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FILE -
Return of Org‘anlfza[\)ti%%DE)aeE%E rlooryl Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public
» Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2013 czlendar year, or tax year beginning , 2013, and ending

»

rom 990

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection
, 20

D Employer identification number

39-0729335

C Name of organization

SHRINERS INTERNATIONAL
Doing Business As ZOR SHRINERS

B Chech if apphcable

Address
change

Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

] Irutial return 575 ZOR SHRINE PLACE (608) 833-6343
] Terminated City or town, state or province, country, and ZIP or foreign postal code
: Amended MADISON, WI 53719 G Gross receipts $ 1,067,401.
Application | F Name and address of pnncipal officer ROBERT GORSUCH H(a) Is this a group retum for Yes | X [No
LI pending subordinates?
575 ZOR SHRINE PLACE MADISON, WI 53719 H(b) Are all subordinates lnduded"‘B Yes No
|  Tax-exempt status I I 501(c)(3) ] X [ 501(c)( 10)  (nsertno) l [ 4947(a)(1) or [ I 527 If “No,” attach a list (see instructions)
J  Website: p WWW. ZORSHRINERS . COM H() Group exemptionnumbes p» 0229
K Form of organization | I Corporation J l Trustl l Association I X I Other PPUNINCORPORAT | L Year of formation 1 932’ M State of legal domicile Wi
Summary
1 Briefly describe the organization's mission or most significant actvties FRATERNITY WITH A PHILANTHROPIC MISSION.
1
=r &
= B e o
@| 2 Check this box » l:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o) ®| 3 Number of voting members of the governing body (Part VI, lne1a) . ., . . . . .. . ... .. ... ... 3 7.
i ﬁ 4 Number of independent voting members of the governing body (Part VL, ne tb) . . . . . . . . .. ... . .. 4 7.
(&s) ;.“3, 5§ Total number of individuals employed In calendar year 2013 (PartV,lne2a), . . . . . . . . . ... ... ... 5 4.
2 % 6 Total number of volunteers (estimate if necessary) | . . . . . . . . . . ... .. 6 1,000.
<| 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 _ . . . . . . . . . .. ... ... 7a 27,375.
C-); b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . . . . . i v v i v v v v o 7b -74,640.
% Prior Year Current Year
7 o| 8 Contrbutions and grants (PartVill, ime Th) | . . _ . . ... ... ... ........ 26,570. 32,957.
=e g 9 Program service revenue (Part VI, ne29) . . . . . . . . . . ... 230,965. 198,030.
€D 3(10 Investment income (Part VIll, column (A), nes 3,4, and 7d). . . . . . . . . . . . ... .. 422,801. 43,783.
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 1e)__ 262,436. 303,276.
12 Total revenue - add lines 8 through 11 (must equal Part ﬁlll, ml@lﬁmgg\mﬁm .. 942,772. 578,046.
13  Grants and similar amounts paid (Part IX, column (A), lings 1,3} — — — —_ ~ =™ 3 11,090. 30,390.
14 Benefits paid to or for members (Part IX, column (A), n &J . L . ('D 0 0
|15  Salaries, other compensation, employee benefits (Part I, uméug hrﬂegszw?&. . 8 . 84,295. 82,673.
2116a Professional fundraising fees (Part IX, column (A), ine 11e) . e Ol . 0 0
§ b Total fundraising expenses (Part 1X, column (D}, line 25) ___QQ’DEN_,_UE 1 ) 5
“147  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . .~ —— . 480,156. 473,602.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) _ . . . .. . . .. 575,541. 586, 665.
19 Revenue less expenses Subtractlne 18fromine12. . . . . . . . . . . . . o . v . .. 367,231. -8,619.
] § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, ne16) | . . . . . . ... ... ... .. ... 3,393,329. 3,449,618,
25121 Total habities (PartX, lne 26) | . . .. .. .. ... ...... ... ... ... 238,609. 206,215.
25(22 Net assets or fund balances Subtractiine 21 from e 20, . . . . . . . . .\t 3,154,720. 3,243,403.
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Q
=

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

e, XA 1[4 *
Sign } Sﬁéture of officer € Date '
Here > Jdames L. Sklse| | rcwrdc»r/&_uf‘v‘rvr\l
Type or print name and title 7 / 1
Print/Type preparer's name reparer's signature Date Check L_J of PTIN
Paid
' DOUGLAS K. BERRY , A | 8§ Z(Q /_wll-l seff-empioyed | P00540951
U::Pg’:'; Fimsname PSVA CERTIFIED PUBLIC AGCOUNTANTE\ Fums EIN B> 39-1203191
Firm's address 1221 JOHN Q. HAMMONS DRIVE MADISON, WI 53717 Phone no 608~831-8181
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . _ . _ . . . _ . . . [X]ves | [no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013) Q
JSA
3E1010 1000 -
90JORK N482 14129 (a\
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SHRINERS INTERNATIONAL 39-0729335

Form 980 (2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany imeinthisPart Il . . . .. ... ... . ........... [_]

1 Briefly describe the organization's mission
FRATERNITY WITH A PHILANTHROPIC MISSION.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 . . L [Jves [X]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
SEIVICES? . e [Jves [X]no
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ including grants of $ } (Revenue $ )
CHARITABLE FUNDRAISING: PROVIDED TRANSPORTATION FOR CHILDREN AND
THEIR FAMILIES TO SHRINERS HOSPITALS AS NEEDED. WE WILL CONTINUE
TO PROVIDE THIS FREE SERVICE INDEFINITELY.

