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SCANNED AUG 2 1 2012

Form 990

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organtzation may have to use a copy of this return to satisfy state reporting requirements

OMB No. 1545 0047

2011

s

* Open to Public
“Inspection

A For the 2011 calendar year, or

tax year beginning

, 2011, and ending

A}
B Check if arplicabte c
Address change

Name change

ROCK, AR 72209

SHRINERS INTERNATIONAL D/B/A
SCIMITAR TEMPLE
1 SCIMITAR CIRCLE

D Employer Identification Number

71-0002822

E Telephone number

501-565-5992

G Gross receipts $

750,561.

Initial return
™~ LITTLE
Terminated
Amended return
Application pending F Name and

address of principal officer.

SAME AS C ABOVE

ROBERT CASH

Tax-exemptstatus | |501(c)(3)

[X]s01c) (10

)< (insert no.)

[ lagzaxyor [ 1527

Website: »

WWW.SCIMITARSHRINE.COM

H(a) Is this a group return for affiliates?

H(b) Are all affihates included?
If ‘No," attach a hst (see instructions)

Yes |X|No
Yes No

H(c) Group exemption number ™

!
J
K

Form of orgamzation DﬂCorporallon HTrust l | Association l_l Other ™

l L vear of Formaton 1938

| M state of legal domicite AR

[Part 1 -[Summary

1 Briefly describe the organization's mission or most significant activittes: FRATERNITY WITH A PHILANTHRQPIC = _ _
| MISSION_ __ o ______IIllC
E _______________________________________________________________
% 2 Check this box » D—If the organization discontinued its operations or disposed of more than 25% of its net assets.

S 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
2 4 Number of independent voting members of the governing body (Part VI, line 1b). 4 0
S 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 4
£ 6 Total number of volunteers (estimate if necessary) o 6 10
< | 7a Total unrelated business revenue from Part V1II, column (C), line 1 7a 768.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, ine th) 47,646. 347,765.
2 | 9 Program service revenue (Part VIII, line 2g) 191,082. 178, 864.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 45,269. 29,371.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 107,904. 65,954.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), hine 12) 391,901. 621,954.
13 Grants and similar arffoURtS BId (= ;__)(degfﬁ"m‘), lines 1-3)
14 Benefits paid to or fo mem_t?__'ér, - ,éh:_rg_ ,_gl\ n_(A)Yine 4y .. e e
o 15 Salaries, other compeas r:t-lon, employee benefits @Jt 1X, column (A), lines 5-10)
g 16a Professional fundrais #g feesA@f;t ixocogtﬂé (A) %e 1le) : 47 , 1;3'1 - _?{O‘_‘, 51'{ .
3. b Total fundraising expenses (Part 1X, column (D), (e P5) > N . N 1
17 Other expenses (Part IX, cc@.@@&lmp,sﬂ_]q-ﬂd, 1f-24e) . e 311, 252. 291,916.
18 Total expenses. Add fines=13=17=¢mustequat-Par=hé column (A), line 25) 358, 383. 322,433,
19 Revenue less expenses Subtract ine 18 from line 12. 33,518. 299,521.
53 Beginning of Current Year End of Year
t:é 20 Total assets (Part X, line 16) 2,185,352, 2,567,641.
52 21 Total habiities (Part X, line 26) .. .. 56,486. 51,416.
32 22 Net assets or fund balances. Subtract line 21 from line 20 2,128,866. 2,516,225,
[Part Il ' “[Signature Block

Under penalties of %%r%;%,rl declare that | have examined this returp, lncludln% acgompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
{

complete Declarat eparer (other than officer) I1s based on all informati

n of which preparer has any knowledge

2 2 a
R | g ~2-r2
Slgn Signature of officer < Date
Here P GLENN GRIMES %, j»h«. RECORDER
Type or print name and title -
PrntType preparer's name Preparer;s gnatur, Date Check D ¢« |PTIN
Paid MITCHIEL H. KNAPP V] W A 8Q/)9 lerempops |P00014665
Preparer Frm's name > KNAPP, CRA%G & COMPANY, P.A. T
Use Only |rums adwess > 1501 N UNIVERSITY, SUITE 245 FrmsEN > 71-0654756
LITTLE ROCK, AR 72207 Phoneno  (501) 664-5434

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

IYI Yes [_] No

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

TEEAO113L 0818/11

Form 990 (2011)
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Form 990 (2011) SHRINERS INTERNATIONAL D/B/A 71-0002822 Page 2
IRAIIEY| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |l .. . . . [—l

1 Briefly describe the organization's mission:
FRATERNITY WITH A PHILANTHROPIC MISSION

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

Form 990 or 990-EZ? . oo [ Yes No
if 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the orgamzahon 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 $ ) (Revenue $ 34,844.)

CHARI FUNDRAISING: PROVIDING SUPPORT OF SHRINERS HOSPITALS FOR CHILDREN

including grants of $ ) (Revenue $ 100,545.)

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 »
BAA TEEAO102L 07/05/11 Form 990 (2011)
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Form 990 (2011) SHRINERS INTERNATIONAL D/B/A 71-0002822 Page 3
[PaitilV#| Checklist of Required Schedules
Yes | No

1 Isthe organrzatron described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete

Schedule A 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Ddthe organization engage n direct or indirect political campargn activities on behalf of or in opposttion to candidates

for public office? If 'Yes,' complete Schedule C, Part | . 13 X
4 Section 501(cX3) organizations. Did the organization engage In Iobbymg activities, or have a section SOI(h) electron

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .1 4
5 s 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 98-19? If 'Yes,' complete Schedule C, Part Ill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rrg

}_5,’ ptrovrde advice on the distribution or investment of amounts in such funds or accounts? I/f ‘Yes,' complete Schedu D, 6 X

ar| R

7 Did the organization receive or hold a conservation easement, rncludrng easements to preserve open space, the

environment, historic land areas or historic 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? If 'Yes,'

complete Schedule D, Part Ill .. . . .. . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Irsted In Part X,

or provide credit counsehng, debt management credit repalr or debt negotlatron servrces" If 'Yes,' complete

Schedule D, Part IV .. .. 9 X

10 Dud the organization, directly or through a related organrzatron hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

11 if the organization's answer to any of the following questions s 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable

a Did the organrzatron report an amount for fand, burldrngs and equrpment in Part X, line 10? /f 'Yes,' complete Schedule

D, Part VI, . . 1al X
b Did the organmization report an amount for rnvestments-— other securities in Part X, ine 12 that 1s 5% or more of its total

assets reported in Part X, lne 16? If 'Yes,' complete Schedule D, Part Vil . . 11b X
¢ Did the organization report an amount for mvestments— program related in Part X, line 13 that i1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 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 . . . 11d X
e Did the organization report an amount for other habilities in Part X, line 25?7 /f 'Yes,' complete Schedule D, Part X 1e| X

f Did the organlzatron s separate or consolidated financial statements for the tax year mclude 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, |ndependent audited financial statements for the tax year7 If 'Yes,' complete

Schedule D, Parts XI, Xll, and XlII . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl, XIl, and X!l is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forergn investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and IV e 14b X
15 Dud the organization report on Part [X, column (A), Irne 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States? If 'Yes,' complete Schedule F Parts lland IV . 15 X
16 Dud the organization report on Part X, column (A) Ilne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f Yes complete Schedule F, Parts il and IV, .. 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional lundrarsrng services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . 17 X
18 Did the organrzatron report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines ¢ and 8a? If 'Yes,' complete Schedule G, Part!l .... ... . 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIlI, line 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hosprtal facilities? If 'Yes,' complete Schedule H . 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

BAA TEEA0IO3L 01/23/12 Form 990 (2011)
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Form 990 (2011) SHRINERS INTERNATIONAL D/B/A 71-0002822 Page 4
| RartiIVa| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization rep(ort more than $5,000 of ?/rants and other assistance to governments and organlzatlons in the
United States on Part 1X, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts | and II. 21 X
22 Did the organizgation report more than $5,000 of grants and other assistance to mdwrduals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts | and I/l . . . 22 X

23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asn% fgrr/nerj offlcers directors, trustees, key employees "and h|ghest compensated employees7 If 'Yes,' complete 23 X
chedule .o

24a Did the organization have a tax-exempt bond 1ssue with an outstandrng pnnupal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

complete Schedule K. If ‘No,'go to hine 25 . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptuon" . 24b
¢ Did the organization maintain an escrow account other than a refundnng escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandmg at any t|me dunng the year? .| 24d

25a Section 501(cX3) and 501(cX4) organlzatlons Did the organization engage in an excess benefit transaction with a
disquahtfied person during the year? If 'Yes,' complete Schedule L, Part | .| 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgart, tgeltr?nspactron has not been reported on any of the organlzatuon s prior Forms 990 or 990-EZ7 If 'Yes,' complete 25b
chedule art | .

