2011 (PartV,line 2a) ., . . . . . .. ¢ ¢ v v v v e .. 5 0
‘g 6 Total number of volunteers (estimate If necessany) . . . . . . v v v v v v v v v v o bt et e 6
] 7a Total unrelated business revenue from Part VIII, column (C), lIn@ 12 . . . . & . & v e v o v v o o v o v o o o 7a 0
) b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . ¢ ¢ v @ v v v v v v v v v o 7b 0
Pror Year Current Year
: 8 Contnbutions andgrants (Part VIILLhine 1h) . . . . . . . . . v i v i v e v v e e e e v v e 305,039 117,153
o~ . 9 Program service revenue (PartVIILINE2G) . . v v o v v v v v b v v e e e e e e e e e 495,669 279,245
< n |10 Investment income (Part VIII, column (A), nes 3,4,and 7d). . . . .+ + ¢ v v v v v o n o 8,873 9,580
— © |11 Otherrevenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€). . . . . . ... ... 484,099 619,809
ol 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), lme 12) . , . . . . . 1,293,680 1,025,787
s 13 Grants and similar amounts paid (Pa R Re(A 0
!‘;’é e (14 Benefits paud to or fdr membM@?ﬁWcﬁl&n (A) h e 4) 0
x 15 Salanes, other compgeng§fion, employee benefits (P 0
ng 16a Professional fundralh}geesm it Ié 0
\2: b Total fundraising expbAba a\‘( olql;ng)) hng e R s A RN iy
2 ° |17 Otherexpenses (ParIX, kolumn M 11-248) . . . .. e e e e e e .. 1, 230 437 1,142,412
«f |18 Totalexpenses Add|ines 133 15 3 ":‘_ +Bh slumn (A),INe25) . . . .. v\ .. 1,230,437 1,142,412
(g_ 19 Revenue less expenses Subtractline 18fromine12. . . .. . . . ... . v e v v e v .. 63,243 (116, 625)
(;Jgt Begrnnung of Cusrent Year End of Year
Psst3120 Totalassets (PAfX, INE 16) .+ v v v v v v o e e e e e e e e e e e e 3,297,533 3,180, 908
g;“’ 21 Totallabilities (Part X, NE2B) . . . . o i v v it e vt e e e e n e s o s e s s neen 0
Net assets or fund balances Subtractine2tfromlne20. . . . . . . v v o v v v v v .. 3,297,533 3,180,908
m 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 belief, it 1s
true, correct, and complete Decl jahon of pr?arer (other than officer) 18 based on all information of which prepaser has any knowledge
1 AA H-15. 2012
Slgn Signature of officer ' Date
Here VERNON MEEK, RECORDER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D ¢ | PTIN
Paid Michelle M Moore CPA /VMLW(/MDM 11-15-2012 self-employed P00264911
Preparer Firm's name > Millard & Moore PA FIrm'sEIN P
Use Only Fim's address P 313 Mills Avenue Phone no
Greenville SC 29605 864-233-3846
May the IRS discuss this return with the preparer shown above? (see INStruCtions) . . . . v ¢ v v v v v v v e o v o o s o o 0 o s o o s (X Yes []No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) SHRINERS INTERNATIONAL 57-0115095 Page 2

IRantiil Statement of Program Service Accomplishments

« Check If Schedule O contains a response to any question inthis Part Il . . . . . . . . . . v i v v v i v e et e e e e e e e ]

1

Briefly descnbe the organization's mission
FRATERNITY WITH A PHILANTHROPIC MISSION

2 D the organization undertake any significant program services during the year which were not listed on the
Pror FOorm 990 0r 990-EZ2 . . . . . . . . . i i it ittt e e e e e e e e e [JYes [X No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? & i v v i i e e e e e e e e e ettt et e e e e e e e e e e {JYes [XNo
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 1,142,412 ncluding grants of $ ) (Revenue $ 750,304 )
IN 2011, HEJAZ SHRINERS CONTINUED TO SUPPORT THE SHRINERS HOSPITALS FOR CHILDREN, DEDICATED
TO IMPROVING THE LIVES OF CHILDREN BY PROVIDING SPECIALTY PEDIATRIC CARE, INNOVATIVE RESEARCH
AND OUTSTANDING TEACHING PROGRAMS. CHILDREN UP TO THE AGE OF 18 WITH ORTHOPEDIC CONDITIONS,
BURNS, SPINAL CORD INJURIES AND CLEFT LIP AND PALATE ARE ELIGIBLE FOR ADMISSION AND RECEIVE
CARE IN A FAMILY-CENTERED ENVIRONMENT AT NO CHARGE - REGARDLESS OF FINANCIAL NEED.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ 254,144)
REVENUES FROM SOCIAL ACTIVITIES INCLUDE REVENUES FROM THE SPRING AND FALL CEREMONIALS AND THE
ANNUAL INSTALLATION HELD IN JANUARY OF EACH YEAR.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ 21,339)

MEMBERSHIP DUES IS BILLED TO ALL MEMBERS IN OCTOBER OF EACH YEAR WHICH REPRESENTS DUES
REVENUES FOR THE NEXT UPCOMING CALENDAR YEAR.

