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AN AN

-004
Form 990 OMB No 1545-0047
Return of Organization Exempt From Income Tax 2014

) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Depariment of the Treasury : Do not enter social security numbers on this form as it may be made public. Open to P_ubllc
Jnternal Revenue Service Information about Form 990 and its instructions is at www.irs.gov/form990. _Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
B  Check if applicable C Nameoforganizaton SHRINERS INTERNATIONAL D Employer Identlfication number

Address change Doing business as SHRINERS-STRATFORD, CT 06-0502200

Name change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number

Initial return 2428 MAIN STREET (203) 876-2811

City or town, state or province, country, and ZIP or foreign postal code

Final retumfterminated

Amended return STRATFORD CT 06615 G Grossreceipts S 14 4,/ 761.
Application pending F Name and address of principat officer H(a) Is this a group return for subordinates? HYES H No
H(b) Y N
DENNIS CONRQOY 158 RESEARCH DRIVE MILFORD CT 06460 R e e mactions) es °
I Teweremplstalus | [501(0)3) [X[5010) (10 ) (nseimo) | [#9a7(@)(nyor | [s27
J Website: » N/A H(c) Group exemption number » 0229
K Form of organization IXICorporahon l ITrust I Il\ssocnahon I I Other ™ I L Year of formation 1940 | M state of legal domicle  CT'
[Part] [Summary
1 Briefly describe the organization’s mission or most significant activities* FRATERNITY WITH A PHILANTHROPIC MISSION _
O | e e e e e e e e e e e e e e e e e o e e e e e e e e e e e e e e e e . — e e e e — — — e . — — o —— — —
o
c
G o o e e e e
£ __
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3  Number of voting members of the governing body (Part Vi, line1a). . . . . . ... .o v v v oo 3 7
°“z 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . .. ... ... 4 0
:g 5 Total number of individuals employed in calendar year 2014 (PartV,lime2a). . . . . . .« o v v v v o v W 5
Z| 6 Total number of volunteers (estimateifnecessary) . . . . . . . .. ... . L o L oo 6 20
<| 7a Total unrelated business revenue from Part VIII, column Chlne12 « . . o oo i i e 7a 0.
b Net unrelated business taxable income fromForm 890-T,ine34. . . . . . . . . . ... . v v v i o 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIll,Lline1h). . . . .« . v v v v v v i o 26,364. 40,617.
21 9 Programservice revenue (PartVill,line2g) . . . . . . . . . oo 31,561. 36,551.
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) . . . It o Lot Ty Evue 235. 779.
= | 41 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 1jle) . .t d...(. ‘.i' ) 81,602, 66,814,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, colurpn ({PT) line 12) ..... {-71139,762. 144,761.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . }:_‘ A G 5 20 o 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) . . wh .k U AL A PRy 0. 0.
» | 15 Salanes, other compensation, employee benefits (Part IX, column .Lﬁs 5:10) .« o s %1 15 ,362. 18,020.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . .} . . .C3A =00 LIV i 54,315. 47,071.
% b Total fundraising expenses (Part IX, column (D), line 25) » 49,690. ]
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . .. . . . ... . .. 78,465. 75,205.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),lne 25) . . .. ... .. 148,142. 140,296.
| 19 Revenue less expenses. Subtractline 18 fomlne 12 . . . . .. ... ... ... .. .. -8, 380. 4,465.
3 E Beginning of Current Year End of Year
§~_§ 20 Totalassets (Part X, N 16) « « « v v v v v v e it e et e e e e e 63,980. 59, 631.
42| 21 Totalliabihties (Part X, liNe26) . + . . . . v v v oo 57,949. 49,135.
Zné 22 Net assetg.Qr fund balances Subtractline 21 fromlne20 . . .. ... ... ... .... 6,031, 10,496,
[Partll | Sigpatute Block A\
Under penalnes of pefjury, | declgrg that | have ex; |ned this yeturn, h cluding accompanytng schedules and statements, and to the best of my knowledge and bejef, it is trug, correct, and
complete Declaratiod of preppref (dther V‘rTn offi |s based fon all injormation of which preparer has any knowledge / i
< AW | X/’oo ]
Sign cer (\ Date
Here u/?»{b( S VW /2,07/ TREASURER
Type of print name and title
Print/Type preparer's name Prepargr’s signature Date Check Df PTIN
Paid PAUL R. GREENBERG, CPA|PAUL R. GREENBERG, CPA|08/10/15 self-employed P00465929
Preparer |Firmsname » RITCH GREENBERG AND HASSAN
Use Only |rmsadaress ™ 70 PLATT RD--PO BOX 466 FrmsEN> 06-1040685
SHELTON CT 06484-0466 Phoneno  (203) 929-6371
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . .o v v v i v v oo IX] Yes l I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)



Form 990 (2014) SHRINERS INTERNATIONAL 06-0502200 Page 2
[Part Il | Statement of Program Service Accomplishments
- Check if Schedule O contains aresponse ornoteto any nenthisPartlll . . . . ... .. .. ..o 0 oo, I:l
1 Brefly describe the organization's mission*

FRATERNITY WITH A PHILANTHROPIC MISSION

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

FOrMO90 0P 990-EZ7+ « - « « + v v v e e e e e e et e e e e e e e e e [] ves 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?. . . . . . D Yes No

If "'Yes,' describe these changes on Schedule O.