26 Was a loan 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? /f 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereo a grant selection committee member or to a 35% controlied entlty or family member
of any of these persons? If Yes complete Schedule L, Partiit ... ... ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)-

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee” If 'Yes,' complete
Schedule L, Partiv. . . . . 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? /f 'Yes,' complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 i non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the orgamzatlon recewe contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M . . 130 X
31 Dud the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N Part | 31 X

32 Dd the or%lanlzatlon sell, exchange, d:spose of, or transfer more than 25% of its net assets" If ’Yes, complete
Schedule N, Part Il . 32 X

33 Did the organlzatuon own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Parti... .. ... . 33 X

34 Was the organlzatlon related to any tax- exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts I, Ill, IV, and V,

hine 1 . .00 .. LT 34 X
35a Did the organrzatton have a controlled entlty wrthln the meaning of sectlon 512(b)(13)? .. . . . 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entlty within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ine 2 . . . 36
37 Dud the orgamzation conduct more than 5% of its activities through an entity that 1s not a related organ|zat|on and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI.. . . 37 X
38 Did the or'_ganlzatlon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . 38 X
BAA Form 990 (2011)

TEEAQ104L 07/05/11
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Form 990 (2011) SHRINERS INTERNATIONAL D/B/A 71-0002822

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

Check 1f Schedule O contains a response to any question in this Part V. . ..

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .. 1a

b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable . .. . .| 1b

¢ Did the orgamzahon comply with backup w1thho|dmg rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ..
Note. If the sum of lines 1a and 2a s 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 during the year?
b If 'Yes' has it fled a Form 990-T for this year? If 'No,' provide an explanation in Schedule Q

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authontg over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?

b If 'Yes,' enter the name of the foreign country »

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 during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If 'Yes,' to hine 5a or 5b, did the organization file Form 8886-T7 ....

6a Does the organization have annual gross receipts that are normally greater than $100 000, and dld the organlzatlon
solicit any contributions that were not tax deductible? .

b If 'Yes,' did the organlzanon include with every solicitation an express statement that such contnbutions or glfts were
not tax deductible? ........ ..

7 Organizations that may receive deductlble contributions under sectuon 170(c).
a Did the organization receive a7payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c E|d thg 08rgan|zat|on sell, exchange, or otherwise dispose of tang|b|e personal property for which 1t was requnred to flle
orm

d If 'Yes,' indicate the number of Forms 8282 flled during the year . C e | 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g if the orgaglzatlon received a contnbutlon of qualified lntellectual property, did the orgamzatlon file Form 8899
as require

h If the orgamzat:on recetved a contribution of cars, boats, alrplanes or other vehlcles dld the orgamzatlon file a
Form 1098-C?.

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 sponsonng organlzatlon have excess business
holdings at any time during the year? . .

9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person"
10 Section 501(cX7) organizations. Enter:

RIS FE

a Inttiation fees and capital contributions included on Part VIII, ine 12. ... 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter.
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 11b
12a Section 4947(a)X(1) non-exempt charitable trusts. Is the organization fnlmg Form 990 n heu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the yeat | 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
: a Is the organization licensed to 1ssue qualified health plans in more than one state?.
Note. See the instructions for additional information the orgarization must report on Schedule 0]

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to i1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand.......... . 13¢c

‘ 14a Did the organization receive any payments for mdoor tanmng services dunng the tax year”
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

BAA TEEAO105L 07/05/11

Form 990 (2011)



Form 990 (2011) SHRINERS INTERNATIONAL D/B/A 71-0002822 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 n
Schedule O. See instructions.
Check if Schedule O contains a response to any guestion in this Part VI m

Section A. Governinggody and Management

Yes| No
l1aEnter the number of voting members of the governing body at the end of the tax year la d -
If there are material differences in voting rights among members

of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedute O.

b Enter the number of voting members included in line 1a, above, who are independent 1b J
2 Did any officer, director, trustee, or key employee have a famlly reIatlonshrp or a business reIatronshlp with any other DI
officer, drrector trustee or key employee 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervrswn
of officers, directors or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organmization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . 4 X
5 Did the organization become aware during the year of a srgnmcant dlversron of the orgamzatron s assets7 5 X
6 Did the organization have members or stockholders? SEE SCHEDULE O . .. . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? SEE SCHEDULE O . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?... ...... . SEE SCH 0| 7b
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by o ff:‘, 4 ’\;
the following: R e I
a The governing body? .. . 8a

b Each commuttee with authority to act on behatf of the goverming body" . . 8b

9 s there any officer, director or trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's ma|I|ng 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 Cods.)

Yes| No
10a Did the organization have local chapters, branches, or affiliates? ..., . . .. {10a] X
b If 'Yes,' did the orgamzation have written pohcres and procedures governmg the activities of such chapters, affiliates, and branches to ensure their
operatmns are consistent with the organization's exempt purposes? .... . ........... 10b] X
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its goverming body before filing the form7 . .1 1Ma X
b Describe in Schedule O the process, If any, used by the orgamization to review this Form 990. SEE SCHEDULE 0 [Fmmds -lE |
12a Did the organization have a wnitten conflict of interest policy? If ‘No,’ go to line 13 e 12a| X
b Were officers, drrectors or trustees, and key employees required to disclose annually interests that could g|ve rise
to conflicts? . .. [12b] X
¢ Did the organization regularly and con5|stently monitor and enforce complrance with the pohcy7 If 'Yes describe in
Schedule O how this s done SEE .SCHEDULE QO .... X
13 Did the organization have a wnitten whistleblower policy? . ... X
14 Did the organization have a wnitten document retention and destructlon policy?. . 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?

a The organization's CEQ, Executive Director, or top management official  SEE SCHEDULE Q
b Other officers of key employees of the organizaton SEE SCHEDULE O
If 'Yes' to hne 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the organization invest in, contribute assets to, or partrcrpate in a joint venture or similar arrangement with a
taxable entity during the year? ..

b If 'Yes,' did the organization follow a written poltcy or procedure requiring the orgamzation to evaluate its
partmpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » AR

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

[] Own website D Another's website . Upon request
19 Describe in Schedule O whether (and if so, how) the orgamzatron makes |ts governing documents, conflict of terest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» GLENN GRIMES 1 SCIMITAR CIRCLE LITTLE ROCK AR 72209 501-565-5992

BAA TEEAQ106L 01/23/12 Form 990 (2011)



Form 990 (2011) SHRINERS INTERNATIONAL D/B/A 71-0002822 Page 7

[RartiVliZ] 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 VIL } r_l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s\tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (D), (E), and (F) 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
refetlvgd reporta?le 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 orgamization 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

H Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
A) (B) (do not checlf %%trgrghan one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the orgamzation related organtzations compensation
(describe | o 5 | 5 g z s Tl a (W-2/l%99-MISC) (W-2/1099-MISC) from the
hours for [ o % % F12 1489 3 organization
related sal|E|laele g2 | a and related
O{I%?‘I;I?g- 258 3 ‘rf-g =15 organizations
Schedule “s5| 2 2| 3
_() HAROLD W_LAUNIUS__ _ __ |
ORIENTAL GUIDE 10 X 0. 0. 0.
(2 GLENN GRIMES _ ____ __
RECORDER 40 X 0. 26,400. 0.
_3) JOE P DIEDERICH _____ |
ASST RABBAN 10 X 0. 0. 0.
_@4 LYLE V SHELOR _ _____ |
HIGH PRIEST 10 X 0. 0. 0.
_(6) ROBERT CASH _ _ ______ |
POTENTATE 10 X 0. 0. 0.
_(6) CHARLES THOMAS __ __ __ |
TREASURER 10 X 0. 0. 0.
D ____]
e o ____]
O ___]
qao -
an o]
Qo ]
Qs ]
a8 e __
BAA TEEAO107L 07/06/11 Form 990 (2011)



Form 990 (2011) SHRINERS INTERNATIONAL D/B/A

71-0002822

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Position
(A) (B) | (do not check more than one (D) (E) (F)
Name and title Average| box, unless person s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation trom compensation from amount of other
per the or%gmzahon related organizations compensation
\ week 19 5] 5 g szl o (W-2/1099-MISC) (W-2/1099-MISC) from the
. (descrv| 0 8 2 | F (& (34 § organization
e |35 E|8|elcd|3 and related
hours |8 €| 5 3154 % organizations
for 188 2 Z|°8
related = b 3
organi- 3 & 3
zations| Q| 4 2
n 3 g
Sch O) 2
A
88
an
oy
S
@ _
@y
ey
@y
ey
ey
1b Sub-total > 0. 26,400. 0.
c Total from contlnuatlon sheets to Part vil, Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 26,400. 0.

2 Total number of individuals (including but not limited to those Insted above) who received more than $100,000 of reportable compensation

> 0

from the organization

3 Did the organlzatlon list any former officer, director or trustee, key employee or highest compensated employee

on line 1a

If 'Yes,' complete Schedule J for such individual . ...

4 For any individual hsted on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150,0007? If 'Yes' comp/ete Schedule J for

such individual .

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. .. ... .

Yes

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

(A)
Name and business address

(B)
Description of services

Compensation

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

$100,000 1n compensation from the orgarnization » 0

T e L

a3 e
;.‘1
T et .
BRI a

BAA

TEEAQ108L 07/06/11

Form 990 (2011)
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Form 990 (2011) SHRINERS INTERNATIONAL D/B/A 71-0002822 Page 9
Part VIII ] Statement of Revenue
L e _ (A (B) © (D)
Celn ,, - - ' -: s Total revenue Related or Unrelated Revenue
: ' I }‘ - - 1_ B 4 ’ exempt business excluded from tax
> \ S * . function revenue under sections
Pl - T . revenue 512, 513, or 514
v, 1a Federated’campaigns la -y : ’ ‘ )
Z2| b Membership dues 1b e _ -
g.% ¢ Fundraising events ic 37,154. . -7 . )
gg d Related organizations 1d B s =
2; e Government grants (contributions) le . : *_ . -7
g; f All other contributions, gifts, grants, and s j " j
BE stmilar amounts not included above 1f 310,611. T ‘
2ol g Noncash contributions included in Ins 1a-1f: $ j I c
8= _h Total. Add lines 1a-1f > 347,765.
W Business Code B
E 2a MEMBERSHIP DUES & ASSESSMENTS|900099 100, 545. 100,545.
©| b TEMPLE RENTAL _ __ _ _ __ _ _ 900099 43,475. 43,475.
£ | c CHARITABLE FUNDRAISING __ _ |900099 34,844. 34,844.
a| d_ _ _ _________
= e ______
g f All other program service revenue . .
£ | g Total. Add lines 2a-2f . > 178,864. g : ]
3 Investment iIncome (mcludlng d|v1dends, interest and
other stmilar amounts) . 29,371. 29,371
4 Income from investment of tax- exempt bond proceeds >
5 Royalties R >
(1) Real (u) Personal -
6a Gross rents . N .
b Less: rental expenses. 1 - .
¢ Rental income or (loss) ’ T e
d Net rental income or (loss) > i
7 a Gross amount from sales of | Secuntes () Other . ) -
assets other than inventory 3
b Less: cost or other basis ) :
and sales expenses . .
¢ Gain or (loss) . = _ )
dNetgamnor(oss) .  ...... »>
w | 8a Gross income from fundraising events . , “‘, . A R .
2 (not including $ , N o
E of contributions reported on hne 1¢). - k3
b See Part 1V, line 18 a| 193,793. -+« - .
Z | b Less: direct expenses bl 128,607.| . , K . -
° ¢ Net income or (loss) from fundraising events > 65,186. S 65,186.
9a Gross income from gamlng activities. oo e E . - o
See Part IV, line 19 a L Yoo 7
b Less direct expenses b - - -
¢ Net income or (loss) from gaming activities. »>
10a Gross sales of inventory, Iess returns . -
and allowances . a ¥ . oot
b Less' cost of goods sold b : 2 N 5 B
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code }
1a ADVERTISING 541800 768. 768.
b_ _
C
d All other revenue e e
e Total. Add nes 11a-11d.. > 768. I T |
12 Total revenue. See mstructlons > 621,954, 178,864, 768. 94,557.
BAA TEEAQI09L 07/06/11 Form 990 (2011)
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[Part IX . | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (8), (C), and (D).

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

1

A (B) ©) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and ]10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments - :z’ ) DR T
and organizations in the United States. See e = -
Part IV, line 21 T =

2 Grants and other assistance to individuals in 4 s e o ~
the United States. See Part 1V, line 22 ) s - '

3 Grants and other assistance to governments, = P .
organizations, and individuals outside the : A R
United States See Part IV, lines 15 and 16 - =

4 Benefits paid to or for members N -

5 Compensation of current officers, directors,
trustees, and key employees 0.

6 Compensation not included above, to
disqualified gersons (as defined under
section 4958(H)(1)) and persons descrnibed
in section 4958(c)(3)(B) 0.

7 Other salaries and wages

g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits

10 Payrolt taxes

11 Fees for services (non-employees).

a Management

b Legal

¢ Accounting

d Lobbying

e Professional fundraising services. See Part IV, line 17 30,517.{. -- ~
f Investment management fees

g Other

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties.

16 Occupancy

17 Travel .

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20 |Interest

21 Payments to affiiates 17,248.

22 Depreciation, depletion, and amortization

23 Insurance .

24 Other expenses. Itemize expenses not T T e L. -
covered above (List miscellaneous expenses P | - LT ST . R
in line 24e. If ine 24e amount exceeds 10% ’ o : = :
of hine 25, column (A) amount, list line 24e . - R R B
expenses on Schedule O) - - -

a SEE SCHEDULE O 274,668.
b__
L
-
e All other expenses .

