Form 990

Departfient of the Treasury

nder 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.

279049334907317 8

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2017

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A Forthe , 2017, and ending , 20

2017 calendar year, or tax year beginning

OHOO0O0w

Check if applicable
Address change
Name change

Inttial retum

Final returnfterminated
Amended return

Application pending

C Name of organization Shriners International Alhambra Shriners

————
Doing business as

D Employer identification no

62-0115033

Number and street (or P O box f mail 1s not delivered to street address)

1000 Alhambra Drive

Room/suite

E Telephone number

(423)892-0223

City or town, state or province, country, and ZIP or foreign postai code

Chattanooga, TN 37421-3701

G Gross receipts

$ 687,652

F Name and address of pnncipal officer Joe Gebis

Same as C above

H(a) ts this a group return for

H(b) Are all subordinates

subordinates? D Yes No
included? D Yes D No

I Tax-exempt status D 501(c)(3) 501(c)( 10 ) < (insert no ) D 4947(a)(1) or D 527 If "No,” attach a list (see instructions)
Website P www.alhambrashrine.com H(c) Group exemplion number » 0229
K Form of organization D Corporation D Trust Association D Other » I L Yearof formaton 1889 I M State of legal domicile TN
[Part!| Summary
1 Briefly describe the organization's mission or most significar 'raternity with a Philantrophic Mission
@ §
S
a3 2 Check thisbox » [:] if the orgamization discontinued its ope sed of more than 25% of its net assets
ham) g 3 Number of voting members of the governing body (Part VI,I . .. ..o 0000, 3 7
2(: @ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) ................ 4 7
= ‘E 5 Total number of indviduals employed in calendar year 2017 (Part V,Ine2a) . . . . . .. ... ... .... 5 3
Q k] 6 Total number of volunteers (estmate If necessary) . . . . . . . . . . L L oL dn e e e e e e 6 1,200
w < 7a Total unrelated business revenue from Part VIIl, column (C),hne12 . . . . . . . . . .. .. L. 7a 0
‘é?: b Net unrelated business taxable income from Form 990-T,lne34 . . . . .. ... .. ... 7b 0
?{? Prior Year Current Year
% 8 Contrnbutions and grants (Part VIl inethy . . . . . .. ... o oo oo 33,221 21,283
3 9 Program service revenue (Part VIl line 2g) R y T T—v—— s - e e . e 226,127 168,348
§ 10 Investment income (Part VIII, column (A), ines 3, 4, mRECE'VED P 35,535 68,830
& 11 Other revenue (Part VIII, column (A}, nes 5, 6d @ 9¢,10c,and 11e) . . .. . . . . .. 323,814 271,845
12 Total revenue - add lines 8 through 11 (must eqtarFart M zolifh AQMRe 130 . . . . . . . 618,697 530,306
13 Grants and similar amounts paid (Part IX, colurgn (&), IiTes To3) . . &5 0
14 Benefits paid to or for members (Part 1X, columh (A), mg wu - ... ... 35,704 18,428
" 15 Salaries, other compensation, employee benefits (Part TX"coturm %-EJ.-I&_]OJ ...... 78,088 79,801
g 16a Professional fundraising fees (Part IX, column (A),lne11e) . . . . . . . .. .. ... ... 40,138 0
8 b Total fundraising expenses (Part IX, column (D), ine 25) » 0 |
] 17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) . . . . . . . . ... ... .. 302,517 332,386
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . . ... .. .. 456,447 430,615
19 Revenue less expenses Subtractline18fromlne12 . . . . . . . . . . .. ... 162,250 99,691
‘5§ Beginning of Current Year End of Year
§§ 20 Totalassets(Part X, lne16) . . . . . . . . . . . L L e e e e e e 1,629,883 1,731,387
%E 21 Total iabilities (Part X, lne26) . . . . . . . . . . . ... e e e e 85,215 97,029
237 |22 Net assets or fund balances Subtractine21fromhne20 . . . . . . . .. ... .. .... 1,534,668 1,634,358
[Partll | Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of preparer (other than officer) 1s based on all Won of which preparer has any knowledge

. Terry L Payne ;,-\ ;//%QM, /Z/S'//X
SIQH Signature of officer 7/ 7 v Vd Date /
Here Terry L Payne, Recorder

Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check Eﬁ if | PTIN

Paid Richard W Key Richard W Key 12-05-2018 self-employed P00436832
Preparer | rmsname » Key Accounting Services Firm's EIN_»
lise Only Fim's address ™ 3218 Lockwood Drive Phone no

Chattanooga TN 37415

423-580-8900

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

D Yes No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2017)




Form 990 (2017) Shriners International Alhambra Shriners 62-0115033 Page 2
Partlll | Statement of Program Service Accomplishments
) Check if Schedule O contains a response ornote toany lineinthisPart il . . . . . . . . . . . .. ... ... ... ... . .. D
1 . Briefly describe the organization's mission
Fraternity with a Philantrophic Mission

2  Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ7 . . . L . L L L e e e e e e e e e e e e e e e e D Yes lﬂ No
If "Yes," describe these new services on Schedule O

3 D the orgamization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & . i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes E No
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of § ) (Revenue $ )
Membership dues billed to members for the upcoming year. Fosters brotherhood and fellowship.
Magazine: Educates members about shrine activities and services. Fosters brotherhood and
fellowship. Issued 4 publications this year.

4b (Code ) (Expenses $ including grants of $ )} (Revenue $ )
Charitable fundraising: Provided transportation for children to Shriners Hospitals For
Children as needed. We will continue to provided this service at no cost to the patients or

their families indefinitely.