4d  Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 1,142,412

EEA Form 990 (2011)




A

{

Form 930 (2011) SHRINERS INTERNATIONAL 57-0115085 Page 3
FEalVe] _ Checklist of Required Schedules
[} No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
) complete Schedule A | . | L . . . . L i i i it e et e e et et e e et et e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . . .. ... ... .. 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part1 , , . . . . . . . i i i i i it v v e v v v o c v e e e oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes," complete Schedule C,Partll . . . . . . . . ... ... .o 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,
L 2 G L 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . . . . . 0 i i i i it e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . ... .. ... . ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll, . . . . . . . . . . i i i i i it it it ittt et s e 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV, . . . . . . . i i i i i it i i et e s st v o s o o s s s s s e s
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.~ , ., , . .. ... ...
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, ine 107 If "Yes,"
complete Schedule D, Part V1. . . . . L . it i i it s v et et o s s ot e et et et 11a
b Did the organization report an amount for investments - other secunities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D,Part VIl . _ . . . . ... ..o e v 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, tine 162 If "Yes," complete Schedule D, PartVIIl , , . . .. ... ... .. ... .... 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, line 167 If "Yes,” complete Schedule D, Part IX , . . . . . . . . o v v vt i v v i i it i v v s e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX ., . ... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX , . . . .. 11f X
12a Du the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XL, XIL and XIII L . . . 0t i s et e i et e e bt o v st e e e s e e e e e 12a
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, XIl, and Xlllisoptional . . . . .. ... .. 12b
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE ., ., . . ... ... ..... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ... ..... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,’ complete Schedule F, Patstand IV . . . . . ... ... ... .. 14b X
15 Did 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,Partslland IV . , . . ... ... ... 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland iV . . . . . ... ... ..... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part [ (see instructions) . . . ... ... ........ 17 X
18  Did the organization report more than $15,000 totat of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part ll, . . . . . . . ¢ v i i v it i i o b ettt oot e o s s 18
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine Sa?
If "Yes," complete Schedule G, Part I, . . . . . . . .t v i i it i i e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH ., . .. ... ... ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statementstothisretun? , . . . . .. ... ... .... 20b
EEA Form 990 (2011)




Form 990 (2011) SHRINERS INTERNATIONAL 57-0115095 Page 4
|i >amllvl],  Checklist of Required Schedules (continued)

Yes | No
21 Did the organmization report more than $5,000 of grants and other assistance to any government or organization
" In the United States on Part X, column (A), line 1? If "Yes,” complete Schedule I, Partsland 11, . . . .. ... ... ..... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts land Il . . . . . . . . . 4 i v v v v v v v oo e veoon 22 X
23  Did the orgamzation answer "Yes" to Part VII, Section A, line 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 . . . . . . . . . .. e e e e e e e e e e 23 X
24a D 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 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K [f"No,"gotolne 25, . . . . . . . . . 0 i i i v i i i i i e e e v e v o s s s o n s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? . . .. ... ...... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L L .. i e e e et e e e s e e et e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? . . . . ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . .. . ... ... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a 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 ] . . . . . . . . i v i it it ittt s ittt s et e s 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partl! . , . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor 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,Partill . ., . . .. ... ... ........
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)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartivV., . . . ... .......
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, Part IV . . . . L o it i e ittt e e e e e e e e e e e e e e e e e e e e e e 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, PartIlV. ., . .. ... ....... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM ., . . . ... .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,”" complete Schedule M . . . . . . . . . . i i i i vttt e o e et 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Y2 8 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . ., . . . . . . 0 it it it it e ot it o sttt oo s s n s s 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, Partl . . . . . . . . . ¢ ¢ i it it v vt v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts |l llI,
AT T T R 3T 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . v v v v v v v v v v o 35a X
b Dud the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lIne2 . . . . . . . ¢ ¢t v vt v v v o o o o v v v 35b X
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,lIn@ 2, . . . . . . . . . v i v v s o v e v o v 0 v o v v o o oo 36
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
- T T 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 Schedule O ., . . . . . . . 4 ¢ v ¢t v i v v v v o o v o o o o o o us 3| X
EEA Form 990 (2011)
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Form 990 (2011) SHRINERS INTERNATIONAL 57~0115095 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance

« Check If Schedule O contains a response to any questioninthis PartV ., . . . . . . . . . . i i i i i it i it e een o D

1a  Enter the number reported in Box 3 of Form 1096 Enter -O-ifnotapplcable . . . . ... ... ... 1a g
Enter the number of Forms W-2G included in line 1a Enter -0-if notapplicable . . ... ... ... 1b (s
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
‘ reportable gaming (gambling) wiNNINGS tO PHZE WINNEIS? | . . . . & v vt ¢t 4 o o o o o o o o t s s s o o o s o s o v v o on 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, , . . . . l 2a l i
! b If at least one 1s reported on line 2a, did the organization file all required federal employment taxreturns?, . . . . . .. . ... 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) )
3a Did the organization have unrelated business gross income of $1,000 or more duningtheyear? . ... ... ......... 3a | X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . .. ... .......... 3b | X
4a At any time during 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, secunties account, or other financial
1ol oo 1 U7 1 4a X
b If "Yes," enter the name of the foreign country » L S
See nstructions 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 during the 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-T7 . . . . . . . . @ i i v v v v e vt v oo e n s s s oo aw o 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . . . . . . it i e e e e e e e e e e e 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? . . . . . . . . L L. e e e e e e e e e et e e e e e e 6b | X
7 Organizations that may receive deductible contributions under section 170(c). ,
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods L i W
and services provided to the Payor? |, . . L . . . L . .t e e s e e e et e e e e e e e e e 7a [ X
b If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? ., ., . . . . . . . v v v v v v v v s | X
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2827 | &\ . . & i v i i i s e v v e s o e o o s e s o b o s s s o m s s e e et e e 7c
d If "Yes," indicate the number of Forms 8282 filedduringtheyear. . . . . . . . « . v v v v v v s o l 7d l . . i f
e Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . .. .. .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . ... ... 7f
g Ifthe organization received a contribution of qualffied intellectual property, did the organization file Form 8899 as required? ., , | 7g
h I 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 organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings atany time dunngtheyear? . . . . . . .« v v o v v o v o v v o o s v v v s 8
9  Sponsoring organizations maintaining donor advised funds. o K
a Dud the organization make any taxable distributions undersection 49662, . . . . . . . . . . . oLt et e e e e Sa
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , . . . . ... ... ... 000 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on PartVIll, lme 12 . . . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . . . . .. 10b . . |
11 Section 501(c)(12) organizations. Enter B P |
a Gross income frommembersorshareholders . . . . . .. .. ...ttt i s 11a -"‘ I
b Gross income from other sources (Do not net amounts due or paid to other sources R f
against amounts due orreceived fromthem ) . . . . . . . . . . i i it e e e e e e e e 11b '
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10412, , . . . .. ... 12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during theyear., , . . .. ... I 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualfied health plans in more thanonestate? ., , . . ... ... ............ 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 i1s licensed to issue qualified healthplans . . . . . . . ..o v v v v v o v v v 13b . :
¢ Entertheamountofreservesonhand . . . . . . . . .. it it ittt vt ottt 13c : ‘l
14a D the organization receive any payments for indoor tanning services during the taxyear? ., . .. ... ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in ScheduleO . . ... ...... 14b

