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EXTENDED TO NOVEMBER 15, 2017

OMB No_1545-0047

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

»-.Do not enter social security numbers on this form as it may be made public.
P _Information about Form 990 and its instructions is at www.irs.gov/form990.

o 990

Department of the Treasury
Internal Revenue Service

_2016

Open to,Public
Inspection

s

A For the 2016 calendar year, or tax year beginning and ending

B Checkf C Name of organization D Employer identification number
applicable
cengs | SHRINERS INTERNATIONAL
Change Doing businessas _EL ZAGAL SHRINERS GROUP RETURN 45-04038089
Fattion Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
{é’i’w 1429 NORTH 3RD STREET 701-235-7521

G Gross receipts $ 1_L578, 466.
H(a) Is this a group retum  STMT 1
for subordinates? mYes D No
H(b) Are all subordinates mcluded?[:]YeS [E No
If "No," attach a list. (see instructions)
H{c) Group exemption number > 0229
[ L Year of formation: 1 8 8 9] M State of legal domicile: ND

City or town, state or province, country, and ZIP or foreign postal code
FARGO, ND 58102
F Name and address of principal officer:BRAD RICHARDS
SAME AS C ABQVE
| Tax-exempt status: E:] 501(c)(3) D_{] 501(¢) (
J Website: pr N/A
K Form of organization; [ X} Corporation [ | Trust | ] Associaion [ ] Other >
iRart’l| Summary

10 )« (insertno) [ ] 4947(a)(1)or [_1 5027

3
*

, /){\»\f’}f] (:\ﬁ,

202 0 % 330 UINNVYIS

o | 1 Briefly descnbe the organization’s mission or most significant activites: PHILANTHROPIC FRATERNITY
Q
c
§ 2 Checkthis box P (:] if the organization discontinued rts operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 9
g 4 Number of independent voting members of the governing body (Part V|, line 1b) 4 0
‘é: 2 | 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) .. . ... ... . . ... ... 5 0
o~ ‘; 6 Total number of volunteers (estimate If necessary) | e e e e e 6 22
6'3;3 7 a Total unrelated business revenue from Part VIl column ), line 2 7a 59,154.
::’ b Net unrelated business taxable income from Form 990-T, line34 .. ... ... ... .. .. .. . iiee e 7b 0.
(-3 Prior Year Current Year
~Z o | 8 Contributions and grants (Part VIll, ine 1hy . . 18,167. 14,832.
‘”g 9 Program service revenue (Part VIll, ine2g) ... . ... .. ... . ... ... ... .. 0. 0.
2633 1 10 Investment income (Part VI, column (M), lines 3, 4, and 7d) _ R 16. 1,811.
ST /
£ | 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, Sc, 1 Onc»,and'—ﬂH 164,866, 35,722,
e 12_Total revenue - add lines 8 through 11 (must equal Part Vill, columm@@e - é)// L,U . 183,049. 52,365.
13 Grants and similar amounts paid (Part 1X, column (A), lines|1-3 D 9,000. 3,250.
(@% g 14 Benefits paid to or for members (Part IX, column (A), line 4) O\]. C\I f‘\ \l ﬂ 7 ? U‘i? l:i 0. 0.
e 15 Salaries, other compensation, employee benefits (Part IX, duwﬂ’_ \QC 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) \\ o) _ \ 0. 0.
a b Total fundraising expenses (Part IX, column (D), line 25) @b LC;N 0 —{ ;&:‘;ﬁﬁ%’w&ﬁ& D SRS A N S
uf 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e)% e 158,972. 43, 539
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) ________________ 167,972, 46,889.
19 Revenue less expenses. Subtract line 18 from ine 12 ..o .o 15,077. 5,476.
Eg Beginning of Cutrent Year End of Year
3S| 20 Total assets (Part X, line 16) 171,224. 176,801.
To| 21 Totalliabilities (Part X, ine 26) .. .. .._....coee ot et e s e s+ e 3,500, 3,600.
=Z35] 22 Net assets or fund balances. Subtract Iine 21 from liN@ 20 ... ... ... i oo 167,.724. 173,201.

Net assets or fund balances. Subtract ine 21 from line 20 .
[iPar;tjlWl Signature Block

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

Sign } Signature of officer Date
Here BRAD RICHARDS, POTENTATE
Type or print name and title
Print/Type preparer's name \eeparer's signature Date gnwx [:] PTIN
Paid RANDY HELLER, CPA b 2. C P~ W-\H serempioyed P00332201
Preparer |Firm'sname p WIDMER ROEL PC Fim'sEiNp.  45-0334950
Use Only |Firm'saddressy, 4334 18TH AVE S, SUITE 101
FARGO, ND 58103-7414 Phone no.701-237-6022

(X_]Yes [:' No

Form 990 (2‘(%0

May the IRS discuss this return with the preparer shown above? (see instructions)
LHA For Paperwork Reduction Act Notice, see the separate instructions.

