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- Depanmem ofthe Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenus Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
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oanee | Saladin Shriners Group Return
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faten Number ang street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
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Q w Hea™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 254,701.
a) rnendedl Grand Rapids, MI 49503 H(a) Isthisagroupreturn  Stmt 1
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n s P 9 1 ’\" H(b) Are all subordinates |ncluded7[tes I_Y_] No
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\
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[Partl| Summary

[Part Il_| Signature Block

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

Date
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Form 990 (2018)

O]

o | 1 Bnefly describe the organization’s mission or most significant activities Fraternity with Philanthropic
g Mission.
g 2 GCheck this box P> |:| If the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 77
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 77
% | 5 Total number of ndividuals employed in calendar year 2018 (Part V, line 2a) 5 0
:‘E' 6 Total number of volunteers (estimate If necessary) 6 0
§ 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 7b 0.
— Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) f/L -\ ;E‘\I _uD,,..—- (x\ 6,090. 5,110.
g 9 Program service revenue (Part VIII, ine 2g) R %\ 12,708. 17,886.
é 10 Investment ncome (Part VIII, column (A), ines 3, 4, amd\7d) 1 9 2 20\9 | 4,162. 5,869.
11 Other revenue (Part VilI, column (A), lines 5, 6d, 8c, 90"100 and'11e) L C,‘.\ 103,587. 99,687.
12 Total revenue - add lines 8 through 11 (must equal Part VIl .column (&), line 12)T 126,547. 128,552.
13 Grants and simifar amounts paid (Part IX, column (4), lines 1@6\)‘:‘\‘,‘,—\:—.""‘ 46,981. 75,510.°
14 Benefits paid to or for members (Part 1X, column (A), line-4 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
2 1 16a Professional fundraising fees (Part IX, column (A), line 11€) 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 53,626. 69,420.
18 Total expenses Add lines 13-17 {(must equal Part IX, column (A), line 25) 100,607. 144,930,
19 Revenue less expenses Subtract line 18 from line 12 25,940. <16,378.>
gg Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 430,0089. 413,359.
_gf’g 21 Total habilties (Part X, line 26) 272. 0.
27| 22 Net assets or fund balances Subtract line 21 from line 20 429,737, 413,359,



. Shriners International

Form 990 (2018) Saladin Shriners Group Return 51-0220750 Page2

| Part lll | Statement of Program Service Accomplishments

N .Check if Schedule O contains a response or note to any line in this Part Il |:]

Briefly describe the organization’s mission
Fraternity with Philanthropic Mission.

2 Did the organization undertake any significant program services durng the year which were not listed on the
prior Form 990 or 990-EZ? EIYes @ No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [::]Yes IJ_LI 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 $ )
Donations made to various hospitals, clinics and other charities to
provide medical services.

4b  (Code } (Expenses $ ncluding grants of § ) (Revenue $ )
Financial assistance for various community and local causes, such as
parades, little leagues, law enforcement, etc.

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 »

Form 990 (2018)

832002 12-31-18
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Form 990 (2Q18) Saladin Shriners Group Return 51-0220750 Page3
[ Part IV [ Checklist of Required Schedules
* R Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 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 | 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, Part Ii 4
5 Is 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, Part Ili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night 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 land areas, or historic structures? /f "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
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not histed 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 temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable ~
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 1ib | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VilI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d | X
e Did the organization report an amount for other hiabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI and XII 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 Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital faciiies? /f "Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 D 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 I, Parts land Il | o 21 | X

832003 12-31-18 Form 990 (2018)
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Form 990 (2Q18) Saladin Shriners Group Return 51-0220750 Page4
| Part IV | Checklist of Required Schedules (continued)
. . Yes [ No
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,* complete Schedule |, Parts | and il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete
Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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 bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during 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 | 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? If "Yes,"
complete Schedule L, Part Il 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, Part Il 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 filng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? 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, Part IV 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? /f "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, lll, or IV, and
Part V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 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
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine ta Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ic
832004 12-31-18 Form 990 (2018)
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Form 990 (2Q18) Saladin Shriners Group Return 51-0220750 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
R Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’ 5
filed for the calendar year ending with or within the year covered by this return 2a 0 ) . 4
b If at least one is reported on line 2a, did the orgamization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) I D |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 980-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 X
b If "Yes," enter the name of the foreign country | ) :
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) R o
Sa Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnibutions that were not tax deductible as charitable contributions? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c). U B ' __d
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? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | o i 4
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintamned by the N . !
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. . - o , }
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter ’ ’ ‘
a Initiation fees and capital contributions included on Part Vill, hne 12 10a ‘ ;
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b ' ;
11 Section 501(c)(12) organizations. Enter l
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against i l
amounts due or received from them) 11b _, _j
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b }
13 Section 501(c)(29) qualified nonprofit health insurance issuers. . i
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional informatton the organization must report on Schedule O ‘ ' !
b Enter the amount of reserves the organization I1s required to maintain by the states in which the {
organizatton 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c B
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) durning the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N * 1. “ J
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O 1
Form 990 (2018)