4c (Code ) (Expenses $ including grants of $ ) (Revenue § )

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

4e Total program service expenses »
EEA Form 990 (2017)




Form 990 (2017) Shriners International Alhambra Shriners 62-0115033 Page 3
iRariVl|  Checklist of Required Schedules
?es No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, " ,
complete Schedule A . . . . . . . L L e e e e e e e e e e e e e 1 X
— ____iZ*:*;Is,thelorgan|zat|onxreiqu|re'dito’co’mpIéte-rsm’é_mhedule'of Contnbutors (See instructions)? . . . . . . . . ... ... 2 X
3  Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . . . . . . i i i e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . . . . . . . . . ... 4
5 s the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C,
Partlll . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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] . . . . . . . . . . e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes, " complete Schedule D, Part!l . . . . . . . ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . . . . . . . . . e e e e e e e e e e e e 8 X
9  Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credt reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . . . . . . . . . e e e e e e e e e e 9 X
10  Did the orgamization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV . . . . . . . ... .. | 10 | X |
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, ...
Vil, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI . . . . . . . . @ @ . e e e e e e e e e e e e e e e e e 1a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . ... .. .. .. ..... 11b X
¢ Dud the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIll . . . . . . . . . . ... ... ..... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . . . . . . ... 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes,"” complete Schedule D, PartX . . . . . .. 11e X
f Dud 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, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII . . . . . . . o . e e e e e e e e e e e e s 12a | X
b Was the organization included in consohidated, 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 i1s optional . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(u)? If "Yes," complete ScheduleE . . . . . . . ... ... .. 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? /f "Yes,” complete Schedule F, Partsland IV . . . . . .. ... ... ... 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? /f "Yes," complete Schedule F, Partslland IV . . . . . . . . . . e 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 foreign individuals? If "Yes,"” complete Schedule F, Parts llland 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 | (see instructions) . . . . . . ... ... ..... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Part!l. . . . . . . . . . . . . . . i i i i it e 18 | X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes,"complete Schedule G, Part Il . . . . . o v i i i i e e e e e e e e e e e e e e e e e 19 X
EEA Form 990 (2017)



Form 990 (2017) Shriners International Alhambra Shriners 62-0115033 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 . . . . . . . .. ... .. .. .| 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audted 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 IX, column (A), ine 1? If “Yes," complete Schedule |, Partsland !l . . . . . . . . ... ..... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic indwviduals on
Part IX, column (A), ine 2? If "Yes,"complete Schedule |, Parts land lll . . . . . . . . . . . . . . . 22 X

23  Dud the orgamization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's cument and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . . . .. L L o e e e e e e e e e e e e e 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 1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If "No,"gotoline25a . . . . . . . . . . . . . 0 i i i i e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ... ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time dunng the year? . . . . . . . ... . .. 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 e e e e e e e e e e e e e e e e e e e e e e e e e e 25b

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
cumrent or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes, " complete Schedule L, Part Il . . . . . . . . . . . . e e e e e e e e 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% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . . . . . . .. ... .. .. .. 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, condtions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part1V . . . . . . . ... . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, Part IV . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a cument 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. . . . . . . . ... .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M . . . . . . ... .. 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 . . . . . . . . . L L L L L L L e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
2 T S O 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . i e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations .
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . . . .« @ i v i i i v v . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Ill,
oriV,and Part V, IINne 1 . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . .. ... .. 35a X
b If"Yes" to line 35a, dd the organization receve any payment from or engage Iin any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lne 2 . . . . . . . . .. .. 35b
36  Section 501(c)(3) organizations Did the organization make any transfers to an exempt non-charntable
related orgamization?/f "Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . @ @ i i i i e e e e e e e e e e e e 36

37  Dud the organization conduct more than 5% of its activties through an entity that is not a related organization
and that I1s treated as a partnership for federal iIncome tax purposes? If "Yes, " complete Schedule R,

L T VO 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X

EEA Form 990 (2017)



Form 990 (2017) Shriners International Alhambra Shriners 62-0115033 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ineinthisPartV... . . . . .. . .. ... ... .......

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- f notapphcable . . . . .. .. ... . . 1a ——
b=EntertheRUMbBerof-Foims-Ws2GHncinded-n-ine 1a~Enter <0=if Not GppIcable v v vr o o o o o o . b | q
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winmings to prize winners? . . . . . . ... L. Lo 0o d e .. e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 3|
b If at least one I1s reported on line 2a, dd the orgamization file all required federal employment tax retums? . . . . . . . . .. .. 2b | X
Note If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . . . . . . . ... .. ]
3a D the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . . . . . ... ... ... 3a X
b If"Yes," has it filed a Form 990-T for this year? /f “No" to ine 3b, provide an explanation in Schedule O . . . . . ... .. .. 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUND? L o i i e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country  »
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) .
6a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . . . . . . . ... .. .. 5a X
b Did any taxable party notify th'e organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
If "Yes" to line 5a or 5b, did the orgamzation file Form 8886-T? . . . . . . . . . . . (. . . i e e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dd the
organization solicit any contributions that were not tax dedudible as chantable contributons? . . . . . . .. ... .. .. 6a | X
b If "Yes," dd the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . L L L L e e e e e e e e e e e e e e e e e e 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If"Yes," dd the organization notify the donor of the value of the goods or services provided? . . . . . ... ... ... .... 7b
c D the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . . L e e e e e e e e 7c X
d If"Yes' indicate the number of Forms 8282 filed dunngtheyear . . . . . . . . ... ... ... .. | 7d | |
e D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e X
f D the organization, dunng the year, pay premiums, drrectly or indirectly, on a personal benefit contract? . . . . . . . ... .. 7f X
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any tme dunng theyear? . . . . . . . . .. .. ... ... .. 8 X
9 Sponsoring organizations maintaining donor advised funds. I
a D the sponsoring organization make any taxable distributions under section4966? . . . . . . . ... ... ... ... .. 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . ... ... .. 9b X
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included onPart VI, lne12 . . . . . . . .. ... .. . .1 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . ... ... L. o L. 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fomthem) . . . . . ... o0 L L L oL oL Lo o o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in ieu of Form 10412 . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . .. ... I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organmization hicensed to 1ssue qualified health plans In more thanone state? . . . . .. ... ... .. ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to i1ssue qualified healthplans . . . . . .. . ... ... ....... 13b
¢ Enterthe amountofreservesonhand . . . . .. . ... ... ... L e 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . . . . . .. ... ... .. .. 14a X
b If"Yes," has It filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O . . . . .. ... .. 14b
EEA Form 990 (2017)