4b (Code ) (Expenses $ including grants of $ )} (Revenue $ )
MONTHLY NEWSPAPER: EDUCATES MEMBERS ABOUT SHRINE ACTIVITIES AND
SERVICES. FOSTERS BROTHERHOOD AND FELLOWSHIP. ISSUED 12
PUBLICATIONS THIS YEAR.

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

SOCIAL ACTIVITIES AND PROGRAMS FOR SHRINE MEMBERS.

4d Other program services (Descnbe in Schedule O )

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

4e Total program service expenses p

JSA
3E1020 2 000

Form 990 (2013)
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SHRINERS INTERNATIONAL 39-0729335
Form 990 (2013) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete SENEAUIE A . . . o e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . ... ... 2 X
3 Did the orgamization 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! . . . . . . . . .. .. oo o 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . ... . ........... 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Part ll o o v e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete SChedule D, Part | . . . .« v v i it e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!ll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . o o i e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account Liability, 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 . . . . . . . ... .o oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . . . .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, -
VI, VIII, IX, or X as applicable M :
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI | | . . . . . . . ...t 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . _ . . . .. .......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill . . . . . . ... ........ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of is total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . .. ..., 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 /f "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts XIand Xl . . . .« v v v it i e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes," and if
the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . .. ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule £ . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and V. .......... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organizaton? If "Yes,” complete Schedule F, Partslland IV . . . . . .. ... ... ... ... .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lifand IV . . . . . . ... . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) . . . . .. .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes," complete Schedule G, Part!l . . . . . . . . . .. ... . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, ine 8a?
If "Yes,” complete Schedule G, Part lll . . . . . . . . . . i i i e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H . . . . . ... .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . . 20b

JSA
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Form 990 (2013)
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Form 990 (2013)
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22

23

24 a

25a

26

SHRINERS INTERNATIONAL 39-0729335
Page 4
Checklist of Required Schedules (confinued)
Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? /f "Yes," complete Schedule |, Partsland !l . . . . . ... ... .... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 if "Yes,” complete Schedule |, Partsland Il . . . . . . .. ... .......... 22 X
Did the organization answer 'Yes" to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complefe Schedule J . . . . . . . . . . ... e e e e e e 23 X
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 nes 24b
through 24d and complete Schedule K If "No,”gotoline 25a. . . . . . . . . . . . i i i i i i i i v i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . .. L L L L L L e e e e 24c
Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year? . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L Part!. . . . . ... . ... ....... 25a
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, Partl . . . . . . . . @ @ i o i e e e e e e e e e e e e e e 25b
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
26 X

27

28

29
30

31

32

33

34

35a

36

37

38

disqualified persons? If so, complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partilf. . . . . ... .. ... ..

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, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? /f "Yes" complete
Schedule L, Part IV, . . . . . o e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, PartIV. . . . . . . ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . .. .. e e
Did the organization hiquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il . . . . . . . . . e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part| . . . . . .. ... ... . .....
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, I,
oriV.andPart V,IIne 1 . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . ... ... .. ..
If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

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,line2 . . . .. . ... ... ... . ... ...,
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,

Part VI . . . . o e e e e e e e e e e e e e e e e e s e
Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . ... .. ... ..........

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
asb

36

37 X
38| X

JSA
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Form 990 (2013)
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SHRINERS INTERNATIONAL 39-0729335

Form 990 (2013)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto anylnemthisPartV. .. ... .. ... ... ... ....

1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable, . ., . . ... .. 1a 1

b 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

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . . , . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? |, . . .. .. ...
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O . . . . . . .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMY | L L e e e e e e e e e e
b If “Yes,” enter the name of the foreign country » _ _ _ _ _ _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . , . . . . ..
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? , | . . . . . . . . . . . ... . ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ., . . ... ...
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . L L L L e e e
7 Organizations that may receive deductible contributions under section 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? . . . . . . . .. ... . e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provded? _ ., , . . . ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

4a X
N

5a X

5b X

5¢

6a X

required to file FOrmM 82827 . . . . . . . . i e e e e e e e e e e e e e e e e e e 7c
d if "Yes," indicate the number of Forms 8282 filed duringtheyear . . ... ... ........ | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , . | . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . ... ... ........... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton4966?, . . . . . ... ... ... ... ..... 9a
b Did the organization make a distribution to a donor, donor adwisor, orrelated person? | . . . . . ... ....... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . .. .. ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . ... . ... .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ), . . . . . . . ... .. ... . . . . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year , . . | . l 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans inmore thanone state? . . . . . . . . ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualfied healthplans . . . . . . . . . .. ... ..... 13b
¢ Enterthe amountofreservesonhand. . . .. . . ... ... ... .. ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ., . . . . .. ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b

3E1040 1 000
90JORK N482 14129

Form 990 (2013)
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‘5 Form 990 (2013) SHRINERS INTERNATIONAL 36-0729335 Page 6

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 in Schedule O See instructions

Check If Schedule O contains a response or notetoany ineinthisPart VI . . . . ... ..o oo oo oo oo o m
Section A. Governing Body and Management

. Yes | No

1a Entér the number of voting members of the governing body at the end of the taxyear . . . . . 1a
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authonity to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are independent . . . . . ib 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with S
any other officer, director, trustee, or key employee? . . . . . . .. . ... Lo e e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?. . . . . .
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. .
6 Did the organization have members or stockholders? . . . . . . . . .. ... .. o oo
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governingbody? . . . . . . . . . ... L e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govermingbody? . . . . . . . . .. . o e e e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following -
a Thegoverningbody?. . . . . . . o i i i e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... ... . ... 8b

