27049104408%272 1

Return of Private Foundation OM8 No_1545-0047

Fofm 990' PF or Section 4947(a)(1) Trust Treated as Private Foundation 20 1 9

Department of the Treasury > Do not enter fmcnal security number:s on th|§ form as 1t may be made public.
Internal Revenue Service P Go to www.irs.gov/Form990PF for instructions and the latest information. B CURCR YR I

F7r cilendaf year 2019 or tax year beginning , and ending
Name of foundation A Employer identification number

SHRINERS OF RHODE ISLAND CHARITIES TRUST 22-3191072
Number and strest (or P O box number if mail 1s not delivered to street address) Room/sute  |g Telephone number
ONE RHODES PLACE (401)467-7101
City or town, state or province, country, and ZIP or foreign postal code C 1f exemption application 1s pending, check here Pl__| (_0
CRANSTON, RI 02905
G Check all that apply: [T intiat return [T inttal return of a former pubhc charity D 1. Foreign organizations, check here PE]
[ Finat return (1 Amended return
[ Address change (1 Name change 2 e et st gy [T
H_ Check type of organization: [ X | Section 501(c)(3) exempt private foundation O E If private foundation status was terminated
[ section 4947(a)(1) nonexempt charitable trust [ Other taxable private foundation L! under section 507(b){1)(A}), check here PD
| Fair market value of all assets atend of year | J Accounting method: [ X1 cash || Accrual F If the foundation 1s in a 60-month termination
(from Part Il col. (c), ine 16) (1 other (specify) under section 507(b)(1)(B), check here P>
[ 34,206,941 .|(Part|, column (d), must be on cash basis)

| Part | I Analysis of Revenue and Expenses (a) Revenue and (b) Net investment (¢) Adjusted net {d) Disbursements

{The total of amounts In columns (b), (), and {d) may not for charitable purposes
necessarily equal the amounts in cotumn (a) ) expenses per books Income Income {cash basigorﬁy)

Contributions, gifts, grants, etc., received 211,470. N/A
Check E] if the foundation 1s not required to attach Sch B

Interest on savings and temporary
cash investments

Dividends and interest from securities 871,062. 871,062. STATEMENT 2
5a Gross rents

b Net rental income or (loss)

6a et gain or (loss) from sale of assets not on line 10 3 [ 1 6 5 ’ 6 7 0 . STATEMENT 1

b SEEerel 15,234,287,
7 Capital gain net incoms (from Part IV, ine 2) 3 ’ 17 5 ’ 7 6 2.
8 Net short-term capital gain
9 Income modifications

Gross sales less returns
108 and allowances

& W N

D&

Revenue

b Less Cost of goods sold - .

¢ Gross profit or {loss)
11 Other income
12 Total. Add lines 1 through 11 4,248,202, 4,046,824.
13 Compensation of officers, directors, trustees, etc 0. 0. 0.
14 QOther employee salaries and wages
15 Pension plans, employee benefits
16a Legal fees

b Accounting fees

¢ Other professional fees PDECEIN/EDN
17  Interest —

18 Taxes STMT 3 41,209. I
19 Depreciation and depletion 1,011. o0f.] JUL 20 /U0 |
20 Occupancy x

21 Travel, conferences, and meetings OGHEN HIT
22 Printing and publications -

23 Other expenses STMT 4 355,610. 0. 0.
24 Total operating and administrative
expenses. Add lines 13 through 23 397,830. 0. 0.

25 Contributions, gifts, grants paid 1,225,977, . 1,225,977.
26 Total expenses and disbursements.
Add lines 24 and 25 1,623,807. 0. 1,225,977.

27 Subtract ine 26 from line 12: |
|

|

IS

-QOS¢C
o

»]

1262 0 ¢ 130 Q3

Operating and Administrative Expenses

@ Excess of revenue over expenses and disbursements 2 ’ 6 2 4 ’ 3 9 5 .
b Netinvestment income (f negative, enter -0-) 4 ’ 046 . 824.
¢ Adjusted net income (f negative, enter -0-) N/A

923501 12-17-19  LHA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2019)
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Form 990-PF (2019)

R N N T

SHRINERS OF RHODE ISLAND

CHARITIES TRUST

22-3191072

Page 2

Balance Sheets Attached schedules and amounts in the descnplion
column shoutd be for end-of-year amounts only

Beginning of year

End of year .

(a) Book Value

(b) Book Value

(c) Far Market Value

1
2
3

8
9

Assets

1"

12
13
14

Cash - non-interest-bearing
Savings and temporary cash investments
Accounts receivable p

241,464.

255,590.

258, 7540,.

592,264.

474,770.

924,198.

Less: allowance for doubtful accounts p»

Pledges receivable p»

Less: allowance for doubtful accounts p»

Grants receivable
Receivables due from officers, directors, trustees, and other
disqualified persons

Other notes and loans recevable »

Less: allowance for doubtful accounts p

Inventories for sale or use
Prepaid expenses and deferred charges

10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds

STMT 5
STMT 6

Investments - land, buildigs, and equipment. basis

12,993,126.

12,066,204.

16,949,918.

3,961,577.

3,446,415.

3,480,607.

>
>

Less accumulated depreciaton

Investments - mortgage loans
investments - other
Land, buildings, and equipment; basis p» 188,303.

STMT 7

6,474,577.

10,615,555,

10,967,974.

Less accumulated depreciation STMT 8 > 96 ' 574.