EEA Form 990 (2011)




a

Form 990 (2011) SHRINERS INTERNATIONAL 57-0115095

Page 6

| Part VI |

Governance, Management, and Disclosure For 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 inthis Part VI . . . . . . . . . . . i i i it v vt e e et et e e B

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body atthe end ofthetaxyear . . ... ... ... 1a 7 '
If there are material differences in voting rights among members of the governing body, or .
If the governing body delegated broad authonty to an executive committee or similar E
committee, explain 1n Schedule O |
b Enter the number of voting members included in ine 1a, above, who are independent , . . . ....... 1b 0 -0
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . it i i e e e et e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . ., . . . ... .. 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? . ., . .. ... .. 5 X
6 Did the organization have members or stockholders? . , . . . . . . .t i i i i i i e e e e s e e e e e e e s 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . L L L L L L e e e e e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . v i v i v v v bt e e e e e 7| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken duning ;
the year by the following I R
@ Thegoverming body? & . . . . .t i i i e v v e e s o s e v e s e e e et s e e s e s s et e e e e e Ba | X
b Each committee with authornity to act on behalf of the governing body? . . . . . . . v v v v i vt o v v v v s ot a o e o v 8b| X
9 Is 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 addressesin ScheduleO , , . . . ... ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, oraffiliates? , ., . . . ... ... i v e i v v oo 10a| X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . ... .. .. 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 N
12a Did the organization have a written conflict of interest policy? If "No," gotolme 13, , . . . . . .. .. .. v e v o v 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b{ X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule O how thiswas dONe . . . . o v v v v v v v v v v o v v v vt o s o s s s s o oo aannnens oo 12¢) X
13 Did the organization have a written whistleblower policy? . . . . . . . ¢ i o v i i et et e e e e e e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? ., . . . . . . . . v o i e i e e 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . ... . ..o v i v v oo oo 15a X
b Other officers or key employees of the organization . . . . . . . ¢ v v v o v o v e s o s v o s b e a s e e e s 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement )
with a taxable entity during the Year? . . . . . . . v v v v o v e b v b e s e s s e e e e s e s e e e e e e e e s 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the 7
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . it i i et e e e e e e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » sc

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 make these available Check all that apply

[] Ownwebsite [J Another's website 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 during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P> VERNON MEEK (864)277-4386 PO BOX 667 MAULDIN, SC 29662

EEA

Form 990 (2011)




Form 990 (2011) SHRINERS INTERNATIONAL 57-0115095 Page 7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
« Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIE . . . . . . . . . i it i it e e e e st et e e e ]
Section A,  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for definition of "key employee "

® 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

® 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 capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

w (B) ©) 0) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person i1s both an the organizations compensation
hours for officer and a directorftrustee) organization (W-2/1099-MISC) from the
related {W-2/1099-MISC) organization
organizations L: f‘ :‘tr ? g IHg g\ E and related
inSchedule |dur]|s uf f y |[gmp]| r organizations
0) 1 se|t sl hpl| m
vtc|lit|c [®leeo| s
retltele | ™lsny|r
deojuelr [P [|tse
u rft | ae
Ia o [ ;3 t
r o ]
ol e ®
|
(1) BARRY KOON
HIGH PRIEST & PROPHET 10.00 X [» 0 0
(2) BILLY ACKERMAN
ORIENTAL GUIDE 10.00 X q 0 0
(3) GARY PARSONS
ASST RABBAN 10.00 X a 0 0
(4) JIMMY SMITH
POTENTATE 20.00 X [0 0 0
(5) RON KENNEDY
CHIEF RABBEN 10.00 X a 0 0
(6) VERNON MEEK
RECORDER 40.00 X g 0 0
]
(8)
9)
(10)
(1
(12)
(13)
(14)

EEA Form 990 (2011)




Form 990 (2011) SHRINERS INTERNATIONAL 57-0115095 Page 8
[ Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. [ (B) €) (D) i3] {F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, untess person is both an trom related other
(describe officer and directorftrustee) the organizations compensation
hours for 1tdlttlo | K |[Hcel|F organization {W-2/1099-MISC) from the
related nrinr]f e |1 om| o | (W-2/1099-MISC) organization
organizations ? gty : y i g“; 0 and related
inSchedule {vtclitlc |2 leso]| e organizations
0) ret|tele |Mlsny|r
deofuejr [P |Jtse
u |t | ae
ao | o t
1 Jo y )
n e d
a e
1
(15)
(16)
(17}
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . . . . .. ... et ettt e e e e et e »
¢ Total from continuation sheets to Part VI, SectionA . . ... .......... »
d Total(addlines Tband1C) . . . . . . . . . . v v v o v v v v s e eeeenens » g 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated £ ‘3,?:; Mﬁ 1
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . . . . . . . ¢ v o v i v v e v o vt v v v s 00w 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the o ERG L y
LA S PR O I
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such REEv Nl ki
LT T - 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ) o
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . ... 4. ..o 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 Report compensation for the calendar year ending with or within the organization's tax
year
7] (B) ()

