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Form 990

(repartmenty of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
(except black 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

A _ For the 2010 calendar year, or tax year beginning

B  Check i apphicable:
Address change
Name change
Inibial return
Terminated
Amended return
Application pending

C Name of rganzaton MONTANA E/W SHRINE FOOTBALL GAME INC

Doing Business As

, 2010, and ending

D Employer identification Number
81-0241232

Number and street (or P.O. box if mail 1s not delivered to street addr)

PO BOX 2203

Room/suite

E Telephone number
(406) A452-6743

City, town or country
GREAT FALLS

State ZIP code + 4

MT 59403-2203

G Grossrecoipts § 201,636,

F Name and address of principal officer:
RYAN JONART 1220 WEST SIDE BLvD BUTTE

MT 59701

Tax-exempt status

Elsoexy) [ 15019 (

)< (insert no.)

| Jasaraxyor | 527

Website: »

N/A

H{c) Group exemption

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

H(b) Are all affihates included?
If ‘No,’ attach a list. (see instructions)

ber ™

Hre B

|
J
K Form of organzation:

x| cop

.I_IT(ustD A

ration I_T Other ™

ILYearo(F

1946

] M State of legal domicite; MT

at I,

Summary

1 Bnefly describe the organization's mission or most signlﬁcant activities:

RAISE FUNDS FOR SHRINE HOSPITAL

N @M\V@é“ Activities & Governance

2 Check this box > D-If the organization discontinued its operations or disposed of more than 25% of its net assets
3 Number of voting members of the governing body (Part VL, line1a) .........coviiiiiiiniiiiiennenn, 3 9
4 Number of independent voting members of the governing body (Part VI, lne 1b) ............. ...ool.L. 4 0
5 Total number of individuals employed in calendar year 2010 (Part V, line2a) ............ ..cccooivninnn 5
6 Total number of volunteers (estimate if necessary) . ... . .. i i i i i i e 4 6 80
7a Total unrelated business reve e 12 ... e 7a 0.
b Net unrelated business taxablE incorfre FrofforM\BBB N tine 38 ... ... .. .| 7b
@) Prior Year Current Year
8 Contributions and grants (Pargcgi]!, line 1h) ......... ... 12 17,946. 180,348.
9 Program service revenue (Pa If, IM) ﬂ 5 2012 O, .......................
18  Investment income (Part Vil fcolpmn (A), hnes 3 4 and7 8,674.
11 Other revenue (Part VIii, col 81,870. 0.
12 Total revenue — add lines 8 99,816. 189,022.

% 13 Grants and similar amounts paid (Part IX column (A), lines 1 3)
*o 14 Benefits paid to or for members (Part IX, column (A), line 4)
S e 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) .. ...
N§ 16a Professional fundraising fees (Part iX, column (A), line 11e)
g é. h Total fundraising expenses (Part iX, column (D), line 25) » §
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) . ..... ........... .... 79,314, 189,170.
18 Total expenses. Add lines 13-17 {must equal Part (X, column (A), ne 25) ........... .. 79,314. 189,170.
19 Revenue less expenses. Sublract line 18 fromiline 12 ......................... .o...e. 20,502, -148.
3 Beginning of Current Year End of Year
gg 20 Total assets (Part X, HNe 16) .. ......ooues oottt e it ies i 15,790, 15,642,
< 21 Total liabilities (Part X, iNe 26) .....covviriiiriir e
2 22 Net assets or fund balancey)Subtractline21 fromline 20 ..... ,.............covnuin. 15,790. 15,642.

nature Block /22 sz o> £.

_ [ Si
o eTBeR

clale
‘eparer (i

othar a0 afﬁé?:'i‘%?ebag“ﬁ yl ey "ﬁ“v’v“m&"%‘&%é

MAQ&_ lhpmseitn 202

’I d
m%s:a emen!s and to the best of my knowledge and beliet, it 13 true, correet, an

) Mp\ W | 2A~2S$ - 2072
SI gn Signature of officer Dats
Here b Deorwis &, Z/,u/ Chuirmarn 20(A2 MT tfeo Come

Type or print name and title

Pnnt/Type preparer's name Preparer's sxgnalure Date Chack D # |PTIN
Paid seff-employed
Preparer Firm's name >
Use Only Fim's address ™ Firm's EIN >

Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) ............cooveeeserneniinennnnns E] Yes l_l No
BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAOI01 03725/ Form 990 (2010)
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Form 990 (2010) MONTANA E/W_SHRINE FOOTBALL GAME INC 81-0241232 Page 2
ﬁ‘P;;“"‘EqEIIIﬁ

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Bl ... ... ... oot iiiits i iiiiiie vianeanns |_|

1 Brefly describe the organization's mission:

' RAISE FUNDS FOR SHRINE HOSPITAL _ _ __ _ _ _____ _ __ _____.______________________
PROMOTE SHRINE CHILDREN'S HOSPITALS, FROMOTE AND PRODUCE MONTANA _ _ _ _ ____________
HIGH SCHOOL ALLSTAR FOOTBALL GAME _ _ _ _ __ _ __ _ _ ____ _ ___ ____________________._

2 Dud the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 0T O00-E 27 .\ttt tt ettt ies terteire tetertearaneaten + beeeenasns areeerair e haaeas D Yes E] No
If "Yes,' describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how It conducts, any program services? ..... D Yes El No
If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(}) 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 $ 189,170. including grants of § 0.) (Revenue $ 189,022.)
SHRINE_HIGH SCHOOL ALLSTAR FOOTBALL GAME _ _ __ _ _ _ _ _ _ _ _ __ _ ___________________

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

4¢ (Code ) (Expenses $ ncluding grants of § ) Revenue $ )

e e e o e e o - e A e e e e e . . . e - - — = - - —— ——— - ——— — m— - ———— = —— - —— - -

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

(Expenses  $ including grants of  $ ) Revenue 8 )
4e Total program service expenses » 189,170.

BAA

TEEAO102  10/06/10 Form 990 (2010)




Form 990 (2010) MONTANA E/W SHRINE FOOTBALL GAME INC 81-0241232 Page 3
IRartIVEE Checklist of Required Schedules
) Yes | No
. 1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . ... . .. ... i e e e e e e e e e et 1 X
.2 s the orgamzation required to complete Schedule B, Schedule of Contributors? (see instructions) ....................... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,' complete Schedule C, Part | .......... .. . i i i it e e 3 X
4 Section 501(cX3) organizations. Did the orgamzatlon engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ...... .... . .. i ittt it 4 X
5 s the organization a section 501(c)(4), 501 c?:.)(5 , or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlll. . .....| 5
6 0Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
govnde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 x
art! .. ..... e e et eee et e iae et et ete e et e e e,
7 0Oud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Partll ..... ...............c.cco... 7 X
8 Did the organization maintain collections of works of art, historical ireasures, or other similar assets? /f 'Yes,'
complete Schedule D, Partill ..... ................... ... e e e e e e e e e 8 X
9 Did the organizalion report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or pravide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,’ complete
Schedule D, Part IV . ...... ...t et e ittt et et et eee e e eeneeriey e, 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, ar quasi-endowments? /f
'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, Vii, Vill, IX,
or X as applicable.

a %id Pth::t <\:/rlganization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
L Part VIl .. s .

............................................................. 4 11a X
b Did the organization report an amount for investments— other securities in Part X, ine 12 that is 5% or more of its total
assets reported In Part X, hne 167 If 'Yes,’ complete Schedule D, Part VIl ....................c..c o oiu... e e 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... ... . .ot iiiiiiiiis caivienas 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . .. ... . . ittt st i iee it nens 11d X
¢ Did the organization report an amount for other liabilities in Part X, ine 25? /f ‘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 liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X .. .... 11f X
12a Did the or%anizatlon obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts XI, XIl, and X1 . . .. ... ... . i o it e e e 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 12a, then completing Schedule D, Parts X, Xll, and Xlli is optional . ....... .1 12b X
13 Is the organization a school described in section 170()(1)(A)ii)? /f 'Yes,' complete Schedule E ... ........ ............ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ........... .....oviirinen, 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Parts land IV ... ..... 14b X
15 Dud the arganization report on Part IX, column (A), line 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 lland IV ....... ..... .. o iciive coni. 15 X
16 Did the organization report on Part 1X, 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 liland 1V . .................... ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .... ..........eeeeeieees veneenun, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
ines 1c and 8a? If 'Yes,  complete Schedule G, Partll ... .. .. ... .. . et e e e 18 X
19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f 'Yes,'
complete Schedule G, Part Ill .. ..... ... ... ittt et e e 19 X
20 aDid the organization operate one or more hospitals? If 'Yes, complete Schedule H .........o. . eee e, 20 X
b If "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) ..................... 20b

