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benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 1 2

OMB No_1545-0047

Department of the Treasury - . Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2012 calendar year, or tax year beginning and ending

B Check it C Name of organization D Employer identification number
applicable

Addi

change | SHRINERS INTERNATIONAL

ohange | Doing Business As ZAMORA SHRINERS 63-0233840

rateen Number and street (or P.0. box If mail is not delivered to street address) Room/sute | E Telephone number

fermn- | 3521 RATLIFF ROAD (205) 854-2477
rnended | City, town, or post office, state, and ZIP code G _Gross receipts $ 1,154,420.

[Joeee= | TRONDALE, AL 35210

pen

H(a) Is this a group return

" I'E Name and address of principal officer, FRED SLANEY

SAME AS C ABOVE

for affihates? E]Yes @ No

H(b) Are all affiiates ncluded?__Jves |1 No

| Tax-exempt status | 501(c)(3) [XJ501(c)( 10 )« (msertno.) [ ] 4947(a)1)or [_J 527 If "No," attach a list. {see instructions)

J Website: > WWW . ZAMORATEMPLEONLINE . COM

H(c) Group exemption number p»

K_Form of organization: |__] Corporaton [ X ] Trust [ | Association [ | Other p> [ L Year of formation: 189 0] M State of legal domicile: AL
[Parti| Summary
o | 1 Brefly describe the organization’s mission or most significant activiies. TO PROVIDE SOCIAL AND
g RECREATIONAL ACTIVITIES AND FELLOWSHIP BENEFITS TO MEMBERS, AND TO
g 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body {Part VI, line 1a) 3 9
:‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
9| 5 Total number of Individuals employed in calendar ysar 2012 (Part V, line 2a) 5 6
:‘E' 6 Total number of volunteers (estimate if necessary) 6 0
::3 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990.T, ine.34.__. 7b 0.
REC E |VE D Prior Year Current Year
o | 8 Contrbutions and grants (Part VI, ine 1h) %) 175,383. 209,613,
g 9 Program service revenue (Part VIII, line 2g) 3 JAN 15 2014 8 50,842. 1,550.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) h 60,068. 78,293.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Qime—and—ﬁe)————-—J o 308,860, 242,629.
12 Total revenue - add lines 8 through 11 (must equal Paft VIII, &olimn. 0y e 12) T 595,153. 532,085.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ST 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), Ines 5-10) 144,503. 144,102,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
g b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
‘ﬁ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 563,965. 502,170.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 708,468. 646,272,
19 Revenue less expenses Subtract tine 18 from fine 12 -113,315. -114,187.
EE Beginning of Current Year End of Year
=S| 20 Total assets (Part X, line 16) 4,126 ,453. 3,797,583.
é’; 21 Total liabilities (Part X, line 26) 145,674. 135,837.
23| 22 Net assets or fund balances Subtragt line 21 from line 20 3,980,779. 3,661,746.

l'"értl

| | 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. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } Signature of officer G— F C{ % Date
Here FRED SLANEY, RECORDER %, Mo,, Jq ne'l, 3o
Type or print name and title v
Print/Type preparer's name Prepdiéy®signafr Date ﬁ"”" (x]J| PIIN
Pad CHARLES H. SHERER // 7//’% srempoys P01005618
Preparer |Frm'sname _p DUDLEY HOPTON-JONES SIMS' & FREEMAN PLIUP / |fimsemy, 63-0355812
Use Only | Frm'saddressy, 2101 MAGNOLIA AVE., SOUTH
BIRMINGHAM, AL 35205 Phoneno. (205)326-0402
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes |:| No

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (201 /-A
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION Q
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Form 990 (2012) SHRINERS INTERNATIONAL 63-0233840 Page?2
Part 1l | Statement of Program Service Accomplishments
Cneck If Schedule O contains a response to any question in this Part lll D
1  Briefly describe the organization's mission:

FRATERNAL ORGANIZATION WITH A PHILANTHROPIC PURPOSE

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

the prior Form 990 or 990-EZ? DYes [ﬂ No
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? l:'Yes (X] No

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 are required to report the amount of grants and allocations to others, the total expenses, and
revenus, If any, for each program service reported

4a (Code ) (Expenses $ 445,828 . includinggrants of $ ) (Revenue $ )

FRATERNAL, SOCIAL AND RECREATIONAL BENEFITS FOR MEMBERS

4b  (Code ) (Expenses $ 59 7 005. including grants of $ ) (Revenue $ )
CHARITABLE - TRANSPORTATION OF PATIENTS AND THEIR FAMILY MEMBERS TO

SHRINERS HOSPITALS FOR CHILDREN

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 P> 504,833.
Form 990 (2012)
232002
12-10-12
2
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Form 990 (2012) SHRINERS INTERNATIONAL 63-0233840 Page3
[Part IV [ Checklist of Required Schedules
: Yes [ No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 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, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part Vi Ha| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VI 11b | X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 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, hne 167 If "Yes," complete Schedule D, Part IX 11d] X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and Xii 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1){(A)m)? /f "Yes," complete Schedule E 13 X
14a Did the organization mamntain 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 foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and 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, Parts I and IV 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column {A), ines 6 and 117 If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Ii 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes, "
complete Schedule G, Part Ili ’ 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) SHRINERS INTERNATIONAL 63-0233840 Paged

