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:orm 9.90

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

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

OMB No 1545-0047

2012

Open to Public - u
Inspectlon .

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B  Check it applicable Cc

] Address change
t Name change
Irutial return

| Terminated

|| Amended return

Application pending

SHRINERS INTERNATIONAL D/B/A
SCIMITAR TEMPLE

1 SCIMITAR CIRCLE

LITTLE ROCK, AR 72209

D Employer Identification Number

71-0002822

E Telephone number

501-565-5992

G Gross receipts S

175,328.

GARDNER BURTON

F Name and address of principal officer

SAME AS C ABOVE

| Tax-exempt status

| [447Ga)nyor | {527

)< (insert no.)

[ [s0rex®) [X[s01¢c) (10

J Website: >

WWW.SCIMITARSHRINE . COM

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

H(b) Are all affiliates included?
If 'No," attach a st (see instructions)

H(c) Group exemption number

Yes X No
Yes No

»

K Form of organization: IZICorporatlon L_]Trust ]_:I Association I_l Other™

l L Yvear of Formaton 1938

I M state of legal domicle AR

[Part'|l > Summary

1 Briefly describe the organization's mission or most significant activities FRATERNITY WITH A _PHILANTHROPIC _
ION
af MISSION _____________
§ _______________________________________________________________
12 2 Check this box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
&2 3 Number of voting members of the governing body (Part Vi, line 1a).. .. e 3 6
:‘g 4 Number of iIndependent voting members of the governing body (Part VI hne 1b) 4 0
=8| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a). 5 3
“2| 6 Total number of volunteers (estimate If necessary) .... .. e e e e 6 10
7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 513.
b Net unrelated business taxable income from Forfn 990- blggq%@a“ IED Coe 7b 0.
ihlhedink Prior Year Current Year
8 Contributions and grants (Part Vill, ine 1h) .. . ] 8 347,765. 62,138.
9 Program service revenue (Part VIII, ine 2g).. . § dlp 0 1 20'3 . Q 178,864. 112,671.
10 Investment income (Part Vill, column (A), ines 3«4 an ol)‘ ...... | g 29,371. 6.
11 Other revenue (Part Vill, column (A), lines 5, 6d} 8c;-9ct0cand—ttey—— = 65, 954. 513.
12 Total revenue — add lines 8 through 11 (must equal PQ@DELNQ ‘AbTIlne 12) 621, 954, 175, 328.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3).
14 Benefits paid to or for members (Part IX, column (A), ne 4).....
" 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5 10) 26,400.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 30, 517 .
:g. b Total fundraising expenses (Part !X, column (D), line 25) » ey vl e A T e e )Lj
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢e) 241,895. 143, 440.
18 Total expenses. Add lines 13-17 (must equa!l Part I1X, column (A), line 25) 272,412. 169, 840.
| 19 Revenue less expenses. Subtract ine 18 fromline 12.. . ..... 349,542, 5,488,
E§ Beginning of Current Year End of Year
;;; 20 Totalassets Part X, hne 16) ... . ... . ... 2,567, 641. 2,426, 774.
51!_: 21 Total habilities (Part X, line 26) .. e e e e 51,416. 27,591.
2Ll 22 Net assets or fund balances Subtract line 21 from line 20 2,516,225. 2,399,183.
[Rart 1l °] Signature Block

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

Slgn Signature of officer Date
Here } GLENN GRIMES RECORDER
Type or print name and title
Print/Type preparer’s name Preparer’s signature Date Check LJ i
Paid  |MITCHIEL H. KNAPP g Nehd MM (o2 ] 3|sonemons | PO0O1466S
Preparer |[Fmsname ™ KNAPP, CRAIG & COMPANY, P.A.
Use Only |fumsatress > 1501 N UNIVERSITY, SUITE 245 Frm's EIN > 71-0654756
LITTLE ROCK, AR 72207 Phoneno  (501) 664-5434

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

|_)§] Yes

L]No

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

TEEAON13L 12/18/12
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Form 990 (2012) SHRINERS INTERNATIONAL D/B/A 71-0002822 Page 2
artlll. | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question n this Part 11, . .. L .o . . . D

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

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

Form9900r 990-EZ2. . ... ... ... ... .. ... . e o ] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes i how 1t conducts, any program services? .. D Yes @ 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 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 $ )
CHARITABLE FUNDRAISING: PROVIDING SUPPORT OF SHRINERS HOSPITALS FOR CHILDREN

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ 73,855.)
MEMBERSHIP DUES: BILLED TO MEMBERS ANNUALLY. FOSTERS BROTHERHOOD AND FELLOWSHIP

4 ¢ (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )
TEMPLE RENTAL REVENUE-PROVIDES ADDN SUPPORT FOR CHARITABLE EXPENDITURES TQ SUPPLEMENT