Form 990 (2017) Shriners International Alhambra Shriners 62-0115033 - Page 6
iPart VI'| Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a “No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any lineinthisPart VI . . . . . . . . L . L L o 0 e e e e . X
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . .. . .. 1a 7 ]
If there are material dfferences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ... ... 1b 7
2 Dud any officer, drrector, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . L L L L L L L e e e e e e e 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . .. 3 X
4 - Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 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? . . . . . . L L L L e e e e 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? . . . . L L L L L L L e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . L L L Lo L e e e e e e e e e e 7b | X
8  Dud the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following . .
a Thegoverning body? . . . . . . . . i e e e e e e e e e e e e e e e e e e e g8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. .. .. .. oo 0oL .. 8| 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 addressesin 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, or affilates? . . . . . . . .. . ... oo oo oo oL 10a | X
b If"Yes," dd the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt puposes? . . . . . .. . .. 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? o1a ]l X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 il
12a Did the organization have a wntten conflict of interest policy? If "No,"go to ine 13 . . . [ ...|12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O how thiswasdone . . . . . . . . . . ..o it i e e e e e e 12c | X
13 Did the organization have a written whistleblower policy? . . . . . . ... 0oL L Lo oo e e e e 13 | X
14  Did the organization have a written document retention and destruction policy? . . . . . . . . .. Lo 14 | X
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 managementoffical . . . . . . . . .. ... .. . o0 0oL 15a X
b Other officers or key employees of the organization . . . . . . . . . . L e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . . . . . . L L L L e e e e e e e e e e 16a X
b If"Yes," dd the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . L L L L L L L o0 b w e i v e e e e e e e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed » Tennessee

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 avallable Check all that apply
E] Own website |:] 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 >

Terry L Payne (423)892-0223; 1000-Alhambra-Drive,- Chattanooga, TN-37421-3701. )
EEA Form 990 (2017)
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Part VIl | 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 in this Part VI

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employe_es _

organization's tax year

1a-Complete.this table-for-all-personsirequired-t5-b&-istEd=REport compensation for the calend

ar’year ending with or within the

® |stall of the organization's current officers, directors, trustees (whether individuals or organmizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® Listall of the organization's current key employees, if any See instructions for defimition of "key employee "

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

orgamization and any related organizations

® | stall of the orgamization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the orgamzation and any related organizations

® Listall 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 indwidual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

X Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
Position
A B D E F
) ®) {do not check more than one ) © {F)
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (Iist any from refated other
hours for ] the organizations compensation
related i‘ al 2 g 2 é 3 g organization (W-2/1099-MISC) from the
organizations a5 € § (an g9 % (W-2/1099-MISC) organization
below dotted % g 8 3 8g N and related
line) a 2 b 3 organizations
@) c o '8
g 2 2
8 8
g
(1) Texry L Payne _ _______________|: 10.00_
Recorder X X q 0 0
(2) Steve Lands ____ ______________|[_5.00
Treasurer X X 0 0 0
(3) Allen Hall _ _________________L] 10.00_
Oriental Guide X X q 0 0
(4) Gerald smith _________________|] 10.00_
Chief Rabbin X X 0 0 0
(5) James Broome _ _ __ _____________|_5:00
High Priest X X g 0 0
(6) Clarence Thorneberry ___________| _5.00
Assistant Rabbin X X q 0 0

Form 990 (2017)



Form 990 (2017) Shriners International Alhambra Shriners 62-0115033 Page 8
| Part VII‘[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
(A) (8) Postion (D) ] (F)
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (ist any ] from related other
hours for i :3 2 g § 3 O E the organizations compensation
refated a3 £ ] g :5— 2 3 organization (W-2/1099-MISC) from the
organizations a8 g 3 3g | (w-2r1098-MISC) organization
below dotted a 2 ® 3 and related
Iing) &4 g @ e organizations
(1] o 0
° o
&
as o _______.bo--__
a8 _ b oo
an_ oo
a8 o bo_o___
a9 e _bo_o___
@0 _ b
@Y b
@2 _ ol
@3 b
@Y _ b
@5 _ bl
ib Subtotal . . .. ... ... o e >
¢ Total from continuation sheets to Part VII, SectionA . . . .. ... ..... >
Total (add inestband1c) . . . . . . . .. ... . . . .. > Q 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization  » 0
Yes | No
3 Dud 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 . . . . . . . .. . ... .. 0o 0o 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such
T To 1, e 77 4 X
5  Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual |
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . . . . . . ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (€)

Name and business address

Description of services

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the orgamzation ~ »

EEA

Form 990 (2017)
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Part VIII | Statement of Revenue

Check If Schedule O contains a response or note to any inemthisPart VIIL . . . . . . o 00 0 0o b e E]
(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt BUSINESS | aa EXCIUIRC fTOM (X ewmmtmae e
T——— e e | e funClioN revenue == |>=nagersections

s ) revenue 512-514
1a Federated campaigns . . . . . . . . 1a ’ T
Membershipdues . . . . . ... .. 1b 21,283
Fundraisingevents . . .. ... .. 1c
Related organizations . . . . . . .. 1d
Government grants (contributions) . . 1e
All other contributions, gifts, grants,
and similar amounts not included above 1f
Noncash contributions included in lines 1a-1f $
h Total Addlnes1a-1f . . . . ... ... ........ » 21,283
Business Code
2a Membership Dues 900099 124,112 124,112
Charitable Fundraising 900099 44,236 44,236