[ Part IV | Checklist of Required Schedules (contnued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
Uiited States on Part 1X, column (A), line 17 If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and il 22 X
23 Dd the organization answer "Yes" to Part VI, 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? /f "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes, " complete
Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 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, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV 28bh X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contrnbutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrbutions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, hine 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) SHRINERS INTERNATIONAL 63-0233840 Pageb

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

Gheck if Schedule O contains a response to any question in this Part V

J

‘ Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
‘ ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 6
b If at least one 1s reported on line 23, did the organization file all required federal employment tax returns? 26 [ X
Note. If the sum of lines 1a and 2a 1s 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? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
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, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
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 as chantable contributions? ' 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? [ 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services durning the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) SHRINERS INTERNATIONAL 63-0233840 Pageb
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 in this Part VI D_ﬂ
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonity to an executive commuttee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ib 0

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

8 Did the organization have members or stockholders?

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? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following:
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "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 Intemal Revenue Code )

bl ol o T -

(3}

D |0 |b W

bl o T - T -

10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce complhiance with the policy? If "Yes," describe
in Schedule O how this was done . 12¢
13 Did the organization have a wntten whistleblower policy? 13
| 14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "“Yes" to hne 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? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? i6b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed AL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available Check all that apply
[:] Own website E] Another's website IX] Upon request I:] Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p»
FRED SLANEY - (205) 854-2477
3521 RATLIFF ROAD, IRONDALE, AL 35210
12-10-12 Form 990 (2012)
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\ Form 990 (2012) SHRINERS INTERNATIONAL 63-0233840 Page?
! Part VIl| 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 |:|

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

® st 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.

® st all of the organization’s current key employees, If any. See instructions for definition of "key employee "

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

1 (A) (B) (€) (D) (E) (F)
w Name and Title Average | . cfe gfg'gg‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any % the organizations compensation
hours for | = - E organization (W-2/1099-MISC) from the
related é § . g_; (W-2/1099-MISC) organization
organizations % 3 215, and related
below E é 5|5 E;: 5 organizations
Iine) E|Z|E & |25 &
(1) GLEN D, WATSON 5.00
POTENTATE X 0. 0. 0.
(2) RONALD A, PATRICK 5.00
CHIEF RABBAN X 0. 0. 0.
(3) ED GRAVES 5.00
HIGH PRIEST AND PROPHET X 0. 0. 0.
(4) BRADLEY OVERTON 5.00
TREASURER X 0. 0. 0.
(5) THOMAS MCGHEE 5.00
ORIENTAL GUIDE X 0. 0. 0.
(6) RAGAN BOLING 5.00
CHAPLAIN X 0. 0. 0.
| {(7) BRIAN FAISON 5.00
| DIRECTOR X 0. 0. 0.
| (8) G, FRED SLANEY 35.00
| RECORDER X 15,000. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) SHRINERS INTERNATIONAL 63-0233840 Page8

Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8 © (D) €) (F)
Name and title Average (donot cfe (c’f::'ggthan one Reportable Reportable Estimated
hours per | pox, untess person Is both an compensation compensation amount of
week officer and a director/trustee)} from from related other
(st any % the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ = g |E and related
below 215 |8 28 5 organizations

1b Sub-total > 15,000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A | 4 0. 0. 0.
d Total (add lines 1b and 1c) > 15,000. 0. 0.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportabie

compensation from the organization P> 0

Yes | No

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual histed on line 13, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) 8 ©
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 0

Form 990 (2012)
232008
12-10-12
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14010106 758866 ZAMORASHRINE

