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(Rev January 2020)

Department of the Treasury
Internal Revenuse Service

2949305124001 1

Return of Organization Exempt From Income Tax - | OMBNo 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter soclal security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

, 2019, and ending , 20

B Check if apphicable.
D Address change

E] Name change

D Initial return

D Final retum/terminated
|:] Amended return

D Application pending

C Name of organization SHRINERS INTERNATIONAL AL BEDOO SHRINERS D Employer Identification number

Doing business as

81-0104875

Number and street (or P O box if mail 1s not delivered to street address)
PO Box 20673

Room/suite E Telephone number
(406)259-4384

City or town, state or province, country, and ZIP or foreign postal code
Billings, MT 59104-0673

G Grossrecepts$ 576,677.

F Name and address of principal officer
Michael Mayott,

1125 Broadwater Avenue, Billings, MT

H(a) Is this a group retum for subordinates? D Yes l2| No
H(b) Are all subordinates included? D Yes D No

\

I Tax-exempt status D 501(c)(3)

[X]s01(c)( 10)« (nsertno) [ ]4947(a)1) or []52] (/ If “No,” attach a st (see instructions)

J  Website: » www.albedooshrine.orq

H{c) Group exemption number »

K  Form of organization DCorporahon DTrust E Association D Other »

I l L Year of formation 192 1] M State of legal domicile MT

Summary
1 Briefly describe the organization’s mission or most significant actwvities: Fratemal organization fostering brotherhood and mutual benefit among
§ its members. Raising funds for Shriners Hostiptals for children.
g Payvment of professional medical fees, medical professional travel etc
g| 2 Checkthis box P [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) .[ . . R1 : CE ' D —34 7
3 4  Number of independent voting members of the governing body (Part VI, line hadP 4l 4 l 7
:g 5 Total number of individuals employed in calendar year 2019 (Part V 2a) . .. (6] 24
-% 6 Total number of volunteers (estimate if necessary) .o - M AY, 020 6 450
< | 7a Total unrelated business revenue from Part VIII, column (C), ine 12 L. Nt da 0.
b Net unrelated business taxable income from Form 990-T, line 39 2N~ 2b 0.
tW,rlM?gr , Current Year
o | 8 Contrnibutions and grants (Part VIil, ine 1h) . 178,83 3. 196,870.
g 9  Program service revenue (Part VI, line 2g) . 0.
3 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 20,197. 16,701.
« 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11e) 198,191. 209,999.
12 Total revenue—add lines 8 through 11 (must equal Part VII, column (A), line 12) 397,221. 423,570.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 62.611. 59,504 .
14  Benefits paid to or for members (Part 1X, column (A), line 4) . 0.
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), Iines 5—10) 82,709. 80,822.
2 | 16a Professional fundraising fees (Part IX, column (A), lne 11¢) 0.
2| b Total fundraising expenses (Part IX, column (D), line25) » ]
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 262,897, 379,006.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 408,217, 519,332.
19  Revenue less expenses. Subtract line 18 from line 12 -10,996. -95,762.
] § Beginning of Current Year End of Year
§.§ 20 Total assets (Part X, line 16) 1,847,497. 1,659,520.
25|21  Total liabilties (Part X, line 26) . . 115,093. 149,847.
Z7( 22 Net assets or fund balances. Subtract line 21 from Ilne 20 1,732,404. 1,509,673.

Crart 1 B

Signature Block

Under penalties of perjury, | declare that | have examined this retum, ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

. %’%ﬂaﬁ _los/13/2020
Slg n S|gnature of officer Date
Here Michael Mayott, Treasurer
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check [] if | PTIN
Preparer Michael Mayott Michael Mayott 05/14/2020] selt-employed| 01870801
Use Only Frm'sname > Schroeder House LLC Frm'sEIN » 84-3812874
Firm'saddress » 123 Lewis Avenue, Billings, MT 59101 Phoneno. (406)318-0321
May the IRS discuss this return with the preparer shown above? (see instructions) . X Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 04/21/20 PRO Form 990 (2019)
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Form 990 (2019) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartit . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission:

Fraternal organization fostering brotherhood and mutual benefit among
its members., Raising funds for Shriners Hostiptals for children,
Payment of professional medical fees, medical professional travel etc

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ? . . . . . . . . . i e e e e e e e e e e o s e o OYes ®No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SerVices? . . . . . . . e e e e e e e e e e e o .. ... ..o . OYes XNo
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 $ 64,226. includinggrantsof$ 0. )(Revenue$ __ 36,877.)
Hospital transportation for patients..and families to Shriners_ hospitals
and_burn centers

4b (Code: )(Expenses$ including grantsof$ )(Revenue$ )

4c (Code: ) (Expenses$ including grantsof$ )(Revenue$ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 64,226.