Name and business address

Description of services

Compensation

2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P

EEA

w

»

- -

Form 990 (2011)



Form 990 (2011) SHRINERS INTERNATIONAL 57-0115085 Page 9
Part Vil | Statement of Revenue

= A (B) ) )

Total revenue Related or Urvelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campagns . . ... ... 1a i
Membershipdues , . ., ....... 1b
Fundraissngevents , . .. ... .. 1c
Related organizations . , . ... .. 1d
Government grants (contributions) , . 1e
All other contributions, gifts, grants,
and similar amounts not included above | 1f 117,153 '
Noncash contributions included in hines 1a-1f $ |

Total. Addlnes 1a-1f . . . o o v v oe e oo, > 117,153 i

FLEREY

]
|
-

|

> Q

[ e — e b [N |

2a SOCIAL ACTIVITIES 900099 254,144 254,144
FRATERNAL MEETINGS 900099 3,762 3,762
MEMBERSHIP DUES 900099 21,339 21,339

i

All other program service revenue, ., . . . . .
Total. Addimes2a-2f . . ................. > 279,245
3 Investment income (including dividends, interest,

and othersmilaramounts) . . . . . v v v v o v e v v ... > 9,580 9,580
4 Income from investment of tax-exempt bond proceeds . . . >
5§ Royalties. . . . . 0 v v v v i i it e s s e e e >

(1) Real {u) Personal

6a Grossrents ... ... ..
b Less rental expenses. . . .
Rental income or (loss) . . .
d Netrentalincomeor(loss) . .. ... ..o v e >

(1]

7a Gross amount from sales of (1) Secunties () Other
assets other than inventory

b Less cost or other basis
and sales expenses

c Gamor(loss) .......
Netgamor(JOSS) . & v v v v v o o o v v o e e e e e ns >
8a Gross income from fundraising
events (notincluding $
of contributions reported on line 1¢)
SeePartlV,ne18, . .. ... ..... a 543,126
Less directexpenses . ......... b 359,212 i :
¢ Net income or (loss) from fundraising events . . . . . . . . > 183,914 183,914
9a Gross income from gaming activities. ]
|
t

[N PR (USRS P |

mTeoT~ QO
Q

ecoo<om
o

SeePartlV,lne19. . .......... a
b Less directexpenses ... ... .... b
¢ Net income or (loss) from gaming activities . . . ... ... >

10a Gross sales of inventory, less
returns and allowances , . . . ... ... a
b Less costofgoodssold . . ....... b
Net income or (loss) from sales of inventory. . . ... ... >
Miscellaneous Revenue Busmess Code o O P SN JE !

11a OTHER REVENUES 900099 T a3s,622 435,622
SALES TAX COLLECTED 900099 273 273

[y

Total. Addhines 11a-11d . . . v v v v v v v v e e e > 435,895
12 Total revenue. See Instructions . . . . . . . .. ... .. » 1,025,787 724,720 a 183,914
EEA Form 990 (2011)
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Form 990 (2011)

SHRINERS INTERNATIONAL 57-0115095 Page 10
[Part IX | Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)
Check If Schedule O contains a response to any questioninthis Part IX . . . . . . . . . . i i i i i v i i v v v o oo o v v v o e o e 1l
Do not include amounts reported on lines 6b, 7b, Total expenses Progran(\?emce Managefr?a)nl and Fundr(::mg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and E
organizations In the United States See Part IV, line 21,
2  Grants and other assistance to individuals in
the United States See PartIV,hne22 ., , ., .., ...
3 Grants and other assistance to governments,
organizations, and individuals outside the ;
United States See Part IV, lines 15and 16 . . . . . . . !
4 Benefitspadtoorformembers, . . ......... : |
§ Compensation of current officers, directors,
trustees, and keyemployees . . .. ... ......
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 Othersalanresandwages . .. ...........
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits ., . . ... .........
10 Payrolltaxes . . . v v v v v v v v v v e e n e
11 Fees for services (non-employees)
a Management, . . . ... . ... ¢ttt e
b Legal. . . . v i i i ittt e e e e e e,
€ ACCOUNMING . . v v v v v v v v s o oo o s s v e e
d Lobbying. . .. ...t ittt
e Professional fundraising services See Part IV, ine 17 ,
f Investment managementfees., . . ... ... ....
g Other. . . . . ... .t iitii i e
12 Advertisingandpromotion ., . . ... .. ... ... 17,313 17,313
13 OffiCEeXPenses . . v v v v v v v v v v v oo o oan 24,205 24,205
14 Informationtechnology . . . . . . . .. v e v v o o
15 Royaltles. . . . ... . . .. i vt vt e oo
16 OCCUPANCY. v v v c v v v o s v o v o s s s o w oo 507,319 507,319
I 1 - 1 -
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 228,228 228,228
20 Interest, . ., . .. .. ... ...ttt
21 Paymentstoaffiiates. . . ..............
22 Depreciation, depletion, and amortization . . . . . . . 59,967 59,967
23 InSUranCe , ., . . . . i e e e e h e e e e e e e e
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist ine 24e expenses on Schedule O ) '
a PAYMENTS TO TEMPLE 154,142 154,142
b MEMBER RELATIONS 6,176 6,176
¢ TAXES LICENSES PROF FEES 46,479 46,479
d OTHER EXPENSE 98,583 98,583
e Allotherexpenses . . .. ... oo evoeeccoeaeoeos
25 Total functional expenses. Add lines 1 through 24e . 1,142,412 1,142,412 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B []if
following SOP 98-2(ASC 958-720) ..........