BAA TEEA0103  12/21110

Form 990 (2010)



Form 990 (2010) MONTANA E/W SHRINE FOOTBALL GAME INC 81-0241232 Page 4
EP}"@J

{ Checklist of Required Schedules (continued)

Yes | No
. 21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If 'Yes,' complete Schedule |, Parts land Il ..... .... ... ... .c..iiviien. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), line 27 If 'Yes,' complete Schedule I, Parts Fand Il ... .. .. ... . . . it ittt iiaiiennns 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SCREAUIR J . ... . e e ettt eieeeaaeeee e e eener naaee aaees 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f 'Yas, ' answer lines 24b through 24d and
complete Schedule K. If INO,'go 10 1IN0 25 . . ... ... . . . it it iie o e i e e s 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 1aX-EXEMPt DONOS 7 ... . it ot i it e e et et reaeerae eeeraearen e 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear? ................... 24d
25a Section 501(cX3) and 501(cX4) orq) nizations. Did the or%anizatlon engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . ..... ... ... .. i i iiiiiie ciiininnn onn 25a X
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-EZ? /f ‘Yes, ' complete
Schedule L, Part | .. ... ... it i e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly com,)ensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Partil ........ 26 X
27 Did the organization provide a grant or ather assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part lll . . ... .. o e i it e e e e e e 127 X
28 Was the organization a ?artr to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes, ' complets
Schedule L, PartlV ........... ....... e it e e et e et ae e e renaeraaa e e i e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee ior a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, Part IV ........... ... ... ..., .| 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M ........... . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M . .. ... . ... . it i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part] .. ...... 3 X
32 Did the or%?mzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part . .. i e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,  complste Schedule R, Part | . ... ... ... .ottt trneeeeenrarereenieanes 33 X
31 \Ilyas ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, lli, IV, and V, 34 X
.- 0 SR
35 Is any related organization a controlled entity within the meaning of section 512B)(13)? ......ociiiiiiii e 35 X
a Did the organization receive agy ga ment from or engage in any transaction with a controlled entity
within the meaning of section 51 (b¥(13)? If 'Yes,' complete Schedule R, Part V, line2................. D Yes E No
Section 5_01(7c)(3) organizations. Did the o;ganrzation make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, 1Ine 2 ... . .. .. . . . . ittt et 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes, ' complete Schedule R, Part VI ............covunvueen. 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... ... i e i 38 | X

BAA

TEEADIO4 1272110

Form 990 (2010)



Form 990 (2010) MONTANA E/W SHRINE FOOTBALL GAME INC 81-0241232 Page 5

E:E’a"i?l";\"lﬁl Statements Regarding Other IRS Filings and Tax Compliance

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

1a Eﬁter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............ 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize wiNNErs? ... ... ... ittt Ci e s

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...............
Note. If the sum of lines 1a and 2a 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 duringtheyear? ............. ... .......
b If 'Yes' has it filed 2 Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O..............c..cccvuvn... .| 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or ather financial account)? ...........
b If 'Yes,' enter the name of the foreign country: » !
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...... .............. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ........ ..... 5b X
¢ If 'Yes," to line 5a or 5b, did the organization file Form 8BB6-T? ....... ... tiiiiiiiiiie tiierrets cirerinranreens 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? .... ....... .. i e e e 6a X
bif 'Yes,' did the orgamzation include with every solicitation an express statement that such contributions or gifts were
ot tax dedUChible? ... .. . i i e e e i e i s 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services Provided 10 the PaYOr? ... ... . . i i e e e e e e e e 7a X
b iIf "Yes,’ did the organization notify the donor of the value of the goods or services provided? .................covvvinn.. 7b
¢ Did the oarganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm BB .. . . i e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear ..................... ..... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............ 7¢ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7% X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
BSTRAUITEH? ... .. ittt i i e iiie s tes i e iereee e saeaaaes | 7¢g
h if the orgganizahon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Lo T T O A 7h .
8 Sponsoring organizations maintalning donor advised funds and section 509(a)3) supporting organizations. Did the
squorting organization, or a donor advised fund maintatned by a sponsoring organization, have excess business
holdings at any time during the Year? . ... . it it et it e e i e e 8
9 Sponsoring organizations maintaining donor advised funds. 1
a Dud the organization make any taxable distributions under section 49667 ..... ..ottt e e e 9a
b Did the orgamzation make a distnbution to a donor, donor advisor, orrelated person? ..........c..ciiiviiiier ciiiiennn 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 ..... ....... ......... 10a
b Gross receipts, included on Form 990, Part VIIl, hne 12, for public use of club facilities ...... 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ........... .ot i s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filing Form 990 i1n lieu of Form 1041? ............... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .... ... mbj
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? ...............c v vt 13a
Note. See the instructions for additional information the organization must report on Schedule O. ! ¢
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to 1ssue qualified healthplans........................... 13b
c Enter the amountof reservesonhand ..ot it e e e 13c 5
14a Did the organization receive any payments for indoor tanning services during the tax year? ............coovivevnn venns 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O .............. . .} 14b