REV 04/21/20 PRO Form 990 (2019)



Form 990 (2019)

1

Page 3
X Checkiist of Required Schedules !

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .. 1 X
Is the organization required to complete Schedule B, Schedu/e of Contrlbutors (see mstructlons)? X
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
Section 501(c)(3) organizations. Did the organization engage in lobbying actuvntles or have a section 501 h
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4
Is the organization a section 501(c)(4), 501(c)(5}), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partill | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If
“Yes,” complete Schedule D, Part | . A 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. e e e e o . 8 X
Did the organization report an amount in Part X, Ime 21 for escrow or custodlal account |Iablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 X

10

1

12a

13
14a

15

16

17

18

19

20a

21

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,"” complete Schedule D, Part V . .

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
vil, Viil, IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . .. . ..
Did the organization report an amount for mvestments other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part ViiI . .

Did the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes " complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts Xl and Xl . . .

Was the organization included in consolldated mdependent audlted fmanmal statements for the tax year? If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xll is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Dud the organization maintain an office, employees, or agents outside of the United States?

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.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes, " complete Schedule F, Parts Il and IV .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,"” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIiI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIlI llne 9a?

If “Yes," complete Schedule G, Part Il

Did the organization operate one or more hospital facmtles? /f "Yes comp/ete Schedule H . .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il .

11a| X

11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b bed
15 X
16 X
17 b s
18 | X

19 X
20a X
20b

21 b4

REV 04/21/20 PRO
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Form 990 (2019)
Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a
b

36

37

38

Page 4

Did 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 e e e e

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 . L.

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptuon? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year?
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 | .

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 890-EZ?
If “Yes,” complete Schedule L, Part | . .

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,"” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part ill . L. .

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

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

Yes | No

23 X

24a b4

24b

24c

24d

25a

25b

26 X

“Yes,” complete Schedule L, Part IV . . 28a X

A family member of any individual described in I|ne 28a? If ”Yes Y complete Schedu/e L, Part /V . 28b X

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f

“Yes,” complete Schedule L, Part IV . 28¢c X

Did the organization receive more than $25,000 in non- cash contnbutlons? If "Yes " complete Schedule M 29 X

Did the organization receive contnbutions of art, historical treasures, or other similar assets, or quallfled

conservation contributions? If “Yes,” complete Schedule M . . 30 X

Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes " complete Schedule N, Partl 31 X

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”

complete Schedule N, Part Il .o . . 32 X

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 X

Was the organization related to any tax-exempt or taxable entlty’? If "Yes,” complete Schedule R Part I, 1,

orlV, and Part V, line 1 .o 34 X

Did the organization have a controlled entlty w1th|n the meanlng of sectlon 512(b)(13)? .o 35a X

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,"” complete Schedule R, Part V, line 2 . 35b

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

Did the organization conduct more than 5% of its activities through an entity that isnota related organlzatlon

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X

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
Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

REV 04/21/20 PRO

Form 990 (2019)



Form 990 (2019) -
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Page 5

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax %;‘; fm ¥ vezz
Statements, filed for the calendar year ending with or within the year covered by this return | 2a S
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) *"“?,“?‘”* aij;«,% f{%
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 990-T for this year? If “No” to line 3b, provide an explanation on 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)?
b If “Yes,” enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon?
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 .
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions 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 contributions or
gifts were not tax deductible? .
7 Organizations that may receive deductlble contrlbutlons under sectuon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . .
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . .
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 flled durlng the year A I " 1 Fee
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? . 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the BEAR 2 5@5{
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . .o . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tannmg services durlng the tax year? .o
b If “Yes,” has it filed a Form 720 to report these payments? If “No,"” provide an explanation on Schedule O .
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) during the year? e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. R T
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. EENEE R

REV 04/21/20 PRO
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Form 990 (2019) Page 6

il  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

_

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
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 on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 7

2 Did any officer, director, trustee, or key employee have a family reIationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .

(2]

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4
5
6

[ I I

Did the organization have members or stockholders?

X [ XX |X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . .o . 7a

X

b Are any governance decisions of the organization reserved to (or sublect to approval by) members
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or wrltten actions undertaken dunng
the year by the following:
a The governing body? .

b Each committee with authonty to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? . . . . .o . . 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. m LG
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower policy’? e . e e e e e 13 X
14  Did the organization have a written document retention and destruction pollcy’? e .. . 14 X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . C e e e e e 15b X
If “Yes” to line 15a or 15b, descrnbe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
X

with a taxable entity during theyear? . . . . . . e e e e e e e e .. 16a
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed >

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, |f apphcable) 990, and 990-T (Section 501(c)

{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
(0 Own website [ Another's website [J Uponrequest [ Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
Al Bedoo Shrine Temple, PO Box 20673, Billings, MT 59104-0673 (406)259-4384

REV 0421720 PRO Form 990 (2019




Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVvIl . . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

« List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

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

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

« List 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.

See instructions for the order in which to list the persons above.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€}
Position
w ®) (do not check more than one ©) ® "
Name and title Average | pox, ynless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == g g g from the from related compensation
(list any a E_’; @_ 8 CEER-NE organization organizations from the
hours for | 3 g_ gle8 e ?;— § 2 (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |2 & § NEE R related organizations
organizations| = = 3 3 ]
below E g § }'?;
dotted line) 2 § g
(=%
(1) Tamothy Hert 10.00
Potentate X X 0. 0. 0.
(2)Steven Russell . 3.00
Chief Rabban X X 0. 0. 0.
(B}Jason Smith 3.00
Assistant Rabban x X 0. 0. 0.
(4) Dave Schantz 3.00
High Priest & Prophet x X 0. 0. 0.
{5)Dell Aman 3.00
Oriental Guide X X 0. 0. 0.
_{6)Laris Roberts 15.00
Recorder X X 10,800. 0. 0.
(MFrank Glasgow _ 5.00
Treasurer X X 80. 0. 0.
@)
)
(10)
v
(12)
(13)
(14) )

REV 04/21/20 PRO Form 990 (2019
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Page 8

yees (continued)

XX Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo

(C)
Position
E
w ®) {do not check more than one ©) ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week e=]s]olxlsx]n from the from related compensation
{ist any 3‘3 alxl2|3&8]¢ organization organizations from the
hours for | 3 g E 2 1le %§ % (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |2 18| |3 ol related organizations
organizations{ £ = | & g3
below g3 g 2
dottedline) | T | & @
1 2
-3
Q.
{15)
(1)
an._._.
(18)
(19)
(20)
1)
{22) i 3
23)
(24) .
(25)
1ib Subtotal . . . . A 10,880. 0. 0.
¢ Total from contmuatlon sheets to Part VII SectlonA A €
d Total (addlinesibandic). . . . . . T < 10,880. 0. 0.

2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of

reportable compensation from the organization » 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 I/f “Yes,” complete Schedule J for such

indwidual . e e e . e e e e e e e
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

(A} (8)

Name and business address Description of services

©

Compensation

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

REV 04/21/20 PRO

Form 990 (2019)
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ZIXTI Statement of Revenue _

Check if Schedule O contains a response or note to any line in this PartVIii . . . . . [P I
(A} (8) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue | business revenue from tax under
sections 512-514