2012.05020 SHRINERS INTERNATIONAL

Form 990 (2012) SHRINERS INTERNATIONAL 63-0233840 Page9
Part Vill | Statement of Revenue
- Check if Schedule O contains a response to any question in this Part VilI ]
(A) (B) (©) (D)
Total revenue Related or Unrelated R?F’S%“& gﬁcggggd
exempt function business sections 512,
revenue revenue 513, or 514
£2| 1a Federated campaigns 1a
g 3| b Membership dues ib| 178,453.
U;E ¢ Fundraising events ic
'(%__‘:’ d Related organizations 1d
g‘ E e Government grants (contnbutions) 1e
.gg f All other contributions, gifts, grants, and
=]
_.gg similar amounts not included above 1t 31,160.
g k] @ Noncash contributions included in lines 1a-1f $
85| h_Total. Add Iines 1a-1f » | 209,613.
Business Code
8 | 2a SHRINERS FEZ SALES 448000 1,550. 1,550.
5g o
5| o
-l N
@ f All other program service revenue
q_Total. Add lines 2a-2f > 1,550,
3 Investment income (including dividends, interest, and
other similar amounts) > 48,532, 48,532,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties »
() Real () Personal
6 a Gross rents 101,275,
b Less: rental expenses 18,921.
¢ Rental income or (loss) 82,354.
d Net rental incoms or (loss) > 82,354. 82,354.
7 a Gross amount from sales of (1) Securities {i) Other
assets other than inventory (302 ,511.| 15,476.
b Less' cost or other basis
and sales expenses 278,759. 9,467.
¢ Gan or (loss) 23,752.] 6,009.
d Net gain or (loss) > 29,761. 6,0009. 23,752,
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on ne 1c). See
5 Part IV, ine 18 al419,557.
g b Less' direct expenses p315,188.
¢ Net income or (loss) from fundraising events > 104, 369. 104,369.
9 a Gross Income from gaming activities. See
Part IV, ine 18 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less' cost of goods sold b
¢ _Net iIncome or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11a LAWSUIT SETTLEMENT 900099 54,344. 54,344.
b OTHER RECEIPTS 900099% 1,562. 1,562,
c
d All other revenue
e Total. Add lines 11a-11d > 55,906.
12 Total revenue. See nstructions. > 532,085, 140,007, 0.l 182,465.
e Form 990 (2012)
9

ZAMORA13
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Form 990 (2012) SHRINERS INTERNATIONAL
| Part IX | Statement of Functional Expenses

63-0233840 Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A)

Check If Schedule O contains a response to any question in this Part I1X 5 T 5 D
Do not include amounts reported on lines 6b, (A) . )
75, 8b, 9b, and 10b of Part Vil Total expenses P nses | ganer oxpanses Fexpenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 15,000. 15,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 111,388. 52,634. 58,754.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,131, 4,131.
9 Other employee benefits
10 Payroll taxes 13,583. 4,075. 9,508.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 25,71717. 25,771.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other. (It line 11g amount exceeds 10% of line 25,

column (A) amount, list ine 11g expenses on Sch 0.)
12  Advertising and promotion 31,609. 31,609.
13 Office expenses 42,678. 42,678.
14 Information technology
15 Royalties
16 Occupancy 139,099. 139,099.
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19  Conferences, conventions, and meetings 15,707. 15,707.
20 Interest
21 Payments to affilates 37,060. 37,060.
22 Depreciation, depletion, and amortization 31,129. 31,129.
23 Insurance 50,585, 50,585.
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in ine 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, hst line 24e expenses on Schedule 0.)

a TRANSPORTATION TO SHRIN 59,005. 59,005.

b ENTERTAINMENT AND SOCIA 33,437. 33,437.

¢ VISITATIONS AND PILGRIM 17,296. 17,296.

d OTHER PROGRAM EXPENSES 7,544. 7,544.

e All other expenses 11,244. 6,522. 4,722.
25  Total functional expenses. Add lings 1 through 24e 646,272. 504,833. 141,439. 0.
26 Joint costs Complete this ling only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp» I:] i following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

SHRINERS INTERNATIONAL

63-0233840 Page 11

[ Part X | Balance Sheet

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

L]

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 249,273, 1 98,465.
2  Savings and temporary cash Investments 416 ,786.] 2 670,301,
3 Pledges and grants recewvable, net 3
4  Accounts recevable, net 4,637. 4 3,130.
| 5 Loans and other receivables from current and former officers, directors,
‘ trustees, key employees, and highest compensated employees Complete
| Part Il of Scheduls L 5
‘ 6 Loans and other receivables from other disqualified persons (as defined under
\ section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
m employees' beneficiary organizations (see instr). Complete Part I of Sch L 6
‘&'S 7 Notes and loans receivable, net 7
&2 | 8 Inventores for sale or use 13,295.] 8 17,032.
9 Prepaid expenses and deferred charges 6,004. 9 1,805.
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 898,489.
b Less: accumulated depreciation 10b 516,657. 412,961.] 10c 381,832.
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, line 11 1 4 011 7 602.] 12 819 . 234.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 2,011,895.] 15 1,805,784.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 4,126,453, 16 3,797,583,
17 Accounts payable and accrued expenses 47,905.] 17 36,601.
18 Grants payable 18
19 Deferred revenue 97,769.] 19 99,236,
20 Tax-exempt bond habilities 20
9 21  Escrow or custodial account fiabiity. Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 145,674.| 26 135,837,
Organizations that follow SFAS 117 (ASC 958), check here P> II] and
] complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 3,884,819.| 27 3,595,347,
g 28 Temporarily restricted net assets 95,960.] 28 66,399.
T 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
8 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 3,980,779.] 33 3,661,746.
34 Total labilities and net assets/fund balances 4,126 ,453.] 34 3,797,583,
Form 990 (2012)
232011
12-10-12
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Form 990 (2012) SHRINERS INTERNATIONAL 63-0233840 Page12
‘ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI [EJ
1 Total revenue (must equal Part VIII, column (A), line 12) 1 532,085.
2 Total expenses (must equal Part IX, column (A), line 25) 2 646 ,272.
3 Revenue less expenses. Subtract ine 2 from lne 1 3 -114,187.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,980,779.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior perod adjustments 8 -7,734.
9 Other changes in net assets or fund balances {explain in Schedule O) 9 -197,112.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 3,661,746.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| D

