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P
! 990 31 Return of Organization Exempt From Income Tax QUB N 15490047
* Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 0
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public~ .
Internal Revenue Service P> Go to www.irs.gov/Form980 for instructions and the latest information. - _Inspection-_ 5
. A For the 2017 calendar year, or tax year beginning and ending
B checkit |G Name of organization D Employer identification number
wl=b® | SHRINERS INTERNATIONAL
, thange | AINAD TEMPLE GROUP
Nemee | Doing business as 51-0149875
s B fatien Number and street (or P.Q. box if mail is not delivered to street address) Room/suite | E Telephone number
Y faew | 609 ST. LOUIS AVENUE 618-874-1870
Q ‘3 e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 572,942.
8: [ Jimended| gAST ST. LOUIS, IL 62201 H{a) Is this agroup return ~ STMT 1
W [eniicar | £ Name and address of principal office:DOC CLUBB for subordinates? __ [XJves [_INo
g P 1609 ST LOUIS AVE, E ST LOUIS, IL 62201 - 29| Hib) wost sbadnatss ncusesr_1Yes [XINo
f.-_’ & | Tax-exempt status: [_Jso1e)3) [X]s01e)( 10 )« (insertno.) 4947(a)(1) or If "No,” attach a list. (see Instructions)
J Website: p» AINADSHRINERS . ORG H{c) Group exemption number B> 0229
K_Form of arganization: [ lcorporation [ 1 Trust [ [ Association [X1 Other D> [ L Year of formation: [ m state of legal domicite: TLs
[[Rart1| Summary
8 1 Briefly describe the organization's mission or most significant activites: PHILANTHROPIC FRATERNITY
c
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Numberof voting members of the goveming body (Part VI, ine 1a) . . . . 3 0
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) = 4 0
$ | 5 Total number of individuals employed in catendar year 2017 (Part V, line 2a) 5 0
Z | 6 Total number of volunteers (estimate if necessary) . ... .. ... ... .. ... .. ... . ... .. 6 0
§ 7 a Total unrelated business revenue from Part VIll, column (C), line 12 . . .. . i |72 0.
) b Net unrelated business taxable income from Form 990-T, line 34 ......... o eeie seeee aeoee i eriee eeeeeii eeene 7b 0.
% Prior Year Current Year
&g | 8 Contributions and grants (Part VIll fine Th) ... .. ... ... 89,607. 22,102.
e 5| 9 Program service revenue (Part VIIL, line 2g) ... ... ... ) 15,439. 16,949.
@é 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d} . _ ... ... ... 13,719, 6,163.
g 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . -6,110, 76,516.
o 12 Total revenus - add lines 8 through 11 (must equal Part VI, column (A}, line 12) ... .. 112,655. 121,730,
] 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . 0. 0.
= 14 Benefits pald to or for members (Part IX, column (A), lined) . ... .. . 0. 0.
% ] 15 Salaries, other compensation, employee benefits {Part 1X, column (A), hnes 5 10) X 0. 0.
¢ & | 16a Professional fundraising fees (Part IX, column (A), line11e) .. .. . .. _ 0. __ _ M_Q:’
w § b Total fundraising expenses (Part IX, column (D), line 25) P 0. [ BEineaiendl  Shalean il 9
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) _ e 118,158. 106,738.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A). line 25) L 118,158. 106,738.
19 Revenue less expenses. Subtract line 18 from line 12——————rmree ey . -5,503. 14,992.
E§ [R,E@E”\\/ED Beginning of Current Year End of Year
©S!20 Totalassets (PartX, line16) . . . .. - 12 864,315, 879,307,
%‘E 21 Total fiabilities (Part X, ine26) . . . 13 4 U L. @ ZQ? 8 8 0. 0.
25| 22 Net assets or fund balances. Subtract line 21 from 20 ... ... . .. .. 4 864,315, 879,307,
[ Part II ¢| Signature Block e
Under penalties of perjury, | declare that | have examined this return, iMM&Wb&sM&&aw statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declagation of preparer (other than officer) is based on all information of which preparer has any knowledge.
ﬁ/ﬁb T2 _» I é/ 25 / e
Sign Signature of officer Date
Here } : Cecerdec
Type or print name and title