& @| 1a Federated campaigns . . . . 1a
§ % b Membershipdues . . . . . ib 53,410.
Y £| ¢ Fundraisingevents . . . . . | 1c 5
_'g" f d Related organizations . . . . 1d
b % e Government grants (contributions) | 1e
g 7 f Al other contnibutions, gifts, grants, =
= E and similar amounts not included above | 1f 143,460. 7%
g o g Noncash contributions included in
- linesta-1f. . . . . . . . |19 |$ ’
ow h Total. Addlinesta-1f. . . . . . . . . . P |  196,870. s
’ Business Code  |sib bl
_3 2a B :
Sg| b B i
0w e c
ES 4 - ;
ol 9
2 e
a f All other program service revenue
9 Total. Addlines2a-2f. . . . . . .. . . W
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . . . W 10,319. 10,319. 0. 0.
4  Income from investment of tax-exempt bond proceeds P
5 Royaltes . . . . . . . . . .. . . . bW N Wﬁ
. (i) Real () Personal “%&”‘%@;%}; %é};ﬁrfng if'wé
6a Grossrents . . | 6a 114,005. 5 ;5;“*?;&; S ge\e ‘%‘ :
b Less: rental expenses | 6b 0. «5@;*5,?',1 e
15 sk
‘c  Rental income or {loss) | 6¢ 114, 005. :
d Netrentalincomeor(oss) . . . . . . . . P
7a Gross amount from () Secuntties (1) Other
sales of assets
other than inventory | 7a 6,382.
2 b Less: cost or other basis
S and sales expenses . | 7b 0.
F ¢ Gainor(loss) . . | 7¢c 6,382.
‘f d Netganor{oss) . . . . . . . . . . . b
% 8a Gross income from fundraising
° events (notincludng$
of contributions reported on line Ve
1c). See Part iV, line18 . . . | 8a 248, 258. ?“
b Less:directexpenses . . . . 8b 153,107.
¢ Netincome or (loss) from fundraisingevents . . »
9a Gross income from gaming ggﬁﬂ
activities. See Part IV, line 19 . 9a 2 ,z :
b Less: directexpenses . . . . 9b i
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less gé;
returns and allowances . . . |10a S
b Less:costofgoodssold . . . |[10b
¢ Netincome’or (loss) from sales of inventory . . . P
g . Business Code
° g 11a Miscellanequs Revenue 900099
S5 b -
? al ¢ .
o d All other revenue e e e
= e Total. Addlinesila=11d . . . . . . . . . » 843. e R :
12 Totalrevenue. Seeinstructions . . . . . . » 423,570. . 209,156.

REV 04121/20 PRO Form 990 (2019)
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Statement of Functlonal Expenses

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

- Check if Schedule O contains a response or note to any line in this Part IX .o .o O
Do not include amounts reported on Imes 6b, 7b, (A) (8) © - )
Total P M t and Fundrarsi .
8b, 9b, and 10b of Part VIll. : otel qrpense?. Coxpenses | genersl expenses oxpenses.
1 Grants and other assistance to domestic organizations =l U : ;

and domestic governments. See Part IV line 21

REV 04/21/20 PRO

-

2 Grants' and other assistance to domestic -
individuals. See Part IV, line 22 . . 59,504 4 -
3 Grants and other assistance to foreign R ) : :
organizations, foreign .governments, and ' i, .
, foreign individuals. See Part IV, lines 15 and 16 - )
. 4 Benefits paid to or for members . !
5 Compensation of current officers, dlrectors . v .
trustees, and key employees’ .. . 10,988. . "
6 Compensation not included above to disqualified ' oo
persons (as defined under section 4958(f)(1)) and - . y
persons described in section 4958(c)(3)(B) . - , )
7  Other salaries and wages " 63,593. °
8 Pension plan accruals and contnbuhons (mclude . * - Cel
section'401(k) and 403(b) employer contnbutlons) N
9  Other employee benefits . X ' . . '
10 ° Payroll taxes . . 6,241. ‘ .
11 Fees for services (nonemployees) < - ' .
,a Management - . .
., b Legal - i :
T e Accounting ' : 18,200. ' -
d Lobbying . .o -
e Professtonal fundraising services. See Part v, ||ne 17
f Investment management fees . .
g9 Other (if ine 11g amount exceeds 10% of line 25, column < . . :
* (A) amount, list line 11g expenses on Schedule O.) “ ) .
12 . Advertising and promotlon ' 13,869. i
13  Office expenses 14,758. A .
14 - Information technology . 324. . '
- 15  Royalties . T
16 Occupancy ' :
L 17 Travel' . 1,274. ¢ i
18 Payments of travel or entertalnment expenses - N
for any federal, state, or local publlc officials .
19 Conferences, conventlons and meetmgs 5,081. ! )
20 _ Interest L . R j
21 Payments to afflllates .. ' 6,217.
22  Depreciation, depletnon and amortizatlon 35,078. ) -
23  Insurance . . . 37,632.| . ., . . .
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
e Iine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a + 7
b™ .z - o i '
«c . R ' - - :
d . ‘ . ) -
. @ Allother expenses ' - 246,573, - -~
25  Total functional expenses. Add lines 1 through 24e 519,332. | Yo, N, -
26 Joint costs. Complete this line only if the . o
s organization reported In column (B) joint costs . '
from a combined educational campaign and = . ‘
fundraising solicitation. Check here » [] if - . "
following SOP 98-2 (ASC 958-720) - - . -
" Form 990 (2019)