1 Accounting method used to prepare the Form 990. lj_—l Cash I___] Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a| X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both*
D Separate basis E Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both*
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Scheduls O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

|
|
Yes | No

Act and OM8 Circular A-133? 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 such audits 3b
Form 990 (2012)

|
]

232012
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SCHEDULE D Supplemental Financial Statements Y Ty
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
: Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. Open to Public
f&r‘;gﬁg:gg:ﬁw P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
SHRINERS INTERNATIONAL 63-0233840

| Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets If the

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

O L WN

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? |:| Yes [___] No

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

1

2

a o oo

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

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

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

day of the tax year.

Held atthe End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
hsted in the National Register 2d

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

year p»

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

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

violations, and enforcement of the conservation easements it holds? |:] Yes L__l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p> $

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

and section 170(h)(4)(B)(1)? E] Yes D No
In Part XlII, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

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

Complete If the organization answered "Yes" to Form 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 Xlli,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheset 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
relating to these items:

(i) Revenues included in Form 990, Part VIII, ine 1 > 3
(ii) Assets included in Form 890, Part X > $
2 Ifthe 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
a Revenues included in Form 990, Part Vi, line 1 » 3
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
G
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Schedule D (Form 990} 2012 SHRINERS INTERNATIONAL 63-0233840 Page2
[Part Il | 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 F_—] Public exhibition
b E] Scholarly research
c l:] Preservation for future generations

d |:J Loan or exchange programs

e |:] Other

4 Provide a description of the organization's coilections and explain how they further the organization's exempt purpose in Part Xl
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

r__]No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Beginning balance
Additions during the year
Distnbutions during the year
Ending balance

- 0o a o

2a Did the orgamzation include an amount on Form 990, Part X, line 217
b_If "Yes," explain the arrangement in Part Xill Check here if the explanation has been provided in Part XIll

E] Yes

|___|No

Amount

ic

id

1e

1f

|:] Yes

DNO
]

| 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

(e) Four years back

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

o O 0 T

Other expenditures for faciities
and programs

-

Administrative expenses

g End 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 P>

%

b Permanent endowment p>

%

¢ Temporarily restricted endowment P

%

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.
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?
Describe in Part Xlil the intended uses of the organization’s endowment funds.

Yes | No

3a(1)

Jal(ii)

3b

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings 465,013, 108,176. 356,837.
¢ Leasehold mprovements
d Equipment 433,476. 408,481. 24,995,
e Other
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), ine 10(c} ) > 381,832,

232052
12-10-12
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Scheduie D (Form 990) 2012 SHRINERS INTERNATIONAL 63-0233840 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descriptian of security or category gneluding name of security) {b) Book value (c) Method of valuation. Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
(A INVESTMENT IN GNMA
(8) SECURITIES DESIGNATED FOR|
() PERPETUAL CARE 819,234.] COST
D)
(E)
(F)
G
(H)
{1)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ne 12.) p» 819,234.

[Fart VIIl| 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

)

2)

3)

(4)

(5)

{6)

7)

(8)

©

(19)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.} p»
[Part IX| Other Assets. Ses Form 990, Part X, line 15

(a) Description (b) Book value
() INVESTMENT IN NET ASSETS OF ZAMORA SHRINERS ASSOCIATION 1,798,356.
29 INVESTMENT IN NET ASSETS OF ZAMORA SHRINERS HOLDING
(3) CORPORATION 7,428,
(4)
()
(6)
(7)
8
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) | 1,805,784.
ITart X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Book value
(1) Federal income taxes
2)
@)
()
)
(6)
@)
8
©
(19
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) | 2

2. FIN 48 (ASC 740) Footnote. in Part Xiil, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2012

232053
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Schedule D (Form 990) 2012 SHRINERS INTERNATIONAL 63-0233840 Paged
(Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 980, Part VI, line 12

a Not unrealized gains on investments 2a

b Donated services and use of faciities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XlII) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part Vi, ine 12, but not on ne 1

a Investment expenses not included on Form 990, Part VIlI, line 7b 4a

b Other (Describe in Part XlIl ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5

[ Part XIlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Descnbe in Part XIII.) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Descnbe in Part XIIt.) 4b

¢ Add hnes 4a and 4b 4c
5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5

[ Part Xlll| Supplemental Information

Complete this part to provide the descnptions required for Part |l, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part
X, ine 2; Part X, ines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional information.