6832001 11-11-16

&



Form 990 (2016) SHRINERS INTERNATIONAIL,

45-0403809 Page2

] Part lll_f;l Statement of Program Service Accomplishments

Check if Schedule O contamns a response or note to any ine in thus Part Ill ... ... . .

]

1. Briefly describe the organization’s mission:

PHILANTHROPIC FRATERNITY

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

':)Yes IEND
[:]Yes D_{]No

2
prior Form 990 or 990-EZ? e
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .
If "Yes," descnbe these changes on Schedule O.
4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

revenue, if any, for each program service reported.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

4a (Code. ) (Expenses $ 21 L 300. including grants of $

TO SUPPORT EL ZAGAL SHRINERS.

} (Revenues

4bh {Code: ) (Expenses $ including grants of $

) (Revenue s

4c  (code ) (Expenses $ including grants of $

) (Revenue

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

) (Revenue $

fExpenses $ including grants of $
4e Total program service expenses P> 21,300.

632002 11-11-18

Form 990 (2016)



Form 990 (2016) SHRINERS INTERNATIONAL 45-0403809 Page3

{-Part IV-| Checklist of Required Schedules

Yes | No
1. Is the organization descnbed in section 501(c)(3) or 4247(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A _ . L 1 X
2 Is the orgamization required to complete Schedule B Schedule of ContnbutorS? e 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If “Yes," complete Schedule C, Part | .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg actlvmes or have a sectlon 501 (h) electlon in el’fect
during the tax year? If *Yes,” complete Schedule C, Part !l . ... . . .. .. 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Partilf ... ... . ... . . .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il ... . .. . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part fl | | . e e e e e e e e e e e e e e e, 8 X
9 Did the organization report an amount in Part X llne 21 for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
It "Yes," complete Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a related organlzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If “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 Vl Vll Vlll lX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete Schedule D,
Part VI e e et e e e e e erae eereeee e et eaare baree o o oeen e s eaee v e et @ ereeeraes 11a] X
b Did the orgamzatlon report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIl . e e o i, 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 |, . .............couoovos mmeieee ceeeeeee e eee e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX ... .. ... ... s s e e oo e e o e e, 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XIand Xl ... .. ... o e s oo reeeen e oo e e o oo e e 12a X
b Was the organization included in consolidated, |ndependent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . .. .. 12b X
13 Is the organization a school described in section 170{)(1)(A)[)? /f "Yes,” complete Schedule € . . .. .. . . 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 foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts 1and IV .. .. . .o e e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 and IV | | e e e et e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foretgn individuais? If "Yes, " complete Schedule F, Parts llland IV . .. ... i e 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? /f "Yes," complete Schedule G, Part] | . . ... e e e e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI, lines
1c and 8a? If "Yes,® complete Schedule G, Part H ... ... oeeeer e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viii, line 9a? /f 'Yes
complete Schedule G, Part ] . . ... ... ..._.. e e e e e 19 X
Form 990 (2016)

632003 11-11-18



Form 990 (2016) SHRINERS INTERNATIONAL 45-0403809 Page 4
[ Part IV.| Checklist of Required Schedules (continued)
. ) ' Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . . ... .. S 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financal statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? /f "Yes,® complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic mdlvrduals on
Part 1X, column (A), line 2? If *Yes," complete Schedule 1, Parts | and Ill . 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatron of the orgamzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SChEAUIE J | ... .. oo e e e e e e e e e e e e, 23 X
24a Did the organlzatlon have a tax-exempt bond issue wrth an outstandrng pnnmpal amount of maore than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027? If *Yes,® answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? __________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . .. ... Ll e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any ttme dunng the yeal” 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part| _ ... .. .. 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part] | . L e e e e e e 25b
26 Did the organization report any amount on Part X Ime 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f “Yes,"
complete Schedule L, Part Il | .. ... ... .o it e et e e e+ et s . |26 X
27 Did the organization provide a grant or other assnstance to an off icer, drrector tmstee key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes," complete Schedule L, Part lll | .. ... .. ... .c..iims e o s e .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV . .. . X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV . . . . s 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,® complete ScheduleM . ... .. . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M | .. ... .. .. ... i e e e o 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If *Yes," complete Schedule N, Part] . . ... ol e e e e e et e e . .81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, Part Il || | ... ... cececieeeeeeies cteaae eete teee e eete « et e et eee eeti ettt re e ea e et r et aseeann 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part 1 ... ... ... .. e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, lll, or IV, and
Part Vo lINe T o e it e et et = e et et e eeeeeeiees et e e areerestensererean orerrene eraenens 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... o o o i, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)}(13)? If "Yes," complete Schedule R, Part V, line 2 . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, line 2 | ... . ... .. ...t e o et e e e e s e . 136
37 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? If "Yes, " complete Schedule R, Part Vi . . .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. . . .. ... . . . . s e e e 38 | X
Form 990 (2016)