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4 e Total program service expenses ™
BAA TEEAOI02L 08/08/12 Form 990 (2012)




Form 990 (2012) SHRINERS INTERNATIONAL D/B/A 71-0002822 Page 3

[Part IV | Checkiist of Required Schedules

Yes | No
1 Is the orgamzatlon described In sectuon 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)" If ’Yes, complete
Schedule A . e e . X
2 Is the organization requtred to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage In direct or indirect political campalgn activities on behaif of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | . e 3 X
4 Section 501(c)3) orgamzatlons Did the organization engage n Iobbylng activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Partll. ~. .. . . .. .. .. 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? /f 'Yes,' complete Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg prolwde advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, X
art e e e . e e e . . 6
7 Dud the organization recetve or hold a conservation easement, rncludung easements to preserve open space, the
environment, historic land areas or tistoric structures? If 'Yes,' complete Schedule D, Part Il.. 7 X
8 Dud the organization maintain collections of works of art, historical treasures or other similar assets? If 'Yes,'
complete Schedule D, Part lll... . . ... .. ... . ... . . 8 X
9 Did the organmization report an amount in Part X, line 21, for escrow or custodial account ability; serve as a custodian
for amounts not ||sted in Part X, or provide credit counsellng, debt management credit reparr, 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? /f '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, VIlI, IX, - )
or X as applicable. ! R i
a Il)Dld the ovganlzatlon report an amount for land, bunldlngs and equment in Part X, line 10? If 'Yes,' complete Schedule X
...... . . . Ma
b Did the organization report an amount for mvestments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? I/f 'Yes,' complete Schedule D, Part VIl ~ ...... ...... 11b X
¢ Did the organization report an amount for mvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, tine 16? /f 'Yes,' complete Schedule D, Part VIIl........ . e e TMec 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, ne 16? If 'Yes,' complete Schedule D, Part I1X . . ce . 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? /f ’Yes, complete Schedule D, Part X Te| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11¢ X
12 a Did the organization obtain separate, mdependent audited fmancral statements for the tax year7 If 'Yes,' complete
Schedule D, Parts Xi, and Xll e 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 72a then completing Schedule D, Parts XI and Xll is optional .. 12b X
13 Is the organization a school described in section 170(b)(1)(AY(W)? 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 fore|gn mvestments valued
at $100, 000 or more? If 'Yes," complete Schedule F, Parts | and IV. . . e 14b X
15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts ll and IV... ... 15 X
16 Did the orgamization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? I ‘Yes," complete Schedule F, Partsllland IV .. .o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundransrng services on Part X,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) .. . 17 X
18 Dud the orgaruzation report more than $15,000 total of fundralsmg event gross income and contributions on Part Vi,
lines 1c 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 VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il . 19 X
20 aDid the organization operate one or more hospltal facihties? If 'Yes,' complete Schedule H . 20 X
bIf 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
BAA TEEA0I03L 12/13/12 Form 990 (2012)




Form 990 (2012) SHRINERS INTERNATIONAL D/B/A 71-0002822 Page 4

IParti V¥ Checklist of Required Schedules (continued)

21 Did the organmization report more than $5,000 of grants and other assistance to governments and orgamzatlons in the
United States on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule 1, Parts | and Il e

22 Did the organization report more than $5,000 of grants and other assistance to individuals in lhe United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts land IlL. .. .. . .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnd7 fcgn}erJofflcers directors, trustees, key employees ‘and hlghest compensated employees7 If 'Yes,' complete
chedule J.... ... ..... ...... .

24 a Did the organization have a tax-exempt bond i1ssue with an outstandmg principal amount of more than $100,000 as of

the last day of the year, and that was issued after December 31, 20022 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No,'gotolhne 25. . . . . . ... ..... ..

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptnon"

¢ Did the organization mamtain an escrow account other than a refundmg escrow at any time dunng the year to defease
any tax-exempt bonds? .. .. L L0 Lol i e e e e e

d Did the organization act as an ‘on behalf of' i1ssuer for bonds outstandlng at any tlme dunng the year" ..

25a Section 501(c)X3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? If 'Yes,' complete Schedule L, Part |. . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transagtron’ has not been reported on any of the organization's pnor Forms 990 or 990 EZ? If 'Yes,' complete
Schedule L, Part e e e e e e . e e

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghest compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il

27 Dud 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 entlty or famlly member
of any of these persons? /f ‘Yes complete Schedule L, Part Il . . ..

28 Was the organization a party to a bustness 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 ..... . ..

b A family member of a current or former offlcer director, trustee, or key employee" If ’Yes complete
Schedule L, Partlv . .. . . ..o v e

¢ 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, PartIV. . ...

29 Did the orgamization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M .

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfled conservation

contributions? /f 'Yes,' complete ScheduleM .. ... . .. ...