Schedule D (Form 990) 2012
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SCHEDULE G
(Form 990 or 990-EZ)

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.
P> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Name of the organization

SHRINERS INTERNATIONAL

OMB No 1545-0047

2012

Open To Public
Inspection

Employer identification number

63-0233840

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 activiies Check all that apply

a D Mall solicitations

b E] Internet and emall solicitations

c I:] Phone solicitations
d [:] In-person solicitations

e D Solicitation of non-government grants

f |:] Solicitation of government grants

g D Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes

DNO

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

iii) Did v) Amount paid .
(i) Name and address of individual - A) Dra (iv) Gross receipts tf, ()or retained by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retaned by)
coninbutions? isted in col (j | organizaton
Yes [ No
Total >
3 Lt all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012

232081
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B

Schedule G (Form 990 or 990-€2) 2012 SHRINERS INTERNATIONAL 63-0233840 Page2
Partil| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions 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
SHRINE (add col. (a) through
GUN GIVEAWAYCIRCUS 15 ol )
° (event type) (event type) (total number)
>
é) 1 Gross receipts 124,062. 99,708. 195,787. 419,557,
2 Less, Contributions
3 Gross income (Iine 1 minus line 2) 124,062, 99,708. 195,787. 419,557,
4 Cash prizes 13,000. 13,000.
5 Noncash pnzes 65,020. 28,500. 93,520.
o
§ & Rent/facility costs 15,636. 15,636,
x
a4
© 17 Food and beverages 3,223. 9,477. 12,700.
[a]
8 Entertainment
9 Other direct expenses 9,222. 116,417. 54,693. 180,332,
10 Direct expense summary. Add hnes 4 through 9 in column (d) > | 315,188,
11 Net income summary. Combins line 3, column (d), and line 10 > 104,369.

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

(b) Pull tabs/instant (d) Total gaming (add
)]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
o
1 _Gross revenue
» | 2 Cash prizes
]
&
2| 38 Noncash prizes
ai
°
2| 4 Rent/facility costs
a
5 Other direct expenses
D Yes % |:| Yes % l:] Yes %
6 Volunteer labor [:] No |:| No l:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) » i )
8 Net gaming income summary. Combine line 1, column d, and ine 7 »

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? l:] Yes E] No
b If "Yes," explan

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E7) 2012 SHRINERS INTERNATIONAL 63-0233840 Page3

11 Does the organization operate gaming activities with nonmembers? D Yes l:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? D Yes |:] No

13 Indicate the parcentage of gaming activity operated in:
a The organization’s factlity

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization p» $
of gaming revenus retained by the third party P $ .
¢ If "Yes," enter name and address of the third party

and the amount

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P

l:] Director/officer E] Employee D Independent contractor

17 Mandatory distnibutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? [:] Yes l:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (m) and (v), and Part Il
Iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘iisé°“

(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. Open to Public
D t t of the Ti
Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SHRINERS INTERNATIONAL 63-0233840

14010106 758866 ZAMORASHRINE 2012.05020 SHRINERS INTERNATIONAL ZAMORA13

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SUPPORT THE CHARITABLE ACTIVITIES OF SHRINERS INTERNATIONAL

FORM 990, PART VI, SECTION A, LINE 6: ZAMORA SHRINERS HAS MEMBERS WHO

HAVE SUBMITTED PETITIONS FOR AND HAVE BEEN ELECTED TO MEMBERSHIP, AND WHO

MEET THE OTHER REQUIREMENTS OF ARTICLE 2 OF THE BYLAWS OF ZAMORA SHRINERS

FORM 990, PART VI, SECTION A, LINE 7A: MEMBERS OF ZAMORA SHRINERS VOTE

UPON OTHER MEMBERS TO FILL POSITIONS AS DIRECTORS, TRUSTEES AND OFFICERS

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

SUBJECT TO APPROVAL BY A MAJORITY VOTE OF THE MEMBERSHIP IN

REGULARLY-SCHEDULED OR CALLED MEETINGS

FORM 990, PART VI, SECTION B, LINE 11: IF TIME PERMITS, A DRAFT COPY OF

FORM 990 IS PROVIDED TO THE ORGANIZATION'S RECORDER FOR REVIEW AND APPROVAL

PRIOR TO FILING THE RETURN. IN ANY EVENT, A COPY OF THE RETURN IN PROVIDED

TO SHRINERS INTERNATIONAL FOR COMPLIANCE PURPOSES UPON FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ZAMORA SHRINERS' CONFLICT OF

INTEREST POLICY IS EMBEDDED IN THE SHRINE CODE OF ETHICS OF SHRINERS

INTERNATIONAL. COMPLIANCE WITH THE CODE OF ETHICS IS MONITORED AND ENFORCED

BY THE IMPERIAL COUNCIL OF SHRINERS INTERNATIONAL PURSUANT TO SECTION 210.7

OF THE BYLAWS.

FORM 990, PART VI, SECTION C, LINE 18: COPIES OF APPLICATIONS FOR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number

SHRINERS INTERNATIONAL 63-0233840

TAX-EXEMPT STATUS AND FORMS 990 ARE PROVIDED TO THE PUBLIC UPON WRITTEN

REQUEST

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICIES, AND FINANCIAL STATEMENTS ARE NOT MADE AVAILABLE TO THE

PUBLIC

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

PRINCIPAL PAYDOWNS OF GNMA SECURITIES OTHER THAN FROM SALES -117,864.