BAA TEEAO105 11730110 Form 990 (2010)
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Form990§2010) MONTANA E/W SHRINE FOOTBALL GAME INC 81-0241232

[RaTtaVI&| 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 V|

N

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

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

2 Did any officer, director, trustee, or key employee have a family relationstup or a business relationship with any other
officer, director, trustee or key employee? ... . ... .. i e e e

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

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . ... ... .o i i e e e e e,
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Does the organization have members or stockholders? ............ ..

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINING DOy ? . o i e e e e e e e

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... .... .....

8 t%ld fthlel; organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

A The QOVEINING BOY ? ...ttt ittt e e e e e e e e e
b Each committee with authonity to act on behalf of the governing body? ......... ... ot il e

9 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O ................. ............

&
LG

7a

LA R

7b

8b] X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Does the organization have local chapters, branches, or affilates? ... . .. ... i e i

b If Yes," does the organization have written policies and procedures ?overning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . .....
b Descnibe in Schedule O the process, it any, used by the organization to review this Form 990,
12a Does the organization have a written conflict of interest policy? If 'No, o to line 13 ... . i e eieinnanns

b il\re ofggggs_), directors or trustees, and key employees required to disclose annually interests that could give rise
oconflicts? ... ... .

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule Ohow this IS dONE . .... .. . . i e (i it it i e e e e e

13 Does the organization have a written whistleblower policy? . ... .. ...t it it e
14 Does the organization have a written document retention and destruction policy? .

15 Dud 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 deciston?

a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organmization .......... ... . oo ciiiiit e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

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

b If Yes,’ has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax taw, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Yes | No

10a X

10b

11a] X

12a] X

12b

X
12¢ X
X

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 102|4 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection, Indicate how you make these available. Check all that apply.
[:| Own website [:] Another's website E] Upon request

19 Describe in Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest pohicy, and financial

statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*»RYAN JONART _ 314 W PARK BUTTE MT 598701 (406) 782-6949

BAA

TEEA0106 03/25/11
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990 (2010) MONTANA E/W SHRINE FOOTBALL GAME INC 81-0241232 Page 7
iPart:

aViIE| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
' and Independent Contractors

Check if Schedule O contains a response to any questionnthisPart VIl .. .......... ... .. ... . . oo oo ... 1
‘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.

® (st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (), and (F) if no compensation was paid.

® List all of the orgarmzation's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated emplo¥ees (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 1093-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 alt of the organization's former directors or trustees that received, in the capacity as a former director or trustse 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.

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

A (B) © D) ®) ®
Name and bile Averag Posiion (check all that apply) Reportable Reportable Estimated
hours 25 = = T = p ) from compensation from amount of other
per wesk gl a 3 a 1z the organ t \ated ! pensation
(descbe | & | | 3 " 3 (W-2/1099-MISC) (W-211093-MISC) trom the
urs gEF] &3 ~§ i organization
related gu| g and related
organiza- LR organizabons
tlons m £y 3 ~§
Schedule
o) g g
g

_(4)_BRAD_CLARK

_(5) RJ OLSON

_(6) JOHN_HAYES

BAA TEEAQ107 12721110 Form 990 (2010)