31 Dud the organization liquidate, terminate, or dissoive and cease operations? /f 'Yes, ' complete Schedule N, Partl .

32 Dd the organlzatlon sell, exchange dispose of, or transfer more than 25% of its net assets" If 'Yes,' comp/ele
Schedule N, Part !l . .. ... ...... . . .

33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulatnons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . e e e e e e .

34 Wads ‘t/he; orglanlzatlon related to any tax- exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts I, i, v,
an ine e e e e e e e
35a Did the organization have a controlled entlty w1th|n the meaning of sectlon [5120)(13)?. ... ..

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. . ... .

36 Section 5°1§2X3) organizations. Did the or’ganlzatuon make any transfers to an exempt non- chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Dud the organization conduct more than 5% of its activities throu?h an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule Q e e e e

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X

28a X

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 | X

35a X
35b

36

37 X
38 X

BAA

TEEA0104L 08/08/12

Form 990 (2012)




Form 990 (2012) SHRINERS INTERNATIONAL D/B/A 71-00028

22

[Raﬁ;\(x] Statements Regarding Other IRS Filings and Tax Compliance

Check if 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 apphcable .. .} 1a

Y

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

[=][=]

¢ Did the orgamzation comply with backup wnthholdlng rules for reportable payments to vendors and reportable gammg
(gambling) winnings to prize winners?

2 a 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 thisreturn. .. | 2a

aimv..:;,.r'

0

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q

4a At any hime during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)7

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

See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax sheiter transaction at any time duning the tax year?.  .....
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . ...... ....

6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzatlon
solicit any contributions that were not tax deductible as charitable contnbutlons

b If 'Yes,' did the organ:zatlon include with every solicitation an express statement that such contributions or glfts were
not tax deductible? .. .... .... e

7 Organizations that may receive deductlble contrlbutlons under section 170(c) gt g "*’
Z (a,.~|,
a Did the organization receive a_payment In excess of $75 made partly as a contnibution and partly for goods and X A5
services provided to the payor?. ... ... . .. ... ... ..o oo L L, X
b If 'Yes,' did the organization notify the donor of the vaIue of the goods or services provnded7 R C e
¢ Did the organmization sell, exchange or otherwise dlspose of tangible personal property for which 1t was requnred to file
Form 82827. ... O 7c X
dIf 'Yes," indicate the number of Forms 8282 ftled dunng theyear. ........o.o oo .| 7d| Lol dm 1 e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .... 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e 7f X
g If the organlzatlon received a contribution of qualified intellectual property, did the organlzatlon ftle Form 8899
as required? . S . . 79
h If the organization recewed a contribution of cars, boats, arrplanes or other vehicles, dld the organlzatron 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 sponsormg organlzatron have excess business
holdings at any time during the year?. ...... ... ....... ... . ..  ...... . e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667. ..
b Did the organization make a distribution to a donor, donor advisor, or related person? . ...
10 Section 501(cX7) organizations. Enter:

X tﬁ'rzr-'] B

7
';g;ﬁr L

a Inthiation fees and capital contnbutions included on Part VI, line 12 R .| 10a
b Gross receipts, included on Form 990, Part VIII, ne 12, for public use of ¢lub facrlltles 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. .......  ..... ... ..., ... e 1a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received from them.) .. . . 11b
12a Section 4947(a)X1) non . exempt charitable trusts Is the organlzatlon flhng Form 990 n heu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . ... I 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
aIs the organization licensed to 1ssue qualified health plans in more than one state? .
Note. See the instructions for additionat 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

c Enter the amount of reserveson hand. .. . ..., .. 13c¢

14a Did the organization receive any payments for indoor tannlng 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. .

14a X
14b

BAA TEEAO105L 08/08/12

Form 990 (2012)



Form 990 (2012) 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 in
Schedu/e 0. See instructions.
Check 1f Schedule O contains a response to any question in this Part VI e e e e .. o e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... | 1a
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 committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or ke employee have a family relatlonshrp or a business relatlonshlp with any other
officer, dlrector trustee or key employee? ............ X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsmn
of officers, directors or trustees, or key employees to a management company or other person? . . 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? e e e i e e e e ceee 4 X
5 Did the organization become aware during the year of a srgnlflcant dwersron of the orgamzatlon s assets? . .... 5 X
6 Did the organization have members or stockholders? .. . SEE. SCHEDULE 0 .. .... Co . 6 | X
7 a Did the organization have members, stockholder ther persons who had the power to elect or appomt one or more
members of the governing body? SEE i‘!E?D% % 6 .......... ... | 7al X
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockhotg ers, or other persons other than the governing body? .. .. .SEE SCH O 7b| X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng the year by i
the following"

a The governing body? .. .
b Each committee with authonty to act on behalf of the governing body7