25 Total functional expenses. Add lines 1 through 24e 322,433.

26

Joint costs. Complete this fine only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.,
Check here > l:] if following

SOP 98-2 (ASC 958-720)

BAA

TEEAOQN1I0L 01726112

Form 990 (2011)



Form 990 (2011) SHRINERS INTERNATIONAL D/B/A 71-0002822 Page 11
{Part X ~|Balance Sheet
Beglnnl(nz) of year End (oBf)year
1 Cash — non-interest-bearing 236,493.] 1 243,304.
2 Savings and temporary cash investments 676,427.] 2 935,898.
3 Pledges and grants recevable, net 3
4 Accounts recevable, net. 4,550.] 4 965.
5 Recewvables from current and former officers, directors, trustees, key employees - = ]
and highest compensated employees. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(l )N EEUR e C A
persons described in section 4958(c)(3)(B), and contrnibuting employers and Lo L
sponsoring organizations of section 501(c)(9) voluntary employees beneflmary =
A organizations (see instructions) ... ........ . 6
g 7 Notes and loans receivable, net 7
$ 8 Inventones for sale or use . . .o 8
s | 9 Prepad expenses and deferred charges. .. . 3,233.{ 9 3,383
10a Land, bulldings, and equipment: cost or other basis. BALTT N el
Complete Part VI of Schedule D. 10a 1,919,033.],. R N P A T
b Less accumulated depreciation . 10b 1,355,125, 602,861.| 10c 563,908.
11 Investments — publicly traded securities 661,788.I 1 820,183.
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 1V, I|ne 1 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,185,352.]16 2,567,641,
17 Accounts payable and accrued expenses 442.]117 442,
18 Grants payable 18
19 Deferred revenue . 19
% 20 Tax-exempt bond habilities 20
s 21 Escrow or custodial account hiability. Complete Part lV of Schedule 0 21 _
I | 22 Payables to current and former officers, directors, trustees, key employees, el \ E : oy 'I:H_j
} highest compensaled employees and dlsquallfled persons Complete art 1l b e
T of Schedule L .. Ce 22
é 23 Secured mortgages and noles payable to unrelated thlrd parlles 23
S| 24 Unsecured notes and loans payable to unrelated third parties. 24
25 Other habiittes (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 56,044.| 25 50,974.
26 Total liabilities. Add lines 17 through 25 T . 56,486.]| 26 51,416.
N Organizations that follow SFAS 117, check here > lﬁ and complete Imes oo R W . \"—\:_: T' ':i" ]
T 27 through 29 and lines 33 and 34. SR SR o R e,
‘g‘ 27 Unrestricted net assets. 2 042,639.] 27 2, 431 808.
E| 28 Temporanly restricted net assets 86,227.| 28 84,417.
S |29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > Dand complete ; B : e Y l
£ lines 30 through 34. 2! - . T J
§130 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
'ﬁ' 32 Retained earnings, endowment, accumulated income, or other funds. . 32
¢ | 33 Total net assets or fund balances e 2,128,866.] 33 2,516,225.
§ 34 Total habilities and net assets/fund balances 2,185,352.| 34 2,567,641,
BAA Form 990 (2011)

TEEAO111L 07/06/11
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Form 990 (2011) SHRINERS INTERNATIONAL D/B/A 71-0002822 Page 12
tPart XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . r)_(-l
1 Total revenue (must equal Part VIiI, column (A), line 12) 1 621,954,
2 Total expenses (must equal Part X, column (A), line 25) 2 322,433.
3 Revenue less expenses. Subtract ine 2 from line 1. . ) 3 299,521.
4 Net assets or fund balances at beginning of year (must equal Part X, l|ne 33 column (A)) 4 2,128,866.
5 Other changes in net assets or fund balances (explain in Schedule O) .SEE .SCHEDULE O 5 87,838.
6 Net assels or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, fine 33,
column (B) Y ( q 6 2,516,225.

[Part XII ]Flnanaal Statements and Reporting

Check if Schedule O contains a response to any guestion in this Part XIL

1 Accounting method used to prepare the Form 990: |:|Cash EAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b 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 oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both-

E Separate basis |:|Consol|dated basis D Both consohdated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle

Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organmization undergo the required audit or audits? If the orgarmization did not undergo the reqmred audit
or audlls explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112L 07/06/11

Form 990 (2011)



SCHEDULE D | omBNo 1585.0007

(Form 990) Supplemental Financial Statements
Part IV, Imes 6, 7, 8.9, T 110 T1b. 116, 114, 130, 171 58, or 125,
a ines a, y a, or
ﬂ?é’%’é?‘é?‘vé’&?éesl’ﬁ?é” i > Attach to Form 990. > See s%parate I:structlons
Name of the orgaruzation Employer |dent|t' catron number
SHRINERS INTERNATIONAL D/B/A
SCIMITAR TEMPLE 71-0002822

B3Il Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

O bwhN =

Did the organization inform all donors and donor advisors in writing that the assets held 1n donor advised
funds are the organmization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . E]Yes D No

[RarRIR| Conservation Easements. Complete If the organlzatlon answered 'Yes' to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

%38 Held at the End of the Tax Year

a Total number of conservation easements . . . . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure mctuded n () . .1 2c
d Number of conservation easements included in () acqutred after 8/17/06 and not on a h|stonc
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released extmgutshed or termtnated by the organization during the
tax year »

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

5 Does the organization have a written policy regarding the penodlc monitoring, mspectton handllng of wolatlons,
and enforcement of the conservation easements 1t holds? . DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satlsfy the requtrements of section
170¢h)@)(B)() and section 170(M)@BY()? .. AN DYes D No

9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, (f applncable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservation easements.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the
following amounts relatlng to these items

(i) Revenues included in Form 990, Part VI, ine 1 . . . . . . *$
(i) Assets included in Form 990, Part X . ) . *$

2 If the organization received or held works of art, historical treasures, or other S|m|Iar assets for financial gain, provide the following
amounts requrred to be reported under SFAS 116 (ASC 958) relattng to these items.

a Revenues included 1n Form 990, Part VIII, line 1 e e o .. S
b Assets included in Form 990, Part X . . . . . >$
BAA For Paperwork Reduction Act Notlce see the Instructrons for Form 990. TEEA330IL 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 SHRINERS INTERNATIONAL D/B/A 71-0002822 Page 2
{ Part Ill*{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collectnn
items (check all that apply):

a Public exhibition d HLoan or exchange programs

b Scholarly research Other
c Preservation for future generations

4 Ero;ngeva description of the orgamization's collections and explain how they further the organization's exempt purpose in
ar

5 During 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? ﬂ Yes mNo

[Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
ine 9, or reported an amount on Form 990, Part X, ne 21.

1a ls the organization an agent, trustee, custodian, or other mtermed|ary for contrnibutions or other assets not
included on Form 990, Part X? R e I:]Yes |:|No

b !f 'Yes,' explan the arrangement in Part XIV and complete the followung table

Amount
¢ Beginning balance . ... e e . 1 1e
d Additions during the year . ... .. . L. . . ... 1d
e Distributions during the year . . .. . . . Te
f Ending balance .. 1f
2a Did the organization include an amount on Form 990, Part X, hne 217 .. . D Yes [:| No

b If 'Yes,' explain the arrangement in Part XIV
{Part:V:| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back ge Four years back

1a Beginning of year balance ...
b Contributions

S Ry "‘*@‘_;&
¢ Net investment earnlngs gamns, %‘@% .39 ,??‘w.‘,::
and losses A 51%

d Grants or scholarsh|ps

e Other expenditures for facilities
and programs.

f Administrative expenses ....
gEnd of year balance . . ....
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restncted endowment » %

The percentages in lines 2a, 2b, and 2¢ 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 e . L .. 3a(i)
(ii} related orgamizations... . ... . .. ... .. e .o ... {3a(i)

b If 'Yes' to 3a(u), are the related orgamzatlons hsted as reqwred on Schedule R7 . 3b |

4 Describe in Part XIV the intended uses of the organization's endowment funds.

| Part Vl:| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
latand . .o . . 166,241 .1 e - Ly 166,241.
b Buildings .. e 1,399, 346. 1,050,565, 348,781.
¢ Leasehold improvements . . .. 103,967. 77,470. 26,497.
d Equipment. . e .o .
e Other. . 249,479. 227,090. 22,389.
Total. Add lines 1a through 1e (Co/umn ¢ must equal Form 990, Part X, column (B), hne 10(c).) . . . > 563,908.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 _ SHRINERS INTERNATIONAL D/B/A

71-0002822 Page 3

[Part VIl | Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(ncluding name of security)

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1) Financial dervatives

(2) Closely-held equity interests

(3) Other

—— e e e e — — ———— o —

Total. (Column (b) must equal Form 990 Part X, column (B) line 12) ™

|Part Vill [Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

M

(6]

(©)]

@

)]

6

@)

®

_©

a0

Total. (Column (b) must equal Form 990 Part X, column (B) line 13) ™ -
Part IX: |0ther Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

Q

@

3

@

()

®

@

®

()]

(0)

Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15.)