3



Form 990 (2019) Page 11

Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPartX . . . . . . . . . . . . . [
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . . 67,793.| 1 22,855.
2  Savings and temporary cash investments . . . . . . . .. . . . 234,817.] 2 122, 367.
3 Pledges and grants receivable,net . . . . . . . . . . . . . 3
4  Accounts receivable, net C e e e e e e e e 4
§ Loans and other receivables from any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .
2| 7 Notes and loans receivable, net
a 8 Inventories for sale or use
< | 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other s
basis. Complete Part VI of ScheduleD . . . |[10a 2,211,766, |[Zn e PR
b Less: accumulated depreciation . . . . . |[10b 1,057,211, 1,186,682.|10c l 154 555.
11 Investments—publicly traded securites . . . . . . . . . . . 330,537.( 11 333,146.
12  Investments—other securities. See Part IV, line11 . . . . . . . . 12
13  Investments—program-related. See Part IV, line11 . . . . . . . . 13
14 Intangible assets . . . e e e e e e e 14
16  Other assets. See Part IV, Ilne 11 e e e e 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) e 1,847,497.[ 16 1,659,520.
17  Accounts payable and accrued expenses . . . . . . . . . . . 115,093.{ 17 149,847.

18 Grants payable .

19  Deferred revenue .

20 Tax-exempt bond liabilities .

21  Escrow or custodial account hability. Complete Part IV of Schedule D

22 Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

23  Secured mortgages and notes payable to unrelated third parties

24  Unsecured notes and loans payable to unrelated third parties

25 Other habiities (including federal income tax, payables to related thll’d
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . | 25

26 Total liabilities. Add Ilnes 17 through 25 . 1 15 0 93 .| 26 14 9 8 4 7 .
Organizations that follow FASB ASC 958, check here > E %g ”f%x@’% g
and complete lines 27, 28, 32, and 33.

27  Net assets without donor restrictions

28 Net assets with donor restrictions
Organizations that do not follow FASB ASC 958 check here > D
and complete lines 29 through 33.

29  Capital stock or trust principal, or current funds .

30 Paid-in or capital surplus, or land, building, or equipment fund

31  Retained earnings, endowment, accumulated income, or other funds .

32 Total net assets or fund balances . . . e e e e e e 1,732,404.| 32 1,509,673.

33 Total liabilities and net assets/fund balances C e e e e 1,847,497.| 33 1,659,520.

Form 990 (2019)
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Net Assets or Fund Balances
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Form+930 (2019)

I Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .. ... O
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 423,570.
2 Total expenses (must equal Part IX, column (A), line 25) 2 519,332.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -95,762.
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 1,732,404.
5 Net unrealized gains (losses) on investments 5 22,878.
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 (explam on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) . 10 1,659,520.

mFmanCIal Statements and Reportlng

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

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

[J Separate basis ] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[ Separate basis ] Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result 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 .

If “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2a

2c7

[+
m.
R S D < -

< I

3a

3b

REV 04/21/20 PRO
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SCHEDULE D Supplemental Financial Statements |_omB No. 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9

Partiv,line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open tq Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identfication number

SHRINERS INTERNATIONAL AL BEDOO SHRINERS 81-0104875
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 contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year . e e
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 legalcontroi? . . . . . . [0 Yes [J 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? ., . . . . . . . . . . . . . . . . . . . . . [OYes [No

AN  Conservation Easements.

Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

1

Qa0 oTo

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

[J Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
[ Protection of natural habitat (] Preservation of a certified historic structure

[J Preservation of open space

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

easement on the last day of the tax year. T%E’f Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e 2b

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

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

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

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

Does the organization have a written policy regarding the periodic monitoring, inspection. handling of
violations, and enforcement of the conservation easements it holds? . . . .« . .. [OYes ONo

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatlon easements during the year

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

and section 170(h}4)B)()? . . . . . . . . . . . QOYes ONo
In Part XIll, describe how the organization reports conservatlon easements in |ts 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.

IEZEIIN  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part Vlll, finet . . . . . . . . . . . . . . . . P §
(i) Assets included in Form 990, Part X . . . . . B

2 If the organization received or heid works of art, hlstorlcal treasures, or other snm||ar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIll, linet . . . . . . . . . . . . . . . . .» &

b Assetsincludedin Form990,PartX . . . ., . . . . . . . . ., . . . . . . . .P»P §

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
REV 04/21/20 PRO
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Schedule D (Form 990) 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [ Public exhibition
[ Scholarly research
¢ [ 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
X,

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?

IEEX  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

d [ Loan or exchange program
e [J Other

o

1 Yes [] No

included on Form 990, Part X? . . (J Yes [J No
b If “Yes,” explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . L o oL 00000 1¢
d Additions during the year 1d
e Distributions during the year e e e e e e e e e e 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [J Yes [ No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIll . . . . O

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{b) Prior year {c) Two years back

(a) Current year (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions c e
¢ Net investment earnings, gains, and
losses . e e
d Grants or scholarshlps
e Other expenditures for facilities and
programs . e
f 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 » %
b Permanentendowment » %
¢ Term endowment » %

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
(i) Unrelated organizations . Jafi)
(i) Related organizations . . 3afii)
b If “Yes" on line 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R” . 3b

Describe in Part Xlli 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 IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (¢) Accumulated {d)} Book value
(investment) (other) depreciation

1a Land 0. 1,000, 000. G 1,000, 000.
b Buildings . . 0. 994, 665. 854, 359. 140, 306.

¢ Leasehold lmprovements 0. 0.

d Equipment 0. 193, 210. 178, 961. 14,249,

e Other 0. 23,891. 23,891. 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .» 1,154,555,

BAA
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Schedule D (Form 990) 2019

Page 3

CET R[N  Investments —Other Securities.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

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

(b) Book value {c) Method of valuation

Cost or end-of-year market value

(1) Financial derivatives .
{2) Closely held equity interests .
(3) Other

A

{B)

©)

(%))

®

)

Q)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

. >

RELQYIE  Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b} Book value {c) Method of valuation

Cost or end-of-year market value

m

)

{3)

4

{5)

{6)

]

8

()

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

. >

Other Assets.

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

{a) Description

(b) Book value

()]

2

(3

4

(5)

(6)

@

8

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. >

Other Liabilities.

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

line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

@

()

4)

()

(6)

G

@)

©)

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

. >

2. Liability for uncertain tax positions, In Part XIII, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . [

Schedule D (Form 990) 2019



Schedule D (Form 930) 2019 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a .

b Donated servicesanduse of faciltes . . . . . . . . . . . |2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . [2¢ |

d Other (DescribeinPartXuy . . . . . . . . . . . . . . . |2 |

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . ... ... |2
3 Subtractline 2e fromlinet1 . . . . e e e e e e e 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ime 1 ]

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

b Other (DescribeinPartXxmy. . . . . . . . . . . . . . . |4b

¢ Addlines4aanddb . . . N K2
5 Total revenue. Add lines 3 and 4c (I' hIS must equa/ Form 990 Partl I/ne 12 ) .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Donated services and use of facilites . . . . . . . . . . . |[2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . B B

d Other (Describe in Part XIII ) e L ‘ |

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . .. 00| 2
3 Subtract line 2e fromlinet . . . . e e e e e e e 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1 B

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

b Other DescribeinPartxily. . . . . . . . . . . . . . . [4b

¢ Addlines4aand4b . . . B K.
5 Total expenses. Add lines 3 and 4c (I' hls must equal Form 990 Partl I/ne 18 ) e 5

EL @Il  Supplemental Information.
Provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information.