9 s there any officer, director or trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization's malhng 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 Interna/ Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e e .. R . . 10a] X
b If 'Yes,' did the organization have written policies and procedures govermng the activiies of such chapters affliates, and branches to ensure their
operatjons are consistent with the organization's exempt purposes? . ... ... R 10b] X
11 a Has the organization provided a complete copy of this Form 930 to all members of ttS governing body before frllng the form7 Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0 ‘:;_ Gk %‘ bl v
12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13 . . 12a
b Were officers, directors or trustees, and key employees requtred to disclose annually interests that could glve rise
to conflicts?. . e e . 12b] X
¢ Did the organization regularly and con Etentlg (Enomtor and eétforce compllance with the pohcy? If 'Yes, describe in
Schedule O how this is done . . . e e e e e X
13 Did the organization have a wrltten whistleblower policy? .. . . e X
14 Did the organization have a written document retention and destructlon pollcy7 X

15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management offical. SEE SCHEDULE Q.. ... R
b Other officers of key employees of the orgarnization . SEE SCHEDULE Q... . .
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or partccrpate Ina |omt venture or similar arrangement with a
taxable entity during the year7 .

b If 'Yes,' did the organization follow a wnitten pollcy or procedure requiring the organization to evaluate its
partncnpatron 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 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f apphcable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply.

D Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. 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 TEEAO106L 08/08/12 Form 990 (2012)




Form 990 (2012) SHRINERS INTERNATIONAL D/B/A 71-0002822 Page 7
|_Part VIIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIL . . . . . . .. ..... . .. e |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

o List all of the or%amzatuon'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 gother than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the or%amzanon'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.

D Check this box iIf neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) (B) Posmo: (:Jo not ch:eck Tore than (D) (E) (F)
Name an Tt dherge | “oricet ands dreciaisee) | comnhoiion | comioml | gented
sl eerarargTaTT|  aoEne | chEnNl | Smpe
e 12212 &5 232 e ten
EIOIFIS 23 g_;' § =1 § g1 = organizations
dlgnoe;é - g 2 gl 3
ine @
HH g
bl 8
_)_GARDNER BURTON _ _ ____ | -0 _
POTENTATE 0 0 0 0
_(@ DAVID ADAMS _ __ _____ | _10_
ORIENTAL GUIDE 0 X 0. 0. 0.
_® GLENN GRIMES_______ _ | _40_
RECORDER 0 X 26,400. 0. 0.
_@ JOE P DIEDERICH _ ___ _ | _10_
CHIEF RABBAN 0 X 0. 0. 0.
_©®) LYLE V SHELOR __ _____ | ~10_
ASST RABBAN 0 X 0. 0. 0.
_®)_CHARLES THOMAS __ __ __ | _10_
TREASURER 0 X 0 0 0.
o __] o
e __] ——_
e do___
e ] .
oy ____] ——
g ] —
qas L ____ i
(14 I

BAA TEEAOI07L 1211712 Form 990 (2012)
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Page 8

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

® ©
Py
(A) A;erage lggo notlchec?(s:gg?e thgg u:me (D) (E) F)
ours X, uniess person I1s an
rome st | el a4 oo iios | competiniStiom | comttiom | kit g
= 5 thi t related organizations compensation
st any 3 é_g 2| 5 é§ %‘ W-2/1009-MISC) W-2/1099-MISC) orfgrgrr‘r:ztat;?on
for 13 =4 a ERCRAE and related
related 2 g‘ o ER LR organizations
organza |8 = 2 S |®8
- tions Sl = b g
below &l g 8 3
dl?r?sd 8 ] 8
gl
qs o ______
ae o _____ -
8N o _____] .
Qs o _____d4___
a o __ ——
@ ] —
ey e ____ -
@ o _____4___
e e _d-__
@y e ___ .
@ o ____ .
TbSub-total . . e > 26,400. 0. 0.
¢ Total from continuation sheets to Part VII Section A > 0. 0. 0.
d Total (add lines 1b and 1c) e e > 26,400. 0. 0.
2 Total number of individuals (including but not hmited to those Ilsted above) who recelved more than $100,000 of reportable compensation
from the organization ®™ 0
Yes | No
3 Did the organlzatnon list any former officer, director or trustee, key employee or highest compensated employee — e
on line 1a? /f 'Yes,' complete Schedule J for such individual . 3 X
4 For any individual listed on hine 1a, is the sum of reportable compensatlon and other compensation from - L
the organization and related organlzatlons greater than $150 000? If 'Yes' complete Schedule J for .
such individual . . ... e e e 4 X
5 0Did any person listed on line 1a recewve or accrue compensatlon from any unrelated organization or individual = |
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . .... L 5 X
Section B. Independent Contractors
T Complete this table for your five hlghest 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) (B) ©)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not mited to those listed above) who recetved more than

$100,000 in compensation from the

organization ™ ()