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's matling address? /f "Yes,"” provide the names and addresses in Schedule O . . . .. ... ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
. Yes | No

N
>

N o e |
el el el ke

]

10a Did the organization have local chapters, branches, or affilates? . . . . ... . . . .. ... oo 10a
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . \1‘1?“ S
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 Ak A N
12a Dud the organization have a written conflict of interest policy? If "No,“gotolne 13 . . . . .. . . .. ... ... 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NISE 10 CONMICES? &« o v vt o o ot e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule OhoW thISWaS dONE . . . .« v o i v o i i e e e i e s i e e s e e 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . . .. L L e 13
14 Did the organization have a written document retention and destruction policy?. . . . . . ... ... ... ...
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 CEQ, Executive Director, or top managementofficial . . . . . .. .. ... ...
b Other officers or key employees oftheorganization . . . . . . . . . . Lt Lo i
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see nstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear?. . . . . . . . . . i i i i e e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . .. ... ... ... ... ... .
Section C. Disclosure
WI,

17  List the states with which a copy of this Form 990 1s required to be filed »_"-¢ _ _ _ _ _ _ _ _ _ _ _ __ o ______

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 If applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public msl%l:tlon Indicate how you made these available Check all that apply

Own website Another's website Upon request |:| Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p-JAMES L. STELSEL 575 ZOR SHRINE PLACE MADISON, WI 53719 608-833-6343

JSA Form 990 (2013)
3E1042 1000
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SHRINERS INTERNATIONAL

39-0729335

Page 7

Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VIi

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

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

1a Complete {his table for all persons requred to be listed Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was pard

o List all of the organization's current key employees, If any See instructions for defintion of "key employee "

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

organization and any related organizations

e 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
e 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

List persons in the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(€)
(A) (B) Position (D} (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (ist any officer and a director/trustee) from related other
hoursfr [o = =] ol m|le x| o the organizations compensation
related |2 2|23 2135 |3 organization (W-2/1099-MISC) from the
organizatons | 3 2 | & 8 3 %g 8 | (W-2/1099-MISC) organization
below dotted | & 2 § k3 ® 8 and related
ER s 3 organizations
line) FE =1 @ °
3|6 i1
°le £
2
_(YROBERT GORSUCH 100
PRESIDENT X X 0 0
_(2MONTE_STEIBER | _1.00
BOARD MEMBER X 0 0
(3PAVID BOMKAMP 1.00
BOARD MEMBER X 0 0
(4JAMES STELSEL 1.00
SECRETARY X X 0 0
_{5)LARRY HANSON | _1:00
VICE PRESIDENT X X 0 0
(6)ROBERT GIESLER 1.00
BOARD MEMEBER X 0 0
_(7)PALE OLSON o} 1-00
TREASURER X X 0 0
8 ]
9 ]
9 ]
0wy ]
9 ]
"wy_ ]
“wy__

JSA

3E1041 1 000
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* SHRINERS INTERNATIONAL 39-0729335
Form 990 (2013) Page 8
EIGRAYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estrmated
. hours per (do not check more than one compensation compensation from amount of
. week (Ist any | boXx, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 2| QF(3&|S| organization | (W-2/1099-MISC) from the
organizations | 2 2 Zl%8|e |37 3 (W-2/1099-MISC) organizatton
belowdoted 88 | Z |~ |2 (|52 |7 and related
line) SZis g|°8 organizations
c = @ 3
e | 3 ! 3§
o2 2
3 o
3
tb Sub-total L > 0 0 0
¢ Total from continuation sheets to Part VI, SectionA . . . . . . . ... ... > 0 0 0
d Total(add linestband1c) . . . . . . . .. . . .. i i it i i i iin | 0 0 0

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

reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f ‘Yes,” complete Schedule J for such

individual

5 Did any person listed on ine 1a receive or accrue compensation 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 orgamzation's tax

year

(A)
Name and business address

(B)

Description of services

(©)
Compensation

2 Total number of independent contractors (including but not imited

more than $100,000 in compensation from the organization »