50,300.

91,729.

. |
131,729.

Other assets (describe p» STATEMENT 9 )

1,348,000.

1,335,440.

1,493,765.

Total assets (to be completed by all filers - see the
Instructions. Also, see page 1, item |)

25,661,308,

28,285,703,

34,206,941,

Liabilities

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons

Mortgages and other notes payable

Other habilities (describe p» }

|
!
I
!
|
1

Total liabilities (add lines 17 through 22)

24
25

26
27
28
29

Net Assets or Fund Balances

30

Foundations that follow FASB ASC 958, check here > |
and complete lines 24, 25, 29, and 30.

Net assets without donor restrictions

Net assets with donor restrictions

Foundations that do not follow FASB ASC 958, check here
and complete lines 26 through 30. _

Capital stock, trust principal, or current funds

Paid-in or ca’p@al surplus, or fand, Bldg., and equmpent fund
Retained earnings, accumulated income, endowment, or other funds

Total net aséets or fﬁﬁd bala'ncefé rJi
i ~

Total liabilities and net assets/fund balances

0.

0.

0.

0.

25,661,308,

28,285,703,

25,661,308,

28,285,703.

25,661,308,

28,285,703,

Part I | Analysis of Changes in Net Assets or Fund Balances

1 Tofal net assets or fund balances at beginning of year - Part II, column (a), line 29

(must agree with end-of-year figure reported on prior year's return)

DWW N

Enter amount from Part |, line 27a
Other increases not included in line 2 (temize) P

25,661,308,

2,624,395,

0.

Add lines 1, 2, and 3
Decreases not included in line 2 (itemize) P

28,285,703.

0.

Total net assets or fund balances at end of year (line 4 minus line 5) - Part II, column (b), line 29

Dl |BJWIN |

28,285,703.

923511 12-17-19
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Form 990-PF (2019) SHRINERS OF RHODE ISLAND CHARITIES TRUST 22-3191072 Page 3
| Part IV | . Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (for example, real estate, (ba,HOP"‘l’lf‘gqa”s'gea (c) Date acquired (d) Date sold

X * 2-story brick warehouse; or common stock, 200 shs. MLC Co.) - Donation {mo., day, yr.) {mo., day, yr.)
1a MARKETABLE SECURITIES

b VEHICLE P 10/13/12 | 12/23/19

c

d

e

(f) Depreciation allowed (9) Cost or other basis (h) Gain or (loss)
() Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))

a 15,228,287, 12,068,617. 3,159,670.

b 6,000. 41,981. 31,889. 16,092,

¢

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/68. (1) Gains (Col. (h) gain minus
j) Adjusted basis k) Excess of col. (i col. (k), but not less than -0-) or
(i)FMV as of 12/31/69 (gs o% 12/31/69 (ozler col. ()), if an§l) Losses (from col (h))

a 3,159,670.

b 16,092.

c

d

e

If gain, also enter in Part |, line 7
2 Capital gain net income or {net capital loss) If (loss), enter -0- 1n Part |, ine 7 2 3,175,762.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c).
If (loss), enter -0- in Part |, line 8 3 N/A

PartV ualification Under Section 4940(e) for Reduced Tax on Net investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? |:| Yes No

If “Yes," the foundation doesn't qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

Base pe(rlagd years (b) ) DIStrIbng())n ratio
Calendar year (or tax year beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b} divided by col. (c))
2018 1,596,047. 29,788,165. .053580
2017 1,890,842, 28,519,621. .066300
2016 1,894,299. 24,948,639. .075928
2015 1,777,513. 27,282,251. .065153
2014 1,780,091, 29,122,619. .061124
2 Totalof ine 1, column (d) 2 .322085
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by the number of years
the foundation has been in existence if less than 5 years 3 .064417
4 Enter the net value of noncharitable-use assets for 2019 from Part X, line 5 4 60,325,425.
5 Multiply line 4 by line 3 5 3,885,983,
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 40,468.
7 Add lines 5 and 6 7 3,926,451,
8 Enter qualifying distributions from Part XI1, line 4 8 1,225,977.

If ine 8 1 equal to or greater than hine 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate.
See the Part VI instructions.

Form 990-PF (2019)

923521 12-17-19
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Form 990-PF (2019) SHRINERS OF RHODE ISLAND CHARITIES TRUST 22-3191072 Page 4
[Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt oporating foundations described in sestion 4940(d)(2), chock here [ and ontor "N/A" on Iine 1. .o
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions) e
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here B [__] and enter 1% 1 80,936.
of Part I, line 27b ’ -
¢ All other domestic foundations enter 2% of linc 27b. Excmpt forcign organizations, cnter 4% of Part |, linc 12, col. (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)
Add ines 1and 2
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)
Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-
Credits/Payments:
a 2019 estimated tax payments and 2018 overpayment credited to 2019 a 28,520.
b Exempt foreign organizations - tax withheld at source 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) 6¢ 0.
d Backup withholding erroneously withheld 6d 0.
7 Total credits and payments. Add lines 6a through 6d
8 Cnter any penalty for underpayment of cstimated tax. Check here if Form 2220 i5 attachced
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed >
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid » 10
11_Enter the amount of line 10 to be: Credited to 2020 estimated tax » l Refundedp | 11
[T’art VII-A | Statements Regarding Activities
1a During the tax vear, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in ‘[Yes| No
any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the instructions for the definition 1b X
If the answer ts "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or :
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on pohtical expenditures (soction 1955) imposaed during the yoar:
(1) On the foundation. > $ 0. (2) Onfoundation managers.p> $ 0.
¢ Entor the roimbursement (if any) paid by the foundation during the year for political exponditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation ongagod in any activitios that have not previously beon reported to the IRS? 2
If "Yes," attach a detailed description of the activities. .
"3 Hds the foundation made any changes, not previvusly repurled o the IRS, m ils yoverming mslivrnent, articles of incorporation, oi ' ‘
bylaws, ot other slrmllar instruments? 1f "Yes,” attach @ conformed copy of the Lhanges - 3
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a
b If"Yes," has It filed a tax return on Form 990-T for this year? N/A 4b
6 Was there a hquidation, termination, dissolution, or substantial contraction during the yoar? 5
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language In the governing instrument, or
# By sldle leylslation thal effectively amends the governing instrument so that no mandalory diections that confilct with the state law
remain in the governing instrument? 6
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes," complete Part 1], col. (c), and Part XV ] 7 X

