SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

» Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes” to Form 990, Part IV, lines 17,
18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

OMB No. 1545-0047

Name of the organization

A.A.O.N.M.S Sample Shriners

12

2008

Open To Public

Inspection

Employer identification number

3456789

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part 1V, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e D Solicitation of non-government grants

t L] Solicitation of government grants

g Special fundraising events

a Mail solicitations
b D Email solicitations
c D Phone solicitations

d D 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? Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (i) Activity (iii) Did fundraiser have | (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col. {i)
Yes No
"Telemarketers Name" Circus v 462174 46143 416031
Total . . . . . . . . . . . . ... 462174 46143 416031

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.
List states.
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Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Circus Baseball Game 6 events (Add col. (a) through
(event type) {event type) {total number) col. {c))
o
p=]
% 1 Gross receipts . 837044 5504 8200 850748
T | 2 Less: Charitable
contributions . 162174 0 0 162174
3 Gross revenue (line 1
minus line 2) 674870 5504 8200 688574
4 Cash prizes
§ 5 Non-cash prizes .
2
G| 6 Rent/facility costs
i3]
£ |7 Other direct expenses . 386863 0 0 386863
8 Direct expense summary. Add lines 4 through 7 in column (d) . > | 386863)
9 Net income summary. Combine lines 3 and 8 in column (d) . » 301711
Gaming. Complete if the organization answered “Yes” to Form 990 Part lV Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o (a) Bingo {b} Pull tabs/instant {c) Other gaming (d) Total gaming (Add
g bingo/progressive bingo col. {a) through col. (c))
5
T 1 1  Gross revenue 15000 20000 0 35000
§ 2 (Cash prizes 9500 9000 0 18500
c
[
L%L 3 Non-cash prizes . 0 0 Y 0
k]
| 4 Rent/facility costs 0 0 0 0
a
5 Other direct expenses . 500 1000
M Yes 100% | V] Yes _____: 100 %
6 Volunteer labor [] No [ No
7 Direct expense summary. Add lines 2 through 5 in column (d) . » | ( 20000)
8 Net gaming income summary. Combine lines 1 and 7 in column (d) . » 15000

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

11
12

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

b If “No,” Explain:

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

b If “Yes,” Explain:

Does the organization operate gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entrty

formed to administer charitable gaming?
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13 Indicate the percentage of gaming activity operated in: \
a The organization’s facility . . . . . . . . . . . . . . . . . . . .|1%@ %
b An outside facility . . . . .. . .. . .. | 18b %

14 Provide the name and address of the person who prepares the orgamzatlon s gammg/specnal events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . ..

b If “Yes,” enter the amount of gaming revenue recelved by the orgamzat|on > $ ________________ and the
amount of gaming revenue retained by the third party » $ .

¢ If “Yes,” enter name and address:

16 Gaming manager information:

Description of services provided »

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

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . e e e e

b Enter the amount of distributions required under state law dlstrlbuted to other exempt organizations or spent
in the organization’s own exempt activities during the tax year » $

il
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Instructions for Preparing Schedule D (Form 990)
Supplemental Financial Statements

Schedule D is required for both Temple and Group Tax returns.

Part I: Organizations Maintaining Donor Advised Funds is not applicable. (Donor advised funds
do not include funds that make distributions to a single identified organization (SHC). In addition,
donor advised funds require that the donor have advisory privileges regarding distribution and
investments.)

Part Il: Conservation Easements is probably not applicable for the majority of temples.

Part Ill: Organizations Maintaining Collections of Art, Historical Treasures, etc. is probably not
applicable for the majority of temples.

Part IV: Trust, Escrow and custodial Arrangements may not be applicable. (Escrow: Account
over which you have signature authority and the funds are held for the benefit of another
individual or organization. Example: trip deposits)

Part V: Endowment Funds. Complete this section because you answered “Yes” to line 10, Part
IV. Term endowments (temporarily restricted) are endowment funds that are maintained to
provide a source of income of either a specified period of time or until a specific event occurs.
Permanent endowments (permanently restricted) are endowment funds that are maintained to
provide a permanent source of income, with the stipulation that principal must be invested and
kept intact in perpetuity, while only the income generated can be used by the organization. Board
designated or quasi-endowments (unrestricted) are funds functioning as an endowment that
are established by the organization itself, either from donor or institutional funds, and that must
retain the purpose and intent as specified by the donor or source of the original funds.

Line No. Comments
la Beginning balance for all restricted funds.
1b Contributions (include all revenue other than investment earnings or losses)
1c Investment earnings or losses
1d Grants and scholarships should be N/A
le Other expenditures (include all expenses other than administrative)
1f Administrative expenses
19 End of year balance
2a-2c Provide breakdown of estimated percentages by restricted fund
3a Should be “No”
3b Should be “N/A”
4 Describe use of funds in Part XIV_. See examples below.