832005 12-31-18
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Form 990 (2Q18) Saladin Shriners Group Return 51-0220750 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes” response to hnes 2 through 7b below, and for a "No" response
. _to ine 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 ‘I]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 17 . "
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 O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 77 N
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other '__-__ N
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 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 goverring body? 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? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following ____H o __]
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a | X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 i__ I '___j
12a Did the organization have a written conflict of interest policy? If "No," go to ne 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 131 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent T [
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? b | o
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) ' i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R R P
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation - Tl 41
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’'s o . ‘_i
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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
|:] Own website [:I Another's website [_}_Ll Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
Rick Williams
233 East Fulton St, Ste 102, Grand Rapids, MI 49503

832006 12-31-18 Form 990 (2018)
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Form 990 (2018) Saladin Shriners Group Return 51-0220750 Page?
[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 VII ]

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

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

® |st all of the organization’s current key employees, if any See instructions for definition of "key employee “

® | st 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

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

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers; key employees, highest compensated employees,
and former such persons

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

(A) (B) € (D) (E) (F)
Name and Title Average | . . ci 2'(3::32 than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a drector/irustes) from from related other
(st any g the organizations compensation
hours for g R B organization (W-2/1099-MISC) from the
related 8 § . °§ (W-2/1099-MISC) organization
organizations E = 25, and related
below £ § 5 £ g% 5 organizations
line) E|2|5S &85 =
(1) Jeffrey Gooder 0.00
Trustee X 0. 0. 0.
(2) Patrick Rajewski 0.00
Trustee X 0. 0. 0.
(3) Ryan Hardy 0.00
Trustee X 0. 0. 0.
(4) Edward Schocker 0.00
Pres., Traverse City X 0. 0. 0.
(5) Ralph Hay 0.00
Sec/Tr Traverse City X 0. 0. 0.
(6) Mike TenBrock 0.00
VP Traverse City X 0. 0. 0.
(7) wWilliam Lyon 0.00
2nd VP Traverse City X 0. 0. 0.
(8) Eric Eishen 0.00
Pres. Sturgis X 0. 0. 0.
(9) Charles VanDeventer 0.00
Treas, Sturgis X 0. 0. 0.
(10) Claude Fish 0.00
Sec. Sturgis X 0. 0. 0.
(11) Keith Wattke 0.00
VP_Sturgis X 0. 0. 0.
(12) John Keyser 0.00
Pres, South Haven X 0. 0. 0.
(13) Ron Price 0.00
VP_South Haven X 0. 0. 0.
(14) Jim Cobianco, Sr 0.00
Sec/Tr South Haven X 0. 0. 0.
(15) walter Hunt 0.00
Sec/Tr Paul Bunyan X 0. 0. 0.
(16) Billy King 0.00
VP Paul Bunyan X 0. 0. 0.
(17) Don Gondzar 0.00
Pres Paul Bunyan X 0. 0. 0.

832007 12-31-18 Form 990 (2018)