TRANSFER FUNDS DESIGNATED FOR PERPETUAL CARE TO COVER COSTS

OF ACTIVITIES -100,000.
OTHER INCREASES 20,752,
TOTAL TO FORM 990, PART XI, LINE 9 -197,112.

PAGE 1, BOX B, FORM 990 - AMENDED RETURN

RETURN HAS BEEN AMENDED TO ADD INFORMATION FOR 2 UNITS AFFILIATED WITH

ZAMORA SHRINERS THAT WAS NOT AVAILABLE WHEN ORIGINAL RETURN WAS FILED.

THE 2 UNITS ADDED ON THE AMENDED RETURN ARE THE CONVERTIBLE AND

DIRECTORS STAFF UNITS. THE FOLLOWING PARTS OF THE RETURN HAVE CHANGED

AFTER ADDING THE ADDITIONAL INFORMATION:

1. LINE 1B, PART VIII, PAGE 9 - MEMBERSHIP DUES

2. LINES 1 AND 9, GROSS RECEIPTS AND OTHER DIRECT EXPENSES,

RESPECTIVELY, SCHEDULE G, PART II, PAGE 2

3. PART IX, FUNCTIONAL EXPENSES, PAGE 10:

LINE 16, OCCUPANCY

LINE 21, PAYMENTS TO AFFILIATES

LINE 22, DEPRECIATION
232212

01-04-13 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E2) (2012)

Page 2

Name of the organization Employer identification number

SHRINERS INTERNATIONAL 63-0233840

- LINE 24B, ENTERTAINMENT AND SOCIAL EVENTS

LINE 241, OTHER PROGRAM EXPENSES

4. PART III, PAGE 2 - LINES 4A AND 4B

5. PART X, BALANCE SHEET, PAGE 11:

LINE 1, CASH

LINE 10A, LAND, BUILDINGS AND EQUIPMENT

LINE 10B, ACCUMULATED DEPRECIATION

LINE 27, UNRESTRICTED NET ASSETS

6. SCHEDULE D, PART VI, PAGE 2 - LINE 1D, COLUMNS (B)-(D), EQUIPMENT

COST, ACCUMULATED DEPRECIATION,

BOOK VALUE

232212

01-04-13 Schedule O (Form 990 or 990-EZ) (2012)

22
14010106 758866 ZAMORASHRINE 2012.05020 SHRINERS INTERNATIONAL

ZAMORA13



34 VH 5l
SNOILVANILNOD ¥Od IIA I¥Vd IS

2102 (066 Wi04d) Y 2Npayss ‘066 W10 10} SUORONASU| 3Y] 33S “@01ION 19V uononpay iomsaded Jo4
X {Z)T{0)T0S YRYaY'] SYINIgHS VHORYY 0TCGE 'I¢  dIvaNOdl
X QINMO ALYIdOYd TVIY Y¥Od avoyd JAdITLIVY TZSE
NOILVYHO4dH0D ONIJTOH HTLIJ 06Z8960-€9 - NOILVIDOSSVY SYIANINHS VUOWVZ
X [AIFTE TRYaY'1Y _SUEINIGHS VHUORYZ d0 0TZSE
INSWNIVIYIING ‘NOIIVIWDEY 1Y  &IVANONI  dvod JAJI'TLVd 1Z2SE VE68EV0-£9
¥Od JIONNOT ANV MUV -~ NOIILVY04d¥O0D ONIJIOH SYINIWHS VIOWVZ
X (oT) (D) 109 VRVEYTY] SUINIYHS VHORVY 0TZGE 'V  F'TYANOYI
HLIM J3LVITIAAVY SHNT]Y avod J4ITLIVYH TZS¢E
INI¥YHS 40 NiNLIY dN0odqy LYSB8STO-TS - SHNTIO INIYHS VRVEVYIV ¥YITHLO
X YdIyo1d VOI¥IRY 09%T-L09¢€E 14 VY4RYL
HILYON NI SdNTD INIYHS dATHJ LNIOd XMD0Y 0062
SYALYYNOAVIH TYNOILVNMILINT V9TBGTZ-9€ - TUYNOILVNWALNI SUANIUHS
ON | S°A (©)0)10s
cAmus Ayjua uoI1}09S Ji) sniels uonoas (Aunoo ubiaioy uoneziuebio pajejal Jo
aiﬂw_wwuw_oﬁow Buijosuos 10811Q Aweyo oygnd apo) 1dwax3g 10 @yeys) sjoop [eba Auannoe Arewigd NI3 Pue ‘ssalppe ‘sweN
(6) @ (3 P) (2) (q) (e)