832004 11-11-18



Form 990 {2016) SHRINERS INTERNATIONAL 45-0403809 Page5

[PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contdins a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -O-if notapplicable = . . . | 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . ... . ... .. 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . ... .. . . ... ..
2a Enter the number of employees reported on Form W-3, Transmittaj of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum . . .. . 2a il oA
b If at least one is reported on line 2a, did the organization file all required federal empioyment taxretums? ... . L2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ... ... .. ... . m
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? .. ... .
b If "Yes,"” has it filed a Form 990-T for this year? If “No, " to line 3b, provide an explanation in Schedule O .
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, securities account, or other financial account)? ... ..
b ! “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ...
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . ... ... .. . .
c lf "Yes," to line 5a or 5b, did the organization file Form 8886-1?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon sollcrt
any contributions that were not tax deductible as charitable contribUtiONS Y e
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? | | e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b if “Yes," did the organization notify the donor of the value of the goods or services provided? . ... . .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .. ... ... rerrte s meete teten e reee = eneaeueaeeeas feus ereeiseeraseeresererraen ees . X
d I "Yes,” indicate the number of Forms 8262 filed during the year . . | 74 | AR T e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... . . , 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h |
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the % %}:3 f;")"v'.
sponsoring organization have excess business holdings at any time during the year? . R
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . .
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? . . ... . ... ...
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 .. . o, 10a
b Gross receipts, included on Form 990, Part Viii, line 12, for public use of club facilities ... ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . . ... e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . ... . L e e s e iib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Fonn 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _....... ...... .. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health ptans in more than one state? _
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 issue qualified health plans .. . ... ... .. .. ... . . ... 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year’? .
b _If "Yes," has it filed 2 Form 720 to report these payments? /f "No " provide an explanation in Schedule O e e e 14b
Form 990 (2016)

832005 11-11-18



Form 990 (2016) SHRINERS INTERNATIONAIL 45-0403809 _Page6
l Part.Vi ] Governance, Management, and Disclosure For each *Yes* response to fines 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 or note to any line in this Part VI . e e e e .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year i 1a 9 - - \: SR
If there are matenal differences i voting nights among members of the governing body, or if the governing AU N J
body delegated broad authonty to an executive committee or similar committee, explan in Schedule 0. - 3 i 4
b Enter the number of voting members included in line 1a, above, who are independent . = . 1b 0] - - ?
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other N -J‘ i
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly perfonned by or under the dlrect supervrsuon
of officers, directors, or trustees, or key employees to a management company or other person? _ . .. 3 X
4 Did the organization make any significant changes to its governing documents since the pnior Form 990 was f led? L 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . ... .. . ... .. 5 X
6 Did the organization have members or stockholders? .. ... ... .. .. .. ... .. ... 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . o . 7a | X
b Are any governance decisions of the orgamzatlon reserved to (or subject to approval by) members stockholders or
persons other than the governing body? . . . 76 | X
8 Dud the organization contemporaneously document the meetmgs held or wrmen acnons undertaken dunng the year by the followmg: _&w x *: T
a The goveming body? _ L o ga | X
b Each committee with authonty to act on behalf of the govemlng body’7 e e gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O .. ... ... .. ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? | . .. .. ... . ... 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? _ ... ... ... 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a! X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ﬁ:” % hj«gw .
12a Did the organization have a written conflict of interest policy? If *No," go to lme 13 . o i, 12a
b Were officers, directors, or trustees, and key employees required ta disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule Ohow this was done | ... ... ... .. .cc.ccs oo et e et e e e e e e
13 Did the organization have a written whistieblower policy?
14 Did the organization have a written document retention and destruction PoliCY? .. . . . e e .
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. .. .. . ... .. . ... e e e
b Other officers or key employees of the organization
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? . . . i s s e e e et e e e e e e e et et e
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such amangements? ... . ... e e
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 s required to be filed »ND
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
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 made its governing documents, conflict of interest policy, and financial

statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p

MANAGEMENT - 701-235-7521
1429 3RD ST N, FARGO, ND 58102

632008 11-11-16
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Form 990 (2016) SHRINERS INTERNATIONAL 45-0403809 pPage?
lPa_rft .V_ll:] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line inthis Part VIl o . [__:]

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -G- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.*