Shriners International

Form 990 (2Q18) Saladin Shriners Group Return 51-0220750 Page8
|Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
D (A) (8) (C) (D) (E) (F)
Name and title Average (o not cfe C;lf";'ggman one Reportable Reportable Estimated
hours per [ yox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any % the organizations compensation
hours for [ 5 B organization (W-2/1099-MISC) from the
related é g 2 (W-2/1099-MISC) organization
organizations| 2 | £ g (e and related
below |E|5]|. |2 |28 organizations
(18) Doug Haines 0.00
2nd VP_Paul Bunyan X 0. 0. 0.
(19) John Schmalzried 0.00
Pres. Northwest X 0. 0. 0.
(20) Guy Dewitt 0.00
Treas, Northwest X 0. 0. 0.
(21) Donald Bowers 0.00
Sec, Northwest X 0. 0. 0.
(22) Todd Rawling 0.00
VP_Northwest X 0. 0. 0.
(23) George Beaumont 0.00
Pres. Niles X 0. 0. 0.
(24) Stan Hively 0.00
Treas, Niles X 0. 0. 0.
(25) Sam Teeter 0.00
Sec. Niles X 0. 0. 0.
(26) Leland Palmer 0.00
VP Niles X 0. 0. 0.
1b Sub-total | 2 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.
2  Total number of individuals (including but not lmited to those listed above) who received more than $100,000 of reportable
compensation from the organization_ P> 0
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on ﬂ o K
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 13, is the sum of reportable compensation and other compensation from the organization R R )
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual for services . ‘
rendered to the organization? /f "Yes, " complete Schedule J for such person 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 NONE Description of services Compensation
} o
2 Total number of independent contractors (including but not imited to those listed above) who received more than i
$100,000 of compensation from the organization P> 0 ,
See Part VII, Section A Continuation sheets Form 990 (2018)

832008 12-31-18
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Form990 . Saladin Shriners Group Return 51-0220750
l-Pjrt vil I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(hst any § E* organization (W-2/1098-MISC) from the
hoursfor | 2| -] (W-2/1099-MISC) organization
related é E . g and related
organizations E é é £ organizations
below e|lE|=s|E|[2B]s
me) |E|E|E|2|2|5
(27) Doug Shaffer 0.00
2nd VP Niles X 0. 0. 0.
(28) Gary Doig 0.00 '
Pres. Muskegon X 0. 0. 0.
(29) Thomas Schultz 0.00
Treas., Muskegon X 0. 0. 0.
(30) Thomas George 0.00
Sec. Muskegon X 0. 0. 0.
(31) W. Tom Wells 0.00
VP_Muskegon X 0. 0. 0.
(32) Robert Light 0.00
VP_Lakeland X 0. 0. 0.
(33) David Ikerd 0.00
Pres Kalamazoo X 0. 0. 0.
(34) Robert DeHaan 0.00
VP_Kalamazoo X 0. 0. 0.
(35) James Peek 0.00
2nd VP Kalamazoo X 0. 0. 0.
(36) William Phillips 0.00
Sec/Tr Kalamazoo X 0. 0. 0.
(37) John Rowe 0.00
Pres. Forest X 0. 0. 0.
(38) Sam Miller 0.00
Treas, Forest X 0. 0. 0.
(39) John Kench 0.00
Sec, Forest X 0. 0. 0.
(40) Neil Nystrom 0.00
VP_Forest X 0. 0. 0.
(41) John Thiel 0.00
Pres. Eaton County X 0. 0. 0.
(42) Mike Line 0.00
Sec/Tr Eaton County X 0. 0. 0.
(43) Steve McKeller 0.00
VP_Eaton County X 0. 0. 0.
(44) Wendell Hull 0.00
Pres. Cass County X 0 . 0. 0.
(45) Doug Culp 0.00
Treas, Cass County X 0. 0. 0.
(46) Ian Munday 0.00
Sec, Cass County X 0. 0. 0.
Total to Part VI, Section A, ine 1¢