BAA REV 04721720 PRO Schedule D {(Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activitles | OMBNo. 1545-0047

(Form 990 or 990-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. 2@ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SHRINERS INTERNATIONAL AL BEDOO SHRINERS 81-0104875

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

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

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [0 Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [J In-person solicitations

2a 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? (JYes [JNo
b If “Yes,” list 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.

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

from activity fundraiser listed in
col. (i)

(vl) Amount paid to
{or retained by)
organization

(il Did fundraiser have
custody or controf of

(i} Name and address of individual i} Activity
contnibutions?

or entity (fundraiser)

Yes No

10

Total . . . . . . >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-E2) 2019
BAA REV 04/21/20 PRO



Schedule G {(Form 990 or 990-EZ) 2019
m 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.

Page 2

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
Onion Sales Circus 1 {add col. (a) through
{event type) (event type) (total number) col {e)
9| 1 Grossreceipts . 17,537. 182,773, 47,947, 248,257.
&
2 Less: Contributions
3 Gross income (line 1 minus
line 2) . 17,537. 182,773. 47,947, 248,257.
4 Cash prizes .
5 Noncash prizes
(n .
3| 6 Rent/facility costs .
g
& | 7 Food and beverages .
3 .
5 8 Entertainment
9  Other direct expenses 13,202. 119, 386. 20,519. 153,107.
10  Direct expense summary. Add lines 4 through 9 in column (d} > 153,107.
11 Net income summary. Subtract line 10 from line 3, column (d) > 95,150.
el Gaming. Complete if the organization answered “Yes" on Form 990 Part IV Ilne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
@ b) Pull tabs/instant d) Total dd
2 (a) Bingo blrggL/pl:og?esss:C:tgﬂmgo {c) Other gaming c(ol! (ac; tahrgo?.lr;rl\ngo(la (c)
9
&
1 Gross revenue .
$| 2 Cashprizes .
1
3 3  Noncash prizes
§_§ 4  Rentfacility costs .
)
5  Other direct expenses . .
J Yes %|[ Yes %| ] Yes % |
6 Volunteer labor . O No ] No C] No |
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >
9  Enter the state(s) in which the organization conducts gaming activities: B
a s the organization licensed to conduct gaming activities in each of these states? OYes [ONo
b NO,” eXplain: e,
10a Were any of the organization’s gaming licenses revoked, s_LEpended, or terminated d_L_J-r-ing the tax year? CiYes [No )

If “Yes,” explain:

BAA

REV 04/21/20 PRO

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . e [JYes [JNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . A A T T
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . « . . .+ . . < . .« . . . {132 %
b Anoutside facility . . . . . e e e . 13b %
14  Enter the name and address of the person who prepares the organization’s gamlng/specual events books and
records:
A B
AGArESS B
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . e e e e e o v o o . OYes ONo
b If “Yes,” enter the amount of gamlng revenue recenved by the orgamzatlon > $ and the

amount of gaming revenue retained by the third party > $
c If “Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

Ol oirector/officer [JEmployee (Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . e OYes [JNo
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part I, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA REV 04/21/20 PRO Schedule G (Form 990 or 990-EZ) 2019



oud 0L ZY0 AN vva
(6102) (066 wuod) | 3NPaYds 066 WI04 10} SUOIIOTUISU] 3Y} 33 ‘9910 IOV uonanpay yiomiaded 104
€ T T Tt totototosoes s s s e e s s - - - gIqge) | 8ull 8y) ul pals|| suoneziuebio Jjaylo jo Jequinu B0} BT €
A..................m_nm«rw:__mc«c_vm«m__wco_«mN_cmmhoEmEEm>omvcmAmxo:.omcozommwo_wn&:c_SotwucwN

(9)

{9)

{v)

(€)

@

(3]