EEA

Form 990 (2011)
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Form 990 (2011) SHRINERS INTERNATIONAL 57-0115095 Page 11
[Part X] Balance Sheet
N (A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng . . . ..............cuoeeeenee.. 342,631 1 418,772
2 Savings and temporarycashinvestments . . . . . . . . . .t ittt ... 586,201 2 540,204
3 Pledges andgrantsreceivable,net . . . . . ... ... ...t 3
4 Accountsrecewable,net . . . ... ... ... 0 el i oo 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of - i o N
ScheduleL. . . . . . . . . . i it i ittt ittt st 5
6 Recewvables from other disqualified persons (as defined under section ) - !
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ;
s employers and sponsoring organizations of section 501(c)(9) voluntary ) N 1 | - .
S employees' beneficiary organizations (see instructions) . . . ........... 6
f 7 Notesandloansreceivable, net . . . . . . . . @ i v i i b b b e e e e 7
s B Inventores forsale OrUSE . . . v v v v v v v o v v oo e e e e ee e 118,801 | 8 25,596
9 Prepaid expenses and deferred charges . . . . . . v v v i b v it vt 0w e 50 | ¢ 1,385
10a Land, buildings, and equipment cost or '
other basis Complete Part VI of ScheduleD , . . . | 10a 3,567,961 | ! I
b Less' accumulated depreciation, . . . .. .. ... 10b 1,374,285 2,212,029 | 10c 2,193,676
1 Investments - publicly traded securities . . . . . . ... ... . 000 e 1
12  Investments - other securities See PartIV,lne 11 ., . . . .. ... ¢ .. ... 12
13 Investments - program-related See PartiV,lne 11 ., . ... ... ... .. ... 34,000 | 13
14 Intangibleassets . . . . . . . .t ittt et e e e e e e e e e e e e e, 14
15 Otherassets SeePartIV,Iine 11, . . . . . . . . i vt i v v vt v c o v o ns 3,821 | 15 1,275
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ... .. .. 3,297,533 16 3,180,908
17  Accounts payable and acCrued eXpenses , . . . v v . v v b e e b m e n e ..o 17
18 Grantspayable. . . . . . v v v it et e e e e e e e e e e e e e 18
L 19 Deferredrevenue . . . . . . . . it vt v i it i e s 19
i 20 Tax-exemptbondliabilities . . . . . ... ... .., 20
g 21  Escrow or custodial account hability Complete Part IV of ScheduleD , . ... .. 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons. e ~_ ~
t Complete Partliof ScheduleL . . . .. ... ... ..o v e, 22
i 23  Secured mortgages and notes payable to unrelated thrd parttes . . . . .. ... 23
: 24  Unsecured notes and loans payable to unrelated third parties . . ., .. ... .. 24
25 Other hiabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D . . .. .. .. vt i i v it vttt ettt 25
26 Total liabilities. Add ines 17through 25 , . . . . ... ... v v v v v v .. 0| 26 0
Organizations that follow SFAS 117, check here P [ and complete i
N F lines 27 through 29, and lines 33 and 34. N
f : 27 Unrestrcted NetassetS . . . v v v v v v v v v o v e e e e e e e e e, 3,297,533 | 27 3,180,908
d| 28 Temporarilyrestrictednetassets ., . . . .. .. .00t v vttt e e, 28
‘: B 29 Permanentlyrestrictednetassets., . . . . . ... .. .0 ittt 29
s a Organizations that do not follow SFAS 117, check here p D and
f Ia complete lines 30 through 34. i
s n | 30 Capttal stock or trust principal, orcurrentfunds . . . . .. ... .. L. 30
c | 31 Paid-in or capital surplus, or land, building, or equipmentfund ., . . . ... ... 31
? : 32 Retaned earnings, endowment, accumulated income, orotherfunds ., . . . ... 32
33 Totalnetassetsorfundbalances . . . . . . . . . i v v v v vt v v n o n 3,297,533 | 33 3,180,508
34  Total habilities and net assets/fund balances . . . . . . . . .t e e uu w0 .. 3,297,533 | 34 3,180,908

Form 990 (2011)
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Form 990 (2011) SHRINERS INTERNATIONAL 57-0115095 Page 12
[ Part XI|  Reconciliation of Net Assets
. Check if Schedule O contains a response to any question Inthis Part Xl . ., . . . . . . . i i i i v i i e s s ot e e s e e s D
1 Total revenue (must equal Part VI, column (A), INE 12) . . & v v v v v v v v o e o o o o o oo e o s n e 1 1,025,787
2 Total expenses (must equal Part IX, column (A), INE 25) . . . v v v v v v o v b et e o e e oo m e s e s e e 2 1,142,412
3 Revenue less expenses Subtractline 2fromline 1 . . . . . . . . . . . it i ittt et e e e 3 (116, 625)
4 Net assets or fund balances at beginning of year {(must equal Part X, lne 33, column (A)) . .. .. ... ..... 4 3,297,533
§ Other changes In net assets or fund balances (explaninSchedule O) . . . . . . . . . . i v v v v v v ueaon 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
LN ) I N 6 3,180,908
| Part Xli | Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part X1 . . . . . . . . i i v i v v v i it et e o e oo e un [l
Yes No
1 Accounting method used to prepare the Form 990 [ ] Cash Accrual [] other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O o ﬂ_"
2a Were the organization's financial statements compiled or reviewed by an independent accountant? , . , . ... ....... 2a X
b Were the organization's financial statements audited by an independent accountant? , ., . . . .. ... ... .00 2b| X
¢ If"Yes" to ine 2a or 2b, does the organization have a commitiee 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 during the tax year, explain in :
Schedule O :
d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
|:] Separate basis X] Consolidated basis D Both consolidated and separate basis B
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single AuditAct and OMB Circular A-1337 . . . . . . i v v v v s e e et e e o st e s e et e e e e 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 describe any steps taken to undergo suchaudits . . ... ... ... 3b