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

(a) Description of habihty

(b) Book value

(1) Federal income taxes

() DUES PAID IN ADVANCE

@

®

©

@

®

®

Y]

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

48,679, .-
(3) HOSPITAL ASSESSMENTS PAID IN ADVANC 2,295.| °

> 50,974.|

_ e«

2 FIN 48 (ASC 740? Footnote. In Part XIV, provide the text of the footnote to the organization's

organization's liability for uncertain tax positions under FIN

48 (ASC 740).

financial statements that reports the

BAA

TEEA3303L 01/23M12

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 SHRINERS INTERNATIONAL D/B/A 71-0002822 Page 4
[Part.XI.. | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A

1 Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part X, column (A), ine 25)
Excess or (deficit) for the year. Subtract line 2 from hine 1
Net unrealized gains (losses) on investments.
Donated services and use of faciliies.. ... .. o
Investment expenses. . . . . e e
Prior penod adjustments . R
Other (Describe I1n Part XIV.) e .

9 Total adjustments (net). Add lines 4 through 8 .

10 _Excess or (deficit) for the year per audited financial statements Comb|ne Imes 3 and 9

tPart XII' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

O N D WN

1 Total revenue, gains, and other support per audited financial statements . .. . . e e . 1
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12; o :
% a Net unrealized gains on investments . . . e el 2a Fan
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants. .. . e e e 2¢
d Other (Describe in Part XIV) . C e 2d

e Add lines 2a through 2d
3 Subtract hne 2e from line 1.
4 Amounts included on Form 990, Part VI, Ilne 12 but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b . . .. . 4a st

b Other (Describe in Part XIV.) L. . C 4b e

¢ Add lines 4a and 4b. . e s e e . e e e .| _4c
5 Total revenue. Add Imes 3 and 4c. (This must equal Form 990 Part I, ne 12 ) .. 5

tPart Xl |Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return N/A

1 Total expenses and losses per audited financial statements e e e 1
2 Amounts included on hne 1 but not on Form 990, Part IX, hne 25:

a Donated services and use of facittes. . .. . ... ... . 2a

b Prior year adjustments e e e e i .o 2b

¢ Other losses cee e e e .. | 2¢ -

d Other (Describe in Part XIV.). . .. . 2d N

e Add lines 2a through 2d Ce . .. - . R o . 2e
3 Subtract ine 2e from line 1 . . e e 3
4 Amounts included on Form 990, Part IX, Ime 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a w”\::

b Other (Describe in Part XIV.) . . 4b S

| ¢ Add lines 4a and 4b .. . 4c

5 Total expenses. Add hnes 3 and 4c (Th:s must equal Form 990, Partl I/ne 78) .. .. 5

fPart:XIV. | Supplemental Information

Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X!, hine 8, Part XlI, ines 2d and 4b; and Part Xlll lines 2d and 4b. Also complete this part to prowde
any additional informatton.

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011
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[RaTHXIVA Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-£2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990- EZ, line 6a.

o e Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization SHRINERS INTERNATIONAL D/B/A Employer identification number
) SCIMITAR TEMPLE 71-0002822

iPan FundralsmEgZActlvmes Complete if the organization answered 'Yes' to Form 990, Part IV, line 17

SNE Form 990 filers are not required to complete this part.

1 Indicate whether the orgarization 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
Phone solicitations g Special fundraising events

| | in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, dnrectors trustees or key
employees listed in Form 990, Part VIt) or entity in connection with professional fundralsmg services? DYes No

b If "Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iin) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
GFC RESQURCES CIRCUS X 43,217. 30,517. 12,700.
2
3
4
5
6
7
8
9
10
Total .. > 43,217. 30,517. 12,700.
3 LIS'l all states in Wthh the organization 1s reglstered or hcensed to solicit contributions or has been notified 1t 1s exempt from reglstratlon
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

TEEA3701L  01/24112



Schedule G (Form 990 or 990-EZ) 2011 SHRINERS INTERNATIONAL D/B/A

71-0002822 Page 2

{Part Il [Fundraisin

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

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

(a) Event #1

(b) Event #2

(c) Other events (d) Total events

: CIRCDS o | QOMSMES |l | wownclomie

é 1 Gross receipts 100,158. 87,540, 43,249. 230,947.

) 2 Less: Chantable contributions 37,154. 37,154.
3 Gross income (line 1 minus line 2) 63,004. 87,540. 43,249. 193,793.
4 Cash prizes

5 5 Noncash prizes.

é 6 Rent/facility costs

$ 7 Food and beverages

g 8 Entertainment

E 9 Other direct expenses. 45,130. 60,114, 23,363. 128,607.

) 10 Direct expense summary Add lines 4 through 9 in column (d) > 128, 607.

11 Net income summary. Combine line 3, column (d), and line 10 > 65,186.

$15,000 on Form 990-EZ, line 6a.

[:P.art 1| Gaming. Complete if the organization answered 'Yes' to Form 990 Part IV line 19, or reported more than

8 Net gaming income summary Combine lines 1, column (d) and line 7.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogresswe (add column (a)
\é Ingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
b X
;', E 3 Non-cash prizes
EN
cCS
T €| 4 Rentfacilty costs
5 Other direct expenses
|| Yes % ||_]Yes % ||_JYes I A s
6 Volunteer labor No No No L e D
7 Direct expense summary. Add lines 2 through 5 in column (d) >
>

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?..
b If 'No,' explain.

10 aVVZrE a—n; o_f Thg c_J-rg—a-r;lz—atTo;'s_ gl_ar;l;g_llge;s_es— rgvgk—e-c; s—ugpgn—de_d_or— tgrr_r_u;a—t-ea Eu;n—g Thg t_ax— y—ez-a—r?_ _. _____ U ;e; T No

b if 'Yes,' explain:

TEEA3702L 01/24/12

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 SHRINERS INTERNATIONAL D/B/A 71-0002822 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes D No

12 Is the organization a grantor, benefrcrary or trustee of a trust or a member of a partnershnp or other entrty formed to
administer chantable gaming? D Yes D No

13 Indicate the percentage of gaming activity operated in:

a The organization's facility .. e . e . .. 13a %
bAnoutside faciity . ... . .. . .. ... 13b %
14 Enter the name and address of the person who prepares the organization's gamrng/specral events books and records:
Name ™ _
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? , DYes D No
blf 'Yes,' enter the amount of gaming revenue received by the orgamizaton » $_ and the amount
of gaming revenue retained by the third party » $_
c If 'Yes,' enter name and address of the third party:
Name »
____________________________________________________________ -
|
Address > '

16 Gaming manager information:

Description of services provided *

D Director/officer I:l Employee D Independent contractor

17 Mandatory distributions

a ls the organization requured under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? . . DYes DNo

b Enter the amount of drstnbutrons requrred under state law to be drstnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
IPartﬂV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns () and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructrons)

BAA TEEA3703L  05/2011 Schedule G (Form 990 or 990-EZ) 2011




L] [ 2 < .

ggﬂfggyg-r%égﬂ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Internal Revene Serace > Attach to Form 990 or 990-EZ,
Name of the organization SHRINERS INTERNATIONAL D/B/A Employer ndenhfcatlon number
‘SCIMITAR TEMPLE 71-0002822
PART IX, LINE 24 A _ _ _ _ _ e

__$4,864; ENTERTAINMENT AND SOCIAL $5,299;VISTATIONS AND_PILGRIMAGES_$98; PROMOTION &

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 07714/ Schedule O (Form 990 or 990-£2) 2011



. [ - L

Schedule O (Form 990 or 990-E2) 2011 Page 2
Name of the organization SHRINERS INTERNATIONAL D/B/A Employer identification number
SCIMITAR TEMPLE 71-0002822

_ _ COMPENSATION. _IF COMPENSATED, THE CEO SALARY AND BENEFITS WOULD BE APPROVED BY THE _ _

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

BAA Schedule O (Form 990 or 990-E2) 2011
TEEA4902L 07/14/11
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:RartiVIIAY Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).
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2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1

SHRINERS INTERNATIONAL D/B/A
SCIMITAR TEMPLE 71-0002822

FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED APPRECIATION ON INVESTMENTS

v

. 87,838.
TOTAL $ 87,838.