to those listed above) who received
0

A
3E1055 1 000
90J0RK N482

14129




Form 990 (2013) SHRINERS INTERNATIONAL 39-0729335 Page 9
Statement of Revenue
Check If Schedule O contains aresponse or note to any hne inthis Part VWl . .. .. ... .... X
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
. revenue 512-514
% 21! 1a Federated campaigns . . . . . . . . 1a
[
o é b Membershipdues . .. ... ... 1b
.{If ¢ Fundraisingevents . . . ... ... 1c
O 2| d Related organizations . . . . . . . . 1d
‘:’:’;,E, e Government grants (contributions) . . | 1e
o
'g =y f  All other contnbutions, gifts, grants,
a£
£o and similar amounts not included above . _1f 32,957.
g ‘é‘ g Noncash contributions included in lines 1a-1f $
% h TotalAddlines1a-1f . . . . . o o st io o ... > 32,957.
§ Business Code
% 2a SOCIAL ACTIVITIES 900099 15,125. 15,125.
'-: b FRATERNAL MEETINGS 900099 10,549. 10,549.
'é’ ¢ SHRINE HOSPITAL PATIENT REVENUE 900099 55,891 55,891.
3 d MEMBERSHIP DUES 900099 80,213. 80,213.
g e BAR SALES 722410 13,580. 13,580.
2 f All other program service revenue . . . . . 22,672, 8,877. 13,795.
& | g TotaLAddlnes2a-2f . . . . . . ............. > 198,030. |
3 Investment income (including dividends, interest, and
other similar amounts). .ATTACHMENT 1 = = » 36,391. 36,391.
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames ......................... »
(1) Real (1) Personal
6a Grossrents . . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrental incomeor(loss) . . . . .. .. ... .... » 0
(1) Securities (n) Other
7a  Gross amount from sales of
assets other than inventory 25,183.
b Less costor other basis
and sales expenses . . . . 17,791.
¢ Ganor(loss) . . ... .. 7,392.
d Netganor(loss) . - « « - « v v v v vt v v ot v . » 7,392. 7,392.
g 8a Gross income from fundraising
5 events (not including $
E of contributions reported on hne 1c)
f See PartIV,line18 . . . . . ... ... a 668,240.
- b Less drectexpenses . . . . . . . . .. 434,190.
= 2
o) ¢ Net income or (loss) from fundraising events .ATCH .2 . » 234,050. 234,050.
9a Gross income from gaming activities
See Part IV, line19 , _ . . ... .. .. a 72,061.
b Less directexpenses . . « « + « « » .« b 37.374.
¢ Net income or (loss) from gaming activities . . ATCH.3.» 34,687, 34,687.
10a Gross sales of inventory, less
retumns and allowances | , ., ., . . . .. a
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of inventory, . . . ., .. .. » 0
Miscellaneous Revenue Business Code ]
1{1a MISCELLANEOUS 900099 34,539. 34,539.
c
d Allotherrevenue . . . . .. ... ....
e Total. Addlines 11a-11d « « « « « o v v v v v v o e o n > 34,539. |
12 Total revenue. Seenstructions . . . . . . . . . ... .. » 578, 046. 205,194. 27,375, 312,520.
JSA Form 990 (2013)
3E1051 1 000
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Form 990 (2013)

SHRINERS INTERNATIONAL

39-0729335  pPage 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to govemments and '
organizations in the United States See Part [V, ine 21 ., 30,390.
2 Grants and other assistance to individuals in
the United States See PartiV,lne22. . . . .. 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, Iines 15 and 16, _ _ | 0
Benefits paid toor formembers , |, . ., . . .. 0 !
Compensation of current officers, directors,
trustees, and keyemployees , . ., ., . ... 0
6 Compensation not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0
Other salares andwages . . . . . . . . . . .. 73,642,
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnibutions) . . . . . . 0
9 Other employeebenefits . . . . . .. ... .. 2,694.
10 Payrofitaxes . . . . . . . . . . .. 0. 6,337.
11 Fees for services (non-employees)
a Management ., ...... 0
blegal . ... ................. 1,255.
cAccounting .. ... ........... 13,560.
dblobbyng . . ... ... ........... 0
€ Prgfessional fundraising services See Part IV, line 17, 0 - !
f Investment managementfees . ., . . . .. .. 3,171.
g Other (ff ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule0). . . . . . 0
12 Advertising and promotion , , , . . . . .. .. 9,272.
13 Officeexpenses . . . . . ...« 24,995.
14 Informationtechnology. . . . . . .. . .. .. 0
15 Royalttes, ., . ., . . ... ... ........ 0
16 OCCUPANCY . . . . . . oovue e en .. 82,206.
17 Travel . . .. 84,586.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings _ . . . 37,699.
20 Interest . . . ... ... 0
21 Paymentstoaffilates. . . ... ........ 0
22 Depreciation, depletion, and amortization | | | | 88,026.
23 INSURANCE , . . . . . i 4,063.
24 Other expenses Itemize eqenses not covered 3
above (List miscellaneous expenses In line 24e If i
line 24e amount exceeds 10% of hine 25, column
(A) amount, Iist ine 24e expenses on Schedule O)
aSOCIAL ACTIVITIES ___________ 50,006.
pPUBLICATIONS ________________ 39,112.
¢MISCELLANEOUS 22,895,
dMEMBERSHIP_ INDOCTRINATION ___ 7,346.
e All otherexpenses _ _ _ _ _ . _ __ ________ 5,410.
25 Total functional expenses. Add lines 1 through 24e 586, 665.
26 Joint costs. Complete this line only if the
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720) , . . . . .. 0

JSA
3E1052 1 000
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Form 990 (2013)