Print/Type preparer's name Prepater's signature Datg theck [ || PTIN

< G /1.7 it
6 o Pald HENRY SIEKMANN CPA P 5 | satempiyes [PO0100959
OQ Preparer |Firm'sname _p SCHEFFEL BOYLE __ ~ 0 27 Fim'sENp _37-1206530
S & Use Only [Firm'saddress), 222 EAST MAIN STREET 2
© A, BELLEVILLE, IL 62220 Phoneno.(618) 277-8100
8 fz—May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . ... ... .. ... .. ... .. ... ... .. Yes I:I No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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. SHRINERS INTERNATIONAL

51-0149875 Page2

990 (2017) AINAD TEMPLE GROUP
t}!ll“'l Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part {1l

1

Briefly describe the organization’s mission:

PHILANTHROPIC FRATERNITY

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

prior Form 990 or 990-E27

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes," describe these changes on Schedule O.
Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

[:]Yes mNo
DYes [KINO

4a

(Cade. ) (Exp $

NOTHING REPORTED, PART IX,

ggrants of $

LINE 25, COL B; THEREFORE NO EXPENSES

) (Revenue $

REPORTED HERE.

4b

(Code: ) (Expansas $

NOTHING REPORTED, PART IX,

Including grants of $

LINE 25, COL B; THEREFORE NO EXPENSES

) (Revenue s

REPORTED HERE.

4c

(Code: ) (Exp $

NOTHING REPORTED, PART IX, LINE 25,

g grants of $

) (Revenue s

COL B; THEREFORE NO EXPENSES

REPORTED HERE.

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

(Exgenses $

Includin’ ants of $

) (Revenue $

4e Total program service expenses P>

732002 11-28-17

Form 990 (2017)



. SHRINERS INTERNATIONAL
AINAD TEMPLE GROUP

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes,” COmplete SCReUIB A || || ... . . ... ... oo oo oee e e oo oo+ eeeeaeeeeen + 1 e - 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? e e X
38 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part | . ... . . . ... o e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electron in effect

during the tax year? If "Yes," complete Schedule C, Part Il .. ... ... ... ... o oo e e o 4
§ 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 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic tand areas, or historic structures? If “Yes," complete Schedule D, Part I .. . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Schedle D, Part lll | | ... ... ... .o ceiee e et e e e e e e oot e e te eee aeteetsaatenten treenenene e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a custodian for '

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If *Yes, " complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V. ... ... e e
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VIi, VIII, 1X, 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,

PAE VI oooooeooeeeeeevvvoe e eeevevssenan sevsssesessssnes eres sessss sessssseneesisene o 1re & oo e e et nee eeeees seesiieenins e ee o e 1l X
b Did the organization 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 o 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 VIIl | .. . . ... ... . e 1ic 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 | ... . .. ..o i o ih it s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes N complete Schedule D, Part X . . ... ... .. | 1le 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 organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIand Xl | ... ...... ..o ooiormmreioreemninseens seiee + oo e ee cvearene e ee e erntienen s aer serssenns o 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional .. 112b X
13 Is the organization a school described in section 170(b)(1)(A)(il)? I/f "Yes,” complete Schedule E ... ... ..o .. 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 [ and IV ... .. .. ... ..o woee ces seee « et corevomiennee = ot sssesisens oo s 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, Partslland IV .. ... ... .. L5 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts llfand IV . . . . 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! . . ... .. ... ... 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 Viii, lines
1c and 8a? If *Yes," complete Schedule G, Partll | . ... . ... ... o4 i e e e i e 18| X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il ... ... ... ..o oo e e e e | 19 X
Form 990 (2017)

732003 11-28-17




. SHRINERS INTERNATIONAL

Form 990 (2017) AINAD TEMPLE GROUP 51-0149875 Paged
[PartlV| Checkiist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H .. .. . ... | 20a X
b If °Yes® to line 20a, did the organization attach a copy of its audited financial statements to thisretum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If °Yes," complete Schedule I, Partslandll . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 22 If *Yes," complete Schedule I, Parts land lll = = .. 22 X

23 Did the organization answer "Yes® to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustess, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO*, @O 1O lIN0 258 ... ... coooovoeoreeeeeeees cevereviiense e+ it et e et e eeevre v e e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? ... ... . |24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bONAS? | . ... s e e e e e e e s SO I .