0.
80,936.
0.
80,936.

UIAWN[

D N bW N

28,520.
221.
52,637.

Ol |~

|
|
!

be ><><l

84 Enler the slates Lo wihilch the foundation reports or with which itis registered. See misliuctions. b
RI
b if the answer Is “Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? It "No," attach explanation g | X
8 |5 the foundation claiming status as a pivate operating foundation within the meaning of sectron 4942(j)(3) or 4342())(5) for calendar C ___j 2
X
X

year 2019 or the tax year beginning in 20192 See the instructions for Part XIV. If "Yes," complete Part XIV 9
10 Did any persons become substantial contributors during the tax year? i “vos," attach a schedule listing therr names and addressos . 10
Form 990-PF (2019)

923531 12-17-19
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Form 990-PF (2019) SHRINERS OF RHODE ISLAND CHARITIES TRUST 22-3191072 Page 5
| Part Vil-A | Statements Regarding Activities (continued)

Yes| No

1% At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? !f "Yes," attach schedule. See instructions 11 X
12 Dud the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If “Yes," attach statement. See instructions 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13| X
Website address p» NONE
14 The books are in care of p» JOHN WERCHADLO Telephone no. 401 467 7100
Locatedat p ONE RHODES PLACE, CRANSTON, RI zir+4 02905
15 Section 4947(a)(1) nonexempt charitable trusts filtng Form 990-PF in lieu of Form 1041 - check here |
and enter the amount of tax-exempt interest recewved or accrued during the year »| 15| N/A
16 Atany time during calendar year 2019, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114, If "Yes," enter the name of the
foreign country B> _ _ _ _
[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? . [:l Yes No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? [:l Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? El Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No*
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days ) E] Yes No
b If any answer I1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations e
section 53.4941(d)-3 or In a current notice regarding disaster assistance? See instructions N/A 1b
Organizations relying on a current notice regarding disaster assistance, check here | I
¢ Did the foundation engage In a prior year in any of the acts described in 13, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 2019? 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942())(3) or 4942()}(5)):
a At the end of tax year 2019, did the foundation have any undistributed income (Part X1, ines
6d and 6e) for tax year(s) beginning before 2019? D Yes No
If "Yes," ist the years p»> , , ,
b Are there any years listed in 2a for which the foundation 1s netapplying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach
statement - see nstructions.) N/A 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hist the years here.
> . , )
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? E] Yes No
b If "Yes," did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4343(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, I N
Schedule C, to determine If the foundation had excess business holdings in 2019.) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that R ___j
had not been removed from jeopardy before the first day of the tax year beginning in 2019? 4b X
Form 990-PF (2019)

923541 12-17-19
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Form 990-PF (2019)

SHRINERS OF RHODE ISLAND CHARITIES TRUST

22-3191072 Page 6

[Part VII-B [Statements Regarding Activities for Which Form 4720 May Be Required (continued)

Sa During the year, did the foundation pay or incur any amount to: -|Yes| No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? L1 Yes No .
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly, v
any voter registration drive? lj Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? D Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
4945(d)(4)(A)? See instructions L1 ves No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals? |:] Yes No
b If any answer Is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or In a current notice regarding disaster assistance? See instructions N/A 5b
‘ Organizations relying on a current notice regarding disaster assistance, check here » E]
; ¢ If the answer I1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
i expenditure responsibility for the grant? N/A L Jves [_1no
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? |:| Yes No
i b Did the foundation, during the year, pay promiumg, directly or indirectly, on a personal benefit contract? fih X
i If"Yes" to 6b, file Form 8870.
7a Atany time during tho tax year, was the foundation a party to a prohibited tax sheltor transaction? [;] Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N / A 7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? |:| Yes |X| No
I Part VIII_| Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
‘ 1 List all officers, directors, trustees, and foundation managers and their compensation.
1 oo pe s elea | notpad, | Somtzs | alShint o
‘ (a) Name and adaress O o position - (e:t%regl-)' e allowances
JOHN WERCHADLO TREASURER
1 RHODES PLACE
| CRANSTON, RI 02920 0.00 0. 0. 0.
| LEON KNUDSEN CHAIRMAN
348 PLAINFIELD PIKE
GREENE, RI 02827 0.00 0. 0. 0.
BOB OBRIEN VICE CHAIRMAN
| 1 RHODES PLACE
| CRANSTON, RI 02820 0.00 0. 0. 0.
‘ PAUL HEALEY SECRETARY
1 RHODES PLACE
CRANSTON, RI 02920 0.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(b) Title, and average {d} Contnbutons to (e) Expense
| {a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation | &MP %%edrﬁgﬁ%mans account, other
devoted to position P allowances
| NONE
\
Total number of other employees paid over $50,000 » | 0
Form 990-PF (2019)
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Form 990-PF (2019) SHRINERS OF RHODE ISLAND CHARITIES TRUST 22-3191072  Page7

| Part VIil. [ information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 _Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE
Total number of others receving over $50,000 for professional services » 0

[Part IX-AT Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the E
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. xpenses
1 N/A
2
3
4
[ Part IX-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1and 2. Amount
1 N/A
2
All other program-related investments. See instructions.
3
Total. Add lines 1 through 3 > 0.