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
o | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) ©) (D) (E) (F)
Name and Title Average (do not cfe‘;fﬁ'g: than one Reportable Repor\ablg Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week ‘lm"e' and a director/irustee) from from related other
(list any -§ the organizations compensation
hours for = S organization (W-2/1099-MISC) from the
related 8 ’g’ . :-f; (W-2/1099-MISC) organization
organizations E = EEN and related
below 5 g 5 g E;: 5 organizations
line) HEIHEISIEE
(1) BRAD RICHARDS 15.00
POTENTATE X X 0. 0. 0.
(2) BLAKE WRIGLEY 5.00
CHIEF RABBAN X X 0. 0. 0.
(3) WILLIAM WEDBERG JR. 20.00
RECORDER X X 0. 0. 0.
(4) JEFF WOODS 20.00
TREASURER X X 0. 0. 0.
(5) JASON ROCKSWOLD 5.00
ASSISTANT RABBAN X X 0. 0. 0.
(6) RICK QUAL 5.00
HIGH PRIEST & PROPHET X X 0. 0. 0.
(7) MIKE DOW 5.00
ORIENTAL GUIDE X X 0. 0. 0.
(8) BRIAN MINDT 5.00
SHEYENNE VALLEY SHRINE CLUB_PRESIDEN X X 0. 0. 0.
(9) RON GIENGER 5.00
SHEYENNE VALLEY SHRINE CLUB TREASURE X X 0. 0. 0.
(10) PAUL FORTNEY 5.00
MID STATE SHRINE CLUB PRESIDENT X X 0. 0. 0.
(11) RICK QUAL 5.00
JAMESTOWN SHRINE CLUB PRESIDENT X X 0. 0. 0.
(12) PARKE LITTLE 5.00
BADLANDS SHRINE CLUB PRESIDENT X X 0. 0. 0.
(13) STEVE LARSON 5.00
DETROIT LAKES SHRINE CLUB_PRESIDENT X X 0. 0. 0.
(14) ED DOCKTER 5.00
MISSOURI SLOPE SHRINE CLUB PRESIDENT X X 0. 0. 0.
(15) ROSS MUSCHIK 5.00
MISSOURI SLOPE SHRINE CLUB_TREASURER X X 0. 0. 0.
(16) VERNON KROSHUS 5.00
EL ZAGAL CIRCUS MANANGEMENT CLUB PRE X X 0. 0. 0.
(17) DAN BEACH 5.00
EL ZAGAL CIRCUS MANANGEMENT CLUB TRE X X 0. 0. 0.

632007 11-11-16 Form 990 (2016




Form 990 (2016)

SHRINERS INTERNATIONATL

45-0403809

Page 8

loyees, and Highest Compensated Employees (continued)

E’-@rt‘ Vlﬂ Section A. Officers, Directors, Trustees, Key Em
(A) ‘ ‘ (B) (&) (D) (E) F)
Name and title Average (€0 not d'? eg(s"f‘iggmn one Reportable Reportable Estimated
hours per | pox, uniess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hoursfor | S = organization (W-2/1099-MISC) from the
related 2|2 2 (W-2/1099-MISC) organization
organizations| £ | S g (g and related
below g __% 5 § EE;’. s organizations
line) HEIEHESHE
(18) JIM SWANK 5.00
HOSPITAL DADS SHRINE CLUB PRESIDENT X X 0. 0. 0.
I (19) KELLY LEBEN 5.00
MISSOURI SLOPE SHRINE CIRCUS CLUB PR X X 0. 0. 0.
(20) CLINT BERGSTROM 5.00
1 MISSOURI SLOPE SHRINE CIRCUS CLUB SE X X 0. 0. 0.
(21) JOE JACOB 5.00
TUESDAY NITE CLUB PRESIDEN X X 0. 0. 0.
(22) MATT STURLAUGSON 5.00
YOSHI CLUB PRESIDENT X X 0. 0. 0.
1b SUb-total . ... ........s e e e e e e e s > 0. 0. 0.
c Total from continuation sheets to Part VlI, Section A .. . ... . > 0. 0. 0.
d Total (addlines 1b and 1€) . . ... .. .ooc coiiiiiiiis e o e s e . > 0. 0. 0.
2 Total number of individuals (i ncludlng but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on evf;: ,;? zr‘?é 9% ;{{:
line 1a? If “Yes, " complete Schedule J for such individual 3
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon %Qfé-";\:j i’éyf‘,«f
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual ... . . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or md:wdual for services :&f@g ’&fg{g‘
5

rendered to the organization? If "Yes, " complete Schedule J forsuch person .. .. ... ... .. ... ... ... .. ...

Section B. Independent Contractors

1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (&)
Description of services Compensation

Name and business address

NONE

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

$100,000 of compensation from the organization P

0

PN

i
= N L.‘...“. A.

632008 11-11-16

Form

990 (2016)



Form 990 (2016) SHRINERS INTERNATIONAL 45-0403809  Page9
[Part.Vill"] Statement of Revenue

Check if Schedule (0] contalns a response or note to any | line in this Part VIl . e eee e e eee e - .
T e ' (A) (B) (C)

(D)
RS LT B Total revenue Related or Unrelated Revenue excluded
ot . - exempt function business fro?eéatfoggder

o R revenue revenue 512-514

o T DD g LR T = g

I ‘4&",, e

3
’

N v,

1
N

PO PRy SIS N T

Federated campaigns . . ... .. 1a
Membership dues . ... T i | -
Fundraising events .. .. . . e
Related organizations . . . . l1d
Govermment grants (contnbutlons) ie
All other contributions, gifts, grants, and
similar amounts not included ahove 1 8,000,

%
3
{
-
s
i3

-
"‘(DQ.OU'N\'.’

y

Gifts, Grants|.