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year’? e s 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 in a prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part] | || e e+ et eeeeeeeere e teneen + evrreeaeraesiraes arienn @ rres + ees eeaereaeraraane o o 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? I/f "Yes,"

complete Schedule L, Partll || . . . e o e e s oo e eriene + et e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controiled entity or family member
of any of these persons? If "Yes,"” complete Schedule L, Partlll .. . ... . ... .. ... e e 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV ;*:73;%3 Mﬁ;ﬁ f@ﬁ
instructions for applicable filing thresholds, conditions, and exceptions): L:f"f;; *{g gel s j
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. . ... ... . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, 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? If "Yes," complete Schedule L, PartIV .. .. . e s e | 28e X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," comp/ete Schedule M s . 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 ., . ... . .. e e e e e+ e e e et e o 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If *Yes," complete Schedule N, Part] | . . ... e e e+ e et e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," complete
SCheaUIE N, Partil | . ... . is s e e e e+ ot eenereat i et Srsrenseire e . |82 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 . . . . . o oo e 33 X
84 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, lli, or IV, and
Part Vo line T | | s et et e et s eaeneaes sanes o1 eas e e e e .. | B4 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ................ L 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . e s 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, iN€ 2 | ||| . | ... . ...iier o eiee et et ettt eenee + erentes orenrerens . |L.86
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, PartVi . ... .. . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ............ ... ........ ... ... e eiieeis eee ... e e .13 | X
Form 990 (2017)

732004 11-28-17



. SHRINERS INTERNATIONAL

Form 990 (2017) AINAD TEMPLE GROUP 51-0149875 Page5
RartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any fineinthisPartV . . oo ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... .. ... . 1a 0 |- ,'11:" . ;,
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . == .. . .. ... 1b 0 - - ke h)',, :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N _.j/"'_ Lt _:_;g
{gambling) winnings to prize WINNEIS? | ... ........occcoiomimeerireiices ot cae eer e eees ceercnananasnareeeas e eeveren senes ea enene . L1e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L ( v
filed for the calendar year ending with or within the year covered by thisretum . . . ... 2a of |-
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? ... ... .. .. 2b
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? ... . ... ... 3a X
b If "Yes," has It filed a Form 990-T for this year? If *No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... ... . 4a
b If “Yes," enter the name of the foreign country: b R
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ~
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... .. . .. [ 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? . e 5b
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? .. .. . . . |.5¢c
6a Does the organization have annual gross receipts that are nommally greater than $1 00 000 and dld the orgamzatlon solncnt
any contributions that were not tax deductible as charitable contributions? . . e e o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ... ... . ... e e et i e ... L BB
7 Organizations that may receive deductlble contributions under sectlon 170(c) 55:: 5 “fﬁ {:%Zii
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? . . T I { )
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requxred
tofilo FOIM B2B27 .......... cccc. ceeeeiies ceriieries ceeeeerrneiee o ceereesans see te oo o eeves savae ver ssisee
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ... . ... ... I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? . . ... 7e
t 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 reqmred? . lL7g9
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

. AT YRl T
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e i ‘_L S

sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... ..o e
b Did the sponsoring 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 . ....... . oo o ol L 10a

b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facil"rties ______ ... [ 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or SharehOIders ... ... ... oo - oooeeeeee o ee seree oos oo 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) | | ... i e e e e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

b If “Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. I 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? e e
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 healthplans | ... . .. ... ... J U £ |«
¢ Enterthe amount of reserves onhand .. . ... .. ... . . e+ e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? e e
b _If "Yes," has it filed a Form 720 to report these payments? If *No, * provide an explanation in Schedule O . e eence . | 14b

Form 990 (2017)

732005 11-28-17



. SHRINERS INTERNATIONAL
Form 990 (201

to line 8a, 8b, or 10b below, descnibe 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

m AINAD TEMPLE GROUP 51-0149875
Part VI | Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a “No® response