(1eak xe) ayy Buunp suoneziuebio

1dwaxa-Xe) Paleja. 310W 10 9UO PeY Y 9SNE3aq ¢ dull ‘Al UBd ‘066 W04 0} S8 A, palamsue uoneziuebio ayy i a19jdwo)) suoneziuebip ydwax3-xe| paje|ay Jo uonedynuap| “lHed
Amua (Aiunoo ubiaioy Ayua papireBaisip jo
Bunjonuoo yoang S}aSSE JBak-jo-pug awosul [BjoL 10 a1e1s) 9jIoIwop [eban Apanoe Asewud (sjgeondde ) N3 pue ‘ssaippe ‘sweN
1)} (@) ) (?) (a) (e)

( €€ aul| ‘A} Ued ‘066 WO 0} ,SBA, pajamsue uoneziuebio syl ji al9|dwo)) ssnnug paplebaisiq jo uonesynuap] | Hed

0P8E€EEC0-¢€9 TYNOILUYNYHE.LNI SYENIYHS
Jaquinu uoneosynuapl JaAodwg uoneziuebio sy} jo aweN
uoijoadsu) ‘suoongsul ajesedss 995 ‘066 WJ04 0} yoeny « o %mﬂw\,mwm.:”_%ww% mewwm
anand o1 uado ‘L€ 10 ‘OE ‘GE *VE ‘EE BUI ‘Al HBd ‘066 W0 Ol ,S2A, PaJamsue uoneziuebio auyy 1 39dwod (066 wio04)
%oo.W.n—..anm.mzo wﬂ_cw._mctmn_ poaje|aiun pue mCO_“_.NN_Cmm._O poale|od H 37NA3HOS




2102 (066 Wwi0d) H 3Npayos ¥C ZL-0L-2L 29L2ET
ON | S9A (kqunoo
P STFTE) s}osse (3snuy Jo uB19.10;
pajonuoo | AIYSIBUMO Jeak-j0-pua awooui ‘d10o g ‘di09d D) Anus 10 ayEis) uoneziuebio parejal Jo
S&wMW s |abejuaosag J0 a1BYyS |10} J0 a1BeyS Amue jo adA] | Buionuod yoanq |erowuop ebe Auanoe Aewug NI3 Pue ‘ssaippe ‘awenN
U] () (6) G) (@ P) () (a) (e)

("1eak xe} ay3 Buunp ysnuy 1o uonelodiod e se pajesl) suoneziuebio
paleja] 210W JO 3UO PBY § 8SNBIaq pE aul| ‘Al Ued ‘066 W0 0} ,S8A, Palamsue uoneziuebio ays ji e1sidwo)) Isnu) 1o uonelodio) e se 3jgexe] suofeziuebiiQ paje|ay Jo uonesynuap]

Al Ved

ON[SA (5901 uuod) |-y | ON | S3A (y16-216 suoiaas (nune
Bued| 2INP3USS 10 02 [siomecors ol sjosse 13pun xe) WoJj papn|oxa oo ,aw
diys1oumo |suserew) X0Q Ul JURoUIE |¢SUOREONE S JB9A-J0-pUd awosul ‘pajejalun ‘paje|ai) Anua o__u_rwu uoneziueblio pajejes Jo
abejuasiad|io meues]  |gN-A 9POD | -uomodordsia Jo areys [e10140 areys | swodul jueuwopaly | Bunjonuoo yoeiq phr Auanoe Arewud NI3 PUE ‘ssaippe ‘aweN
O) - ()] 0] (u) (6) () O] (P) (2 )] (e)
(-reak xey ayy Buunp diysisuued e se pajessy suoneziuebio e

Pa1B|91 810W 10 BUO PBY ) 8SNE23q pE aUl] ‘Al HEd ‘066 WO O} ,SOA, pasemsue uoieziuebio ay) p ajeidwo)) diysiaupied e se ajqexe) suoneziuebiQ paje|ay JO UOREOHIUSP] i Hed