SHRINERS INTERNATIONAL 39-0729335
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . .. .. ... .. ... .. J XJ
(A) (8)
. Beginning of year End of year
1 Cash-non-interestbeanng . . .. ... .............. 247,560 1 260,723.
2 Savings and temporary cash investments . ... ... ... .. 225,821, 2 216,971.
3 Pledges and grantsrecewvable, net L. gs 0
4 Accounts recevable, net ... 12,673 4 7,711.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees 3 ) : N
Complete Part li of Schedule L . ... . .............. qs 0
6 Loans and other receivables from other disqualified persons (as defined under section '
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers !
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary - B - et e s
" organizations (see instructions) Complete Part Il of Schedule L =~ . . ... as 0
@| 7 Notesand loans recewvable, net ... ..., q7 0
2| 8 Inventoniesforsaleoruse . ... ... .. ... .. ...... 14,575 8 14,922.
9 Prepaid expenses and deferredcharges . . . . ... .. .. ATCH 4 . 100,323. 9 93,650.
10a Land, buildings, and equipment cost or N i
other basis Complete Part V1 of Schedule D 10a 2,951,035.y . | e
b Less accumulated depreciation, . . . ... ... 10b 1,889,995, 1,119,376./10c 1,061,0460.
11 Investments - publicly traded securtttes . . . . . . .. ... ATCH 5 1,673,001 11 1,794,601.
12 Investments - other securnities See Part IV, line 11 . . . . . . .. ... .. d12 0
13 Investments - program-related See PartV,lne 11 _ . . . ... .. ... .. d13 Y
14 Intangibleassets . . . . . .. ... .. ... .. ... 9 14 0
16 Other assets SeePart IV, lne 11 . . . . . . . . . .. g 15 0
16 Total assets. Add lines 1 through 15 (mustequalbne 34) . . . .. .. ... 3,393,329. 16 3,449,618,
17 Accounts payable and accrued expenses. . _ . . . . .. .. . . ... ... 37,102 17 17,365.
18 Grantspayable, | . . . ... ... .. e g 18 0
19 Deferredrevenue , . . . .. ... ............... ATCH 6. 201,507 18 188,850.
20 Tax-exemptbondlabites . . ... .. ..... ... ... .. 9 20 0
@|21 Escrow or custodial account hiability Complete Part IV of Schedule D | |, | | g1 0
g 22 Loans and other payables to current and former officers, directors, o
g trustees, key employees, highest compensated employees, and | L | -
- disqualified persons Complete Part Il of ScheduleL . , . . . . ... ..... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | | |, g 23 0
24 Unsecured notes and loans payable to unrelated third partes . ., , , . . .. g 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on Iines 17-24) Complete Part X
of Schedule D . . . . . . . ... ... q 2s 0
26 Total liabilities. Add lines 17 through25. . . ... ... .. ... ...... 238,609.] 26 206,215.
Organizations that follow SFAS 117 (ASC 958), check here » m and Ea . §
2 complete lines 27 through 29, and lines 33 and 34. N ) - oo
§ 27  Unrestricted netassets L, 2,461,191 . 27 2,500,090.
8|28 Temporarily restricted netassets | ... ... ... 518,302 28 557,515.
T|29 Permanently restricted netassets. . . . ... ................. 175,227 .| 29 185,798.
c Organizations that do not follow SFAS 117 (ASC 958), check here P D and
s complete lines 30 through 34.
£130 Capital stock or trust principal, or currentfunds . .. ... ... 30
®131 Pad-in or capital surplus, or land, bullding, or equpment fund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
233 Totalnetassetsorfundbalances = ... .. ... ... 3,154,720, 33 3,243,403.
34 Total habilities and net assets/fund balances. . . . ... ........... 3,393,329 34 3,449,618.
Form 990 (2013)
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SHRINERS INTERNATIONAL 39-0729335

Form 990 (2013) Page 12
k11940 Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanyhneinthisPart Xt . . ... ... ... ... . .... m
1 Total revenue (must equal Part VIIl, column (A}, ine12) . . . . . ... ... ... ... ..., 1 578,046.
2 Total expenses (must equal Part IX, column (A}, Ine25) . . . . . ... ... ... ... L., 2 586, 665.
3 Revenue less expenses Subtractlne2frombne?. . . ... . ... ... o oo o oL, 3 -8,619.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 3,154,720.
§ Net unrealized gains (losses)oninvestments . . . . . . .. .. ... oL oL 5 97,302.
6 Donatedservicesanduseoffacilities . . . . . . . . . ..o oL e 6 0
7 INVESIMENt BXPEMSES « + - v v o v v v e e e e e e e e e e e e e e e e e 7 0
8 Prnorperiodadjustments . . . . . .. L L oL e e e e 8 0
9 Other changes In net assets or fund balances (explaninSchedule O) . . . . . .. ... ... ... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 8 (must equal Part X, line
33, COIUMN(B)) v v v v v e v e e e e e e e e e e e e e e e e e e e e e e e 10 3,243,403,

m Financial Statements and Reporting
Check If Schedule O contains a response ornoteto any lineinthisPart Xll . . . ... .......

1 Accounting method used to prepare the Form 990 D Cash D Accrual Other MODIFIED ACCRU;

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? |
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
Separate basis D Consolidated basis D Both consolidated and separate basis

b 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 audited on a
separate basis, consolidated basis, or both
l:’ Separate basis D Consolidated basis El Both consolidated and separate basis

¢ If "Yes" fo 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 in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . . . . o o o i i e e e e e e e e

b If "Yes," did the organization undergo the required audit or audits? If the orgamzation did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits

3b

JSA
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

Department of the Treasury » Attach to Form 930 Open to Public

Intemal Revenue Servicé » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |nspection

Name of the o'rganlzatjon Employer identification number

SHRINERS INTERNATIONAL 39-0729335

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor adwvised funds (b) Funds and other accounts

Total number atendofyear . . . .......
Aggregate contributions to (during year)
Aggregate grants from (durngyear). . . . ...
Aggregate value atendofyear. . .. ... ...
Did the organization inform all donors and donor adwvisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . ... ... Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private benefit? . . . . . .. L L L o L e e e e e e e e e e e e e D Yes I:' No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important fand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 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

A W=

Held at the End of the Tax Year

Total number of conservatoneasements . . . . . ... ... ... ... .........

Total acreage restricted by conservationeasements . . . . . .. .. ... .. ...

Number of conservation easements on a certified historic structure includedin(a). . . . . .