Ly

ki

Wy, -

o
i)

ITTNTy

,w
Y
S

Noncash contributions included n lines 1a-1f $

h Total. Addlines1a-1f ... ... .. N
business Code}:- -

«Q

Y

¥

and Other Similar Amounts

Contributions,

—b‘ &;fi e

*
O

o d
~5,3

Program Service
Revenue

All other program service revenue . . ..

Total. Add lines 2a-2f ..

3 Investment income (i ncludlng dwndends interest, and
other similar amounts) . e e | 4 1,811. 1,811,

4 Income from investment of tax-exempt bond proceeds P

5 Royalties ... ... ceoes v o i e eine e »
(i) Real (i) Personal

v TR xR = Tl T R X a v
Ev’v L ] H + :r‘ R A F A

e
&L e B ™ . o
> S NN-J.I -.1».‘-”.' SR LD O PN [T iant s WS LaRR R YN

2 >~ 0o 0 0 T o

6 a Grossrents . .. ...
Less: rental expenses .
Rental income or (loss)
Net rental income or (I0SS) ... ..........occeee . . ...... | -
7 a Gross amount from sales of 0] Secuntles (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
c Gainor{loss) ... ......
d Net gain or (I0SS) ......ccoce veoeves coee v e eeevezzin serena . »
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
PartIV,line18 . .. ... a 225,365, ¥
b Less: direct expenses b 274,374, - S <4w
¢ Net income or (loss) from fundraising events e eeees »
9 a Gross income from gaming activities. See
PartIV,line19 ... . . al| 1,256 845

b Less: direct expenses b( 1,251,727,

¢ Net income or (loss) from gamlng actlvmes eeie eoe s | <
10 a Gross sales of inventory, less returns
and allowances ... ... e e s ... @

Less: costof goodssold | ... ... ... .. b

Net income or (loss) from sales of inventory . e >
T A A R e o B

. . RRCIRPIRTY LA e N

Miscellaneous Revenue usiness Code". | : RV 2%
ADVERTISING INCOME 900099 54,036,
MISCELLANEQUS INCOME 900099 25,5717 25,577,

o

(5]

Q

3+ A
Ay

TR
e

2
EYR

%‘?‘%%

ke
u-’:i‘&a ?z o

Other Revenue

o

(]

All otherrevenue . . .. ... T
Total. Add lines 11a-11d . ... . .. .. ... ... ... » 79,613, >
>

12 Total revenue. See nstructions. 52 365, 0, 59,154 -21.,621
Form 990 (2016)

O 0 060 oo
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Form 990 (2016)

SHRINERS INTERNATIONAL

45-0403809 Pagei10

|- RPartiiX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organiz:ations must complete all columns. All other organizations must complete column (A).

. Check if Schedule O contains a response or note(to any line in this Part IX e . |:|
Do not include amounts reported on lines 6b, A) B € D)
75, 8b, Sb, and 10b of Part Vil Total expenses P pinses | geners oxpenses F.L.’y"ééﬁ's:"é’;g

1 Grants and other assistance to domestic organizations ~ e SO
and domestic governments. See Part IV, line 21 3,250. 3,250 .. =
2 Grants and other assistance to domestic R
individuals. See Part IV, line22 .
8 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers . ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... .. .
6 Compensation not included abave, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) _.......
7 Othersalariesandwages ... .. ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits = ... ...
10 Payrolltaxes . ... ... ...........
11 Fees for services (non-employees):
a Management
b Legal ... e,
¢ Accounting .. ..o s e
d Lobbying . . ... . e . .
e Professional fundraising services. See Part IV, fine 17 ERRNE e e B
f Investment managementfees ... ... .
g Other. (Ifline 11g amount exceeds 10% of hine 25,
column (A) amount, list line 11g expenses on Sch 0.)

12 Advertising and promotion ... ... ...

13 Office eXpenses ... ... ... 455. 455.

14 Information technology ... ... .. .. ...

15 Royalties . . ...

16 OCCUPANCY . .. ...\ 'ioooooieos e e e 2,449. 2,449.

17 Travel e e e,

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings ____

20 Interest i e

21 Paymentsto affiliates .. ... ...

22 Depreciation, depletion, and amortization _____

23 Insurance | ... ... ...

24  Other expenses. ltemize expenses not covered o

above. (List miscellaneous expenses in line 24e. if line |¥; 23
24e amount exceeds 10% of line 25, column (A) ik
amount, list line 24e expenses on Schedule 0.)
a ADMINISTRATIVE EXPENSE
b TAXES & LICENSES
c
d
e All other expenses
25  Tofal functional expenses. Add lines 1 through 24e 46,889. 21,300. 25,589. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
checkhers [ |t following SOP 98-2 (ASC 958-720)
Form 990 (2016)