Form 990-PF (2019)

923561 12-17-18
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Form 990-PF (2019) SHRINERS OF RHODE ISLAND CHARITIES TRUST

22-3191072  pages

Minimum Investment Return (ail domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly far market value of securities 1a 29,055,044,

b Average of monthly cash balances 1 783,623.

¢ Fair market value of all other assets 1¢ 31,405,419.

d Total (add lines 1a, b, and c) 1d 61,244,086.

e Reduction claimed for blockage or other factors reported on hines 1a and

1c (attach detailed explanation) | 1e | 0. L
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d 3 61,244,086.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 918,661.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 60,325,425,
6 Minimum investment return. Enter 5% of line 5 . 6 3,016,271,
l Part XI I Distributable Amount (see instructions) (Section 4942())(3) and ())(5) private operating foundations and certain
foreign organizations, check here p EI and do not complete this part.)

1 Minimum investment return from Part X, ine 6 . . 1 3,016,271.
2a Tax on investment income for 2019 from Part VI, line 5 2a 80,936.

b Income tax for 2019. (This does not include the tax from Part VI.) 2b L

¢ Add ines 2a and 2b 2¢ 80,936.
3 Distributable amount before adjustments. Subtract line 2¢ from hne 1 3 2,935,335,
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines 3and 4 5 2,935,335,
6 Deduction from distributable amount (See instructions) 6 0.
7 Distributable amountas adjusted. Subtract line 6 from Iine 5. Enter here and on Part XII, ine 1 7 2,935,335.
Qualifying Distributions (see mnstructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 1a 1,225,977.

b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the: .

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualfying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8; and Part XII, line 4 4 1,225,977.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part |, line 27b 5 0.

6 Adjusted qualifying distributions. Subtract ine 5 from line 4 6 1,225,977.

Note: The amount on line 6 will be used n Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

923571 12-17-19
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Form 990-PF (2019)

SHRINERS OF RHODE ISLAND CHARITIES TRUST

22-3191072  Page?d

Undistributed Income (see instructions)

‘e

1 Distributable amount for 2019 from Part XI,
line 7
2 Undistributed income, if any, as of the end of 2019
a Enter amount for 2018 only
b Total for prior years:
3 Excess distributions carryover, if any, to 2019:

aFrom 2014 371,018.

{a)
Corpus

Years prior to 2018

(b)

(c)
2018

(d)
2019

2,935,335.

bFrom 2015 443,254,

¢ From 2016 672,873,

dFrom 2017 504,763.

e From 2018 135,134,

f Total of lines 3a through e
4 Qualifying distributions for 2019 from
PartXil,ine4: »$ 1,225,977,

2,127,042.

aApplied to 2018, but not more than line 2a

b Applied to undistributed income of prior
years (Election required - see instructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

dApphed to 2019 distributable amount

e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2019
{lt an amount appears in column (d}), the same amount
must be shown in column (a) )

6 Enterthe net total of each column as
indicated below:

a Corpus Add lines 3f, 4¢c, and 4e Subtract line 5
bPrior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions
e Undistributed income for 2018, Subtract line
4a from line 2a. Taxable amount - see nstr.
t Undistributed income for 2019. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2020
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b){1)(F) or 4942(g)(3) (Election
may be required - see instructions)
8 Excess distributions carryover from 2014
not applied on line 5 or line 7
9 Excess distributions carryover to 2020.
Subtract lines 7 and 8 from line 6a
| 10 Analysis of line 9:
aExcess from 2015

0.

1,225,977.

0.

1,709,358,

1,709,358.

417,684.

417,684.

bExcess from 2016

282,550.

¢ Excess from 2017

dExcess from 2018 135,134.

eExcess from 2019

923581 12-17-19
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Form 990-PF (2019)

SHRINERS OF RHODE ISLAND CHARITIES TRUST

22-3191072  Page 10

| Part )?I-V4| Private Operating Foundations (see instructions and Part Vil-A, question 9) N/A 7"
1 a If the foundation has received a ruling or determination letter that it 1s a private operating / ,
foundation, and the ruling 1s effective for 2019, enter the date of the ruling >
b Check box to indicate whether the foundation 15 a private oporating foundation doscribed in section ... L] 1942())(3) or Lﬁ 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a)2019 {b)2018 {c}2017 {gy2016 {e) Total
investment return from Part X for /
each year hsted s
b 85% of line 2a e

¢ Qualfying distributions from Part XII,

line 4, for each year hsted /

d Amounts included in line 2¢ not /
used directly for active conduct of

exempt activities /

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

3 Complete 3a, b, or c for the
alternative test relied upon: /
a "Assets" alternative test - enter.
(1) Value of all assets /