832201
04-01-18
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Form990 . Saladin Shriners Group Return 51-0220750
| F‘_‘ar_“t‘Vll I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ §’ the organizations compensation
(ist any = ? organization (W-2/1099-MISC) from the
hoursfor | S| | B (W-2/1099-MISC) organization
related | § | § |2 and related
organizations g é § g organizations
below s|S|s|ElB|s
(47) Jeff Higley 0.00
VP _Cass County X 0. 0. 0.
(48) Ron Redner 0.00
Pres. Caravan X 0. 0. 0.
(49) Dan Pelak 0.00
Treas, Caravan X 0. 0. 0.
(50) John Cromartie 0.00
Sec. Caravan X 0. 0. 0.
(51) Mac Thomas 0.00
VP _Caravan X 0. 0. 0.
(52) Larry Allan . 0.00
2nd VP Caravan X 0. 0. 0.
(53) Ron Price 0.00
Pres. Berrien County X 0. 0. 0.
(54) John Hubbard 0.00
Treas, Berrien Count X 0. 0. 0.
(55) Jim Cobianco, Sr 0.00
Sec. Berrien County X 0. 0. 0.
(56) Ray Alderdice 0.00
VP Berrien County X 0. 0. 0.
(57) Jym Garman 0.00
Pres Battle Creek X 0. 0. 0.
(58) Rodger Hough 0.00
Treas, Battle Creek X 0. 0. 0.
(59) Mark Waterman 0.00
Sec, Battle Creek X 0. 0. 0.
(60) Earl Craven 0.00
VP_Battle Creek X 0. 0. 0.
(61) Doug Murr 0.00
Pres Allegan/Ottawa X 0. 0. 0.
(62) Dick Hartmann 0.00
VP_Allegan/Ottawa X 0. 0. 0.
(63) Nathan Volkema 0.00
Treas., Allegan/Ottaw X 0. 0. 0.
(64) Paul Klomparens 0.00
Sec, Allegan/Ottawa X 0. 0. 0.
(65) Jack Moeller 0.00
2nd VP Allegan/Ottawa X 0. 0. 0.
(66) Matt Sinkovich 0.00
Pres Scarab X 0. 0. 0.
Total to Part VII, Section A, line 1¢

832201
04-01-18
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Form 990 Saladin Shriners Group Return 51-0220750
LEart il I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ 2 the organizations compensation
(st any § g organization (W-2/1099-MISC) from the
hoursfor =S| B (W-2/1099-MISC) } organization
related § g . g and related
organizations E é é g organizations
below 2|2|s|E|B|=
hne) :Z 2’ § ;z;" :‘2' S
(67) Roger Hekstra 0.00
VP_Scarab X 0. 0. 0.
(68) Rob Strome 0.00
Treas, Scarab X 0. 0. 0.
(69) Tim Willis 0.00
Sec,., Scarab X 0. 0. 0.
(70) Harry Jones 0.00
President X 0. 0. 0.
(71) Dale Kramer 0.00
Vice President X 0. 0. 0.
(72) Jonathan Duley 0.00
Treasurer X 0 - 0 . 0 .
(73) Richard Williams 0.00
Secretary X 0. 0. 0.
(74) Ken Parshall 0.00
2nd VP Battle Creek 0. 0. 0.

Total to Part VI, Section A, line 1¢

832201
04-01-18



. Shriners International

Form 990 (2018) Saladin Shriners Group Return 51-0220750 Page9
If Statement of Revenue
) . Check If Schedule O contains a response or note to any fine in this Part Vil |:]
SEemsieuy e A) ®) ©) D)
7 Total revenue - Related or Unrelated Revenue excluded
exempt function business fm’;‘eg;‘o‘r’lgde'
revenue revenue 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns

b Membership dues 1b
¢ Fundraising events 1c
d Related organizations - id|”

e Government grants (contributions) 1e

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

g Noncash contributions included in lines 1a-1f $

h_Total. Add lines 1a-1f >
- Business CodelE;
g | 2a Social activities & me | 624100
.gg b Other program revenue 624100
25 ¢ Fraternal meetings/act | 624100
e e
o f All other program service revenue
q_Total. Add lines 2a-2f ’ »
"I 3 Investment income (including dividends, interest, and
other similar amounts) >
"l 4 Income from investment of tax-exempt bond proceeds P>
-] 5 Royaltles - - |
. () Real (n) Personal
6 a Gross rents
’ b Less rental expenses
¢ Rental income or (loss) )
d Net rental ihcome or (loss) ' >
7 a Gross amount from sales of (1) Securities {n) Other
assets other than inventory )
b Less costor other basis * '
i and sales expenses .,
c, Gan or (loss)
d Net gan or (loss) »
o 8 a Gross income from fundraising events (not
g including $ ) ' of
é contributions reported on line 1c) See
5 Part IV, line 18 al223,427.
g b Less direct expenses ‘ b|126,149.
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See '
Part IV, line 19 ' a
b Less direct expenses ’ b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances ’ a
b Less cost of goods’sold b
¢ Netincome or (loss) from sales of inventory. »
Miscellaneous Revenue . Business Code
11a Sales tax collected 900099 2,4009. ) 2,409.
b R
c .
d Allother revenue )
e Total. Add lines 11a-11d . : [ 2 2,409,
-12___ Total revenue_See instructions > 128,552. 123,442,