Page 6

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 0 of

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

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 relationship with any other - ‘_j
officer, director, trustee, or key employee? . . ... . . ... ... - 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the dlrect supervlslon
of officers, directors, or trustees, or key employees to asmanagement company or otherperson? ... ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a 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? | | . ... ... .. e+ e e e e e e 7a | X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? X
8 Did the organization contemporaneously document the meetlngs held orwntten acttons undertaken dunng the year by the followmg f_‘ﬁ ;?«’;r:’f;
a The goveming bodY? .. . .. ... ... e e e e e e e e e oo X
b Each committee with authority to act on behalf of the governingbody? .. ... ... ... X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If *Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? B 10a | X
b If "Yes," did the organization have written policies and procedures govemlng the actlvmes of such chapters. affllrates
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... . ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. “:"‘L
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ... ........ ...... L ... 112a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? R I I -}

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was dONE | | | . ... . oeeies or oveiveinns or e« aeiees sererne cnie o e < et e e e e
13 Did the organization have a written whistleblower policy? ... . ...t o .
14 Did the organization have a written document retention and destruction policy? . .. ...............
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization . ... .. .. ...t e e e e s e 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 duringthe year? ... .. . ... .. s s e
b If "Yes," did the organization follow a written policy or procedure requiring the organlzatlon to evaluate rts partlclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

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 LY_] 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 during the tax year. .
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p>

AINAD SHRINERS - 618-874-1870

609 ST LOUIS AVE, EAST ST LOUIS, IL 62201

732006 11-28-17

Form 990 (2017)



. SHRINERS INTERNATIONAL
Form 990 (2017) AINAD TEMPLE GROUP 51-0149875 Page?
IEE.E_J!"i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse or notetoany lineinthisPartVIl ... ... . ]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of “key employee.®
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 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 recelved more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes 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.

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

(A) (8) (€ (D) (E) (F)
Name and Title Average | .. clf,e &ss"g? than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | £ the organizations compensation
hoursfor | €| ) organization (W-2/1099-MISC) from the
refated | 2 H N {(W-2/1099-MISC) organization
organizations| £ | 5 25, and related
below g 2|58 25 z organizations
line) E|EZ|E (885
(1) DENVER TOLBERT 0.00
POTENTATE X 0. 0. 0.
(2) EDWARD ALLAN 0.00
CHIEF RABBAN X 0. 0. 0.
(3) TERRY BROWN 0.00
ASST RABBAN X 0. 0. 0.
(4) DOC CLUBB 0.00
TREASURER X 0. 0. 0.
(5) BILL REIDELBERGER 0.00
RECORDER X 0. 0. 0.
(6) GARY POPP 0.00
HIGH PRIEST X 0. 0. 0.
{7) DAVID CASSON 0.00
ORIENTAL GUI X 0. 0. 0.

732007 11-28-17 Form 990 (2017)



. SHRINERS INTERNATIONAL

Fggn Q%c;l 2017) AINAD TEMPLE GROUP 51-0149875 Page8
Eal

1A Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (ool ﬁe‘fﬁiﬂ'm one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a duector/trustee) from from related other
(st any -] the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
reletet_j é g g (W-2/1099-MISC) organization
organizations] € | £ gI|E and related
below g g .| B 25 g organizations
b SUb-tOtAl ||| .. e+ o e oo > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . . T 0. 0. 0.
d_Total (add lines 1b and 16) ... ..ot eiie ey e ias eaiaeieien,s » 0. 0. 0.

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

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 ... ... ... ... . . e . e

4  For any individual listed on line 13, is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual ... .. .. ... .. ... .

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

Section B. Independent Contractors

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

(B) (C)

Name and business address NONE Description of services Compensation

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

Form 990 (2017)

732008 11-28-17




: SHRINERS INTERNATIONAL

AINAD TEMPLE

GROUP

51-0149875

Page 9

Statement of Revenue

Check if Schedule O contams a response or note to any line in this Part Vill

e

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512 514

Federated campaigns

Membership dues

tlar Amounts

Related organizations

Govemment grants (contnbutlons)

a
b
¢ Fundraisingevents .. ... ..
d
e
f

All other contributions, gifts, grants, and
similar amounts not included above 1t

22,102.

Noncash contributions Inctuded in lines 1a-1f: §

Contributions, Gifts, Grants|;
and Other S

=

Total. Add lines 1a-1f

PR )

MEMBERSHIP DUES

900099

Business Codel-

16,949,

Revenue

Program Service

All other program service revenue
Total. Add lines 2a-2f

a = 0o o 0 - o

mr‘ “J

P m,° 74

S T sl

Y i+ .\'r Y ltv
¢ "ﬁ”}ﬂﬁg‘f" e

other similar amounts)

4]

Royaltios .........coovvveeieeiiiiis e vviiieeess .