(2) Value of assets qualifying /
under section 4942(})(3)}(B)(1)

b "Endowment" alternative test - enter
2/3 of mimmum investment return
shown in Part X, line 6, for each year

listed
¢ "Support® alternative test - enter/
(1) Total support other than ge0ss

investment income (injefest,
dividends, rents, payments on
secunties loans ¢section
512(a)(5)), opfoyalties)

(2) Support fr6m general public
and 5 gr'more exempt
orgawizations as provided in
section 4942())(3)(B)(m)

(3)Aargest amount of support from
an exempt organization

{4) Gross investment income

art XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of tho foundation who havo contributed moro than 2% of the total contributions received by the foundation before the close of any tav
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here |:| if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc., to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or email address of the person to whom applications should be addressed:
LEON KNUDSEN/CO SHRINERS CHARITIES TRUST, 401 467 7100
ONE RHODES PLACE, CRANSTON, RI 02905

b The form in which applications should be submitted and information and matertals they should include:
A WRITTEN REQUEST FROM THE INDIVIDUAL OR ORG. TO THE BOARD WITH MED INFO

¢ Any submission deadlnes:;
NONE

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:
CHARITABLE RELIEF IS GRANTED UPON BOARD APPROVAL OF REQUEST

11240625 800939 PAL1072

923601 12-17-19
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Form 990-PF (2019) SHRINERS OF RHODE ISLAND CHARITIES TRUST 22-3191072 Page 11
E’art XV| Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
L - Recipient If recipient 1s an individual,
show any relationship to Fotxr;datlt;n PUTDOSft! %f grant or Amount
any foundation manager status 0 contribution
Name and address (home or business) or substantial contributor recipient
a Paid during the year K

SEE ATTACHED LIST NONE NONE CHARITABLE
ONE RHODES PLACE CONTRIBUTIONS
CRANSTON, RI 02905 871,934,
SEE ATTACHED LIST LONE NONE HOSPITAL EXPENSE
ONE RHODES PLACE HOSPITAL EXPENSE
CRANSTON, RI 02905 351,951,
SEE ATTACHED LIST NONE NONE PATTENT TRANSPORT
ONE RHODES PLACE
CRANSTON, RI 02905 2,092,

Total » 3a 1,225,977,

b Approved for future payment
NONE
Total » 3b 0.
Form 990-PF (2019)

2019.04000 SHRINERS OF RHODE ISLAND CH PAL10721



Form 990-PF (2019)

SHRINERS OF RHODE ISLAND CHARITIES TRUST

22-3191072  Page 12

Analysis of Income-Producing Activities

v

Enter gross amounts unless otherwise indicated.

1 Program service revenue;
a

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business
code

(b)

Amount

c
E)((c)u-
sion
code

(d)

Amount

(e)
Related or exempt
function income

b
c
d
e

f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments
4 Dividends and interest from securities
5 Netrental income or (loss) from real estate;
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

14

871,062.

18

3,165,670.

12 Subtotal. Add columns (b), (d), and (e)
13 Total. Add line 12, columns (b), (d), and (e}

(See worksheet in line 13 instructions to verify calculations.)

4,036,732,

0.

13

4,036,732.

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation’s exempt purposes (other than by providing funds for such purposes).

923621 12-17-19
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Form 990-PF (2019) SHRINERS OF RHODE ISLAND CHARITIES TRUST

22-3191072 Page 13

| Part XVII | Information Regarding Transfers to and Transactions and Relationships Wi
. Exempt Organizations

th Noncharitable

1 . Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
(other than section 501(c)(3) organizations) or In section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash
(2) Other assets
b Other transactions
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
{4) Reimbursement arrangements
(8) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees

Yes| No

1a(1)
1a(2)

»a[

f}
v
t

1b(1)
1b{2)
1b(3)
1b(4)
1b(5)
1b(6)
1c

P4 DA DA DA DR DR D4

d If the answer to any of the above Is “Yes," complete the following schedule. Column (b) should always show the far market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show Iin

column (d) the value of the goods, other assets, or services received.

(a)uine no (b) Amount involved (c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements
RHODE ISLAND SHRINERS SEE STATEMENT 10
1C A.A.O.N.M.S.

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described

In section 501(c) (other than section 501(c)(3)) or In section 5277 Yes D No
b If"Yes," complete the following schedule.
{a) Name of organizatron (b) Type of organization (c) Description of relationship
RHODE ISLAND SHRINERS SEE STATEMENT 11
A.A.0.N.M.S. 501(C)10
Ungdef penalties of perjury | ] that | have exam) retyA, including accompanying schedules and statements, and to the best of my knowledge
slgn d belef, it1s true rrecl a f\{:\ of pfegafer (otheykhan taxpayer) 1s based on all information of w/;&mpr parer héé 2«/@ re:}'m v?nth thels;‘;:;;erls
shown below? See instr
Here / Yes |:| No
Signature of officer or trustee ~ Daté 4 Tme L
Print/Type preparer's name Preparer's signature Date Check || 1t [PTIN
GREGORY PORCARO, self- employed
Paid CPA/ABV MST GREGORY PORCARO, 06/25/20 P00633303
Preparer |Frm's name » OTRANDO, PORCARO & ASSOCIATES, LTD. Frm'sEIN » 05-0405576
Use Only
Firm's address p» 2258 POST ROAD
WARWICK, RI 02886 Phoneno. (401)739-9250

923622 12-17-19
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Schedule B Schedule of Contributors OMB No 15450047 -

LF°9'3‘09:'?)' 990-EZ, P Attach to Form 990, Form 890-EZ, or Form 990-PF. 20 1 9

r 3 - - .