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

historic structure hsted in the National Regsister. . . . . . . . ... ... ... ... ..... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ ____ __ __________

4 Number of states where property subject to conservation easementislocated » _ __ ______________

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

Qo0 o e

violations, and enforcement of the conservation easementsitholds? . . . .. ... ... ... ... ...... |:| Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> ____
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s __
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170MNANBYN? . . . . . .. ... Yes [_INo

9 In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhioition, education, or research in furtherance of
public service, provide, in Part Xlli, the text of the footnote to its financial statements that describes these items

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVill,line 1 . . . . . .. . . ... .. L o e » s ____
(ii) Assets included in Form 990, Part X . . . . . . . . . L L e e e e e e > ____

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, PartVIll,lne1 . . . . . . . ... . . ... .. .. ... >SS -
b _Assets included In FOrm 980, Part X . . . . o o o i i i e i e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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SHRINERS INTERNATIONAL

Schedule D (Form 990) 2013
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

39-0729335

Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

5

collection items (check all that apply)

* Public exhibition
Scholarly research
Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl

ae

Other

Loan or exchange programs

During the year, did the organization solicit or recerve 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? . . . . . .

[_]Yes m No

L\l Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

1a

-0 a0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

Beginning balance
Additions during the year
Distributions during the year
Ending balance

.................................. 1c
.............................. 1d
............................. 1e
.................................... 1f
Did the organization include an amount on Form 990, Part X, hne 21?
If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided in Part Xill

If "Yes," explain the arrangement in Part Xill and complete the following table

Amount

]_, Yes No

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

1a

b
4

Beginning of year balance . . . .

Contributions

Net investment earnings, gains,

and losses. .

Grants or scholarships

Other expenditures for facilities

and programs
Administrative

expenses . . . . .

End of yearbalance. . . . . . ..

Board designated or quasi-endowment p
Permanent endowment p

The percentages n lines 2a, 2b, and 2c¢ should equal 100%

organization by

(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back
243,235, 221,235. 225,154. 205,709. 171,543.
10,571. 530. 804. 490. 1,860.
31,990. 23,431. -2,823. 19,862. 40,855.
990. 1,961. 1,900. 907. 8,549.
284,806. 243,235. 221,235. 225,154. 205,709.
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
35.0000%
65.0000 %
%
Are there endowment funds not in the possession of the organization that are held and administered for the
Yes | No
(i) unrelated organizations . . . . . . . . . L L L e e e e e e e e e e e e e e e 3a(i) X
(i) related organizations _ . . . . . ... ... L e e e e e 3a(ii) X
.................. 3b

If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?

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

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . <« oo oo e 340,118. 340,118.
b Buldings - . ................ 1,585,375, 1,109,826 475,549.
c Leasehold mprovements. . . . . . . ...

d Equpment ................. 846,859. 708,433 138,426.
e Other . . .. ... .. .. ... .. 178,683. 71,736 106,947.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c})). . . . . . > 1,061,040.

JSA
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SHRINERS INTERNATIONAL

Schedule D (Form 990) 2013

39-0729335
Page3

1 1if"/1] Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12

{a) Description of security or category (b) Book value (c) Method of valuation
(ingluding name of security) Cost or end-of-year market value
(1) Financial derwatives . . . .. ... ... ......
(2) Closely-held equity interests . . . . ... ... ...
(3)Other__ _ _ _ _ _
N
L
e
B (5
e
S
e
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) P

F1i4"l[] Investments - Program Related.

Complete If the organization answered "Yes" to Form 990,

Part IV, 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

N

w

(2]

~

Y

@

e | [ | N [ N [

9

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) P>

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

(6)

)

8

©)

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

Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25.

1. (a) Description of liabihty

(b) Book value

(1) Federal iIncome taxes

(2)

(3)

(4)

(5)_

(6)

()

(8)

(9)

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

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organmization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlil [_Xl

JSA
31270 1000
90JORK N482

Schedule D (Form 990) 2013
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SHRINERS INTERNATIONAL 39-0729335

Schedule D (Form 990) 2013

Page 4

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

w

5

o Qo oo

[ i -]

c

1

Total revenue, gains, and other support per audited financial statements 1

Amounts included on line 1 but not on Form 990, Part VIH, line 12

Net'unrealized gains on investments 2a

Donated services and use of facities =~~~ 2b

Recoveries of prioryear grants ... 2¢

Other (Describe mPart XUl ) L. 2d

Addlines 2a through2d . 2e

Subtractine 2e fromlne 1 . . . .. .. L 3

Amounts ncluded on Form 990, Part VIII, tine 12, but not on line 1 £

Investment expenses not included on Form 990, Part VIl ine 76~~~ 4a .

Other (Describe nPartXIN ) . ... ... ab =

Addlinesdaanddb 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part{ hne12) . .. . . ... . ... .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a
Total expenses and losses per audtted financial statements
Amounts mcluded on line 1 but not on Form 990, Part IX, line 25

5

© Qa0 g w

o w

c

Donated services and use of facilities 2a
Prior year adjustments Tt 2b
Other losses - Tttt 2
Other (Descﬁbé ‘Part XIiI5 ........................... >

Add lines 2a through 2d

Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part Vlil, ine7b 4a

Other (Describe mPartXil) 4b
Add lines 4a and 4b

-14@4lll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part |ll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA
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Schedule D (Form 990) 2013 SHRINERS INTERNATIONAL 39-0729335 Page 5
Supplemental Information (continued)

INTENDED USE OF ENDOWMENT FUNDS

THE PERMANENT ENDOWMENT FUNDS ARE TO BE HELD INDEFINITELY. INCOME EARNED
ON PERMANENT ENDOWMENT INVESTMENTS CAN BE USED TO SUPPORT THE
ORGANIZATION'S GENERAL ACTIVITIES, ONLY UPON APPROVAL OF THE DIVAN.