Form 990 (2010) MONTANA E/W_SHRINE FOOTBALL GAME INC 81-0241232 Page 8
E&P;’a"r.f%\‘lzllél Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A) (B (©) ®) ®) ®
Name and btle Average | Positon (check all that apply) Raportable Reportable Estimated
. . hours = > o 3] m | compensatonfrom | compensabon from amount of other
pgsu wl%:k i g 2 g k) § the organezation related nggmzalmns compensation
3s|E B gk e W-2/1099.MISC) |  (W-2/1089-MISC) from the
2 = ul 8 organzation
related g 13 g -1 and related
Zatons | 5| 2 < organizations
ol BlEL LT
ch O) a § g..
08 el .
a9 o ___]
o0 ]
20 e ]
22 ]
) e _ ]
8 _ o ___]
| @)
29 e ____]
en ]
@8 e ]
2 _ o ___]
TbSuUb-total .. .. e e e e >
c Total from contlnuation sheets to Part VIl, Section A . .... ............. ... >
dTotal (add linestband 1€) . .......ooieeninii it iiieaen verianannns, >

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organization >

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. ... ... .. 0 ... . . . . . i
4 For any individual histed on line 1a, is the sum of n:ﬁortable compensation and other compensation from
the gr%adni;;tncaln and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUCRINGIVIAUEL . . . . ... e e e e e e e e s

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

A) . (®) ] ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not himited to those listed above) who received more than 3 : ¥
$100,000 in compensation from the organization * z &

BAA TEEAO108 12/21/10 Form 990 62010)




Form990(2010) MONTANA E/W SHRINE FOOTBALL GAME INC 81-0241232 Page 9

e (A) (B) ©) (®
%% Total revenue Related or Unrelated Revenue
i s - e ke fe‘:Jxen_\pt business exchéded frct:_m tax
f‘W R .x,.i ;_ 29 Mh, R (b TR nction revenue under sections
o8, 50 I ’&ﬁrﬁv iy .m"@é,f S iRRE S

revenue 512 513, or 514
;}:_ 1a Federated campaigns ......... 1a
§§ b Membership dues ......... ..l _1b
:':.% ¢ Fundraisingevents ...... A I (-
%g d Related organizations ..........| 1d
gg e Government grants (contnbubons) . ...} e
@
(=] . |
&{ f Al other contributions, qifts, grants, and il SR
55 similar amounts not included above . ...| 1f Py
En g Noncash contributions included in Ins 1a-1f.  $ R i
83| h Total. Add nes 1a-}f ...... e iiiiiiiiiins >
w Business Code
]
E 2a _ _ _ ________ e
[ b
wl P~ —_———— o
S| © e ___ e
R . N
| e_______ e _—
§ f All other program service revenue .
£| gTotal. Addlines2a-2f ............ e e e
3 Investment income (including dividends, mterest and
other simtlar amounts) ......... e e
4 Income from investment of tax-exempt bond proceeds . >
5 Royalties ... ...... ...... e e e eeeraeaaeas >

() Real ( ) Personal

6a Gross Rents .
b Less: rental expenses .
¢ Rental income or (loss)
d Net rental income or (loss) ........ e

e

7:a Gross amount from sales of Q) Securitios ek .
assets other than inventory . 21,248.
b Less: cost or ather basis
and sales expenses ....... 12,614.
¢ Gainor (loss) . ...... 8,634.

d Netgamnor(oss) ... ... . ..... e e,

w | 88 Gross income from fundraising events
=] (not inciuding . $ 180,348,
E of contributions reported on line 1c). )
E SeePart IV, line18 ................. a 0. L‘Ef'w” CITAy
£ ]| bless:drectexpenses... ........... b "“’*‘ %
° ¢ Net income or (loss) from fundraising events . ...... .. ™ 0. L
ok, _:'_1 »)3‘—:-3'. & _;1"‘; —-*-*—r""r:—:'\ T .—ﬁ v. 1'11-'\ el S & e
9a Gross income from gaming acuwtles RN T (LA VA *,“,‘ S ,;‘}32’ &JL R ;1 A
SeePart IV, line 19°..... .. R | 7 £ e
b Less: directexpenses ............... b B
¢ Net income or (Joss) from gamung actvities ... .......