EEA

Form 990 (2011)



SCHEDULE D

OMB No 15450047

(Form 990) Supplemental Financial Statements 2011

. P Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 111, 12a, or 12b. Open to Public
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organzabon Employ —
SHRINERS INTERNATIONAL 57-0115095

(Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete

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

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

1 Totalnumberatendofyear. . ..........
2 Aggregate contributions to (durning year) ., . . ..
3 Aggregate grants from (duringyear) , .. .. ..
4 Aggregate valueatendofyear . . . .. ... ..
8§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , . ., . . . . . ... v v v v v v .. [Jyes [JNo
6 D the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit? . . . L L L L L L L L L L L e e e e e e e e e, [Jyes []No

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

1

[~ T S T~ 2 ]

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 ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . .t . it ettt e e 2a
Total acreage restricted by conservatoneasements . . . . . . .. .. ... .. e 2b
Number of conservation easements on a certified histonc structure includedin(a) . . ... ... .. .. 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a histonc
structure isted in the National Register . ., . . . . . . . 0 i v i i it v e et s et s e v s o e 2d

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

Number of states where property subject to conservation easement 1s located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . v o v v vt v o v v v o vt v e e, [ ves
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

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

170(h)(4)(B)() and section T70(h)(A)(B)(H)? » v v v v v v v e v e e e s o oo s o o s s o o s s s oo s s s oo o e e e (] Yes

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 descrnbes
the organization's accounting for conservation easements

[]No

(] No

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

a
b

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 XV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of ant,
historical 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 nForm 990, Part VI, IINne 1, . . . . . v v v i v v o e o vt o o oo oo v n oo oo oo >3

(i) Assets Included INFOrM 990, Part X, + v v v v v v v v et et e et e et e et >3

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
Revenues included In Form 990, Part VIIL e 1. . . . . . . .t i i o i e e v vt e e o oo oo e oo ne s o »>s

Assets included In Form 880, Part X, . . . . . . . . . i i i i it et e et s e s >s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 SHRINERS INTERNATIONAL 57-0115095 Page 2
i [Partlli |  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
| collection items (check all that apply)
a’ [ ] Public exhibition d [] Loan or exchange programs
b {] Scholarly research e [] Other
¢ [] 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
| § 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? ., . . .. ... .. ... [JYes []JNo

[ PartiIVy|

Part IV, line 9, or reported an amount on Form 990, Part X, line 21

Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included 0n FOM 990, PArt X? . . . . v v v v v e v v e e o me o n o e e {Jyes []No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . . L L L. L. s e e s e e e et e e e e e e 1c
d Additionsduringtheyear . . . . ¢ i v v v v v o o v v s s e s v et e e e e e e e e 1d
e Distributionsduringtheyear . . . . . . ¢ . i it it it et e e e e e e e 1e
f Endingbalance . .. .. . . i i i i i i ittt e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, IN€ 217 . . . . . v v v i i v v e e e v e e e m e a e [JYes []No
b If "Yes," explain the arrangement in Part XIV
| PartiV. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of yearbalance . . ... ... &
b Contributions .. ............. - :
¢ Net investment earnings, gains, and losses -
d Grantsorscholarshps ., . ... .....
e Other expenditures for faciities
and programs . . . . . . . .4 e . e s .
f Administrative expenses . . .. ... ..
Endofyearbalance . ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment | 4 %
b Permanent endowment » %
¢ Temporarly restricted endowment P %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIZations . . . . . . v 4 4 . e s e e e e s s s s e e et e e e e e e e e e e e 3a(i)
(i) related OrgaNIZAtIoNS . . v v v i v e e e e e e e e e e e s s e e e e e e 3a(ii)
b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . ... ... .. ... 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds
[PartVI|  Land, Buildings, and Equipment. See Form 990, Part X, fine 10
Description of property (a) Cost or other basis (b) Cost or other {c} Accumulated (d) Book value
(investment) basis (other} depreciation
1a Land .. . ... ... e e
b Bmldlngs .................... 315671961 1,374,285 2,193,676
¢ Leasehold mprovements ., ..........
d Equipment . .. . ... ...
e Other ... ... ... .0 euveeewoen,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(¢)) . ... ... .. .. > 2,193,676
EEA Schedule D (Form 990) 2011
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[Part Vil |

Investments - Other Securities. See Form 990, Part X, ine 12

« (a) Descrniption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial denwatives
(2) Closely-held equity interests
(3) Other

(A)

8

©

(O)

B

| (F)

)

(H)

0

Total

(Column (b) must equal Form 990, Part X, col (B) hne 12) >

[Part Vill |

Investments - Program Related. See Form 990, Part X, line 13

{a) Description of investment type

{b) Book value

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

)]

INVESTMENTS

MV

2

3

@

5

(O

0

8

(©)

(10)

Total

(Column (b) must equal Form 990, Part X, col (B) ine 13) >

| Part IX |

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

(a) Description

{b) Book value

M

OTHER ASSETS

1,275

&)

9 3)

| 4)

(5)

6)

Q)

8

©

(10)

Total.

(Column (b) must equal Form 990, Part X, col (B) ine 15)

[Part X |

Other Liabilities. See Form 990, Part X, ine 25

1.

(a) Descniption of hability

(b) Book value

(1) Federal income taxes

@)

©)

@)

)

()

@

&

9

(10)

(an

Total.