- 0o O o T

Contributions, Gifts, Grants
and Other Similar Amounts

Program Service Revenue

All other program service revenue . . . . . . .
Total. Addlines2a-2f . . . . . ... ... ........ > 168,348 |

@ = ®o 0 0 T

3 Investment income (including dvidends, interest,
and other similaramounts) . . .. .. ... ... ... > 68,830 68,830

4 Income from investment of tax-exempt bond proceeds R
5 Royalties . . . . . . . . . L e e »

(1) Real (n) Personat
6a Grossrents . . ... ... 74,560

b Less rental expenses . . . . 17,657
Rental income or (loss) . . . 56,903
d Netrentalincomeor(loss) . .. ....... ...... » 56,903 56,903

7a Gross amount from sales of (1) Securties (n) Other
assets other than inventory

(3]

b Less costor other basis
and sales expenses

¢ Gamor(loss) .. .....
d Netgammor(loss) . . . . ... ... ..... I <
8a Gross income from fundraising
events (not including $
of contributions reported on line 1c)
SeePartIV,Ine18 . . . . ... ... .. a 339,201
b Less drectexpenses . . ... ... .. b 134,396
c Net income or (loss) from fundraisingevents . . . . . ... > 204,805 204,805
9a Gross Income from gaming activities
SeePartiV,lne19 . . . . . .. ... .. a
b Less drectexpenses . ... ... ... b
¢ Netincome or (loss) from gaming actmties . . . . . . .. >

Other Revenue

10a Gross sales of inventory, less
retums and allowances . . . . .. ... a 5,283

b Less costofgoodssold . ... .... b 5,293
Net income or (loss) fom sales of inventory . . . . . . ... >

(1]

Miscellaneous Revenue Business Code I
11a Miscellaneous 900099 10,138 10,138
Fractions 900099 (1)) (1)

Total. Add lines 11a-11d . . . . . . ot e . > 10,137 |
12 Total revenue. Seeinstructions . . . . ... ... .... » 530,306 304,218 q 204,805
EEA Form 990 (2017)
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Shriners International Alhambra Shriners

62-0115033

[Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, (A) (B) (€) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals SeePartIV,lne22 . . ... ... ....
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
indviduals See Part IV, lines 15and16 . . . . . ..
4 Benefitspadtoorformembers . . ... ... .... 18,428
5  Compensation of current officers, directors,
trustees, and key employees . . . . .. ... ...
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)(B)
7 Othersalariesandwages . . . . .. ... .. ... 72,635
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . . . . .. ... ...
10 Payrolltaxes . . . . . ... ... ... . ..... 7,166
11 Fees for services (non-employees)
a Management . . . ... ..o
b Legal. .. .. .. ... ...
c Accounting . . . . ... L Ll e 7,275
d Lobbyng . . . ... ... .. oo
e Professional fundraising services See Part IV, line 17
f Investmentmanagementfees . . . . .. .. ... ..
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )
12 Advertising and promotion . . . . . . . . .. 6,486
13 Officeexpenses . . . . ... .. .. ... ... 46,364
14  Informationtechnology . . . . . . .. ... .. ...
1 Royaltes. . . . ... ... ... ...
16 OccupanCy . . . . . . vt v bt e e e e e e 87,175
17 Travel . . . . . . . e e 13,492
18  Payments of travel or entertainment expenses
for any federal, state, or local public offictals . . . . .
19  Conferences, conventions, and meetings . . . . . .. 14,393
20 Interest. . . . .. ... o0 Lol o .
21 Paymentstoaffilates . . . . .. ... ... .. .. 41,438
22 Depreciation, depletion, and amortizaton . . . . . . 22,753
23 Insurance . . . ... ..o e e e e e e e 9,751
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list ine 24e expenses on Schedule O )
a Hospital Patient Transportat 46,891
b Dues Paid 955
¢ TR to Building Holding Corp 21,166
d
e All other expenses 14,247
25  Total functional expenses. Add lines 1 through 24e 430,615 0
26  Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign aﬂ
- fundraising solicttation Check here » if
following SOP 98-2 (ASC'958-720) ~ . . T= . . . . . - - - -
EEA Form 990 (2017)