BAA

TEEAQ108L 01/24113

Form 990 (2012)




Form 990 (2012) SHRINERS INTERNATIONAL D/B/A 71-0002822 Page 9
I_Part VIII[ Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. : D

T RISt @ ® © ®
RS . e T g Total revenue Related or Unrelated Revenue
gt D ‘. R exempt business excluded from tax
AN < o . function revenue &_>t1gde5r]§ect|osrmls4
Dt o s G e - - . - revenue , 513, or
4 Eas 1 a Federated campaigns 1a -
?, § b Membership dues. . Co 1b : . SR ¥
E": c Fundraising events  ..... 1¢c )
G5 dRelated organizations 1d ' . 8 -
‘é’ % e Government grants (contributions) le i .
= o .
§E f Al other contributions, ?ms grants, and » . )
&0 similar amounts not ncluded above 11 40,884. e ) .
5% g Noncash contributions included n Ins 1a-1f: & RN I oy ”
(] P oo 4 =
“iu | h Total. Add lines 1a-1f . 62,138.| .

2 Business Code [ o o0

] . :

na: 2a MEMBERSHIP DUES & ASSESSM _ _[900099 73,855, 73,855

w| b TEMPLE RENTAL_ _ _ _ _ _ _ _ _ 900099 38,816. 38,816

&

[¥T]

177

3

o

(=4

[-%

f All other program service revenue

g Total. Add lines 2a-2f

> 112,671.

OTHER REVENUE

3 Investment income (mcludlng dividends, interest and

other similar amounts)
4 Income from mnvestment of tax exempt bond proceeds >

5 Royalties ... .

6a Gross rents .

b Less: rental expenses.
¢ Rental income or (loss)
d Net rental income or (loss)

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses ..

c Gainor (loss) . ..

d Net gain or (loss). ..

(1) Real

() Personal

() Secunties

(1) Other

8a Gross income from fundraising events

(not including §

of contributions reported on line 1c).

SeePart IV, hne 18 ........ .
b Less: direct expenses

¢ Net income or (loss) from fundraising events ... ...

9a Gross income from gamlng activities.

See Part IV, line 19.
b Less: direct expenses

b

¢ Net income or (loss) from gaming activities

and allowances .

b Less: cost of goods soId ..

10a Gross sales of mventory, less returns

. b

¢ Net income or (loss) from sales of inventory .

Miscellaneous Revenue

Business Code

[ —

11a ADVERTISING

d All other revenue. . ..
e Total. Add lines 11a-11d ... . .
12 Total revenue. See instructions

541800

513.

513,

541800

> 513.

- 175,328.

112,671,

513.

|
6.

BAA

TEEAO109L 121712

Form 990 (2012)




Form 990 (20120 SHRINERS INTERNATIONAL D/B/A 71-0002822 Page 10
[PartIX :| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgarizations must complete column (A).
Check If Schedule O contains a response to any question in this Part IX.. ... ........

A) B C D
%’ 'gg lggluadra,eda%gu:;%;%)o‘r};ed on lnes 6b, Total e(:xpenses Progra(m)serwce Managgn')lent and Funt(:lrglsmg
expenses qene'ral expenses expenses

1 Grants and other assistance to governments
and o\?amzatlons in the United States. See
PartIV,lne21..... . . . ... . ... ...

2 Grants and other assnstance to |nd|v:dua|s n
the United States. See Part IV, line 22.. .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16

4 Benefits paid to or for members . . £t “ e

5 Compensation of current officers, dlrectors
trustees, and key employees . 26,400,

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)3)B) . . . 0.

7 Other salaries and wages .. ...

g Pension plan accruals and contnbutuons
(include section 401(k) and section 403(b)
employer contributions) . e e

9 Other employee benefits .
10 Payrolltaxes . .. .. . ... ..
11 Fees for services (non- employees)
a Management ...
btegal ....... . ... . ... .
¢ Accounting . e e
dLobbying. .. .... .
e Professional fundraising services. See Part IV l|ne17 RN
f Investment management fees .
g Other. (!f line 119 amt exceeds 10% of line 25, col-
umn (A) amt, list ine 11g expenses on Sch 0)
12 Advertising and promotion
13 Office expenses. ... . cee
14 Information technology ... ...
15 Royaltes...
16 Occupancy e e
17 Travel ..... ....... ..., e
18 Payments of travel or entertamment
Benses for any federal, state, or local
lic officials e
19 Conferences conventlons and meellngs
20 Interest . e ..
21 Payments to affihates.. ...... . 12,760.
22 Depreciation, depletion, and amortlzatlon
23 Insurance. . . .. ... viien e