632010 11-11-168
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Form 990 (2016)

SHRINERS INTERNATIONAL

45-0403809 Page 11

[ Part-X}| Balance Sheet

Check if Schedule © contairls a response or note to any line in this Part X

L]

- (A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . . . ... . ... i, 112,654.] 1 122,721.
2  Savings and temporary cash mvestments i 33,363.] 2 33,610.
3 Pledges and grants receivable, net ... . el .. 3
4 Accounts receivable, net ___ . 4 0.
5 Loans and other receivables from current and fonner off icers, dlrectors . T
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L
6 Loans and other receivables from other dlsqualrf ed persons (as deﬁned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instr). Complete Part [l of Sch L. |
§ 7 Notes and loansreceivable,net . .. . .. ... ... ...l
< 8 Inventones for sale or use _ .
9 Prepaid expenses and deferred charges .....................................
10a Land, buildings, and equipment: cost or other 7 s
basis. Complete Part VI of Schedule D 10a 118,585 . ¥ & i o A L e s
b Less: accumulated depreciation _110b 98,115. 23,237.] 10e 20,470.
11 Investments - publicly traded securities | . 11
12 Investments - other securities. See Part |V, line 11 12
13 Investments - program-related. See Part IV, ne 11 13
14 Intangible assets | . 14
15 Other assets. See Part IV, Ime 11 . 15
16 _ Total assets. Add lines 1 through 15 (must equal line 34) .......... 171,224.] 16 176,801.
17  Accounts payable and accrued eXpenses . .. . .. ... ........... .. ... 3,500, 17 3,600.
18  Grants payable | .. . .. .. e e veneeee e e e e e
19  Defermed roVenUe ... ... ..ot cvies et cree et e s e o e o
20 Tax-exemptbond liabilities ... .. ... . ... ... .. e
21 Escrow or custodial account liability. Complete Part IV of Schedule D ..........
9 |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... . ... ... @ oee e
= |23 secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties | . . . .
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ||| ... .. e e e
____126 Total liabilities. Add lines 17 through 25 ...... .. .. 3,600.
Organizations that follow SFAS 117 (ASC 958), check here > L] and i N REE
2 complete lines 27 through 29, and lines 33 and 34.
€ [27 Unrestricted netassets .. ... ... ...
g 28 Temporarily restncted netassets ... ... e
T |29 Permanently resticted Netassets . ... ... ... o
T Organizations that do not follow SFAS 117 (ASC 958), check here | Lil
5 and complete lines 30 through 34.
13 30 Capital stock or trust principal, orcurrentfunds .. ... ... . ... ...
ﬁ 31 Paid-in or capital surplus, or land, building, or equnpment fund ____________________ o
1 (32 Retained eamings, endowment, accumulated income, or other funds ... 167 ,724.| 32 173,201.
Z |33 Total net assets or fund balances . 167,724.| 33 173,201.
___ 134 Total liabilities and net assets/fund balances 171 ,224.} 34 176,801.
Form 990 (2016)

632011 11-11-18
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Form 990 (2016) SHRINERS INTERNATIONAL 45-0403809 Paged2

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X

x]

1 Total revenue (must equal Part VIll, column (A), ne 12) . 1 52,365.
2 Total expenses (must equal Part IX, column (A}, line25) _ . ... . . 2 46,889.
3 Revenue less expenses. Subtract line 2 from line 1 o 3 5,476.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33 ‘column (A)) 4 167,724.
5 Netunrealized gains (losses) on investments . . . L L et e 5
6 Donated services and use of facilities 6
7 Investmentexpenses ... . . .. .. .. 7
8 Prior period adjustments . . . . . L L e e e e, o e et s o 8
9 Other changes in net assets or fund balances (exptainin Schedule O) . 9 1.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column B) o ... 10 173,201,

1 Accounting method used to prepare the Form 990: [:l Cash [_Y_l Accrual I:l 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?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or rev:ewed ona
separate basis, consolidated basis, or both:
|:' Separate basis l:] Consolidated basis D Both consolidated and separate basis
b Were the orgamization’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 basns.
consolidated basis, or both:
[:] Separate basis ,:l Consolidated basis [:] Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | .. .. . . ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
8a As aresult 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-133? e et e et e et e et e eeeeeeeeres e e,
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requnred audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits  ......................... .

3b

632012 11-11-16
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2 0 1 6
* Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P> Attach to Form 990. Y Opento Pgblic
£ P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. lnspectlon

Intenal Revenue Service

Name of the organization

Employer identification number

SHRINERS INTERNATIONAL 45-0403809

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes" on Form 990, Part IV, line 6.

A HON

o

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

Total number at end of year _ .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (dunng year)

Aggregate valueatendof year . ... ... ... ..
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legalcontrol? .. .. ... ... .. .. .. . l:l Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

I__—I Yes L—_, No

impermissible pnvate benefit? ... .... ey

LPartill{’ﬁLConservatlon Easements. Complete f the orgamzahon answered es" on Form 990 Part IV line 7.