80UBJSISSE 0 80UB)SISSE YSBIUOU , ayio 80UBJSISSE YSED welb (ajqeondde 1) JusWwUIaA0k 1o
|esresdde ‘AW Hooq)
jueb jo asoding () jo uonduasaq (6) uolEn[eA JO poya (j)| ~UOU 4O Junowy {3) | useo jounowy (p) uonoas oyl (v) NI3 (q) uoneziuebio Jo ssaippe pue awen (e) |

‘papaau s| 8oeds Jeuonippe i pajeoldnp aq ued || ued ‘000°G$ UBY} 810w paAiadal jey) juaidioal Aue 10y ‘|z aulf ‘Al Ued
‘066 W04 UO ,SaA, patomsue uoneziuebio ay) Ji a18|dWwo)) "SJUSWIUIIACY) D1ISaWO( pue suoneziuebiQ onsawio( 0} 32UL)SISSY 4910 PUe Sueln) E
'SaJe}S payUN 8l ur spuny Ema jo asn au} Buuoyuow 1oy sainpadoid s uoneziueblo sy; A| Ued Ul 8quasaq

ON[] SeA[x] ~ - = = =~ * oo . ©t (@ouRISISSE JO Sjuelb sy} pieme O} Pasn elIIID UOIDS|SS Y}
pue ‘asue)sisse Jo sjuelb ay) Jo) Ajiqibije ,seajue.b ay) ‘eoue)siSSE 10 sjuelb sy) JO JUNCWE 8Y) S1BIUBISGNS 0} SPJodal uiglulew uogeziuebio ay) ssog |
aoue)sissy pue sjuesn uo uonewdoyu) jessusy  TEEEN
GL8POTO-T8 SYINIYHS 000dd 1Y TYNOILUYNYILNI SYINIYHS
1aqwinu uonesynuapl Jakojduy uoneziuebio ayy Jo sweN
:o_uomaw:_ ‘uofjewsopul ~mo-w._ 8y} 40} 066ULIOf/ACE SII"MMM 0) 0D r%ww_n_ww N”_w%mw% Lmﬁwwﬁ
alqnd o3 uadgp 066 W04 0} Yoeny «
*ZT 10 1T Bul| ‘Al MEd ‘066 W10 UO SoA,, pasamsue uoneziuebio ay) Ji ajajdwod
m -. @m S3}el}s paljiun ayj ul sjenplalpuj pue ‘mu=0E=h®>00 (066 w04)
Lv00-SPSL ON GO _ .m:c_#NN_CW“._o 0} dJuelsissy 19Yj0 pue sjuelrn 131NnA3HOS




(6102) (066 wuo4) | 3Npayss

0Odd 0Z/1Zi0 A3Y

"UONBWLIOJUI [BUOHIPPE Jay10 AUR pue {q) uwnjod ‘||| Wed ‘2 sul| ‘| Ueq u pasinbal uoiew.oul 8y} apincild ‘uoneuniojuy [eyuawaiddng FYECE

L

9

aouejsisse yseouou jo uonduosaq ()

(sayjo ‘|esiesdde ‘A4
400q) uoneniea jo poyiew (a)

2JUe]SISSe YSseouou
Jo unowy (p)

et yseos
O Junowy (2}

sjuaidioas
40 JaquinN (q)

aouejsisse Jo yuelb jo adA) (e)

‘papaau si aoeds |euolppe ji pajeodydnp aq uea || ued
‘223Ul ‘Al Ued ‘066 WIO4 UO ,SOA,, paiemsue uoneziuebio sy) jl 8)s|dwo) "sienpiaipul dnsawioq 0} aduessissy 8Y10 pue suesn  [ITEEE

I abed

(6102) (066 wa04) | INPaYds



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury

2019

Open to Public
Inspection

Name of the orgarnization

SHRINERS INTERNATIONAL AL BEDOO SHRINERS

Employer identification number

81-0104875

Pt VI, Line 11b: The Treasurer reviews the 990 prior to filing

Pt VI, Line 19: Documents are made available on premises upon request

Pt IX, Line 24e:

Total: $45,485

Description: Building Repairs

Total: $40,119

Description: Property Taxes

Total: $139,909

__Total: $19, 950

Description: Security

Total: $1,035

__Description: Equip Rental

Total: $75

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