24 Other expenses. Itemnze expenses not R
covered above (List miscellaneous expenses |'
in line 24e. If line 24e amount exceeds 10%
of ine 25, column (A? amount, list ine 24e

expenses on Schedule O.). CE e |, i : -
a SEE SCHEDULE O _ _ __ ______ 157,080.
b LESS: SALARIES _ __ ______ -26,400.
c
g e e
e Aliother expenses . ... . ... .. S
25 Total functional expenses. Add fines 1 through e . 169,840.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » D if following
SOP 98-2 (ASC 958-720)

BAA TEEAOTIOL 1218112 Form 990 (2012)
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Page 11

tPart X- |Balance Sheet

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

[1

Beglnnl(rg of year End (oBt)year
1 Cash —non-interest-bearing . .. .. ... ... .0 .0 L. oL 668,396.{ 1 157,130.
2 Savings and temporary cash investments . 510,806.) 2 544,749,
3 Pledges and grants receivable, net.. ............ ..... 3
4 Accounts receivable, net..... .. .. . . 965.| 4 4, 550 .
5 Loans and other receivables from current and former officers, directors, F v BN § e
trustees, key emplozees and highest compensated employees Complete IAPIENIWEIPUN . T
Partil of Schedule L .. .......... . . T 5
6 Loans and other receivables from other disqualified persons (as defined under st -l . B
section 4958(f)(1)), persons described in section 4958?0)(3)(8) and contributing A P P AT e
employers and sponsoring organizations of section 501(c)(9) voluntary emplo ees 4 = N e L P
beneficiary organizations (see instructions). Complete Part Il of Schedule L...... 6
2 7 Notes and loans recewvable, net.... .. . .. ... . .l 7
SE' 8 Inventories for sale oruse....... . e e e e e 8
; 9 Prepaid expenses and deferred charges e e e e 3 383 9 3,433.
10a Land, buildings, and equipment: cost or other basis. P *_, s e ’-”, '_f TR
Complete Part VI of Schedule D ............ .. .. 10a 1,945,898. = : s
b Less: accumulated depreciation  ..... ........ 10b 1,343,037. 563, 908.| 10c 602, 861.
11 Investments — publicly traded secunties. . . . .. .. . . ... ... 820,182.| 11 1,114,051.
12 Investments — other securities. See Part IV, line H ...... 12
13 Investments — program-related. See Part IV, ine 11.. . ..... 13
14 Intangible assets . ...... 14
15 Other assets. See Part IV, I|ne 11 .................................... 1.115
16 Total assets. Add lines 1 through 15 (must equal ine 34) ..... ......... ....... 2,567,641.|16 2,426,774,
17 Accounts payable and accrued expenses o .. 442,117 442.
18 Grants payable.... . ...... ..... 18
19 Deferredrevenue .. ..... . . L i e e e e 19
L | 20 Tax-exempt bond habilitties ... ........ ... oo L. o 20
k 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees, N - ¢ .
L key employees, highest compensated employees and dlsquallfled persons. P i : ISR
S Complete Part It of Schedule L . .. o e e s 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties... . . ... ..... 24
25 Other lhiabilittes (iIncluding federal income tax, payables to related third parties,
and other hiabilities not included on lines 17-24). Complete Part X of Schedule D 50,974.|25 27,149.
26 Total liabilities. Add lines 17 through 25 ... .......... ... ..., ... 26 27,591.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete Tl ‘:j o
T lines 27 through 29, and lines 33 and 34. AR TR
‘g‘ 27 Unrestricted net assets. C e 2,431,808.| 27 2,336,596.
E| 28 Temporarily restrictednetassets. ........... . . .0 84,417.|28 62,587.
{ 29 Permanently restricted net assets......... ... oo o oo 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D Rt N i Ry .
£ and complete lines 30 through 34. N 8 :
8| 30 Capial stock or trust principal, or current funds. .. ... e e e 30
2 31 Pad-in or capital surplus, or land, building, or equipment fund 3
L | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Q 33 Total net assets or fund balances. e e e e e e 2,516,225.|33 2,399,183.
§| 34 Total habilities and net assets/fund balances .............. 2,567,641.| 34 2,426,774.
BAA Form 990 (2012)
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Form 990 2012) SHRINERS INTERNATIONAL D/B/A 71-0002822 Page 12
|Part;XI".*] Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . ... e . . .

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 175,328.
2 Total expenses (must equal Part 1X, column (A), line 25) . . . e e e e 2 169, 840.
3 Revenue less expenses. Subtract hne 2 fromhne 1 ... . .. ceee 3 5,488.
4 Net assets or fund balances at beginning of year (must equal Part X Irne 33 column A). 4 2,516,225.
5 Net unrealized gains (losses) on investments ... . e e e e e 5
6 Donated services and use of facilities. .. ...... . . ... ..., .. e e e 6
7 Investment expenses . . . . ) e e e i . e e 7
8 Prior period adjustments . v e e e e 8
9 Other changes in net assets or fund balances (explarn in Schedule 0) .SEE. SCHEDULE Q 9 -122,530.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine 33,
column (B)) e e 10 2,399,183.
[Part’Xil | Financial Statements and Reportmg
Check If Schedule O contains a response to any question in this Part XIL e e .. e |:|
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual |:|Other **“R; ‘g%‘}’ a‘“’;‘?
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain %l
in Schedule O

2 a Were the organization's financial statements compited or reviewed by an independent accountant?. . .