3  Investment income (including dividends, mterest and

4 Income from investment of tax-exempt bond proceeds

»
»
|

>

@) Real

(i} Personal

Gross rents

Rental income or (loss)

Net rental income or (loss)

>

o Q0 oo

Gross amount from sales of (i) Securities

(i;) 6.t-her

assets other than inventory

N~
E’»,ff'

b Less: cost or other basis
and sales expenses

¢ Galnor(oss) ...

Net gain or (10SS) ......oeeeet cevviene e v e
Gross income from fundraising events {not
including $ of
contributions reported on line 1c). See

Part IV, Iine 18 a

Other Revenue

c Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part |V, line 19 . a

Less: direct expenses | ... ... b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums

and allowances a

Net income or (loss) from sales of unventory

(¢}

} ]

527,728}

451,212,

ESER
D,

o

IR

i~

g

BN W NN x|

76,516.

S P
s s“w% ;{";‘:,tgx

?.

o] AR L
S

_“,!-r ,.,m 3

XIS
s % :;lr 5§"‘?3.‘§,|

o
Ees oy ;x/‘

Miscellaneous Revenue

Business Code|: N

1

a
b
c
d All other revenue
e

12

EEENE oo ik
o P
7 [ R

Paliaatd sl
ARRRES AN
&

iy a At

o i
RS

N "f"'{ ,\‘ {g,\ow. ""fwl

A2 o A

121,730,

31124

0.

76,516,

732009 11-28-17

Form 990 (2017)



. SHRINERS INTERNATIONAL
Form 990 2017) ATNAD TEMPLE GROUP 51-0149875 Page10

Sectlon 501 (c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ... ... e eeee e .. e i eeseeesee El
Do not Include amounts reported on lines 6b (A) (B8) (C) é
’ Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl. P gxpenses genergl expenses expenses

1 Grants and other assistance to domestic organizations . R Lt
and domestic governments, See Part IV, line 21 ] BN
2 Grants and other assistance to domestic o
individuals. See Part IV, line22 = . ) el 4
3 Grants and other assistance to foreign ' B BRI
organizations, foreign govermmments, and foreign ! . 1_ ) T
individuals. See Part IV, lines 15 and 16 _____ o
4 Benefits pald to or for members
5 Compensation of current ofﬂcers directors,
trustees, and key employees | ... . .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salariesand wages . .. ... .. ..
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrollitaxes | .. _...................
11 Fees for services (non-employees):
Management

-~y

Accounting ... . ... ... ...
Lobbying .. .. . ... .
Professional fundraising services. See Part IV, line 17 B I T Wi M.
Investment managementfees . . ... ..

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

column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses. . . ... . ... .o
14 Information technology

Q@ - 06 o 0 T

16 Royalties . ... ... ...
16 OCCUpanCy . ... .....ccoons oo
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nterest
21 Paymentstoaffiiates . ... . .. .. ...
22 Depreciation, depletion, and amortization
23 Inswance ... .. ... ... .

24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line |
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O. )

VARIQUS EXPENSES

106 738

[ J0 - N+ I - ]

All other expenses
25 Total functional expenses. Add lines 1 through 24e 106,738. 0. 106,738. 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.
Check here p» [:] if following SOP 98-2 (ASC 958-720)
732010 11-26-17 Form 990 (2017)




. SHRINERS INTERNATIONAL

Form 980 (2017) AINAD TEMPLE GROUP 51-0149875 Pageit
+ [PartX [Balance Sheet
............................................. v L