832009 12-31-18

Form 990 (2018)
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|2l?‘a“f-t3‘l)*(t§| 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 1X

]

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here > if following SOP 98-2 (ASC 858-720)

; ; ; A B C D
e oo ot 1% | Towersss | Pogaiiovee | Magomonand | Funasng
1 Grants and other assistance to domestic organizations g ' %
and domestic governments. See Part IV, line 21 75,510.
2  Grants and other assistance to domestic .
individuals See Part IV, ine 22
3 .Grants and other assistance to foreign
. orgamzahons,_forelgn governments, and foreign . .
individuals See Part IV, hnes 15 and 16 )
4, Benefits paid to or for members Co
5 Compensation of current officers, directors, . -
trustees, and key employees .
6 Cbmpensatlon not included above, to disqualified , .
persons (as defined under section 4958(f)(1)) and + o , '
persons described in section 4958(c)(3)(B) i '
* 7 Other salanes and wages .
8 Pension plan accruals and contributions (include . H ' *
' section 401(k) and 403(b) employer contributions) ' !
9 Other employee benefits 4
10 Payroll taxes . -
11 Fees for services (non-employees) o * '
a Management , . ot ce e - - -
" ’b. Legal ’ "
c Account'mg - ’ )
d Lobbying . : !
e Professional fundraising services. See Part 1V, ine 17
f Investment management fees .
g Other (If line 11g amount ex‘ceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy : *
17  Travel '
18 Payments of travel or entertainment expenses
& for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ’
21 Payments to affiliates ' .
.22 Depreciation, depletion, and amortization
23 Insurance '
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. 1f ne
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a .
b v ! ' . ) .
c 3 L ‘
d - [ 1
e All other expenses - ’ i
25 Total functional expenses Add lines 1 through 24e 144,930.
26 Joint costs Complete this ling only if the organization ' ’ T ,

832010 12-31-18

. Form 990 (2018)



Form 990 (2Q18)

Shriners International
Saladin Shriners Group Return

51-0220750 Page 11

liRart;X3| Balance Sheet

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

L]

832011 12-31-18

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 152,595.] 1 146,795.
2 Savings and temporary cash investments 82,975.[ 2 132,005.
3 Pledges and grants recewvable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, =
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrnibed in section 4858(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
] employees’ beneficiary organizations (see instr) Complete Part Il of Sch L
§ 7 Notes and loans receivable, net
< 8 Inventones for sale or use
9° Prepaid expenses and deferred charges
10a Land, builldings, and equipment cost or other b
basis Complete Part VI of Schedule D 10a 973.
b Less accumulated depreciation 10b 973.] 10¢ 973.
11 Investments - publcly traded securities 11
12 Investments - other securties See Part IV, line 11 136,186.] 12 95,903.
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 37,683.] 15 37,683,
16 ' Total assets. Add lines 1 through 15 (must equal line 34) 430,009.] 16 413,359.
17 Accounts payable and accrued expenses 272.] 17 0.
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond labilities
21 Escrow or custodial account hability Complete Part IV of Schedule D
@ 22 Loans and other payables to current and fprmer officers, directors, trustees,
b= key employees, highest compensated employees, and disqualified persons
2 Complete Part Il of Schedule L
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add ines 17 through 25 272.| 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> [E and
2 complete lines 27 through 29, and lines 33 and 34. el
% 27 Unrestricted net assets 429,737.| 27 413,359.
;‘.—? 28 Temporanly restricted net assets ’
T 29 Permanently restrnicted net assets
it Organizations that do not follow SFAS 117 (ASC 958), check here P> D
] and complete lines 30 through 34.
fg 30 Capital stock or trust principal, or current funds
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 429,737.| 33 413,359.
34 Total labilities and net assets/fund balances 430,009.] 34 413,359.
" Form 990 (2018)




. Shriners International
Form 990 (2018) Saladin Shriners Group Return 51-0220750 Page12

Part Xl | Reconciliation of Net Assets
. Check if Schedule O contains a response or note to any ine in this Part XI D
1 Total revenue (must equal Part VI, column (A), line 12) 1 128,552,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 144,930.
3 Revenue less expenses Subtract line 2 from line 1 3 <16,378.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 429,737.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ne 33,
column (B)) 10 413 / 359.
Part Xl Financial Statements and Reporting
Check iIf Schedule O contains a response or note to any line in this Part Xl D
Yes | No