1

QL0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [___] Preservation of a historically important land area
[:l Protection of natural habitat l:l Preservation of a certified historic structure

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

"é@! Held at the End of the Tax Year

day of the tax year.
Total number of conservation easements .. .. ... .. C e e tee et eervenas eeen e meee e meeans 2a
Total acreage restricted by conservation easements | . s e e .. |.2b
Number of conservation easements on a certified historic structure |ncluded N8 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . ... . ... ... . .. i s s e+ e e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-
Number of states where property subject to conservation easement is located p-

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . .. . o e, s D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MMMANBNN? ... .. .oo. ooooooooooos s oo+ oo oo e oo ceeeeeese e eeesee et oeeeet eereeee oo Cdves [Ino
In Part XIil, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for

conservation easements.

|2R,'a'|1|_:§ul’§| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 930, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,

the text of the footnote to its financial statements that describes these items.
If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

b
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:
() Revenue included on Form 980, Part Vill, line 1 . .. ... . > 8
(i) Assetsincluded in Form 990, Part X . . L . L e e e e, . >3
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) relating to these items:
a Revenue included on Form 990, Part Vll, line 1 .. . . .. ... . | )
b_Assets included in Form 990, Part X .. ... .. e e S _ i )
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 SHRINERS INTERNATIONAL 45-0403809 pPage2

[ Part.lll LOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueqd)
.3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

. (check all that apply):
a [:] Public exhibition d l:l Loan or exchange programs
b D Scholarly research e [:] Other
c L____l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? s . [:] Yes I:] No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Fonn 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 890, Part X? . . ...
b If "Yes,” explain the amangement in Part Xlil and complete the followmg table

l:l Yes D No

Amount
¢ Beginning balance U 1c
d Additionsduring theyear . .. . . ... ... .. 1d
e Distributions during the year ie
f Ending balance »

2a Did the orgamzatlon lnclude an amount on Form 990 Part X llne 21 for escrow or custodlal account llablhty? _____________ [___l Yes !:] No
b_If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedon Part XIll ... ... ... ..

[PartV__] Endowment Funds. Complete if the organization answered “Yes* on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions .
Net investment eamings, gams, and Iosses
Grants or scholarships
Other expenditures for facilities
and programs . ...
Administrative expenses . ... ...
g Endofyearbalance . . . ... . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p- %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %

The percentages on lines 23, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o 0 00

-

by: Yes | No
(i) unrelated OFGANIZALIONS ... ... ... ... .. .o o e oo oo oo e oo e e eeeeraeeeen eeeeeeeene eoeee e oo . |3ali)
(ii) related organizations 3afii)
b If “Yes" on line 3a(i), are the related organizations listed as required on Schedule R? . . . . o i, 3b
4 Descr be in Part Xl the intended uses of the organization's endowment funds.
:’| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
ta land e s R
b Buildings ... . ... e .
c Leasehold improvements . ... ... . ..
d Equipment .. .. ... . ... ... 118,585. 98,115. 20,470.
e Other ... ... .
Total. Add lines 1a throuqh 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10¢.} ... . ... . . > 20,470,
Schedule D (Form 990) 2016

632052 08-29-16
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Schedule D (Form 990) 2016

SHRINERS INTERNATIONAL

45-0403809 Page3

|Part Vil [ Investments - Other Securities.

Complete if the organlzatlon answered "Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of secunty)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity mterests ______

(3) Other
(A)

(B8)

€

D)

(E)

F)

(G)

{H)

Total (Col. (b) must equal Form 990, Part X, col. (B) fing 12.) >

oL -,/ -

A M‘-ﬁfﬁ\&r fi:r

* ‘i\&‘k i fﬁ.&m '.

[ VI Investments - Program Related.

Complete if the organization answered "Yes*® on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1

2)

(3

_{4)

(5)

{6)

@)

{8)

(9)_

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

’s“r"y

LAl b

S AN
TR

.'w- w"“‘f"

ligagmxgl Other Assets.

Complete if the organization answered "Yes" on Forrn 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

{1

{2)

(3)

4

(5)

(6)

(7)

(8)

(9)

..................................................................... »

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . .
iRartXé¥| Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(1) Federal income taxes

2)

(3

{4)

()

6)

)

(8)

9

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

>

gagﬂ‘ ﬁ»;/’bﬂ\! ‘ §3: N7
(b) Book value ?,"Z?{R )'*« :\{g 3 X

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s fi nanC|al statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X! D

632053 08-298-16

Schedule D (Form 990) 2016
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Schedule O (Form 990) 2016 SHRINERS INTERNATIONAL

45-0403809 Page4d

IPart Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organlzatlon answered “Yes® on Form 990, Part IV, ine 12a.