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. -

Internal Revenue Service .

Name of the organization Employer identification number
SHRINERS OF RHODE ISLAND CHARITIES TRUST 22-3191072

Organization type (check one)

Filers of: Section:

Form 990 or 980-EZ l:l 501 (c) ) {(enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a prnivate foundation

00K OO0

501(c)(3) taxable private foundation

Check If your organization Is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contnbutor Complete Parts | and Il. See instructions for determining a contnibutor’s total contributions

Special Rules

1

Caution:
but it mu

For an organization described in section 501(c)(3) fiing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){(A)(v1}, that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, duning the year, total contributions of the greater of {1} $5,000, or (2} 2% of the amount on () Form 990, Part VIlI, ine 1h,
or (1) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8}, or (10} filng Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charntable, scientific, Iterary, or educational purposes, or for the
prevention of cruelty to children or anmals. Complete Parts I, I, and 1ll.

For an organization described in section 501(c)(7), (8}, or (10) fillng Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

1s checked, enter here the total contnbutions that were received during the year for an exclusively religious, chantable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
st answer "No" on Part IV, line 2, of its Form 990, or check the box on Iine H of its Form 990-EZ or on its Form 930-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 9380, 990-EZ, or 990-PF).

LHA For Paperwark Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-

06-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

Employer identification number

SHRINERS OF RHODE ISLAND CHARITIES TRUST 22-3191072
m; Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed.
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ABBEY FRANCIS LAWTON Person
Payroll [
ONE CITIZENS PLAZA $ 190,402. Noncash [ ]
(Complete Part Il for
PROVIDENCE, RI 02903 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | HENRY STONE & AF PRESTON Person
Payroll  [_]
225 FRANKLIN STREET $ 2,532. Noncash [_|
{Complete Part |l for
BOSTON, MA 02110 noncash contributions )
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | PAULINE PATT Person
Payroll [
225 FRANKLIN STREET $ 15,011. Noncash [ |
{Complete Part |l for
BOSTON, MA 02110 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MISCELLANEOUS UNDER 5000 Person
Payroll |:|
1 RHODES PLACE $ 3,525, Noncash [ |
(Complete Part Il for
CRANSTON, RI 02905 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroli |:|
$ Noncash [ ]
(Complete Part Il for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll [:l
$ Noncash [ _ |
{Complete Part Il for
noncash contributions.)

923452 11-06-19

11240625 800939 PAL1072
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

SHRINERS OF RHODE ISLAND CHARITIES TRUST

Employer identification number

22-3191072

Noncash Property (see instructions). Use duplicate copies of Part Il If additional space 1s needed.

(a)
(c)
No.
. (b} FMV (or estimate) (d) i
from Description of noncash property given Date received
(See instructions.)
Part |
(a)
c)
No. ) (
- (b) . FMV (or estimate) (d) .
from Description of noncash property given Date received
(See instructions.)
Part |
{a)
(c)
No.
o (b) i FMV (or estimate) (d) i
from Description of noncash property given Date received
(See instructions )
Part |
(a)
(c)
No.
L. (b} i FMV (or estimate} (d) .
from Description of noncash property given Date received
(See instructions.)
Part
(a)
c)
No. (
- b) . FMV (or estimate) (@ .
from Description of noncash property given Date received
(See instructions.)
Part 1
{a)
c)
No. (
. (o) . FMV (or estimate) (d)
from Description of noncash property given Date received
Part| (See instructions )

923453 11-06-19

11240625 800939 PAL1072
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Schedule B (Form 990, 890-EZ, or 990-PF) (2019)

Page 4

Name of organization

SHRINERS OF RHODE ISLAND CHARITIES TRUST

Employer identification number

22-3191072

l Part [l I Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the following line entry For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc , contributions of $1,000 or less for the year (Enter thisinfo once) > $

Use duplicate copies of Part 11l if additional space 1s needed.

(a) No. N
gac:"t“l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;f;rtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorltnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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SHRINERS OF RHODE ISLAND CHARITIES TRUST

22-3191072

FORM 990-PF

GAIN OR (LOSS) FROM SALE OF ASSETS

STATEMENT 1

v

(A)
DESCRIPTION OF PROPERTY

MARKETABLE SECURITIES

MANNER DATE
ACQUIRED ACQUIRED DATE SOLD

(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
15,228,287. 12,068,617. 0. 0. 3,159,670.
(Aa) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
VEHICLE PURCHASED 10/13/12 12/23/19
(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
6,000. 41,981. 0. 41,981. 6,000.
CAPITAL GAINS DIVIDENDS FROM PART IV 0.
TOTAL TO FORM 990-PF, PART I, LINE 6A 3,165,670.