Part VI: Investments-Land, Building, and Equipment. Complete this table if you answered “Yes”
to line 11, Part IV. Utilize information reported on line 10a & b, Part X.

Part VII: Investments-Other Securities. Complete this section if you answered “Yes” to line 11,
Part IV. Utilize information reported on line 12, Part X. (Ex: 100% ownership in Holding Co.)

Part VIII: Investments-Program Related is not applicable.

Updated DEC 08 3-66a



Instructions for Preparing Schedule D (Form 990)
Supplemental Financial Statements (continued)

Part IX: Other Assets. Complete this section if you answered “Yes” to line 11, Part IV. Utilize
information reported on line 15, Part X.

Part X: Other Liabilities. Complete this section if you answered “Yes” to line 11, Part IV. Utilize
information reported on line 25, Part X. Note: Your temple is required to provide the text of the
footnote that reports your liability for uncertain tax positions under Interpretation 48 on Schedule
D, under Part XIV, Supplemental Information. A standard footnote would be: “The Imperial
Council, A.A.O.N.M.S. has obtained exemption from income taxes under Section 501(c)(10) of
the Internal Revenue Code. This exemption includes all subordinate Shrine temples. However,
certain other revenues such as advertising may be subject to taxation.”

Part XI: Reconciliation of Change in Net Assets. Complete this section if you answered “Yes” to
line 12, Part IV. If you answered “No” to line 12, Part IV, but you had unrealized
gains/(losses) OR prior period adjustments, complete Part Xl.

Part XIl & Xlll: Reconciliation of Change in Net Assets from 990 to Financial Statements.
Complete these sections if you answered “Yes” to line 12, Part IV. Note: If your temple did not
receive audited financial statements for the reporting year, you are not required to complete these
sections. Part Xll. Combined units’ total revenues can be reported on line 4b (other) with an
explanation provided in Part XIV. Part XIII Combined units’ total expenses can be reported on line
4b (other) with an explanation provided on Part XIV.

Part XIV: Record supplemental information as indicated in above sections.

Here are sample comments for Part V, line 4, “Use of endowment funds”:
Unrestricted: “The Board designated or quasi-endowment is used at management’s discretion to
run the daily operations of the temple.”

Permanently Restricted: “The permanent endowment is utilized to pay dues for the benefit of life
members.” OR “The permanent endowment is utilized to provide survivor benefits.”

Temporarily Restricted: “The term endowment is utilized to provide free hospital transportation to
and from Shriners Hospitals for the patients and their families.” OR “The term endowment is
utilized for building improvements.”

Updated DEC 08 3-66b
























. . OMB No. 1545-0047
SCHEDULE J Compensation Information '
{Form 990) ) ) .

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees .

Department of the Treasury P Attach to Form 990. To be completed by organizations Open to Public
Internal Revenue Service that answered “Yes” to Form 990, Part 1V, line 23. Inspection
Name of the organization Employer identification number

A.A.O.N.M.S. SAMPLE SHRINERS 12 3456789
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

[ First-class or charter travel L1 Housing allowance or residence for personal use
O Travel for companions [0 Payments for business use of personal residence
[ Tax indemnification and gross-up payments [] Health or social club dues or initiation fees

[0 Discretionary spending account 1 Personal services (e.g., maid, chauffeur, chef)

b If line 1ais checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No,” complete Part Ill to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by aII
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.

] Compensation committee [T written employment contract
O Independent compensation consultant [0 Compensation survey or study
] Form 990 of other organizations [0 Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part Vi, Section A, line 1a:
a Receive a severance payment or change of control payment? .
Participate in, or receive payment from, a supplemental nonqualified retlrement plan'?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. .
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

o

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?,
b Any related organization? .
If “Yes” to line 5a or 5b, describe in Part HI
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .
If “Yes” to line 6a or 6b, describe in Part II|
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes,” describe in Part Ill | | . . - 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
inPart N1 . . L L L 8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2008

Updated DEC 08 3-80a
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Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (j) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i))—(ii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i} Base
compensation

(i) Bonus & incentive
compensation

{iii) Other
reportable
compensation

(C) Deferred
compensation

(D) Nontaxable
benefits

{E) Total of columns

B®)()-)

(F) Compensation
reported in prior
Form 990 or
Form 990-EZ

@M
(in

U
(i)

(i
{ii)

@®
(i)

@®
{ii)

@®
(i)

@
(ii)

@
{ii)

(i)
(in)

0]
(i)

@
(ii)

{
(ii)

(i)
(i)

0}
{ii)

0}
(i)

0
(i)
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Schedule J (Form 990) 2008
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information.
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