BOARD DESIGNATED ENDOWMENT ARE FUNDS DESIGNATED BY THE DIVAN TO FUNCTION
AS AN ENDOWMENT. THESE FUNDS MAY BE USED BY THE ORGANIZATION AT ANY TIME

WITHOUT RESTRICTION.

FIN 48 FOOTNOTE

THE ORGANIZATION'S INFORMATIONAL TAX FILINGS ARE SUBJECT TO AUDIT BY
VARIOUS TAXING AUTHORITIES. OPEN PERIODS SUBJECT TO AUDIT FOR FEDERAL
AND WISCONSIN PURPOSES ARE GENERALLY THE PREVIOUS THREE AND FOUR YEARS OF
TAX RETURNS FILED, RESPECTIVELY. THERE WERE NO INTEREST OR PENALTIES

RECORDED FOR THE YEAR ENDED DECEMBER 31, 2013.

Schedule D (Form 990) 2013

JSA
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

2013

Opento Public ™ -
Department of the Treasury pent .- .
internal Revenue Service inspection
Name of the organizatios Employer identification number

SHRINERS INTERNATIONAL 39-0729335
m Fundraising Activities. Compiete if the organization answered "Yes" to 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 activites Check all that apply

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

P Attach to Form 990 or Form 990-EZ
P> Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
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 Vil) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," ist 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

(i) Name and address of indmdual - (i) Did fundraiser have (iv) Gross receipts (v()ol:Te(z;::egalx)to {w) Amount pad to
or entity (fundraiser) {ii) Activity custody or control of from activity fundraiser listed in (or retained by)
contnbutions? col @) organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . . . . e e e e e e e e e e e e e e e e e >

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2013
JSA
3E1281 1000
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SHRINERS INTERNATIONAL

Schedule G (Form 990 or 990-EZ) 2013

Fundraising Events. Complete If the organization answered "Yes" to 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

39-0729335
Page2

gross receipts greater than $5,000

(a) Event #1

(b) Event #2

{c) Other events

(d) Total events

R

CIRCUS ONION SALES 9.| (add col (a) through
(event type) (event type) (total number) col (c))
(1]
3
§ 1 Grossreceu)ts 482,494. 54,701. 111,596 648,791.
g TR
2 Less Contnbutions . = . . . .
3 Gross income (line 1 minus
Ne2). . o v i i i iii e i 482,494. 54,701. 111,596. 648,791.
4 Cashprizes, . . ... ........
5 Noncashprzes_ ., . . ... .. ...
(72}
%16 Rent/facilitycosts | _ . . .. . . ..
@
Q
| 7 Foodandbeverages . . . . . . ...
i)
o
ol 8 Entertainment .. .. .....
9 Other direct expenses ., . . . . . .. 340, 646. 37,225 41,934 419,805.
10 Direct expense summary Add lines 4 through @ incolumn(d) . . . . . ... ... ... ... . . > 419,805.
1 Netincome summary Subtract ine 10fromline 3, column(d) . . . . . .. . . ... ... u... > 228,986,

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

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

(d) Total gaming (add

b) Pull tabs/instant
3 (a) Bingo bingbipiogoeme imgo | (@) Other gaming | {0 (a) through col (c))
g
[}]
1 1 Grossrevenue . . . ... ...... 72,061, 72,061.
¢ | 2 Cashprizes . . . . . .. 13,630, 13,630.
1]
c
§ 3 Noncashprizes . .......... 19,654, 19,654.
i
§ 4 Rent/facity costs
sl
5 Other directexpenses _ _ _ . . . .. 4,090, 4,090.
| Yes % _Yes % }_Yes 99-0000% < “".“ }(’;)h o . ,;
6 Volunteer labor No No No <0 Te WLy
7 Direct expense summary Add ines 2 through S incolumn(d) . . . ... . .. .. .. .. » 37,374.
8 Net gaming income summary Subtractine 7 from line 1, column(d) . . ... ... ......... » 34,687.
9 Enter the state(s) in which the organization operates gaming activites WI,
a lIs the organization licensed to operate gaming activities in each of these states? =~~~ =~~~ ILI Yes u No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L I_]Yes X |No
b If "Yes," explain
Schedule G (Form 990 or 990-EZ) 2013
JSA
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SHRINERS INTERNATIONAL 39-0729335
Schedule G (Form 990 or 990-£2) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? , . . . . . . . .. .. ... . ... L. [ﬁYes I_J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . ... [:] Yes No

13 Indicate the percentage of gaming activity operated in

a Theorgamzation's faclly . . . . . . . . .. . .. 13a 100.0000 %

b Anoutsidefacility . . . . . . .. 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

records

Name » PATRICIA PARRELL-SONNENBERG

Address » 575 ZOR SHRINE PLACE MADISON, WI 53719

16a Does the organization have a contract with a third party from whom the organization recewes gaming
TEVEMUE? | L e e e e e e e e e [ ves No
b if"Yes," enter the amount of gaming revenue received by the organizaton» ¢~~~ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party

16 Gaming manager information

Name » PATRICIA PARRELL-SONNENBERG

D Director/officer Employee D Independent 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 ICENSE?, . . . . . . . ... ... [_Ives [X]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part I, hine 2b, columns () and (v), and
Part lil, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any
additional information (see instructions)

Schedule G (Form 990 or 930-EZ) 2013
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SCHEDULE O | omsNo 1545-0047

(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2@ 1 3
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service  + p Attach to Form 990 or 990-EZ. Inspection
Name of the drganization Employer identification number

SHRINERS INTERNATIONAL 39-0729335

PROCESS FOR REVIEW OF FORM 990

THE ENTIRE GOVERNING BODY DOES NOT REVIEW THE COMPLETED FORM 990 PRIOR TO
FILING, HOWEVER, THE POTENTATE AND TREASURER REVIEW THE FORM 990 PRIOR TO
FILING WITH THE IRS. THE FORM 990 IS REVIEWED AFTER FILING BY THE ENTIRE

DIVAN AND TRUSTEES AT THE ANNUAL MEETING.