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 2

CAPITAL (A) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
UBS FINANCIAL
SERVICES INC 871,062. 0. 871,062. 871,062.
TO PART I, LINE 4 871,062. 0. 871,062. 871,062.
22 STATEMENT(S) 1, 2
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SHRINERS OF RHODE ISLAND CHARITIES TRUST

22-3191072

FORM 990-PF TAXES STATEMENT , 3
(na) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FEDERAL EXCISE TAX 33,788. 0. 0.
FOREIGN TAX EXPENSE 7,421. 0. 0.
TO FORM 990-PF, PG 1, LN 18 41,209. 0. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
MANAGEMENT FEES 186,318. 0. 0.
MEETINGS 4,146. 0. 0.
OFFICE EXPENSES 9,151. 0. 0.
INVESTMENT FEES 145,517. 0. 0.
INSURANCE 3,277. 0. 0.
PROMOTIONAL EXPENSE 7,201. 0. 0.
TO FORM 990-PF, PG 1, LN 23 355,610. 0. 0.
FORM 990-PF CORPORATE STOCK STATEMENT 5
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
12,066,204. 16,949,918.
TOTAL TO FORM 990-PF, PART II, LINE 10B 12,066,204. 16,949,918,

11240625 800939 PAL1072
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SHRINERS OF RHODE ISLAND CHARITIES TRUST 22-3191072

FORM 990:PF CORPORATE BONDS STATEMENT 6

Y

FATR MARKET

DESCRIPTION BOOK VALUE VALUE
3,446,415. 3,480,607.
TOTAL TO FORM 990-PF, PART II, LINE 10C 3,446,415. 3,480,607.
FORM 990-PF OTHER INVESTMENTS STATEMENT 7
VALUATION FATR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
cosT 10,615,555, 10,967,974.
TOTAL TO FORM 990-PF, PART II, LINE 13 10,615,555, 10,967,974.
FORM 990-PF DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 8
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
VARIQUS OFFICE EQUIPMENT 4,332. 4,332. 0.
IBM WHEELWRITER 1000 525. 525. 0.
OKIDATA DOT MATRIX 779. 7179. 0.
IBM WHEELWRITER 3000 870. 870. 0.
VARIOUS COMPUTERS 19,037. 19,037. 0.
LAND 45,300. 0. 45,300.
LAPTOP 1,750. 1,750. 0.
SOFTWARE 1,100. 1,100. 0.
VARIQUS COMPUTER EQUIPMENT 1,252. 1,252. 0.
LAPTOP COMPUTER FOR RECORDER 1,450. 1,450. 0.
NEW COMPUTER 680. 680. 0.
LAND 5,000. 0. 5,000.
2010 CHRYSLER VAN 27,067. 27,067. 0.
2013 CHRYSLER T&C
2C4RC1BGHDR614124 35,981. 35,981. 0.
COMPUTER AND PRINTER 740. 740. 0.
COMPUTER 1,235. 185. 1,050.
COMPUTER 1,400. 163. 1,237.
VAN 39,805. 663. 39,142.
TOTAL TO FM 990-PF, PART II, LN 14 188,303. 96,574. 91,729.
24 STATEMENT(S) 6, 7, 8

11240625 800939 PAL1072 2019.04000 SHRINERS OF RHODE ISLAND CH PAL10721




SHRINERS OF RHODE ISLAND CHARITIES TRUST 22-3191072

FORM 990-PF OTHER ASSETS STATEMENT 9
BEGINNING OF END OF YEAR FATIR MARKET

DESCRIPTION YR BOOK VALUE BOOK VALUE VALUE

INVESTMENT-ANNUITY 100,000. 100,000. 258,325.

RHODES ON THE PAWTUXET ASSIGNED

NOTE REC 1,248,000. 1,235,440. 1,235,440.

TO FORM 990-PF, PART II, LINE 15 1,348,000. 1,335,440. 1,493,765.
25 STATEMENT(S) 9
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SHRINERS OF RHODE ISLAND CHARITIES TRUST 22-3191072

990-PF ) INVOLVEMENT WITH NONCHARITABLE ORGANIZATIONS STATEMENT 10
) PART XVII, LINE 1, COLUMN (D)

3

NAME OF NONCHARITABLE EXEMPT ORGANIZATION

RHODE ISLAND SHRINERS A.A.0.N.M.S.

DESCRIPTION OF TRANSFERS, TRANSACTIONS, AND SHARING ARRANGEMENTS

MANAGEMENT FEES/ SHARING OF ASSETS

26 STATEMENT(S) 10
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SHRINERS OF RHODE ISLAND CHARITIES TRUST

22-3191072

990-PF AFFILIATION WITH TAX-EXEMPT ORGANIZATIONS
PART XVII, LINE 2, COLUMN (C)

STATEMENT 11

.

NAME OF AFFILIATED OR RELATED ORGANIZATION

RHODE ISLAND SHRINERS A.A.0.N.M.S.

DESCRIPTION OF RELATIONSHIP WITH AFFILIATED OR RELATED ORGANIZATION

COMMON DIRECTORS

27

STATEMENT(S) 11

11240625 800939 PAL1072 2019.04000 SHRINERS OF RHODE ISLAND CH PAL10721



8UOZ O ‘UOIIONPa(] UOIEZIBNASY [BIDIBWWOY) ‘snuog ‘abeales ‘Ol «

8¢
pasodsip 1assy - (Q)