00t TS 000 L6'60€°C 000 L6'60€°T 000 000 L6'60€°T y6/STY SADO0TI00d LS
001 VS 000 00'vZ¥ 000 00'vZy 000 000 00°¥Z¥ v6/¥0/€ YINNVYL 9¢
001 S 000 o' L68°1 000 0b'L681 000 000 0V’ L68‘1 v6/81/¢ SLHODITLOCS 99
001 VS 000 €0'1L9°6 000 £0°1L9°6 000 000 €0°1L9°6 £6/90/21 SANAIVIA FOVIS 129
0L 1S 000 L8789°C 000 L8T89°C 000 000 L8'T89°T 76/20/9 wasAg suoydala |, JodreH [4Y
001 /S 000 00°00T°11 000 00°00T°11 000 000 00°00Z'11 16/0¢/1 yryaeyn 34
0°Sl1 TS 000 TTEEL'Y 000 TTEEly 000 000 TTEELY 16/20/C1 Jsnspuey) LY
oL VS 000 86°€LY'S 000 86'ELY'S 000 000 86'€ELY'S 16/S1/11 aunywny 499071 9%
0L TS 000 00°00T 000 00°00T 00°0 000 00°00T 06/60/L auoydosdty 9%
0L VS 000 91'SY0°C 000 91°'S¥0°T 000 000 91°$¥0°T 06/¥0/S dlqe] weas 9 49HO 144
0L S 000 0L'800°C 000 0L7800°C 000 000 0L'800°T 06/¥0/6 101153139y 100Q-T (474
0L 1S 000 6T'98¢ 000 €T'98¢ 000 000 798¢ 06/61/L UDA X0ARUZEN 87
0L TS 000 SE'650°C 000 SE'650°C 000 000 $E650°C 06/61/L AL X0ARUBEIN 9% oy
0L TS 000 €L°8TS 1 000 €L°8TS°1 000 000 £L°8TS°1 68/€T/S LaddvO 8¢
oL VS 000 88°6£6°'1 000 88°6£6°1 000 000 88°6£6°1 88/91/¢ dwy % qe) ‘s1axeadg LE
0L S 000 00°00¢ 000 00°00S 000 000 00°00¢ 88/€0/01 uLrefe 3t 9¢
0L TS 000 19'490°T 00°0 19'$90°T 000 000 19'%90°C 88/£0/01 AMIWIN,] WOO0Y 33UIJU0T) 93
0L 1S 000 €TYIS] 000 €THIST 000 000 €TYIST 88/90/L JOXIN X9ATU() 143
0L TS 000 Troty's 000 ANIISAY 000 000 Trocy'e 88/90/L aguey Jlom 133
oL TS 000 £9°6TE°1 000 £9°5TE°l 000 00°0 £9°6Z€°l 88/90/L Ieyd 12YIed[Hisap ALayo r4%
oL S 000 [4R YA 000 TSSLI 000 000 TSSLE 88/60/9 Hromuy 1€
0L S 000 61°€€1°9 000 61°€E1'9 00°0 000 61°€€19 L8/ST/L NOIS 8T
0L 1S 000 00°0S2°1 000 0070SZ°1 00°0 00°0 00°05T°1 L8/0T/8 44vS adsn LT
0L S 000 00°¢¢€ 000 00°S€E 00°0 000 00°S€e L8/67/9 WNIAod 9¢
0L TS 000 00002 000 00°002°C 000 000 00°002°T L8/£0/ SANOV1d 4
0L TS 000 £1'6L6 000 €1°6L6 000 000 €I'6L6 L8/60/1 VZNIATIO 144
0°¢ TS 000 TELIS 000 TeLI8 000 000 [AWA £ 98/87/8 SAYVO OHNIg (44
0¢ TS 000 SY'Lot 000 L9t 00°0 000 SY'L9E 98/€£T/L AINVITO WNNOVA 1T
(1Y TS 000 00°0S1 000 007081 00°0 000 00°061 98/€T/L ANVLS Yd1LNId 174
0's TS 000 62 99 000 62°99¢ 000 000 6799 98/¢1/¢ SOVId 61
0¢ TS 000 00°620°1 000 00°520°1 00°0 000 00'ST0°1 98/87/L VITVNIIHdVEVd Ll
0§ TS 000 80°858°1 000 80'868°1 000 000 80°858°l 98/L1/01 WHLSAS ANNOS Sl
0s VS 000 LS'9L9'81 000 LS'9L9°81 000 000 LS 9L9°81 98/01/01 INAWGINOT NIHOLIN 14!
0¢ S 000 $S¥00°6 000 SSH00°6 000 000 $S'H00°6 98/S7/8 TANLINAINA 901440 €1
0¢ TS 000 0S'9LE‘l 000 0S79LE‘1 000 000 05 9LE°l 98/1Tv SONIHSINYNA 4!
0s VS 000 SL'SSL'S 00°0 SLSSL'S 000 00°0 SL'SSLS 98/v0/v SANAIVIA % ONILLILIVO It
0's S 000 T1'869°1C 000 T1'869°1C 000 000 21°869°12 98/T1/¢ SYIVHO » 719dV.L ONIATOI 0l
STIANLXIA ANV TANLINYNA dnold)
€1 18L'8YE $0°69S°0S0°T  8£°008°0Y 99'¥9L°600°1 000 300°0 L1'9vE'66€° T  ONIATING
00C S 0L'80LT 0£02€9 SISy $8°898°S 00°0 000 00'620°6 L6/81/C1 SYO00d 3dI1LS1No L
00T TS STLOT SLOSY'1 06'C8 68°L9¢°1 000 000 008591 V6/S1/L TIAOWTI NOOYHLVYE 9
001 TS 000 65 TSL'E 000 6STSLE 000 000 6S°TSL'E 16/€7/8 sajqe ], dudld 9
0Sl1 1S 000 TLE68°11 000 TLE68°T1 000 000 7L £68°11 16/1€/8 30U 14
0S¢ VS 88°9THSI 86'81€°SL £8°679°¢ S1°689°1L 000 000 98'SPL‘06 16/10/v uotqiaed €
0S¢ VS 1L71TS°S Tristiel LEYES SL9Y9°TI 000 000 €8 TOL8I L8/0E/Y NOILIAAV NFHOLIM 4
0S¢ VS 6§916YTE 8C°L¥9°8€6 €8°101°9¢ SL'SHST06 00°0 000 L1I'$9S°€9Z'T  98/10/1 LSAMHLNOS 0€-1 ONIATING I
. ONIQTING :dnol)
pouad POUIBIN anjeA oog idegpu3 uopeaidag uonedasdag anjeA 2 dx3e6ll 1s0) ERTIVEL uonduasaq Apedoid 71 19ssy
yoog yoog 19N Yoog yoog juaun) yoog  Joud Joog |es yoog 29g yoog soog u| aleg p
Lioc/ie/ct -3Ad
abe -
| 9bed LL/LEIZE - LLILO/L  11e}3(Q J9SSY )oog