Form 990 (2017) Shriners International Alhambra Shriners 62-0115033 Page 11
[Part X] Balance Sheet
Check if Schedule O contains a response or noteto any lneinthisPart X . . . . . . . . . ... ... . ... ... ...... D
(A) (B)
Beginning of year___ ____End.ofyear__
I==CashEnon:nteresEBEariig——r ——— . — 718,837 | 1 | 798,021
2  Savings and temporary cashinvestments . . . . . .. ... ... L. ... 32,7489 2 32,974
3 Pledges and grantsreceivable,net . . . . ... ... L Lo oL 3
4 Accountsrecewvable,net . . . . . . ... L e 7,405 4 10,517
5 Loans and other receivables from cument and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . . . . . . . . ... .. ... ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' be'neﬁcnary
organizations (see instructions) Complete Partit of ScheduleLl . . . . . . . . ... ... 6
P 7 Notesandloansrecewvable,net . . . .. . ... 000000 7
2 8 Inventoriesforsaleoruse . . .. ... ... ... oo 7,018 8 8,021
2 9  Prepaid expenses and deferredcharges . . . . . . . .. ... ... 46,043 9 22,233
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 375,505
b Less accumulated depreciaton . . . . . . .. .. 10b 263,787 131,483 [ 10c 111,718
11 Investments - publicly traded secuntes . . . . . . . ... ... o0 L 647,048 1" 708,603
12  Investments - other secunties SeePartIV,lne11 . . . . . . . . ... ... .. 39,300 12 39,300
13  Invesiments - program-related See PartIV,lne11 . . . . ... ... ..... 13
14 Infangbleassets . . . . . . . . . L L e e e 14
15 Other assets SeePartIV,linet1 . . . . . . . . . . . .. ... .. 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... ... .. 1,629,883 16 1,731,387
17  Accounts payable and accruedexpenses . . . . . . . ... ... 0. 18,903 17 13,622
18 Grantspayable . . . . . . . .. e 18
19  Deferredrevenue . . . . . . . . L L e e e e e e e e e e 76,312 19 83,407
20 Tax-exemptbondliabibties . . . . . . . . . . . ..o 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . .. 21
@ 22 lLoans and other payables to cument and former officers, directors,
= trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part Il of ScheduleL . . . . . . .. ... .... 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 23
24  Unsecured notes and loans payable to unrelated third parttes . . . . . . 24
25  Other habilities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
of ScheduleD . . . . . . . . . . . .. e e e e 25
26 Total liabilities. Add ines 17 through25 . . . . .. .. ... ... ....... 95,215 26 97,029
Organizations that follow SFAS 117 (ASC 958), check here » @ and
® complete lines 27 through 29, and lines 33 and 34.
e 27 Unrestnictednetassets . . . . . . . . .. L Lo e e e 328,018 27 353,847
;_-(; 28 Temporarilly restrictednetassets . . . . .. ... ... oL L L. 816,014 28 840,407
T 29 Permanently restrictednetassets . . . . .. .. ... ... ... N 390,636 | 29 440,104
2 Organizations that do not follow SFAS 117 (ASC 958), check here » E] an
6 complete lines 30 through 34
% 30 Capital stock or trust principal, or curentfunds . . . . . . . . .. ..., 30
ﬁ 31 Pawd-in or capital sumlus, or land, building, or equipmentfund . . . . . . . . .. 3N
§ 32  Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . ... ... ... . ........... 1,534,668 33 1,634,358
34  Total habilities and net assets/fund balances . . . . . . ... ... ....... 1,629,883 34 1,731,387

EEA

Form 990 (2017)




Form 990 (2017) Shriners International Alhambra Shriners 62-0115033 Page 12
Part XI Reconciliation of Net Assets
Check If Schedule O contains aresponse ornotetoany lineinthisPart XI . . . . . . . . .. .. ... .. .. ... .. ... D
1. Total revenue (must equal Part VIII, column (A),Iine12) . . . . . . . . . . . . . o e e 1 530,306
2 Total expenses (must equal Part IX, column (A), hne25) . . . . . . .. L. e e e e e 2 430,615
3 Revenue less expenses Subtractline2 fromhne1 . . . . . . .. L L L L Ll e 3 99,691
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) e e e e e e e e 4 1,534,668
5 Netunrealized gains (losses) oninvestments . . . . . . . L L L L L L s e e e e 5
6 Donated services and use offacilittes . . . . . . L L L. L L L Lo e e e e e e e e 6
7 Investmentexpenses . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjusiments . . . L L L L L L L e e e e e e e e e e e e e e e e 8 (1)
9 Other changes In net assets or fund balances (explain in Schedule ©) . . . . . ... .. ... .. .. ..... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne
33, c0lUumn (B)) . . L L e e e e e e e e e e e e e e e e e e e e e e e e e 10 1,634,358
[ Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or noteto any inemnthisPart Xl . . . . . . . . o . 0 . 0 v i I:]
Yes No
1 Accounting method used to prepare the Form 990 D Cash Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . ... ... .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
E] Separate basis E] Consolidated basis E] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . .. ..o o000 o 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant? . . . .. . .. .. 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audt or audts as set forth in
the Single Audt Act and OMB Circular A-133? . . . . L . L o e e e e e e e e e e e e e e e e e e e 3a X
b If"Yes," dd the organization undergo the required audit or audts? If the organization did not undergo the
required audt or audts, explain why in Schedule O and describe any steps taken to undergo suchaudts . . . . . . . .. .. 3b
EEA Form 990 (2017)




SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2017

PartlV, line 6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury » Attach to Form 990. Open to,Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the orgamization Employer identificabhon number

Shriners International Alhambra Shriners 62-0115033

ip.é'rﬂlll Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6

N b WwN -

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

Total numberatendofyear . . . . . . ... ...

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (dunng year)

Aggregate value atendofyear . . . .. ... ..

Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . .. .. . . ... .. .. D Yes
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 adwisor, or for any other purpose

conferring iImpermissible private benefit? . . . L L L L L L L L L e e e e e e e e e e e e e e e e e e e e D Yes

IIRé'rtIIIl Conservation Easements.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 7

a o T o

Purpose(s) of conservation easements held by the orgamization (check all that apply)

D Preservation of land for public use (e g , recreation or education) D Preservation of a historically important land area
E] Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation

easement on the last day of the tax year H| Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . .. L L0 L oo e e 2a

Total acreage restricted by conservationeasements . . . . . . . oL 0o n oo s 2b

Number of conservation easements on a certified historic structure included in{(a) . . . ... .. .. 2c

Number of conservation easements included In (¢) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . . ... ... oL 2d

Number of conservation easements modffied, transferred, released, extinguished, or terminated by the organization dunng the

tax year »

Number of states where property subject to conservation easement is located  »

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

violations, and enforcement of the conservation easements itholds? . . . . . . . .. .. ... Lo oL o ool D Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>—

Amount of expenses incumred in monitoring, Inspecting, handling of violations, and enforcing conservation easements dunng the year

>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? . . . . . L e e e e e e e e e e e e e e e e e e e e D Yes
In Part X!, describe how the organmization 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

DNo

|[F25"rt1|l|l 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

a
b

If the orgamization 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 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 treasures, or other similar assets held for public exhibition, education, or research in futherance of
public service, provide the following amounts relating to these items

(i) Revenue included on Form 990, Part VIIl,line 1 . . . . . .« . . . i e e e e e e e e e » 3