1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other ‘
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O ‘

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ]

i

separate bass, consolidated basis, or both

l:] Separate basis C] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts,

consolidated basis, or both
D Separate basis l:] Consolidated basis D Both consolidated and separate basis
c If "Yes" to ine 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O i _f
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explan why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)

832012 12-31-18
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SCHEDULE D Supplemental Financial Statements =
{(Form 990) P Complete if the organization answered "Yes"” on Form 990, 20 1 8
N ParttV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to. Public
Internal Revenue Service PGo to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Shriners International Employer identification number
Saladin Shriners Group Return 51-0220750

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

A b WN

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

Total number at end of year

Aggregate value of contnbutions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization's exclusive legal control? [j Yes |:| No
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? l:] Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 7

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) D Preservation of a historically important land area
|:] Protection of natural habitat E:I Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

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

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

Iisted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»

Number of states where property subject to conservation easement 1s located p»
Does the organization have a written policy regarding the pernodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»__ 00000

Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

> $

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

and section 170(h)d)(B)()? Llves [ Ino

In Part XIll, 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, fine 8

} 1a
|

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

(i) Revenue included on Form 990, Part VIII, line 1 > %
(i) Assets included 1n Form 990, Part X |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part Vill, line 1 > 3
b _Assets included in Form 990, Part X | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-20-18



e Shriners International
Schedule D (Eorm 990) 2018 Saladin Shriners Group Return 51-0220750 Page2
| Part Il | 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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e D 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 Xill
5 During the year, did 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? E] Yes |:] 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, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [:] Yes D No
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount

Beginning balance ic
Additions duning the year 1d

Distributions during the year 1e

- o a 0

Ending balance 11f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? [:‘ Yes |:] No
b _If "Yes," explain the arrangement in Part Xlll_Check here if the explanation has been provided on Part XIi|
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back [ (d) Three years back | {e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

[ - T o T -

and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarly restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3ali)
(i) related organizations 3a(ii)
b If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a See Form 990, Part X, hne 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 973. 973.
b Buiddings
¢ Leasehold mprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) | 4 973.
Schedule D (Form 990) 2018

-~

832052 10-29-18
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. _Shriners International
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51-0220750 Page3

:Rartivil

Inveéstments - Other Securities.

*,' . Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12

.

*

{a) DeSCprtIOﬂ of security or category gncluding name of security)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A Certificates of deposit

81,882.

End-of-Year Market Value .

8) Other investments '

- 14,021.

©)

Cost

(©)

(H)

95,903.

Total. (Cgl. (b) must equal Form 980, Part X, col. (B) line 12.) p>
‘RartiVIll| Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, line

"

11c See Form 990, Part X, line 13

. (a) Description of investment

+ (b) Book value [

(1)

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

{2)

3} - .

(@) - .
(5) '

(6)

@ - e -

(8) _ :
(9) :

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

‘PartiiXi Other Assets.

-

Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description .

(b) Book value

37,683.

(1) Other Assets
(2) : i

(3)

(4 . .

(5) :

(6)

@

(8)

(9)

otal Column (b) must equal Form 990, Part X, col (B) Iine 15)

>

37,683. .

T
Other Liabilities.

- Complete if the organization answered “Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, | e 25

(a) Description of hability

(b) Book value

(1) Federal income taxes

(] ' . .

3) ‘o

(4)

5) .

(6) '
() - '

(8)

©)

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

2. Liability for uncertain tax positions In Part XlI, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertaln tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl r__]

*

832053 10-29-18
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. Shriners International
Schegule D (Eorm 990) 2018 Saladin Shriners Group Return 51-0220750 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, hne 12a

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XlI1.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIli, ine 12, but not on line 1
a Investment expenses not included on Form 980, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIIl ) 4b
¢ Addiines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ne 12) 5

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, ine 12a

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIII } 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on ine 1.