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:

Separate basis DConsolrdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?.

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:

Separate basis DConsohdated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibibty for oversrght of the audit,

review, or compllatron of its financial statements and selection of an independent accountant?. . . cen X
If the organization changed either its oversight process or selection process during the tax year, explarn P Ry R
in Schedule O. L | AR Ve s
3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular'A-1337. .. C e 3a X
b If ‘Yes,' did the organization undergo the required audit or audits? If the organmization did not undergo the requrred audit
or audrts explain why in Schedule O and describe any steps taken to undergo such audits . . 3b
BAA Form 990 (2012)
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SCHE'DULE D . ] OMB No 1545-0047

| (Form 990) Supplemental Financial Statements 2012

| > Complete if the organization answered 'Yes,' to Form 990, ,
Department of the Treasury Part 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ;5 Open to' Publlc
Internat Revenue Service > Attach to Form 990. > See separate instructions. wnspection . - ©
Name of the organization Employer |dent|f cation number
SHRINERS INTERNATIONAL D/B/A
SCIMITAR TEMPLE 71-0002822

‘| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part |V, line 6.

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

Totat number atend ofyear . ...  ......

Aggregate contributions to (during year) .

Aggregate value at end of year. .. ...

1
2
3 Aggregate grants from (during year)
4
5

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

(]

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the beneflt of the donor or donor adwvisor, or for any other purpose confernng
impermissible private benefit?. . .. [[]Yes D No

{Part'll “i| 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 HPreservatlon of a certified historic structure
Preservation of open space

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

-2+ Held at the End of the Tax Year

a Total number of conservation easements..... ........... . .. e e e 2a
b Total acreage restricted by conservation easements.. .. .. .. ..| 2b
¢ Number of conservation easements on a certified hlstonc structure included in (a) .. ... 2c¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register.  ......... ... 2d
3 Number of conservation easements modified, transferred, released, extlngmshed or termmated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the penodlc monitoring, lnspectlon handling of violations,
and enforcement of the conservation easements it holds? . .  ......... . ... ... DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section 170(h)(4)(B)(|)
and section 170(N@BYIND? . . evmnrnrr v e e e [[Jyes []Neo

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

[P.a‘rt"lll_ |0rgan|zat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part 1V, 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 XIH, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as Permntted 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 relating to these items:

(i) Revenues included in Form 990, Part VIIl, ime 1 .......... e e e A
(i) Assets included in Form 990, Part X R .. e e e . *S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:

a Revenues included in Form 990, Part VIIi, line 1. e e S, . »8§
b Assets included in Form 990, Part X . ... . .. G >3
BAA For Paperwork Reduction Act Notice, see the lnstructnons for Form 990 TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedu‘le D (Form 990) 2012 SP_IRINERS INTERNATIONAL D/B/A 71-0002822 Page 2
Partiil3 Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(anlzatron s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a| |Public exhibition d[ ]Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 PrO\tnc)t(e a description of the organization's collections and explain how they further the organization's exempt purpose in
Par

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
fo be sold fo raise funds rather than to be maintained as part of the organization's collection? . D Yes DNo

Escrow and Custodial Arrangements. Complete If the organization answered 'Yes to Form 990, Part 2 l|ne 9, 0r
reported an amount on Form 990, Part X, line 21.

PartiVi

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm 990, Part X2, . .. e e e [:| es DNo

b If ‘Yes,' explain the arrangement n Part XIII and complete the following table

Amount
c Beginming balance . ..... e e e e e e O 4 ¢
d Additions during the year ...  .............. O I X
e Distributions during the year. . e e .. e e ool le
f Ending balance. .. ... e e e e e e e 1f
2 a Did the organization mclude an amount on Form 990, Part X, me 21?7 ..... .. .... .. L. ... D Yes HNO
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provided in Part X .

[Part:Vea Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance

b Contributions .