(i) Assetsincluded INFOrm 990, PartX . . . . . o v i i i i e e e e e e e e e e e e e e > $

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
Revenue included on Form 990, Part VI, iIne 1 . . . . . . o . o e e e e e e e e e e e e e e . > 3

Assets included In Form 990, Part X . . . . . . . . L L e e e e e e e e e e e e e > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017

Shriners International Alhambra Shriners 62-0115033 Page 2

[Part Il |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a D Public exhibition
———h-l-_-]-Frhnlarly:rcsea’rcb

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)
d E] Loan or exchange programs

~—g~[-]—Other

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
XH \
5 Dunng the year, dd the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .. .. .. .. D Yes D No
Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, Iine 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . ... e (] Yes No
b If"Yes' explain the arrangement in Part Xill and complete the following table \
Amount
¢ Beginningbalance . ... L e e e e e e e e e 1c
d Addtionsdunngtheyear . . . . . . . . . L e e e 1d
e Distnbutonsdunngtheyear . . . . . . . L L e e e e e 1e
f Endingbalance . . . . . . . L L e e e e e e e e e e e e e 1f
Za Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? . . . . . . . .. |:| Yes D No

If "Yes," explain the arrangement in Part XIll Check here If the explanation has been provided on Part Xl

Part \")

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

1a

b

(a) Current year (b) Prior year {c) Two years back (d) Three years back {e) Four years back
Beginning of yearbalance . . . . .. .. 1,206,649 1,128,319 1,087,439 710,099 575,070
Contributtons . . . . . ... ... L. 214,111 100,777 93,698 400,094 155,698
Net investment earnings, gains, and
losses . . . . . .. ... ... 68,438 35,498 15,354 25,925 50,538
Grants or scholarshps . . . . . .. ...
Other expendtures for facilities and
programs . . . ... Ll e e e 51,264 52,776 44,919 40,990 58,006
Administrative expenses . . . . ... .. 5,131 7,554 7,681 13,199
End ofyearbalance . . ... ... ... 1,437,934 1,206,687 1,144,018 1,087,447 710,102
Provide the estmated percentage of the cument year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment  » 19.70 %
Permanent endowment » 55.70 %
Temporarily restricted endowment  » 24.60 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes [ No
() unrelated organizations . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e Ja(i) X
(i) related organizations . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e 3a(ii)) X
If "Yes" on 3a(n), are the related organizations listed as requred on Schedule R? . . . . . . . . ... ... ... ..... 3| X

Describe in Part XllI the intended uses of the organization's endowment funds

|PartV | 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 basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
fa Land .. .. ... L o oo
b Buldngs . ......... ... ......
¢ Leasehold mprovements . ... ... .....
d Equpment . . ... .............. 375,505 263,787 111,718
e Other . . . ... ... . )
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c) . . . . . . . .. . ... » 111,718

EEA
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Schedule D (Form 990) 2017 Shriners International Alhambra Shriners 62-0115033 Page 3

I.Part Vil 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 {b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financialdernvatves . . . . ... ... ........
(2) Closely-held equity interests . . . . . . . ... ....
(3) Other

(A) Chattanooga Restaurant Supply 39,300 FMV

(B)

€

{(5)]

(E)

(F)

©)

(H)
Total (Column (b) must equal Form 990, Part X, col (B) line 12) » 39,300 _ ’ _ ) l

[Part VIII] Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11c See Form 990, Part X, ne 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 (Column (b) must equal Form 990, Part X, col (B) ne 13) » l

Part IX Other Assets. .

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, ine 15

(a) Description (b) Book value

(1)
(2)
Q)
(4)
(8)
(6)
@)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B)fine 15) . . . . . . . . . . v v i v v i e v v v e »
Part X Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, hne 11e or 11f See Form 990, Part X,

line 25
1. (a) Description of hability {b) Book value
(1) Federal income taxes
2)
3
4
5
(6)
0]
8
)]
Total (Column (b) must equal Form 990, Part X, col (B) line 25) >
2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
" organization's liabtlity for uncertain tax positions under FIN 48 (ASC 740)-Check here If the text of the footnote has been provided in Part XIIL . . . . . . D ]

EEA Schedule D {Form 890) 2017




Schedule D (Form 990) 2017 Shriners International Alhambra Shriners 62-0115033 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audted financial statements . . . . . . . .. .. o000 1 476,445
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12 ——
. ———=a=Net:unrealized:gaNs:(|0sSES)DMN-INVESIMents =T . s - . 2a
Donated services and useoffacilittes . . . . . . . ... ... ... 2b
¢ Recoveriesofprioryeargrants . . . . . . . .. L0000 e e e 2¢
d Other(Describe nPartXll) . . . . . . . . . o o oo o e 2d
e Addlnes2athrough2d . . . . .. .. .. ... ... il e e e e e e e e e e 2e
3 Subtractiine 2efromhne1 . . . . . . . . L L L Lo e e e e e e e e e e 3 476,445
4  Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine7b . . . . . .. .. 4a
Other (DescribemPart XIll) . . . . .. ... .. oo o oo 4b 53,861
¢ Addlinesdaanddb . . . . . L L L L e e e e e e e e e e e e e e e e e e 4c 53,861
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . . . . . . . . . . . ... 5 530,306

] 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 audtted financial statements . . . . . . L 1 377,092
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesanduseoffacilities . . . . . . . . ... ... o000 2a
b Prioryearadustments . . .. .. Lo Lo o e e 2b
¢ Otherlosses . . . . . . . o o e e e e e e e e 2c
d Other(DescribemnPart XIIl) . . . . . . . . . ... e 2d
e Addlines2athrough2d ... ... ... ... ... 0. 0. e e e e e e e e e 2e
3 Subtracthne 2efromline1 . . . . . . . . .. Lo oL e e e e e e e e e e 3 377,092
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIl hne7b . . . . . . . .. 4a
b Other(DescnbenPart XII) . . . . . ... o Lo 4b 53,523
Addlinesdaandd4b . . . . . . . L L e e e e e e e e e e 4c 53,523
Total expenses Add lines 3 and 4c. (Th/s must equal Form 990, Part!l, ne 18) . . . . . . . . . .. . .. .. 5 430,615