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descnbe in Part XIII ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

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

832054 10-20-18 Schedule D (Form 990) 2018



SCHEDULE G

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 99b-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
. organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

Open to Pubh_é
Inspection

i
3

i

Name of the organizaton Shriners International

Saladin Shriners Group Return

51-0220

Employer identification number

750

Partl | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17 Form S90-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

I:l Mail solicitations

|:| Internet and email solicitations
|:] Phone solicitations

d D In-person solicitations

[ 2 = )

e |:| Solicitation of non-government grants
f ':] Solicitation of government grants
g l:] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes

:’No

b If “Yes," st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual

(n) Activity

(11i) Did
fundraiser

have custody

(1v) Gross receipts

(v) Amount paid
to (or retained by)

(vi) Amount paid
to (or retained by)

or entity (fundraiser, trol of from actvit fundraiser
v ’ el V| sorasery | organization
Yes | No
Total >

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration

or licensing

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

832081 10-03-18

Schedule G (Form 990 or 990-EZ) 2018



. Shriners International
Schedule G (Form 990 or 990-2) 2018 Saladin Shriners Group Return

51-0220750 Page2

[Panu

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, 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 receipts greater than $5,000

Event #1 Event #2 Other events
(a) Even (b) Even () N rev (d) Total events
one
(add col (a) through
Frat'l F/R's 0 col (c)
° (event type) (event type) (total number)
g
g; 1 Gross receipts 223,427. 223,427.
2 Less Contributions
3 Gross income (line 1 minus line 2) 223,427, 223,427.
4 Cash prizes
5 Noncash prizes
@
[
& | 8 Rent/facility costs
&
B |7 Food and beverages
5
8 Entertainment
9 Other direct expenses 126,149. 126,149.
10 Direct expense summary Add lines 4 through 9 in column (d) » 126 L 149.
Net income summary Subtract line 10 from line 3, column (d) » 97,278.

Part Il [ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, hne 19, or reported more than

$15,000 on Form 980-EZ, ine 6a

Revenue

1_Gross revenue

(a) Bingo

(b} Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col (a) through col (c))

2 Cash prizes

3 Noncash pnizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

[:I Yes = %

DNO

L] Yes_ %

DNO

D Yes

DNO

%

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract ine 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain

DYes D No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain

[:]Yes |:| No

832082 10-03-18
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Shriners International

Schedule G (Form 990 or 990€2)2018 Saladin Shriners Group Return 51-0220750 Page3s
11 Does the oréamzaﬂon conduct gaming activities with nonmembers? ':] Yes [:] No
12 I the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? [:' Yes D No

13 Indicate the percentage of gaming activity conducted in

a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue”? l:] Yes [:l No

b If “Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party.

and the amount

Name P>

Address P>

16 Gaming manager information-

Name P>

Gaming manager compensation p $

Description of services provided P

|:| Director/officer |:] Employee |:| Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? [:I Yes |__—| No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities duning the tax year p» $
|Rafi‘t;,l\( Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lil, ines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable Also provide any additional information See instructions

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018




{8102) (066 WJo04) | 8|NPaYds

8L-20-L1 LOL2ES

066 W04 Joj SUOKONASU| Y} 23S ‘DD1J0N J0Y UONONPaY Niomiaded 104  YHT

<
<

5|qE} | aul] 8y} Ul Pa)st] SUOBZIUBDIO Jayi0 JO JoquinU [ej03 18jug €
a|qe} | aulj 8y} W paysi| suoneziuebio Juswuianob pue (£)(2) LOG UOIIOSS JO Jaguinu (10} AUy g

0 0TS SL 88TPISE-BE €0567 IN spidey pueid
ZOT ©35 uo3lnd 3sed €7
pund 3Isniy sUdIPTTIYD PoT1ddTad

90OUR]SISSE 10
welb jo esoding (Y)

20UB)SISSE YSBOUOU
Jo uonduosaq (6)

(tayzo

4004) UOIIEN[BA

, g aoue)sisse .
esresdde ‘AW yseo-uou uel6 yseo (sigeondde 4 wswuIaA0b Jo
10 Junowyy (8) JO Junowy (p) uonoss DY) (9) N1 () uoneziuebio Jo ssaippe pue awep (e) |

3O poyiein )

papaau si aoeds [euoiiippe j pajedidnp eq Ued || Heq 000'S$ UeYl aiol peaiadal 1ey) jusidioal

AUE 10} ‘|2 8ui| ‘Al HBd ‘066 W04 U0 ,S9A, Palamsue uoneziuebio ayy j 8)8|dwoy) "SIUaWUIIA0Y) DljSaWo( pue suoieziuebiQ d13sawog 01 2UBISISSY JaYlQ PUE sjueln _ nueq