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

(A) (8)
) Beginning of year End of year
1 Cash-nonvinterestbearing ... ... . ... ..o 333,606.] 1 359,674.
2 Savings and temporary cash investments 257,607.] 2 257,672,
3 Pledges and grants receivable,net .. . ... . ... ... ... 3
4 Accounts receivable,net . - 4
5 Loans and other receivables from current and former off‘ cers, dlrectors ~ S Tl :. oo i
trustees, key employees, and highest compensated employees. Complete ’ . S T
PartllofSchedule L | ... ... ... .o ‘oo 5
6 Loans and other receivables from other disqualified persons (as deﬂned under 1. "~ RS
section 4958(f)(1)), persons described In section 4958(c}(3)(B), and contributing ;
employers and sponsoring organizations of section 501(c)(9) voluntary . R . . '
g employees' beneficiary organizations (see Instr). Complete Part ll of SchL . 6
# | 7 WNotesandloansreceivable,net . .. . ... ..ol 7
< | 8 Inventories forsaleoruse . .. ... e e e e e 22,493.) 8 22,889.
9 Prepaid expenses and deferred charges | ... ... ... .. ... 2, 22 3 9 0.
10a Land, buildings, and equipment: cast ar other Y SRS I T T A
basis. Complete Part Vl of Schedule D . | 10a 239,072, RO P - CE]
b Less: accumulated depreciation . 10b 0. 248,386.] 10¢c 2 3 9 0 7 2
11 Investments - publicly traded securities ... ... . .. e 11
12 Investments - other securities. See Part V, line 11 . .. . .. . ... .. 12
13 Investments - program-related. See Part IV, line 11 . .. ... ... ... ... 13
14 Intangibleassets . ... o e e e 14
15 Otherassets.SeePartIV,line 11 . ... ... ... T 15
__ |16 Total assets. Add lines 1 through 15 {mustequalline34) . ... ... .. 864,315, 16 8§79,307.

17 Accounts pa&able and accrued expenses

18 Grants payable ... ... . ... oo e s e e

19 Deferred reVenuUe || .. ... ... ... e 1 e e aaets e e

20 Tax-exemptbond liabilities ... ... ...

21  Escrow or custodial account liability. Complete Part IV of ScheduleD | .

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part || of Schedule L

23 Secured mortgages and notes payable to unrelated thprd partles

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
ScheduleD . ... ... .. e

26 _ Total liabilities. Add lines 17 through25 ... . .. .

Organizations that follow SFAS 117 (ASC 958), check here P D and oL
complete lines 27 through 29, and lines 33 and 34. .

27 Unrestricted netassets . .. ... ..

28 Temporarily restricted net assets

29 Permanently restricted net assets

Liabilities

Organizations that do not follow SFAS 117 (ASC 958), check here P @

and complete lines 30 through 34.
30 Capital stock or trust principal, orcurrentfunds | ... ... ... ... ...
31 Paid-in or capital surplus, or land, building, or equipment fund .

Net Assets or Fund Balances

32 Retained eamings, endowment, accumulated income, or other funds o 864,315.| 32 879,307.
33 Totalnetassetsorfundbalances . . ... ... 864,315, 33 879,307,
34  Total liabilities and net assets/fund balances .. .. . .. e 864,315.] 34 879,307,

Form 990 (2017)

732011 11-28-17



Form 990 (2017)

. SHRINERS INTERNATIONAL
AINAD TEMPLE GROUP

51-0149875_ Pagei2

- | Rart:X1] Reconciliation of Net Assets

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

.1 Total revenue (must equal Part Vill, column (A), ne 12) ... ... 1 121,730.
2 Total expenses (must equal Part IX, column (A), ine 25) . . . . ... . .o |2 106,738,
8 Revenue less expenses. Subtractline 2 fromline 1 ... . ... 3 14,992,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 864,315,
§ Netunrealized gains (losses) oninvestments . . ... e e 5
6 Donated servicesand use of facilities | . .. .. L . 6
7 Investment eXpenses | . ... ... e e e e e e e e e 7
8 Prior period adjustments 8
9 Other changes in net assets or tund balances (explaln ln Schedule O) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMA(BY) .. oooiioes s ceiee e it v e e e e e e e e 10 879,307.

[Part,Xli] Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: [ZI Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
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 reviewed on a

separate basis, consolidated basis, or both:
l:] Separate basis D Consolidated basis ':] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basis,
consolidated basis, or both:
|:] Separate basis D Consolidated basis [::l 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, explaln in Schedule 0
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1337 | . ... ...t s s e e
If "Yes," did the organization undergo the required audit or audits? If the orgamzatlon dld not undergo the reqmred audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

732012 11-28-17

Form 990 (2017)
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SCHEDULE D Supplemental Financial Statements °§’6‘ii“7‘”’

(Form 990) » Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. §
Department of the Treasury P> Attach to Form 990. . Open'to Public™".
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. s lnspectlon s,
‘ . Name of the organization SHRINERS INTERNATIONAL Employer identification number
AINAD TEMPLE GROUP 51-0149875

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

A dONa

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

Total numberatendofyear . .~ . .. . .. ... .. .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value atend of year . ... .