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

2. FIN 48 (ASC 740) Footnote 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) 2011
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57-0115095 Page 4
|Part:Xl;]  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total fevenue (Form 990, Part VIII, column (A), IN€ 12) . . . v v v v v v v v v o v o b o s oo oo v o 1 1,025,787
2 Total expenses (Form 990, Part IX, column (A), INE 25) | , . . . . v v v v v v v v e b s e e e e vo o aenn 2 1,142,412
3 ' Excess or (deficit) for the year Subtractline2fromlne 1 . . . . . . . . .. ... ittt et 3 (116,625)
4  Netunrealized gains (J0sses) ONINVESIMENES . . . & . . v v v v v v o o v e e e o m e oo oo oa o nns 4
5 Donatedservicesand useoffacilities . . . . . ... .. .. .. ...t e e e 5
6 Investment eXpeNSeS . . . . . . .. .ttt e e e e e e et e e e e 6
7 Priorpenodadjustments . . . . . . ... ittt e e e e e 7
8 Other(Describe INPartXIV) . . . . . . . .. ittt ittt e m ettt ot et ieene 8
9 Total adjustments (net) Addlines4through8 . . . . . ... .. ...ttt it eeeenannns 9
10  Excess or (deficit) for the year per audited financial statements Combinelines3and9 . .. ......... 10 (116, 625)
IPart*XIKI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . . ... vt e . 1 1,025,787
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Netunrealizedgammsoninvestments . . . . . . ... .. ..ot eueeuenenon 2a
b Donated servicesanduseoffacilittes ., . . .. ... ........¢¢oe0oe... 2b
¢ Recoveriesofprioryeargrants ., . . . . . . v v v v v vttt e 2c
d Other(Describe NPart XIV) , . . . . i v i i v i s et e e s v e e v v e n 2d N
e Addlines2athrough2d . . . . v v i v v v v v e vt e e oo oo oo neon e e e e e e e e e e e e 2e
3 Subtractine2efromiinel . . . . . ... .. .ttt e e e e e e e e 3 1,025,787
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, fine7b , . . ... ... 4a
b Other(DescribemPart XIV) . . . . . v v v v v i et et b e et v e oo nes 4b o
C Addlinesd4aanddb . . . . . . i ...ttt et e e e e e st e 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,ine12) , . . . . . . v v v v v v v o o 5 1,025,787
( Part XIIE  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . v v v v v o v e v e e e et e 1 1,142,412
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 j 2:‘
a Donated servicesanduseoffacilites . . . ., . ... ............... 2a 1;’
b Prioryearadjustments . . . . . . .. .. .. i it e e e 2b B
C OtherloSSES . v v v v v v e v v v vt oo oo o oo e o oo sosansooosnn 2¢
d Other(Describe inPartXIV) . . . . . ... i vt v v v it o oneesonas 2d }
e Addhnes2athrough2d . .. .. .. .. .. 0 it vt v e enruononos e e e et e e e e 2e
3 Subtractline2efromiine 1 . . . . . . v v v v v v vt e e e e e e e e e e e 3 1,142,412
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, lme7b . . . . .. ... 4a
b Other(DescribenPartXIV) . . . . . . . ¢t i i i v v vt e e v e v s v ewos 4b e
C Addlnesdaanddb . . . . . . . . i it i it ittt e e e e s e e 4c
5§ Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part), lne18) . . .. ... ... ...... 5 1,142,412

[PartXIVi|  Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, line 2, Part X1, ine 8, Part XII, lines 2d and 4b, and Part XIil, ines 2d and 4b Also complete

this part to provide any additional information

EEA

Schedule D (Form 990) 2011



SCHEDULE G Supplemental Information Regarding OMB No 15450047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
Complete if the organzation answered "Yes™ to Form 990, Part IV, Enes 17, 18, or 19, or if the

Department ¢f the Treasury organization entered more than $15,000 on) Form 990-EZ, fine 6a. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ See separate swstructions Inspection

Name of the organization Employer identification number

SHRINERS INTERNATIONAL 57-0115095

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

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

a [] mail solicitations e [] Solicitation of non-government grants
b (] Internet and email solicitations f [] Solicitation of government grants
¢ [J Phone solicitations g [] Special fundraising events

d [] In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees histed in Form 990, Part Vil) or entity in connection with professiona! fundraising services? [] Yes [] No
b If "Yes,” ist 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

{v) Amount paid to
(i} Name and address of individual . () Did fundraiser Iha;le (v) Gross raceipts (or retained by) ) Afr“'-:um Zﬂtl)d to
or entity (fundraiser) (i) Activity custody or control o from activity fundraiser histed m (or retained by)

contributions? orgarization
col 1)

Yes No

10

Total

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-EZ) 2011
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SHRINERS INTERNATIONAL

57-0115095 Page 2

| Part I| |

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

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FRATERNAL OTHER NONE Add col  (a) through

R (event type) (event type) (total number) el =)
e
v
e! 1 Grossrecempts , . ... .... 340,307 202,819 543,126
3 2 Less Charntable
e contributions . . . .. .....

3 Gross income (line 1 minus

ne2) ............. 340,307 202,819 543,126

4 Cashprzes. . .........
D
:_ 5 Noncashprizes ........
e
f 6 Rent/facitycosts, . ... ...
E | 7 Foodandbeverages . . . . ..
X
p
e | 8 Entetanment .........
n
s
e | 9 Otherdirect expenses . . . . . 243,059 116,153 359,212
s

10 Direct expense summary Add lines4through Qmcolumn(d) . . . v . v v v v v v v v v v v v e o n e > | 359,212 )

11 Netincome summary Combine line 3, column (d), and line 10 > 183,914

[Part Il |

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

R

3 (a) Bingo bingo/progressive bingo (c) Other gaming col (@) through col  (c))

e

ﬂ

e | 1 Grossrevenue , .. ......

D

:- 2 Cashprnzes. . .........

e

i 3 Noncashprizes ........

X

E 4 Rentfacilitycosts . ......

g

s | 5 Otherdirectexpenses ... ..