*d Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part Viil, line 12: ;

a Net unrealized gains (losses) on investments .= . .. e . 1L 2a B
b Donated services and use of facilittes . . 2b : ;
c Recoveries of prioryeargrants ... . ... . e . | 2¢ R
d Other (Describe inPart XIL) .. . ... ... .. SR I o7
e Addlines2athrough 2d | . .. ... e e s e

3 Subtractline2e fromiline 1 . . . . e e e e

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, PartVlll, line7b = 4a
b Other (Describe in Part Xiit.) 4b

c Addlinesdaanddb . . s e e e e
5§ _ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

l;Part*X__jl Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

Donated services and use of facilities ... ... e e e e+ e e 2a

Pror year adjustments ... ...
2c

Other (Descnben Part XHL) ... .. ... ... ... ... .t o ... L2d
Add lines 2athrough2d | ., ... ... ... .. e
3 Subtractline2efromline 1 . ... . ..
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a
b
c Other losses
d
e

a Investment expenses not included on Form 990, Part VIll, line7b | . ... ... . 4a
b Other (Describe in Part XIIL) . ... . ... e e e e, 4b

c Addlinesdaand db | | e e e e e RN e e e
5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 1@) e e eer e e eee s

iRact:Xll{ Supplemental Information.

lines 2d and 4b; and Part Xl|, tines 2d and 4b. Also complete this part to provide any additional information.

Provide the descriptions required for Part i}, tines 3, 5, and 9; Part lli, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,

632054 08-29-18
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

(Form'9380 or 990-E2) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.
Debartment of the Treasury - Attach to Form 990 or 990-EZ.  Open to Public_
Intemal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.qgov/form990. . Inspection. -
Name of the organization Employer identification number
SHRINERS INTERNATIONAL 45-0403809

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGAINZATION IS MADE UP OF FRATERNAL MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE MEMBERS ELECT THE OFFICERS OF THIS ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7B:

THE DECISIONS OF THE GOVERNING BODY ARE APPROVED BY ELECTING OFFICERS TO

THE GOVERNING BODY. CERTAIN EXPENDITURES IN EXCESS OF SPECIFIED DOLLAR

AMOUNTS MUST BE APPROVED BY THE GENERAL, MEMBERSHIP.

FORM 990, PART VI, SECTION B, LINE 11B:

THE PREPARED FORM 990 IS PRESENTED TO THE BOARD AND REVIEWED FOR

COMPLETENESS AND CORRECTNESS BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 15:

THE GOVERNING BODY SERVES WITHOUT COMPENSATION BASED ON THE POLICY OF THE

ORGANIZATION.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS DOCUMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XTI, LINE S, CHANGES IN NET ASSETS:

ROUNDING 1.

FORM 990, PART XII, LINE 2B:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

632211 08-25-18
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Page 2
Employer identification number

SHRINERS INTERNATIONAL 45-0403809

Schedule O (Form 990 or 990-E7) (2016)
Name of the organization

TﬁE DETROIT LAKES COLOR GUARD IS THE ONLY CLUB INCLUDED IN AN AUDIT

REQUIRED RELATED TO CHARITABLE GAMBLING.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

632212 08-25-16 Schedute O (Form 990 or 990-EZ) (2016)
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Schedule R (Form 990) 2016 SHRINERS INTERNATIONAL 45-0403809 Pages

[Part Ml | Supplemental Information.

* Provide additional information for responses to questions on Schedule R. See instructions.

-
a
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SHRINERS INTERNATIONAL

45-0403809

FORM 990 LINE H(B)

- LIST OF AFFILIATED
ORGANIZATIONS INCLUDED IN GROUP RETURN

STATEMENT 1

NAME OF ORGANIZATION

BADLANDS SHRINE CLUB

CIRCUS MANAGEMENT

DETROIT LAKES SHRINE CLUB

HOSPITAL DADS SHRINE CLUB

JAMESTOWN SHRINE CLUB

MID STATES SHRINE CLUB

MISSOURI SLOPE SHRINE CIRCUS

CLUB

MISSOURI SLOPE SHRINE CIRCUS

SHEYENNE VALLEY SHRINE CLUB

TUES-NITE CLUB

YOSHI CLUB

ORGANIZATION'S ADDRESS

1429 3RD ST N

58102

1429 3RD
58102

1429 3RD
58102

1429 3RD
58102

1429 3RD
58102

1429 3RD
58102

1429 3RD
58102

1429 3RD
58102

1429 3RD
58102

1429 3RD
58102

1429 3RD
58102

ST

ST

ST

ST

ST

ST

ST

ST

ST

ST

13

N

- FARGO,

- FARGO,

- FARGO,

- FARGO,

- FARGO,

- FARGO,

- FARGO,

- FARGO,

- FARGO,

- FARGO,

- FARGO,

ND

ND

ND

ND

EMPLOYER ID

45-6039299

45-0394882

45-0355678

58-1751933

23-7362819

45-6039293

45-0399003

23-7362821

23-7362822

23-7362823

45-0126782

STATEMENT(S) 1