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

are the organization's property, subject to the organization's exclusive legal comtrol? . .
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e e e eeeieee eeesis iiii e aiiiii  aiiiieier e i o e o iae o ei siieeiiiii oo sioi i s ao D Yes D No

[:l Yes [—_—I No

‘Part’ll’, ;| Conservation Easements. Complete if the organization answered "Yes on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:_| Preservation of a historically important land area
Protection of natural habitat |:] Preservation of a certified historic structure
: l:] Preservation of open space
f 2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
1 day of the tax year. ~7%:| Held at the End of the Tax Year
a Total number of conservation easements . . .. ... .. ... oo e e e | 20
b Total acreage restricted by conservation easements ... .. .... e e .. | 2D
: ¢ Number of conservation easements on a certified historic structure included in (a) e 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not ona hlstonc structure
listed in the National REGIStEr . ... ...\ \ooooes ceoeeeoeeeeeeeeonene « eoreeeeees ore eeese s eeeeee 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzatlon during the tax
year p
4 Number of states where property subject to conservation easement is located >
5 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 e, [:‘ Yes |—__] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N@NBIM? ... . . ... ... oo eeees e oo o e ves TNo
9 In Part XHlI, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
Part.lll:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes® on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
-the text of the footnote to its financial statements that describes these items.

b |f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenueincluded on Form 980, PartVIll, line 1 . .. . ... . ... e e e P8
(i) Assets included in Form 990, PartX . .. s > $

2 If the organization received or held works of art, hlstoncal treasures, or other snmllar assets for ﬂnanmal galn, provIde
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included on Form 990, Part Vil line 1 . .. ...l e e e e > s <

b_Assets included In Form 990, Part X . ... ... ... ... .. i N 2 -

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2017

732051 10-09-17



. SHRINERS INTERNATIONAL

Schedule D (Form 990) 2017

AINAD TEMPLE GROUP

51-0149875 Page2

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

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 E:, Public exhibition
b D Scholarly research

c D 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 XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

_t9 be sold to raise funds rather than to be maintained as part of the organization’s collection?

d D Loan or exchange programs

e D Other

D Yes

I:INO

reported an amount on Form 890, Part X, line 21.

PartIV'| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

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

on Form 990, Part X?

b If “Yes," explain the arrangement in Part Xill and complete the following table

¢ Beginning balance
d Additions during the year .
e Distributions during the year
t Ending balance |

2a

Did the organlzation mclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account Ilablhty? .
b _If "Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xt

DNO

1c

id

ie

1f

l:] Yes

DNO
]

[ RartV,

Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part IV, line 10.

1a

Beginning of year balance

(a) Current year

(b) Prior year

{c) Two years back

(d) Three years back

(e) Four years back

Contributions

o 2 0 o

Other expenditures for facilities
and programs
Administrative expenses
g End of year balance

-

Net investment earnings, galns and Iosses
Grants or scholarships ... .. . . . ..

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

oo

Permanent endowment p

Board designated or quasi-endowment P>

%

0

Temporarily restricted endowment P>

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a
by:
{i) unrelated organizations
(ii) related organizations

b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

%

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

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

Yes | No

3ali
3a(ii)
3b

RartiVl;

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 L s RS Tt
b Buildings . .. .. .. e et e e
¢ Leasehold lmprovements e e
d Equipment . ...
e Other . . .. .. .. .. ... . ... 239,072, 239,072.
Total. Add Ilnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . » 239,072,

732052 10-09-17
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SHRINERS INTERNATIONAL
Schedule D (Form 990) 2017 AINAD TEMPLE GROUP 51-0149875 Page3
. ITEéj‘tg\_l_lll Investments -~ Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 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) Financialderivatives .. . ... . ...
(2) Closely-held equity interests
(3) Other

> (A

(8)

(C)

[(2)]

. (b) must equal Form 990, Part X, col. (B) line 12.) > ) L S

| Investments - Program Related.