[ Part Xlll | Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part X1, ines 2d and 4b, and Part X!I, lines 2d and 4b Also complete this part to provide any additional information

EEA . Schedule D (Form 990) 2017



1 SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047
‘ (Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, ine 17, 18, or 19, or if the 201 7
) organization entered more than $15,000 on Form 990-EZ, line 6a
Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public
Integnal Revenue Service » Go to www irs gov/Form990 for the latest instructions. Inspection
‘ Name of the organization Employer identification number
Shriners International Alhambra Shriners 62-0115033

| Part | | Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c [:I Phone solicitations g E] Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any indwidual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity 1n connection with professional fundraising services? D Yes I:l No
| b If"Yes," list the 10 highest paid individuals or entties (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(v) Amount paid to
(v) Gross receipts (or retained by)

from achivity fundraiser listed in
col (1)

(v1) Amount paid to
(or retained by)
organization

{i1) Did fundraiser have
() Activity custody or control of
contributions?

{1) Name and address of individual
or entity (fundraiser)

Yes No

10

Total . . . . . L e e e e e e e e ...

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

"For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. - —- .« .. -__sSchedule G (Form 990 or 990-EZ) 2017
EEA
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Shriners International Alhambra Shriners

62

-0115033

Page 2

Part Il |

Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part |V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross recelpts greater than $5,000

“

(a) Event #1 (b) Event #2 4 {c) Other events (d) Total events — .
Circus candy—sale 5 {add col (a) through
(event type) (event type) (total number) col (c))
g
c
(1 Grossreceipts . . ... . ... 152,497 111,269 75,435 339,201
@
2 Less Contrbutions . . .. ..
3 Gross income (line 1 minus
ne2) ............. 152,497 111,269 75,435 339,201
4 Cashpnizes .. ........ 2,550 2,550
5 Noncashprizes ... ..
§ 6 Rentfacilitycosts . . ... .. 7,500 7,500
g
&S| 7 Foodandbeverages . . . ...
]
e
Al 8 Entertanment . ........ 49,434 49,434
9 Otherdirectexpenses . . . . . 9,070 42,573 23,269 74,912
10 Direct expense summary Add lines 4 through9incolumn(d) . . . . . . . ... ... ... ... ... > 134,396
11 Netincome summary Subtractline 10 fromline3,column(d) . . . . . . . . . . . oo > 204,805

Part lll

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, ine 19, or reported

more

(b) Pull tabs/instant

(d) Total gaming (add

(5]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col {c))
5
x
1 Grossrevenue . . . .. . ...
w| 2 Cashpnzes . .........
8
5
<3 3 Noncash prizes
1
I3]
©] 4 Rentfacilitycosts . ......
a
5 Otherdrect expenses . . . . .
E] Yes % D Yes % D Yes %
6 Volunteerlabor . . .. .. .. D No D No D No
7 Direct expense summary Add lines 2throughSincolumn{d) . . ... . ... ... .. ... ... .. >
8 Net gaming income summary Subtract ine 7 fomline 1, column(d) . . . ... . ... ... ....... »>
9 Enter the state(s) in which the organization condudts gaming activities
a Is the organization icensed to conduct gaming activities in each of these states? . . . . . . ... .. ... . ...... D Yes E] No
b If"No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? . . . . . . . . .. |:] Yes E] No
b If "Yes," explain

EEA

Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) 2017 Shriners International Alhambra Shriners 62-0115033 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . .. ... oL 0oL oo |:] Yes No
12 Isthe organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other enbty
. formed to administer charitable gaming? . . . . . L L L L L L e e e e e e e e e e e e [:l Yes No
13  Indicate the percentage of gaming achivity conducted In
a Theorganization'sfacility . . . . . . . . . . L o e e e e e e e e e e e e e e 13a %
b Anoutsidefacility . . . . . . oL e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name »
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUEB? . & . v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
b If"Yes,” enter the amount of gaming revenue received by the organization » § and the
amount of gaming revenue retained by the third party » $
¢ If"Yes" enter name and address of the third party

Name»

Address »

16  Gaming manager information

Name»

Gaming manager compensation » $

Descriptton of services provided »

[] Director/officer D Employee D Independent contractor

17  Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . .. ... .. e e e e e e e e e e e e e e e e e e D Yes |:| No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or
spent In the organization's own exempt activities dunng the tax year» $
[P'art v Supplemental Information. Provide the explanations required by Part I, line 2b, columns () and (v), and
Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
See instructions
01. Fundraiser custody or control of funds (Part I, line 2b (iii))
Fund raiser had custody and control of finances and records. The relationship has

been terminated in 2018.

EEA Schedule G (Form 990 or 990-EZ) 2017




SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Department of the Treasury > Attach to Form 990.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

—

n'rylg-__Qf_[hE!_lu_g;uulryuu_l s p - p———

Shriners International Alhambra Shriners

[Part'l | Identification of Disregarded Entities. Complete If the organization answered "Yes" on Form 990, Part IV, line 33
(a) (b) () (d)

Legal dom (state
Name, address, and EIN (if applicable) of disregarded entity . Primary activity or foreign country) Total income

(1)

2)

()

(4)

)

Identification of Related Tax-Exempt Organizations. Complete If the organization answered "Yes" on Form 990,
one or more related tax-exempt organizations during the tax year

(a) (b) (c) {d) (e)

*
Name, address, and EIN of related organization Primary activity Legal dom (state Exempt Code section Public chanty
* or foreign country) (if section 50

(1) Shriners International, 36-2158164

2900 Rocky Point Drive pffiliat

Tampa, FL 33607 prganizationPay dues IA b0l(c)10
2) Alhambra Temple Mosque Company, 62-6045863

1000 Alhambra Drive Property Holding

Chattanocoga, TN 37421 Company TN b0l (c)2

@)

(4)

(8)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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Shriners International Alhambra Shriners

Identification of Related Organizations Taxable as a Partnership. Complete If the organization answered "Yes"
because it had one or more related organizations treated as a partnership during the tax year

@ (b) (c) (d) (e) f (9)
- Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of-
related organization domicile entity income (related, income year assels
(state or unrelated,
foreign excluded from
country) tax under
sections 512-514}

(1

(2 -

@3) .