10a Gross sales of inventory, Iess returns
and altowances .......... . ve... @

b Less: costofgoods sold ............. b

¢ Net income or (loss) from sales of inventory ..........
Misceflaneous Revenue Business Code

d All other revenue .......
e Total, Add hines 11a-11d .. ... cen >
12 Total revenue. See instructions ... .. e ™ 189,022,

BAA TEEAQI09 1071110 Form 990 (2010)



Form 990 (2010)
IRATHIXE:

MONTANA E/W SHRINE FOOTBALL GAME INC

81-0241232 Page 1

Statement of Functional Expenses

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

« Do not include amounts re
6b, 7b, 8b, 9b, and 10b of

ried on lines
art Vil

(A)
Total expenses

®
Program service
expenses

)
Fumg)alsing

Ma
qe expenses

E

10
n

Grants and other assistance to govemments
Ia\nd cz);ganizatlons in the U.S. See Part IV,
.17

Grants and other assistance to individuals in
the US. SeePart IV, line22 .. .... .....

Grants and other assistance to governments,
orgamzatnons. and individuals outside the

U.S. See Part IV, lines 15 and 16

Benefits paid to or for members ...... ......
Compensation of current officers, directors,
trustees, and key employees ... ... ........

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

Other salaries and wages ....... . .........

Pension plan contnibutions (include
section 401 (k) and section 403(b)
employer contributions) ............. .. ....

Other employee benefits ...... .............
Payrolltaxes ..... .....cvvviivirniiinenens,
Fees for services (non-employees):

aManagement ................. ... .ol

CAccounting ...l
dlobbying .......... ...l
e Professional fundraising services. See Part IV, line 17 .. ..

f

g Other . .

12
13
14
15
16
17

19

RERNNS

Investment management fees .

Advertising and promotion............ .. . .
Officeexpenses ................. vovivnnnn
Information technology ............... ......
Royalties . . . ............ ..
OCCUPANCY .....o cieiiiieinninnnes
Travel ..oooviiit i o

Payments of travel or entertainment
exgenses for any federal, state, or local

public officials .

Conferences, conventions, and meetings .....
Interest................c0 oo ol

Payments to affiliates . ......... ............
Depreciation, depletion, and amortization .. ...

Insurance . ........... ... el

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24f. If hne 24f amount exceeds 10%
of line 25, column A? amount, list line 24¢
expenses on Schedule O

v

3,980.

3,980. 0. 0.

671.

671. 0. 0.

a BANK SERVICE CHARGES _ _ _ _ _ _ 238. 238, 0 0.
bBANQUET __ _ 13,593, 13,593, 0 0.
¢ CHEERLEADER CAMP = 5,334. 5,334. 0. 0.
dDADDY PROGRAM = 702, 702. 0. 0.
e DIGNITARY EXPENSE 764. 764. 0 0.
f Allotherexpenses................ ..., o\.. 163,888. 163,888. 0 0.
25 Total functional expenses. Add lines 1 through 24f ... .. 189,170. 189,170. 0. 0.
26 Joint costs. Check here = | | if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation ...... ..
BAA Form 990 (2010)
TEEAO110  12721/10



Form 990 (2010) MONTANA E/W SHRINE FOOTBALL GAME INC 81-0241232 Page 11
[ParteX#E Balance Sheet
' ) ®
Beginning of year End of year
* 1 Cash —non-interest-bearing .......... ..ot tiir ciiiis e e 15,790.] 1 13,415.
2 Savings and temporary cashinvestments. ......... . . ..... .. . ... Lo L. 2
3 Pledgesandgrantsrecevable, net................... o Lol o, 3
4 Accountsrecewvable, net ... . ... L e e e e 4 2,205.
5 Recewvables from current and former officers, directors, trustees, ke{ employees, :
and highest compensated employees. Complete Part i of ScheduleL ............. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), : ]
persons described in section 4958(c2(3)§B), and contributing employers and o
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) ... i i e e e 1]
‘s\ 7 Notes and loans receivable, net. ....... ... it e e 7
s
$ 8 Inventoriesforsaleoruse........ ... il i il i s e 8
s| 9 Prepaid expenses anddeferredcharges ... ............. .. ... ... o o 9 22.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of ScheduleD ........... .. ... 10a 3
b Less: accumulated depreciation................... .| 10b 10c
11 Investments — publicly traded securities .. ..... .. Cen 11
12 Investments — other secunties. See Part IV, ine 311 .... . .. ........ .......... 12
13 Investments — program-related. See Part IV, line 11 ......... ... . ........ ... 13
14 Intangible assets .. ... ... ... L. L e i s e 14
15 Otherassets. SeePart IV, liIne 11 ... o i i i e ceveieiienens 15
16 Total assets. Add lines 1 through 15 (mustequal line34) . .... ............ .... 15,790.]{ 16 15,642.
‘ 17 Accounts payable and accrued eXpenses ......... ..ot i i
} 18 Grants payable ....... ..ot it e e e e
‘ 19 Deferred revenue

M= =@p—r
]

Tax-exemptbond liabilittes ... .......... . .. ... Lol e
Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key emplo¥ees,

highest compensated employees, and disqualified persons. Complete Part |!
of Schedule L .. .. ... . i i e e e

Secured mortgages and notes payable to unrelated third parties ... ........ .....
Unsecured notes and loans payable to unrelated third parties ....
Other habilities. Complete Part X of Schedule D
Total liabilities. Add lines 17 through25...... .........