°N [X] S9A D

SIS PaHUN B4} Ul spuny Juelb Jo 8sn a8l BULIONUOW 10] 581npadoid 5,U0ljeZIUEDIO 8} A] UEd Ul 8QuUosSeq ¢
¢BOURISISSE J0 Sjueib sy} pIeme 0} Pasn BudID

uoIj08|8s 8y} PUE ‘eour)sISSE 1o sjuelb ayy 4oy Aupgibie sasyuelb sy ‘aoue)sisse Jo sjuelb sy} JO Junowe sy} 81BIURISQNS O} SPI0Dal ulejurew uoneziuebio ayy seog

20UL)SISSY PUB SJUBRJE) UO UONEBLLIOM| [BJBUSY) |“H] Tied,

06L40220-19

Jaquinu uoresynuapl Jakodwg

uanjisy dnoxd SI|sUTIYUS UuIpeIesS
TeuoTirvuI=ajuUl SIADUTIYUS uoneziueblo ay} Jo aweN

) -uonoadsuy
. m.. . olgqngd o3 uadQ

Lb00-S¥SL ON BWO

*UOIJBWLIOJUI }S3)E| Y] JO) 066W.I0 4/A0B SII'MMmM 0} 0D A 501AI9G SNUAASY [ELIAIU]
‘066 Wi04 0] yoeny A Ainseal| ay) jo Juawyedag

22 10 L2 3ulj ‘Al Hed ‘066 WJ04 Uo ,SaA, pasamsue uoneziuebio ayy j 93a|dwo)
S3}els pajiun sy} ul sjenpiAipu] pue .w.._.COEC._0>OmU (066 wa04)
.mCO_uNN_CNO..O 0] 9duej]sissy 13yl pue sjuely) 1 37NA3HOS



{81.02) (066 W04) | 3INPayos

81-20-LL Zolces

hmam_

3oy

UOIBLLIO)UI [BUOIYIPPE J3U30 AUB pUB ‘(q) UWIN[OD ‘||| WEed ‘g aul| ‘| Jed Ui paiinbal UONEWIOUI 8} apIAOIld "UoREWIoU] [ejudwajddng _“b_m

aJuelsIsse Yyseod

elb yseo

sjuaidioal
aoue)sisse 40 jueib jo adA) (e)

. @ouej)sISSE Yseouou Jo uoiduosaq ()

(saui0 ‘lesieadde ‘A ‘Yo0Q)

uonen|ea o poyiei (@)

-UouU J0o nowy (p)

10 unowy ()

Jo saquuny (q)

papaau si aoeds [euoINIppPR i paleDdnp 8q ued (|| Yed

23 8ul| ‘Al UBed ‘066 W04 U0 ,S8A, paiamsue uoieziuebio ayy y 919|dwo)) ‘S|enpiAipu] 213sawoq 0} a2UeSISSY JaYiQ pue sjueln
UInisy dnoJy sSI{UTIYS UTpeTes (8102) (066 W10d) | ©INPaUDS

| Z%beq 0GL0220-1%

TRUOT3RUISJUI SIDUTIYS



>

OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

(Form 990 or ggd-Ez) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Depaﬂm‘ent of the Treasury P Attach to Form 990 or 990-EZ. Open to Pubiic - }

Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection i

Name of the organization Shriners International Employer identification number
Saladin Shriners Group Return 51-0220750

Form 990, Part VI, Section A, line 6:

The Clubs have members that pay their own dues.

Form 990, Part VI, Section A, line 7a:

The members of each club vote annually to elect their governing body.

Form 990, Part VI, Section A, line 7b:

The elected officers cannot make changes to the bylaws, amend the club

budget, change club dues, etc. without club members wvoting on it.

Form 990, Part VI, Section B, line 11b:

Each member of the group provides its financial information, which is

included in the return; the 990 is reviewed by the officers and made

available to each member of the group.

Form 990, Part VI, Section B, Line 1l2c:

The conflict of interest policy is part of the "Shrine Code of

Ethics" ,required of shrine temples under Shriners International Bylaws

Section210.7.

Form 990, Part VI, Section B, Line 1l5a:

Officers are not compensated.

Form 990, Part VI, Section C, Line 19:

Governing documents, conflict of interest policy, or financial statements

are not made available to the public. Form 990s are available for public
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organizaton Shriners International Employer identification number
T Saladin Shriners Group Return 51-0220750

inspection upon written request.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)