¢ Net investment earnmgs gams,
and losses .... ..

d Grants or scholarships

e Other expenditures for facilities
and programs... . . . ......

f 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 » %
b Permanent endowment »>
¢ Temporanly restricted endowment > %

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

o0

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

organization by. Yes No
(i) unrefated orgamizations ... .. . .. .. o0 o0 Lo . C e e e 3a(i)
(ii) related organizations. .. .. ... ... . L. e e B 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as requlred on Schedule R7 - e e 3b J

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

CE YR 4 Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other baS|s| (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) deprecnatlon
laland .. .. . ... ......... cee 166, 241 . AR DRIRE R 166,241.
bBuidings . .. e e . 1,399, 346. 1 009 765 389,581,
c Leasehold improvements ... . . .o 103, 967. 75,031. 28,936.
d Equipment. .. SN
e Other. R 276,344. 258,241. 18,103.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). ....... > 602, 861.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12



Schedule D (Form 990) 2012 SHRINERS INTERNATIONAL D/B/A 71-0002822 Page 3
|Pdrt VIl_|Investments — Other Securities. See Form 990, Part X, ine 12. N/A

(a) Description of security or category (b) Book value {c) Method of valuation. Cost or
(including name of secunty) end-of-year market value

(1) Financial denvatives. . e e e e
(2) Closely-held equity |nterests e e
(3) Other

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

[Péﬁ.VIII jlnvestments — 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

)
2
3
G2
&)
®
@
8
9
(10
Total. (Column (b) must equal Form 990, Part X, column (B) ne 13.) ]

[Part IX - .| Other Assets. See Form 990, Part X, line 15. N/A
(@) Description (b) Book value

Mm
)
3
@
®)
(6)
@)
)]
9
a0
Total. (Column (b) must equal Form 990, Part X, column (B), ine 15.).. . . . .. . ... . .. .. .... >
[Part X"~ | Other Liabilities. See Form 990, Part X, line 25.
(@) Description of habihty (b) Book value
(1) Federal income taxes
(2) DUES PAID IN ADVANCE 25,9009.
(3) HOSPITAL ASSESSMENTS PAID IN ADVANC 1,240.
@
(5)
(6
@
®
(&) nome _' e K o
(10) ST e e e T
(]1) .t; \2“1‘:‘“ ’: - i "“.A . © ) ‘.i', > r
Total. (Column (b) must equal Form 990, Part X, column (B) fine 25.) . > 27,149.} . < . 0 " ) I

2. FIN 48 (ASC 740) Footnote. In Part X!II, provide the text of the footnote to the orgamzation’s financial statements that reports the orgamzahon ] Ilablluty for uncertain tax posmons
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil ... e e e s e e

BAA TEEA3303L 12/23/12 Schedule D (fm 990) 2012




Schedule D (Form 990) 2012 SHRINERS INTERNATIONAL D/B/A 71-0002822 Page 4

[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements. e e e ..

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments e e e e e e e e 2a
b Donated services and use of facihties . . . ..... .. e 2b
¢ Recoveries of prioryeargrants .......... .. e e e e e e 2c¢c
d Other Describe mPart XHL). . ... .. . . ........ ..ol e 2d

e Add hines 2a through 2d e e e e . e e e e e e e e ..
3 Subtract ne 2e fromline 1 . . . C e . i e e
4 Amounts included on Form 990, Part VIII hine 12, but not on I|ne 1
a Investment expenses not included on Form 990, Part VIIt, hne 7b.. . . .... 4a
b Other (Describe in Part XIIt.) ... S . ...1] 4b
¢ Add hnes 4a and 4b .. e e e e e e e e e
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl Ilne 72 )
{Patt-XIl:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

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

a Donated services and use of facilities ... .. .. ... Lo Lo .1 2a

b Prior year adjustments .. . e e e R .. 2b

¢ Other losses . - e e e e e e 2c

d Other (Describe in Part XIII ) ....... e e e e 2d

e Add lines 2a through2d ~  ...... e e e e e e e Co
3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part IX, hne 25 but not on Ime 1
a Investment expenses not included on Form 990, Part Vill, ne7b . .... .. . | 4a
b Other (Describe in Part Xitll.) . ....... e e e e e e 4ab
¢ Add lines 4a and 4b.. e e e e e e e
5 Total expenses. Add hnes 3 and 4c (T hlS must equal Form 990, Part |, Ilne 18.)..
{Part' XIIl.] Supplemental Information

Complete this part to Browde the descriptions required for Part Il, lines 3, 5, and 9; Part Iil, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, ine 2; Part XI, hnes 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA Schedule D (Form 990) 2012

TEEA3304L 11/3012




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
(Form 990 or 990-E2)

Complete toggrovide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ.

{Openito]Rublickes
Internal Revenue Service E Inpeetion _

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

___"ALL OTHER EXPENSES?: __ADMINISTRATIVE & GENERAL $88,509, LESS SALARIES REPORTED _____
OUR CONFLICT OF INTEREST POLICY IS PART OF THE "SHRINE CODE OF ETHICS". COMPLIANCE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Schedule O (Form 990 or 990-EZ) 2012 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-EZ) 2012
TEEA4902L 12/8/12




2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1

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

FORM 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

LITTLE ROCK UNITS NOT REPORTD .  .... .. ... C e . $ -122,530.
TOTAL $ -122,530.
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Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see Instructions).
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