6L-10-40 111826

’ o | ’ STTOIHAA YOLOW
"L5€'9z  |'8¥E '600°92 |'v¥9'se ‘¥99°82 ININIINOE ¥ALOIWOD
- TNLOL T 9d 4d-066 «
€91 €91 007’ T . *00%'T 9] 00°S 1s fet/e1/50 HAINGHOD | T€
‘G8T ‘S8T ‘ezt EAAARS 9T 00°S 1s fet1/L0/v0 ¥ALNIROD| o€
ovL 0 0V *0vL . *0VL 9] 00°S 1s kg1/90/20 | WAINTNd ANV ¥EINdNOD]62
089 ‘0 089 ‘089 ‘089 9T 00°S 18 |L0/12/20 ¥ILNIHOD MaAN|ez
0sv'T "0 oSyl 0sv'T 0sv'T 9 |oo's| 15 po/Lz/z0 MACEODHY ¥O4 WALOAHOD d0LIAVT|TZ
rzse'1 0 ‘szt ‘zsT'T *zse'T 9T 00°S 1S [60/21/80 | INIWAINDE YIINAWOD SNOI¥VA|0Z
00T T "0 ‘00T'T ‘00T'T , 00T’ 97 00°s 1S [€0/ST/60 HYVMLIOS | 8T
*0SL'T ‘0 ‘osL’T "osL’T ‘osL'T 9T 00°S 18 £0/T0/L0 dOLdvI|LT
*teo’6T [0 "LE0‘6T |'LE0'6T JLeo’st 97 00°S 1s he/1€/21 SYALAIHOD SNOTIWVA|S
INFRAINOT ¥AINIWOD
‘905’9 ‘0 905’9 *905°9 9059 INIRE 100
A Borddo - TVIOL T 94 4d-066 «
"0LS 0 ‘oLs ‘oLs *0L8 9] 00°S 1s ke/s1/21 000 YALTYMTIIHM WAI|v
“6LL ‘0 6LL "6LL *6LL 9T 00°S 1S k6/21/90 XIMIVR $OQ VavaIidole
14 ‘0 14: Sz 141 9] 00°S 18 |66/S1/20 000T ¥ALTYMTAAHM WaIlz
"ZEE' Y ‘0 ‘zee'y “zEE' Y ‘ZEE' Y 9T 00°9 1s km\HN\HH INFHAINOT FOIJ4J0 SNOTWVA|T
INAWAIN0A dDIJA0
uoneloaidaqg asuadx3 uoneisaidag 19x3 A
paiginwnaay | uonanpag 6.1 23S | pajeinwnaoy | uoneidaidag siseg asuadx3 % | siseai01s0d |on| Y| ayq |pousewy| P24Inboy uondiasag oN
Buipu3 1B3A JUaLNY auny Buluuibag 104 siseg uj uononpay | 6/ uondas | sng pajsnipeun  feu| § ajeq Jessy
dd-066 T O¥d dd-066 WHO4

140d3d NOLLVZILHOWY aNV NOILVIO3Hd3a 6102




LR

8UOZ 0D ‘UOIIONPAQ UONEBZIIBNARY [BIDIaWWOY) ‘snuog ‘abeAles ‘D] | .

pasodsip jessy - (Q)

6C

61-10-¥0 L11826

N *6ZL 16 INTYA YOOH ONIANZ
‘vLS 96 SNOILISOdSIA
SSH'T ¥4ddd HWNOOV ONIANA
"yLS' 96 *€95°'s6  |'coc'8sT |0 *€0g 88T AONVIVE ONIANZ
‘688 1€ "688°'TE  |"688°1¢E ‘0 ‘688 T¢ qE¥ILAY/SNOILISOdSIA
1101 ‘0 1224 ‘0 ') 22844 SNOILISINDOY
e ]
‘TsvLzT ‘zsyLeT |tesLLLt "0 "ZSLILLT FONVIVE HNINNIOIL
ALTAILOV ¥VAA LNIVENO
g9y '8zt ['TT0'T ‘zsv Lzt |'zet'ozz *z61' 022 ¥dda
N T 9d 4d-066 TVIOL ONVYED
‘0 ‘0 0 *00€ 06 *00€ 05 - TVIOL T ©d 4d-066 «
‘0 *000°S *000°S T 0/T0/TT anv|sz
v o —e.
0 *00€’ sV *00£°SY T B8/10/10 aNvI|ve
aNv1
*009°s6 €99 ‘Le6've  |TevL el “TYVL VET SETOIHEA
- TYLOL T 9d 4d-066 «
‘€99 €99 ‘508’ 6€ *508°6¢ 9] 00°S 1s k1/60/2T NVA]ZE
‘688°'1¢ |0 *688°'T€  |"688'1¢ 688 1€ 97] 00°S 1S RT/€T/0T €LSZ€9¥AZOETOUNIZ | g2
O3 WATSANHOD €T0Z(d)
‘186 's¢  |o *186°S¢€ 186 'S¢ ‘186 °S¢€ 9T 00°S 1s R1/€0/0% YZTIVTOUAHDETINYOZ | L2
| O3J, ¥ATSANHD €102
*t90'tz (o "L90°Lz  |'L90’Le *L90° LT 97 00°S 1s pt/vi/ez NVYA ¥ETSANHD 0702]92
uotjenaidag asuadx3 uonelaaidag 19X3 A
palgnWN3aY | uonanpaq 61 39S | payeinwndoy | uoneidaidaQ siseg asuadx3 % [ siseg01s00 [ on| Y | a7 |poysey| Painbay uonduasaq oN
Buipu3 IB3A JUBLINY wan9 Huuwnbag 104 siseg uj uononpay | 621 uonaag | sn pajsnipeun  [eur] 5 , T aeqQ 1assy
ad-066 T 39¥d Ad-066 WdOJ

1HOd3YH NOILVZILYOWY ANV NOILVIO3Hd3A 6102