@

5

IPart v |

line 34, because It had one or more related organizations treated

Identification of Related Organizations Taxable as a Corporation or Trust. Complete Iif the organization answer

as a corporation or trust during the tax year

‘ (a) (b) (c) (d) (e 0
Name, address, and EIN of refated organization Primary activity Legal Direct controlling Type of entity Share of
domicile entity (C corp, S comp, income
(state or or trust)
foreign
country)

1)

()

@)

(4)

(8)

EEA




Schedule R (Form 990) 2017 Shriners International Alhambra Shriners

Transactions with Related Organizations. Complete If the organization answered "Yes" on Form 990, Part IV, lin¢

Note: Complete line 1 1f any entity 1s listed in Parts Il, lll, or IV of this schedule
1 Dunng the tax year, dd the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-1V?

k3

= A =R G LIPEOR(iNteres (i) ranniities: (iii).royalhies s or(iv)-rent-from'a:controlledzentity. a—

b Gift, grant, or capital contribution to related orgamization(s) . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e
c Gift, grant, or capital contribution fromrelated organization(s) . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e
d Loans or loan guarantees to or for related organization(s) . . . . . . L . L L e e e e e e e e e e e e e e e e e e e e e
e Loans or loan guarantees by related orgamzation(s) . . . . . L L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e

-

Dividends from related organization(s) . . . . . . . L L L e e e e e e e e e e e e e e e e e e e
Sale of assets to related organization(s) . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e

«

h Purchase of assets fromrelated organization(S) . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e
i Exchange of assets with related orgamzation(s) . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e
j Lease of facilities, equipment, or other assets to related organization(s) . . . . . . . . . . .. L. e e e e e T

=

Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . . . L L L e e e e e e e e e
Performance of services or membership or fundraising solicitations for related orgamzation{s) . . . . . . . . . . . ... ... ...
Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . ... .. .o e oL,
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . . . . .. L oo
Sharing of paid employees with related orgamization(s) e e,

o 3 3

Reimbursement paid to related organization(s) for @Xpenses = . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e
Reimbursement patd by related organization(s) for @xpenses . . . . . . L L L L L L L L L e e e e e e e e e e e e e e e e

L T

Other transfer of cash or property to related orgamization(s) . . . . . . . . . L L e e e e e e e e e e e e e e e e e e
s Other transfer of cash or property from related organization(s) . . . . . . . L . e e e e e e e e e e e e e e e e e
2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction 1

{a) (b) (c)
Name of related organization Transaction Amount mvolved
type (a-s)
(1)
(2)
\ 3)
| ()
)
{6)

EEA
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Schedule R (Form 990) 2017 Shriners International Alhambra Shriners .
‘Part VI | Unrelated Organizations Taxable as a Partnership. Complete If the organization answered "Yes" on Form 990, P

Provide the following information for each entity taxed as a partnership through which the orgamization conducted more than five percent of its activities (measured
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) {c) {d) {e) (f) {9)
Name, address, and EIN of entity Prmary activity Legal Predominant Q;?l:!rs Share of Share of
domicile | income (related, section total income end-of-year
(state or |unrelated, excluded | 501(c)(3) assets
foreign from tax under Za‘i{gg;‘,‘;
country) | section 512-514)
Yes| No|
(1)
2) v
(3)
4
5
(6)
(7) ' .
8
9
(10)
(1)
(12)

EEA )



SCHEDULE O . OMB No 15450047
Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-E2) . ie
Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public,
Internal Revenue Service » Go to www irs gov/Form990 for the latest information. Inspection ]
Name of the organization =—r— —= pe— = S —Employer identification nimber R
Shriners International Alhambra Shriners 62-0115033

01. Amended return information

A financial institution statement indicated a higher balance than actual by $157,424.

02. Members or stockholder classes and rights (Part VI, line 6)

The organization has members

03. Member election for additional members (Part VI, line 7a)

The officers are elected annually by the members

04. Governing body decisions (Part VI, line 7b)

The elected officers can not make changes to the bylaws, amend the budget, change dues,

etc without a vote by the members.

05. Committee meeting documentation (Part VI, line 8b)

Minutes are not always kept as committee meetings have no binding authority and can only

make recommendations to the board of directors.

06. Form 980 governing body review (Part VI, line 11)

The 990 was emailed to all membexrs of the governing body and finance committee for their

review before being efiled

07. Conflict of interest policy compliance (Part VI, line 1l2c¢)

The conflict of interest policy 1s a part of the International Shrine bylaws Section

210.7.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-E2) (2017)
EEA



Schedule O (Form 990 or 990-E2) (2017) page 2
Name of the organization Employer identification number

Shriners International Alhambra Shriners 62-0115033

bd

08. CEO, executive director, top management comp (Part VI, line 1l5a)

The CEO 1is not compensated

09. Governing documents, etc, available to public (Part VI, line 19)

We do not make our governing documents, conflict of interest or financial statements

available to the public. Our 990's are available to the public upon wraitten request

10. Explanation of other changes in net assets or fund balances (Part XI, line 9)

Fractions.

EEA ; - - - - - - . - - Schedule O (Form 990 or 990-EZ) (2017)