COMPLIANCE WITH CONFLICT OF INTEREST POLICY
COMPLIANCE WITH THE CODE OF ETHICS IS MONITORED AND ENFORCED BY THE

TEMPLE BYLAWS.

DOCUMENTS MADE AVAILABLE TO THE PUBLIC
THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF
INTEREST POLICY, OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC. THE

FORM 990 IS AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST.

OTHER BASIS OF ACCOUNTING

THE ACTIVITY IN THE RETURN INCLUDES THAT OF ZOR SHRINERS (ZOR) AND 25
UNITS SPONSORED BY ZOR SHRINERS. THE FINANCIAL STATEMENTS OF ZOR
SHRINERS ARE PREPARED ON THE ACCRUAL BASIS OF ACCOUNTING. HOWEVER, THE

FINANCIAL RECORDS OF THE INDIVIDUAL UNITS ARE MAINTAINED ON A CASH BASIS.

FINANCIAL STATEMENTS
THE FINANCIAL STATEMENTS OF ZOR SHRINERS WERE REVIEWED BY AN INDEPENDENT

ACCOUNTANT AND ISSUED ON A SEPARATE BASIS. THE FINANCIAL RECORDS OF THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

3E12‘é§A1 000
90JORK N482 14129




Schedule O (Form 990 or 990-E2) 2013 Page 2
Name of thg organization Employer identification number

SHRINERS INTERNATIONAL 39-0729335

25 UNITS WERE NOT AUDITED, REVIEWED, OR COMPILED BY AN INDEPENDENT

ACCOUNTANT.

OTHER CHANGES IN NET ASSETS

UNREALIZED GAIN ON INVESTMENTS $97,302

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 36,391. 36,391.
TOTALS 36,391. 36,391.

ATTACHMENT 2

FORM 980, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
FUNDRAISING EVENTS (SEE SCH G) 668, 240. 434,190. 234,050.
TOTALS 668,240. 434,190. 234,050.

ATTACHMENT 3

FORM 990, PART VIII - GAMING ACTIVITIES

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
CALENDAR AND GUN RAFFLE 72,061. 37,374. 34,687.
TOTALS 72,061, 37,374. 34,687.

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedute O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization

SHRINERS INTERNATIONAL

Employer identification number

39-0729335

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ATTACHMENT 4

DESCRIPTION

PREPAID EXPENSES

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING
BOOK VALUE

100, 323.

100,323.

ENDING
BOOK VALUE

93,650.

93,650.

ATTACHMENT 5

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
CORPORATE STOCKS AND BONDS 937,902. 1,090, 944. FMV
CERTIFICATES OF DEPOSIT 685,251. 678, 652. FMV
RESTRICTED MONEY MARKET 48,876. 25,005. FMV
US GOVERNMENT OBLIGATIONS 972. FMV
1,673,001. 1,794,601.
ATTACHMENT 6
FORM 990, PART X - DEFERRED REVENUE
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED REVENUE 201,507. 188,850.
TOTALS 201,507. 188,850.

JSA Schedule O (Form 990 or 930-EZ) 2013
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Fom 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return ' OMB No 15451700
Department of the Treasury » File a separate application for each return.

Intemal Revenue Service P Information about Form 8868 and its instructions is at www irs.gov/form8868.

e {f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . . .. ... . .. ... > X

e if you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

m Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAMIOMY | . L e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file iIncome tax returns Enter filer's identifying number, see instructions
Name of exempt orgamization or other filer, see instructions Employer identification number (EIN) or
Type or
print SHRINERS INTERNATIONAL 39-0729335
File by the Number, street, and room or suite no if a P O box, see instructions Social secunty number (SSN)
due date for
filng your 575 ZOR SHRINE PLACE
:’:;‘:ch‘:; City, town or post office, state, and ZIP code For a foreign address, see instructions
MADISON, WI 53719
Enter the Return code for the return that this application i1s for (file a separate application for eachreturn) . . . . . . .. .. .. | Ol 1 I
Application Return |} Application Return
Is For Code {[ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of »JAMES L. STELSEL, 575 ZOR SHRINE PLACE MADISON, WI 53719

TelephoneNo » _ 608 833-6343 FAXNo » 608 _833-6348 ___________
o [f the organization does not have an office or place of business in the United States, checkthisbox _ . . . . . .. .. ... .. > D
o |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 0229 If this IS
for the whole group, check thisbox . _ | . | . > D If it 1s for part of the group, check thisbox _ . = . . . . > |_] and attach

a list with the names and EINs of all members the extension is for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl____08/15 ,20 14 , to file the exempt organization return for the organization named above The extension Is
for the organization's return for
> calendar year2013 or

» - tax year beginning ,20_ _ _, and ending , 20

2 If the tax year entered in line 1 s for less than 12 months, check reason I::] Imtial return D Final return
Change in accounting period

3a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$ 0

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$ 0

¢ Balance due. Subtract line 3b from Iine 32 Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3cl¢ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

JSA
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