WV L2LL Z1L02/8L/L0

'S'WN'O'Y'Y ajdwa ] Jeywios 10S




0L US TS'609 81061 6T ¥l 61°9L 000 000 00°008 01/10/$ NOISIAZTAL 8zl
0L VS TS'606°1 85°6€T°I 0E 6¥b 8798L 000 000 01'SPI‘E 60/10/¥ Jodaamg ume Jamod ( [ LTl
0L VS 18°SLY 6LEL STIIE L91ZY 000 000 ELEITT 60/80/6 ATIVIN 401 SUTVISdN 971
0L VS T1'€8€ 70°TEE 91201 98'62C 000 000 YIGIL 80/80/01 WAISAS NOLLDALAA vzl
0L VS €S°119 £6'SSS 8L°991 S1°68€ 000 000 o L9T°] 80/60/6 VS YAWWIL YIMOTI YIMONW x4
0L S TT6TY 8760 6L°611 6+°68C 000 000 05'8€8 80/50/8 INOHJ LJIT ¥IVHD a4
0'S VS 0596 68°9vS 89°871 1781¥ 000 00°0 6E°€H9 LO/8T/6 WIININOD DVINOD 611
0L US 26'8309 80°1¥6 V122 S961L 000 000 00°0SS°1 LO/61/6  ASNIAANOD YANOILIANOD IIV 811
oL US 9TSLE vL'609 1L°0v1 £0°69¥ 000 000 00586 L0/27/8  MD0TALYD YANOILLIANOD dIV LY
0L TS T8ELL T1'8Ts TR 143 1$°90T°1 000 000 ¥6'15T°T LO/T1/¥ AONNOT SAIAVT - LATIVO 911
oL VS SBE6S'T 0S'SSS‘E T9°SEL 88°'618°C 000 000 SE6YI‘S L0/61/7 1ANOD ¥OJ LINN ANVYL NOL § il
0'S VS 000 TEW6'T LO'T6¥ STSSHT 000 000 ZE9¥6'T 90/€0/11 dOOH V INJA yI1
0'S TS ££669°1 L996V8 000 L996V°8 000 000 00'961°01 90/91/01 WANOLLIANOD dIV €11
p 0L TS 08091 §S°68S 61°LO1 9£'Z8Y 000 000 SE0SL 90/LT/9 YTMOW NMVT Il
0'S S 000 vL'STT 8¢ I 9€" 81 000 000 ¥L'$TT 90/LT/11 WOLINOW YALNINOD oIl
9 0L TS 007291 00°0S€°1 00912 00¥E1°1 000 000 00TIS‘T SO/L1/6 WALSAS ALRINDAS 601
0L TS 16'15L 60°LSLT 00°0 60°LSLT 000 000 00°60S°€ $0/02/9 WANOILIANOD IV 801
* 0L VS 8T06¢€ TT991°9 ¥9'9€6 86°67T'S 000 000 05'955°9 $0/90/9 AAMONNMYT HIMOd LOI
0L TS 89'801 89°SSHYy §0'ZS9 £9°€08°E 000 000 9€¥9S‘y $0/20/€ SYIVHD ANV SATEVL 01 901
0L TS 179€ €7°L00°E 8LYEY SY'TLST 000 000 Y EPO‘E $0/0T/1 STOVNINA T S01
oL S 000 $6'667 v8'TH 01°LST 000 00°0 $6'662 SO/E1/1 WTIVIA 901 $01
0L S 000 11°86S LY'S8 ¥9°TIS 000 000 11°86$ S0/S0/1 ATAVI A1 €01
0L TS 000 0b'078°1 89151 TL'899°1 000 000 0¥'0Z81 ¥0/20/8 WALSAS ALRNOAS 201
0L S 000 90°818°9 000 90°8189 000 000 90'818°9 ¥0/60/1 WOO0Y DNINIA O/V 101
0 /S 000 £6'T10°1 000 £6710°1 000 000 £6°T10°1 £0/91/9 YANOLLIANOD dIV 66
0¢ S 000 00°0S1°1 000 00°0S1°1 000 000 00°0S1°T €0/v1/p  SAIAONVD TVLIW LNAA 100N 86
0 VS 000 91016°T 000 91°01ST 000 000 91°01§T £0/80/% ONILIIVO L6
0L TS 000 §7°655°9 00°0 ST'SSS9 000 00°0 §TS5S9 20/21/9 LINN OVAH ¥AIV) 96
00 000 000 00°0 000 000 000 000 6L
0L US 000 ZI¥90°1 000 TI¥90°1 000 000 AR 10/50/9 WAHSITOd YOO'T4 8L
0L S 000 09'8€1 000 09°8€1 000 000 09'8€1 10/L0/€ WIVHO 301440 LL
0L VS 000 $S°S06°8 000 $$°S06'S 000 000 $S°S06°8 10/90/L ¥d1d0D 9L
0L VS 000 ¥6'14S°T 000 Y6 1¥S°T 000 000 ¥6'155°T 10/61/9 ddzaTad SL
0L S 000 £6°L68°1 000 €6'L681 00°0 000 €6 L68°T 10/41/2 WANVITO WNNOVA vL
oL VS 000 00°655°C 000 00°655°C 00°0 000 00'655°C 10/21/2 WANOLLIANOD ¥IV NOL ¥ €L
0L TS 000 SS9LL'D 000 $S9LL9 000 000 SSOLL9 10/20/2  YANOLLIANOD IV NOL /1 1 4
0L VS 000 11°0£S°S 000 11°0€S°S 000 000 11°0€S°S 10/€T/1 S3{qe1 punoy L
0L TS 000 00659 000 00659 000 000 00659 00/0£/9 WALNRId oL
oL S 000 TLT98°1 000 TL'T98°1 000 00°0 TLT98°1 00/12/1 NVAIQ SLIVILI0d 69
¢ 0L S 000 £9°9pS‘S 000 £9°9¥5°S 00°0 00°0 £9°9¥5°S 00/5T/1 SYIVHO 001 ANV SA19VL 01 89
0L TS 000 £1'866'6 000 £1'866'6 000 000 £1°866°6 00/12/9 LAIVI WOOI TV L9
. 0L TS 000 LLTLST 000 LLTLS 000 000 LLTLS T 00/S1/11 ANIHOVIA J01 99
0L TS 000 90'8LZ'1 000 90°'8LZ°1 000 00°0 90°8LT1 66/62/01 ATIVIA 901 9
’ 0L VS 000 ¥$'956°C 000 ¥5'956°C 000 000 ¥$956°C 66/81/S Jauonipuo) 1y 9
0L TS 000 90°'9LE'L 000 90'9LE'L 000 000 90°9LE L 66/80/T ssomdwo) €9
0L TS 000 05918°¢ 00°0 0S918°€ 000 000 05'918°¢ L6/LT/8 wswdmbyg ume-y 79
0L S 000 LS 66V 000 LS 66V 000 000 LS 66¥ L6/10/21 TVSOJSIA ONIY FLSVM 19
0L TS 000 00°00S 000 00°00S 000 000 00°00S 96/S1/T ASVD AVdSIA 09
0L S 000 00°ZLT1 000 00'2LT 000 000 00°TLT'I $6/11/01 wsAs A1noag 65
’ ponunuos) SAUNLXIA ANV JUNLINUNA dnoi)
pouad poul anepNoog Jdagpug uoneaidag uoienaidag anjep o0 dx3 6/l 1s0) 30INRS uondussaq Auadold 7 jessy
yoog yoog _  JON joog yoog juaung yoog Joud joog les yoog 233 oog yoog uj aeq P
LLoeg/Le/et :3Ad
obe -
¢ 9bed LL/ILEIZL - LLILO/L [1e}9( }9SSY Yoog
WY Z2'LL 210¢2/8L/L0 'S'W'N'O'Y'Y 9jdwa] jeywiog |0S