Complete if the organization answered "Yes® on Form 980, 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)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p>
‘PartiIX| Other Assets.
Complete if the organization answered “Yes® on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

RNy PR N

vu’*‘u >

(1)
_{2)
(3)
(4)
(5)
(6)
(7)
(8)
_(9)
Total, (Column (b) must equal Form 990, Part X, col. (B} line 15.) ....... ............ iiis einiiiiies e N
‘Part:X;| Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 2

1. (a) Description of liability {b) Book value "

(1) Federal income taxes
2
3)
{4)
{5)
__(6)
_ M
_ B
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .. .. P> k
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s flnanCIaI 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 Xi| D
Schedule D (Form 990} 2017
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. . SHRINERS INTERNATIONAL
Schedute D (Form 990) 2017 AINAD TEMPLE GROUP

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

51-0149875 Page4d

‘| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part Vill, line 12: .,
a Net unrealized gains (losses) oninvestments . . . ... ... ... .. 2a
b Donated services and use of facilities ... 12 ) :
¢ Recoveriss of prior year grants 2¢c ’ ”‘
d Other (Describe in Part XIIl.) 2d e,
e Addilines2athrough 2d ... . ... ... e i+ e et eneniees r e @ o e o 2e
3 Subtractline2efromline 1 . ........h e 3
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1: -
a Investment expenses not included on Form 990, Part VIll, line7b ... . 4a
b Other (Describe InPart XIIL) | . . . .. e e 4b i
€ AddIiNeS4aand db | . . e s s e e et e e« s e 4c
Total revenue. Add lines 3 and 4c (This must equal Form 990, Part |, line 12) .......... 5
| Part Xil;] Reconciliation of Expenses per Audited Financial Statements With. Expenses per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

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

a Donated services and use of facilities e e e 1L 22

b Prioryearadjustments .. e e e 2b

C Otherlosses | | .. ... .. o e e e e e .. |L2c

d Other (DescribeinPart XIIL) . ... ..o v e+ e e 2d

e Addlines2athrough2d .. ... . ... e e
3 Subtractline2e fromline 1 | . | . ... . e e e e e s o
4 Amounts included on Form 990, Part |X Ilne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vill, line7b ... .. . . . 4a

b Other (DescribeinPart XUL) | .. ... .. .. e .. LB

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl Ime 18) ............................

[F Part}XIII Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lll, lines 12 and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.

732054 10-09-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’6‘f‘5%°"

(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. co e s
Department of the Treasury > Attach to Form 990 or 990-EZ. O_P_g.nﬁo_ P_Ubllc -
Internal Revenue Service ] __ P> Go to www.irs.qov/Form990 for the latest information. Inspection
. Name of the organization SHRINERS INTERNATIONAL Employer identification number
AINAD TEMPLE GROUP 51-0149875

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

THE CLUBS HAVE MEMBERS THAT PAY DUES

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

THE MEMBERS VOTE_ANNUALLY TO ELECT THEIR GOVERNING BODY

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

THE ELECTED OFFICERS CANNOT MAKE CHANGES TO THE BYLAWS, ETC WITHOUT THE

CLUB MEMBERS VOTING ON IT.

FORM 990, PART VI, SECTION B, LINE 10B:

THE TEMPLE HAS REPORTING PROCEDURES AND SEMINARS TO REVIEW AND ESTABLISH

VARIOUS RULES AND DISCLOSURES FOR THE CLUBS.

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

AINAD TEMPLE MANAGEMENT REVIEW FORM 990 BEFORE FILING.

FORM 3990, PART VI, SECTION B, LINE 12C:

OUR_CONFLICT OF INTEREST POLICY IS PART OF THE "SHRINE CODE OF ETHICS".

COMPLIANCE WITH OUR CODE OF ETHICS IS REQUIRED OF SHRINE TEMPLES UNDER

SHRINERS INTERNATIONAL BYLAWS.

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

OUR OFFICERS ARE NOT COMPENSATED FOR THEIR TIME

FORM 990, PART VI, SECTION C, LINE 18:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17




Schedule O (Form 990 or 980-EZ) (2017)

Page 2
Name of the organizaton SHRINERS INTERNATIONAL Employer identification number

AINAD TEMPLE GROUP

51-0149875

. NO DOCUMENTS AVAILABLE TO THE PUBLIC.

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

DOCUMENTS AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST.

732212 09-07-17

Schedule O (Form 990 or 990-EZ) (2017)