UMOZ>r>0 OZCT D0 -Imaad> —ime

Organizations that follow SFAS 117, check here >
27 through 29 and lines 33 and 34.

Unrestricted netassets .... ........ ... & ol
Temporanly restricted net assets
Permanently restricted netassets ............. ..o o,
Organizations that do not follow SFAS 117, check here » E] and complete
lines 30 through 34.

30 Capital stock or trust principal, orcurrentfunds ............... ... ...l 30

31 Paid-in or capital surplus, or Iand, building, or equpment fund . . ...... ...... 31

32 Retained earnings, endowment, accumulated income, or other funds ............. 15,790.{32 15,642.

33 Totalnetassetsorfundbalances. ........c.oiiviiiiiiiiii e 15,790.]33 15,642,

34 Total iabilites and net assets/fund balances. ..... ... ..... ..... .. ........ 15,790.1 34 15,642,
BAA Form 990 (2010)
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Form 990 (2010) MONTANA E/W SHRINE FOOTBALL GAME INC

81-0241232 Page 12

FRaTEXEE Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

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

column (B)

1 Total revenue (must equal Part VIII, column (A), ine 12) ... ...t e e e e 1 189,022,
2 Total expenses (must equal Part IX, column (A), kne25) ....................... N - 189,170.
3 Revenue less expenses. Subtractline 2 fromline 1 .. . . ... ... .. oo o .1 3 -148.
4 Net assets or fund balances at beginning of year (must equal Part X lne 33, column AY)). . . .. ....... 4 15,790.
5 Other changes in net assets or fund balances (explainin Schedule O) . ....... . ... .ot iviiiiiienint. 5
6 Net assets or fund balances at end of year. Combine Ilnes 3 4, and5 (must equal Part X, Ilne 33,

. . 6 15,642.

F mancnal Statements and Reportmg
Check if Schedule O contains a response to any question in this Part X!

1 Accounting method used to prepare the Form 990: E] Cash D 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?

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

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt

review, or compilation of its financial statements and selection of an independent accountant?

in Schedute O.

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or BOth: ... e

D Separate basis D Consolidated basis [] Both consolidated and separate basis

If the or anlzatnon changed either its oversight process or selection process durnng the tax year, explain

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrcular A T332 ..o voeee enererie ot e oot e T 3a X
b if 'Yes,' did the organtzation undergo the required audit or audits? If the organization did not undergo the required audit
or auduts explain why in Schedule O and describe any steps taken to undergo such audits. .... . ... ........... ... 3b
BAA Form 990 (2010)
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32:'“!5920”(!?%9 9-52) Supplemental information to Form 990 or 990-EZ

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

Department of the Treasury

. Department of the Treasu > Attach to Form 930 or 990-EZ. {IS BECUORE:
Nama of the organization ] Employer Identification number
MONTANA E/W SHRINE FOOTBALL GAME INC 81-0241232
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MONTANA E/W SHRINE FOOTBALL GAME INC

81-0241232

Schedule O (Form 990 or 990-EZ), Supplemental information to Form 990 or 990-EZ
Form 990, Page 10, Line 24f All Other Expenses (continued)

A) (8) ©) ©)
Description Total Program Management Fundraising
services and general
CAMP EXPENSES 34,630. 34,630. 0. 0.
TICKET PRINTING 1,833. 1,833. 0. 0.
INSURANCE 2,705, 2,705. 0. 0.
PROGRAMS 18,210. 18,210. 0. 0.
SECURITY 565. 565, 0. 0.
STADIUM 2,500. 2,500. 0. 0.
TRANSPORTATION 125. 125. 0. 0.
WEB SITE 595. 585. 0. 0.
SHRINE HOSPITAL DONATION 102,725. 102,725, 0. 0.