¥¥'999°L6€ 6L°STI'SSE'T  LL'OTO0S T0°SOI°S0E’l 000 900°0 €TTOLTSLL 18I0, pPUBLD N
VT ISHT 60TE6LE 000 60TE6LE 000 000 £EE8E0p  Sidsuea) pue suomisodsiq :sso]
89°LIT00F  88'LSO'E6ET  LLOTOOS  TI'LEO'EPE'l 000 9000 9S'SLI‘E6LT  IBIOL puesD
1¥°96¥°97 06°0LY"LL 06'6EV°T 00'1€0°SL 000 2000 1€°L96°€01 ¢ dnoxo
- 0L TS 6T6f1 [L°68 1443 LSES 000 000 00'STC 60/91/v ATTIVIL ST1
00T VS LIVOL'Y £8°668 00°0s¢ £€8°6H9 000 000 00°000°S 80/90/9 SANITSVD IT1
s 00T S 09°L66°11 0¥'666°C S8 6¥L SS6YTT 00°0 000 00°L66'%1 L0/9T/T1 SANITSVD 0ci
* 0L S 000 96'606 000 96'606 000 000 96606 £0/02/01 SA3d 4aMoT1d 001
Fa 0°sl1 S Nm.mvm. w_.wmm”m 01'66C S0'6£9°C 000 000 LY 98y’ 86/87/01 DONIONHA AOOM $6
0°'ST TS SE€TISTY [AW4t4Y 86'98¢ ¥$'520°S 000 000 LY'¥99°6 L6/1¢/T1 SANLVIS V6
00T VS To9lT 85°6£€%9 00°STy 8S¥16'S 000 000 00°005°8 L6/1E/1 LOT DA NIVIA HONTJA £6
00T S 000 C6'EvL 000 S6'EvL 000 000 S6’EYL 06/T1/11 uonippy 107 suiyred 6
00T TS 000 00°€£9°€ 000 00 £€9°€ 000 000 oo.mmonm 06/0¢€/8 uonippy 1077 Sunjred 16
00T TS 000 SO€T8'T 000 S0'€78°C 000 000 S0'tT8C 06/L1/8 Jopng % gm) 06
002 VS 000 00°096 000 00°096 000 000 00096 06/17/8 uonIppy 1071 Sunjred 68
00¢ S 000 £6°261 00°0 €661 000 00°0 £6°761 06/60/8 HaAIND 88
00t /S 000 00°00¢ 00°0 00°00¢ 000 000 00°00¢ 06/10/8 UolIppy 107 Subired L8
00t VS 000 00°0S1 000 00°0S1 000 000 00°0S1 06/02/T uonippy 107 dujred 98
00T S 000 SS°LLOO 000 §S°LLOY 00°0 000 SS'LLO9 06/1¢€/8 uonippy 3011 dunjred c8
00T S 000 90VILY 000 90 V1LY 000 000 90YILY 06/1€/8 uonIppy 1071 dunjred ¥8
00t S 000 00°08v 000 00°08v 000 000 00°08% 06/50/6 uonIppy 1077 Supjred €8
00t s 00°0 00°SLL9I 000 00°SLL‘ 000 000 oo.mbn”o_ 68/51/¢ Ad3gdaNdHS 8
002 VS 000 9S"b0LST 000 96 ¥0L S 1 000 000 9SPOL ST 68/10/1 £qqruys 8
062 VS 9TV6T'E SYocl'y £TL6T TT6£8°C 00°0 000 1L°0EY L 86/0T/1 SANL1VLS 91
€ ﬂ:c._mv "m-o._o
06 88€°CC $8'680°LTT 6V°08L'9 9€'60€°0TT 000 2000 SL'8LY6YT STANLXTA ANV TINLININA BN
YT ISH'T 60'TE6'LE 000 60°TE6'LE 000 000 £E°E8E°0V saajsul], pus suonisodsi(q :ssaYy
¢ Y1°0¥8'pC ¥6'120°59C 6v°08L°9 ST 1vT 85T 000 3000 80°798°68C STANLXIA ANV TINLINGNA
0L TS 98°€1LTI L9'v08 L9v08 000 000 3000 €C°8IS°ET T/1T/L YINOILLIANOD dIv Lel
: 0's TS 000 000 000 000 000 3000 000 11/10/1 €11 # 19558 JOJ 9pel) Ul PIAIIY 9¢l
0L VS 000 000 000 000 000 3000 000 TH/10/1 801 # 19sSe 10] 3peJ] Ul PIAIIdY oel
v 0L TS 000 000 000 000 00°0 2000 000 11/10/1 10T # 1955e J0J 9pel} Ul PIAISIY el
oS S 000 000 000 000 000 3000 000 TH/10/1 66 # 19SSE 10] 3pel] Ul PIAIadY €el
0L S 000 000 000 000 000 3000 000 11/10/1 96 # 195S€ JOJ 3pEJ] Ul PIAIIIIY (A%
0L S 000 000 000 000 000 3000 000 11/10/1 €L #19SSe JOj SpeJ) Ul PIAIadY 1€l
0L /S 000 000 000 000 000 3000 000 11/10/1 CL #195Se 10] oped) Ul paAladay 0¢l
0L S 000 000 000 000 000 2000 000 11/10/1 V9 # 12558 10] SpBJ) Ul PIAIIdY 6Cl1
¢
pollad POUIBIN 8njeAyoog Jdsgpu3l  uonensidsg uoneneide(q anjeA 3 dx3 641 150D ERINERS uonduasaq Apadoig 7 jessy
joog  joog  jaN yoog joog jusung yoog  Joud yoog [eS yoog 2ag yoog yoog uj ajeq p
5 LLOZ/LE/CL - AL
abe -
¢ 9bed LLILEIZL - LL/LO/L  11e}9Q Jossy qood
WY LZ:LL 2102/8L/L0 'SIWN'O'V'Y 8ldway Jeywns [0S




. [3 4, ’ ~

Form 3868 Application for Extensjon of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545.1709
ﬂ?@%’;’f‘ﬁ?‘vé’ﬁ&eslﬁ?:: i > File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . e e e ..

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of th|s form).

Do not comple!e Part Il unfess you have already been granted an automatic 3-month extenston on a previously filed Form 8868.

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

I-Paf't?l.ré‘| Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > E]

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see mstructions Employer identification number (EIN) or
ppeor  |SHRINERS INTERNATIONAL D/B/A

SCIMITAR TEMPLE [X] 71-0002822
zﬂg gztt:?or Number, street, and room or sutte number If a P O box, see instructions. Social secunity number (SSN)
fmayour 11 SCIMITAR CIRCLE ]
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

LITTLE ROCK, AR 72209

Enter the Return code for the return that this apphcation is for (file a separate application for each return) . ...

Ap,‘phcatlon Rgélér;n ApPhcahon Ré;léren
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of. ®» GLENN GRIMES

Telephone No. » 501-565-5992 FAXNo. »_
® {f the organization does not have an office or place of business in the United States, check thisbox ... L. D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thls IS for lhe whole group,
check this box . > D . If it 1s for part of the group, check this box > Dand attach a hist with the names and EINs of all members

the exiension Is for.
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl  8/15 ,20 12 _, to file the exempt organization return for the organization named above.

The extension s for the organmization's return for.

> calendar year20 11 or

> tax year begnning ,20 __ _,andendng ___ __ 20
2 |f the tax year entered in line 1 1s for less than 12 months, check reason: Dlnmal return DFmal return
DChange 1in accounting period
3a If this application i1s for Form 990-BL., 990-PF, 990 T, 4720, or 6069 enter the tentative tax, less any
nonrefundable credits. See INSIUCHIONS . ...t v v o o e 3al$ 0.
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credlts and estlmated tax
payments made. Include any prior year overpayment allowed as acredit, ..... .. . .. .. . ....... 3bj$ 0.
¢ Balance due. Subtract line 3b from line 3a. lncludeg/our payment with this form, iIf requnred by usmg
EFTPS (Electronic Federal Tax Payment System). See instructions. . .. .. 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0O for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZOS01L 01/04/12