¢ °bed 0¥8¢e€Z0-¢€9 TVYNOIILVNIHLNI SYHANIYHS ¢t0c (066 uuod) H ainpayos



2102 (066 wW104) Y 8INpayos GZ zL-oL-zL €912€2
9)
()
(2]
(€)
(@
() m
|
(s-e) adfy ﬂ
PaAjoAUl Junowe Buluiwuaiap jo poylsi PBAJOAUI JUNOWIY uolnoesuel uoijeziuefio 1ay3o Jo sweN |
P () (@ (e)
Sp|OySaiy} UONOESUE] pue sdiysuoije|al paiaAod buipnjoui “aull sy} 919dWwod ISNW oYM UO UOIJBULIOJUI JOJ SUOHONIISUI 8Y) 88S 'S8, Sl 8A0qe 8y} Jo Aue o} Jamsue auyl )| g
X S| . {s)uoneziuebio pajejas woiyy Auadoid 10 ysed JO Jajsuel} Jayy) S
X ai (s)uonyeziuebio pajejas 0} Apadoid 10 yseo Jo uajsues ;YO 4
X b sasuadxa 10} (s)uoneziuebiio payejal Aq pred juswasinquiay b
X dy sasuadxa 10} (s)uonjeziuebio pajejal 01 pred Juswasinquiay d
X o} (s)uoneziuebio pajejas yum saakojdws pied jo Buueys o
X up (s)uoneziuebio pae|al Yum s1asse Jayyo Jo ‘sys)| Bulrew ‘yuawdinba ‘saiyioey jo buueys u
X wy (s)uoneziuebio pajejal AQ suonepdos Buisreipuny 1o diysiaquuatl 10 S2IAISS JO 9DUBULIONSd W
X It (s)uoneziuebio parejal 104 suoiyepoIjos Buisielpuny 1o diysiaguisL 1O S9IAISS JO 9oUBLLIONAd |
X T : (s)uoneziuebio pajejas Woy S}ESSE JaYJ0 10 ‘Juawdinbs ‘sanpoey Jo asea )Y
X Ty (s)uoneziuebio pajejas 03 syesse Jayjo 1o awdinba ‘saiyoey) jo asea |
X 11 (s)uoneziuebio parejas ypm sjasse Jo abueyox3y |
X yi (s)uoneziuebio pajejal WOl S}18SSE JO aseydInd Y
X b1 (s)uoneziuebio pajejai 0} sjosse Jo ajes b
X 18 (s)uoneziuef10 paie|ds WOl SpUspIAK]
X ETN (s)uonyeziuebio pajeal Aq sasjuesend ueo) 1o sueo| @ |
X Pl {s)Juoneziuebio paje|as 10} JO 0} saduesenS Ueo) 4O SUBOT P |
|
X T (s)uoneziueb.i0 pajejas woyy uonNguiuod [epded Jo ‘Juelb ‘Y 2 |
X qlL (s)uoneziuebio pajejas 03 uonnguiuod jendeo 1o ‘Juelb ‘yo q |
X et Amus pajjonuod e woiy jual (A1) 10 saiyeios (1) saiunuue (1) 1sasvqut (1) Jo 1disday e
LAIFIl SUed Ul pais)| suoneziuefio paje|al 10w 10 3uo Yum suoioesuel) buimolio) ays jo Aue ul sbebus uoneziuebio ayy pip Jesh xej ey buung 1
ON | SOA 8|Npayos SIY) JO Al 10 ‘|1 ‘)] SHed ul paisy st Apua Aue j | aul| 818dwon) ‘810N
3 (‘9€ 10 ‘qGE ‘vE Bul| ‘Al UBd ‘066 WIS 0} ,SBA, Palamsue uoneziuebio ayy y aje|dwo)) suoneziuehilQ pajejdy YHM suonoesuel] A Hed
€ebed OpPBEECO-E9 TUYNOILVNIHALNI SYANIYHS <l0e (066 wiod) d 8npayos




2102 (066 wiod) H anpaydg

cL-0L-2L
voL2ET

9¢

ON|[SaAl

diysiaumo
abejuasiod

b))

Puped
buibeuew
Lo [eseueD)

0)

(5901 wiod)

ON [SeA

L-) 9Inpayog Jo
0¢ X0Q Ui JunoLe
18N-A 3p0J

0]

¢ SUOGRIO|E
ajeuon
-10001ds19

w

sjosse
Jeak-Jo-pua
10 a1eys
(6)

awoou
12101
10 aseys

®

ON[S®A[(p| G-z| G UOIIaS 1apun (Kinunoo
610 Xe} Wol) papn|Ixa

odog | ‘paresaun ‘payejal) uBiao) 1o JlEIS) Amwua jo

sssraued]  9UWI0JUI JUBLILIOPAld | djonwop [eban Ayanoe Arewud NI PUE ‘SS8Ippe ‘aWeN

I aly

(@) ) () (q) (e)

.mQ_r_mumCtNQ JUBLUISDAUI UIRLIBD 104 UOISN|OXD Buipsebas suononusul 398 ‘uoijeziuebio paje|al e J0uU sem 12yl

(onuanai sso1b Jo S19SSE [B10} AQ PaINSEaLL) SAIYIAIIOR S) JO JUa21ad 8Al UBY) 810W Pajonpuod uoeziuebio ayy yoiym ybnouyy diysisuped e se paxe} APjua Yyoea 1o} uoneulojul Buimoljoy ays apiroid

(-2€ 8ul| ‘Al UBd ‘066 W04 O} ,S9A, Palomsue uoileziueBio ay) p alejdwon) diysiauped e se sjgexe] suoneziuebig pajejaiun

IA Hed

» tobed

0v8t

£C0-¢£9

TYNOILVNYHLNI SHINIYHS <l02 (066 wiod) H 2npayos




S oy

Schedule R (Form 990) 2012 SHRINERS INTERNATIONAL 63-0233840 Pages
Part VIl | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see Iinstructions)

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

ZAMORA SHRINERS HOLDING CORPORATION

PRIMARY ACTIVITY: PARK AND LOUNGE FOR RECREATION, ENTERTAINMENT OF ZAMORA

SHRINERS' MEMBERS

232185 12-10-12 Schedule R (Form 990) 2012
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