(] Yes % | [] Yes %| [1 Yes %
6 \Volunteerlabor , .., ..... ] No (] No [] No '
7 Drrect expense summary Add ines 2through Sincolumn(d) . . . . . . . v v v v v v v o v o o o o v s > |« )
8 Netgaming iIncome summary Combine ine 1, columnd,andline7 . . . . ... . ..o v e eownon >
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each ofthese states?, . . . ., . .. ... ... .. .. .. .. (] ves [J No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? , ., . . ... ... {] Yes [J No

b I "Yes," explain

EEA

Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ °

(Form 990 or 990-EZ)

. Complete to provide information for responses to specific questions on 201 1
Degartment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Empioyer dentificabon numbesr
SHRINERS INTERNATIONAL 57-0115085

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

THE CLUBS HAVE MEMBERS THAT PAY DUES.

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

THE MEMBERS VOTE ANNUALLY TO ELECT THEIR GOVERNING BODY.

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

THE GOVERNING BODY DOES NOT REVIEW THE COMPLETED 990 PRIOR TO FILING; HOWEVER, ONE OR MORE

OFFICERS, AS WELL AS SHRINERS, INTERNATIONAL STAFF PERFORM REVIEWS OF THE RETURN AFTER THE

990 IS FILED.

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

THE GOVERNING BODY HAS THE OPPORTUNITY TO REVIEW FORM 990 PRIOR TO FILING. ADDITIONALLY,

IMPERIAL HEADQUARTERS STAFF PERFORMS A COMPLIANCE REVIEW AFTER THE 990 IS FILED.

05. Conflict of interest polacy compliance (Part VI, line 12¢)

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.

06. Governing documents, etc, available to public (Part VI, laine 19)

WE DO NOT MAKE OUR GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, OR FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC. A COPY OF OUR FORM 990 FILED BY THE ORGANIZATION IS

AVAILABLE FOR INSPECTION, AT OUR PRINCIPAL PLACE OF BUSINESS, DURING REGULAR BUSINESS

HOURS, FOR A PERIOD OF THREE YEARS FROM THE DATE IT IS REQUIRED TO BE FILED.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 290 or 990-£7) (2011)
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Federal Supporting Statements

2011 pc 01

Name(s) as shown on retum

"SHRINERS INTERNATIONAL

FEIN

57-0115095

FORM 990, LINE H(A)

AFFILIATE LISTING

NAME AND ADDRESS
ABBEVILLE SHRINE CLUB
PO BOX 667

29662

MAULDIN SC
ANDERSON RED FEZ SHRINE CLUB
PO BOX 667

MAULDIN SC

BLUE RIDGE SHRINE CLUB
PO BOX 667
MAULDIN SC

CHEROKEE SHRINE CLUB
PO BOX 667

MAULDIN SC
CHESNEE SHRINE CLUB

PO BOX 667

MAULDIN SC
CHESTER SHRINE CLUB

PO BOX 667

MAULDIN SC
GOLDEN STRIP SHRINE CLUB
PO BOX 667

MAULDIN SC

GREAT FALLS SHRINE CLUB
PO BOX 667
MAULDIN SC

29662

29662

29662

29662

29662

29662

29662

NAME
CONTROL

ABBE

ANDE

BLUE

CHER

CHES

CHES

GOLD

GREA

EIN

STATEMENT #128

23-7110962

23-7092799

23-7099720

23-7331906

57-0755785

23-707

9276

57-0627929

57-0721377

STATMENTLD




. Federal Supporting Statements 2011 pg 02

Name(s) as shown on return | FEIN

"SHRINERS INTERNATIONAL 57-0115095

FORM 990, LINE H(A) STATEMENT #128
AFFILIATE LISTING

NAME
NAME AND ADDRESS CONTROL EIN
GREENVILLE SHRINE CLUB GREE 57-6024958
PO BOX 667
MAULDIN SC 29662

GREENWOOD SHRINE CLUB GREE 57-0523543
PO BOX 667
MAULDIN SC 29662

SHRINERS INTERNATIONAL SHRI 57-0864212
PO BOX 667
MAULDIN SC 29662

SHRINERS INTERNATIONAL SHRI 57-0115095
PO BOX 667
MAULDIN SC 29662

‘ JACKSON SHRINE CLUB JACK 57-0258650
‘ PO BOX 667
} MAULDIN SC 29662

LAURENS SHRINE CLUB LAUR 23-7108546
PO BOX 667
MAULDIN SC 29662

MID CITY SHRINE CLUB MIDC 57-0773605
PO BOX 667
MAULDIN SC 29662

NEWBERRY SHRINE CLUB NEWB 23-7099610
PO BOX 667
MAULDIN SC 29662

’ STATMENT LD

i
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Federal Supporting Statements

2011 pg 03

-
Name(s) as shown on retum

" SHRINERS INTERNATIONAL

FEIN

57-0115095

AFFILIATE LISTING

NAME AND ADDRESS

PICKENS SHRINE CLUB

PO BOX 667

MAULDIN SC 29662

SALUDA SHRINE CLUB
PO BOX 667
MAULDIN SC 29662

SPARTANBURG SHRINE CLUB
PO BOX 667
MAULDIN SC 29662

TRI CITY SHRINE CLUB
PO BOX 667
MAULDIN SC 29662

UNION SHRINE CLUB
PO BOX 667
MAULDIN SC 29662

WOODRUFF SHRINE CLUB
PO BOX 667
MAULDIN SC 29662

YORK CRESCENT SHRINE CLUB
PO BOX 667
MAULDIN SC 29662

FORM 990, LINE H(A)

NAME
CONTROL

PICK

SALU

SPAR

TRIC

UNIO

WOOD

YORK

EIN
57-077

57-065

23-732

23-720

57-071

23-730

STATEMENT #128

9921

9337

9958

7551

7231

0312

23-7096922

STATMENTLD