4 Descnbe 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

4 a (Code: ) (Expenses  $ 5, 360 . including grantsof $ ) (Revenue $ )
SOCIAL BENEFITS TO MEMBERS-BRINGS TOGETHER MEMBERS IN THE

4b (Code: ) (Expenses $ 3,593, includinggrantsof $ }(Revenue $ )
PATIENT TRANSPORTATION FUND-DESIGNED FOR THE PAYMENT OF ORDINARY

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of S ) (Revenue $ )
4 e Total program service expenses ™ 8,953.
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) SHRINERS INTERNATIONAL 06-0502200 Page 3
{Part IV | Checklist of Required Schedules
. Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If 'Yes,' complete %
SCREAUIB A. « v v v v e o 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 e e e e
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . .. .. .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part]. . . . v v v v o v o i e i i i e e e e e e 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, Partil . . . « .« v« v 0t v i i v vttt o vt o v v e e 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 98-197 If 'Yes,” complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,’ complete Schedule D, 6 %
=7 Y2 3
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, Partil . . . . . . . . .« o o0 .. 7 X
8 Dud the organization maintain collections of works of art, histonical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . . .« i i i i i e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount tn Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not histed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . . . . . o i e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . . .« . .. .o 10 X
11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VI, VIIl, IX,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D,Part VI, v o 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 11a| X
b Did the orgamization 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. . . . . . . . . . v v v v i i i v i v i 11b X
¢ 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 16? If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . . ... .. o .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, PartIX . . . .« « v v v o o i i i i i e e e e e e e e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts XI, and Xll. . « .« o v o i 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 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,” and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . .« « « v v v v v 4 s 12b X
13 s the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E. . . . « « « « . v . v v . .. 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 1and IV . .« « .« « v @ v i v it e e e e et et e e 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts l1and IV . . . . « v v v v i v i i e e e e e e e e 15 X
16 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 llland IV . . . . . . . . . v it v it i e i i e e 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 I (see INStructions) . . . « .« v v v v v v v v i v v v v u 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII,
lines 1c and 8a? If 'Yes,”complete Schedule G, Part Il . . . . . .« . . 0 i i i it e e e e e e e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? /f 'Yes,’
complete Schedule G, Partlll. . . . . « v v i i i e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . . . . . . .. ... .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . ... 20b
BAA TEEA0103  05/28/14 Form 990 (2014)



Form 990 (2014) SHRINERS INTERNATIONAL 06-0502200 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
21 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), ine 17 If 'Yes,’ complete Schedule I, Parts land il .+ . . « . . . . ..o oo 21 X
22 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 |, Partsland lll . . . . . . . . .« v i v i v v e i i e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, ine 3, 4, or 5 about compensation of the organtzation’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes,’ complete
SCHEAUIE J « + « o o 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 e e e e 23 X
24 a 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, 'gotoline25a. . « . . « . o o o i i i i i e e e e e e e e e 24a X
b 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-exempt BONAS?. « + v o v v e e e e e e e e e e e e e e e e s e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during theyear? . . . . . .. ... .. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f 'Yes,’ complete Schedule L, Part!. . . . . . . . . .. . o oo 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,’ complete

SChedule L, Part] « v v v v v v v o i e it e e e e e e e e e e e e e 25bh

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule L, Partll . . . . o v v v v v i i i i e e e e e e e s e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrtbutor or employee thereof, a grant selection committee member, or to @ 35% controlled entity or family member
of any of these persons? If 'Yes,”complete Schedule L, Partlll . . . . . . . . . . . i i i i i i i it ittt e et 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . . . .. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV . . . o i i et i i e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . . ... ... ... .. 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes," complete Schedule M . . . . « . . . L L e e e e e e e e e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . . v« v i i e e i e e e e e e e e s e e e e e e e e e e e e e e e e 32 X
33 Dud 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] . . . . . « . . . .« v v i v i i i i v it v i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part i1, lll, or IV,
and PartV, lIne 1. . v o o i i i i e 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 e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . . . . . . . v . v o 0 v 35a X
b If 'Yes' to hne 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,line2 . . . . . . . . .. . .. .. .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,” complete Schedule R, Part V, line 2 . . . . . . . . o v i i i i i i i i e e e e e e e e 36
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVI . . . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . v v v v v v v v v v v vt i e 38 X
BAA Form 990 (2014)

TEEA0104 05/28/14



Form 990 (2014) SHRINERS INTERNATIONAL 06-0502200 Page 5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponseornotetoanylinemthisPartV. . . . . . .o v v v v v vt i v i i v v v v i e n I_I
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNErs? . . .« « v v v v i e e e i et e e e e e e e e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . .. ... 2b| X
Note. If the sum of knes 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . .. ... .. 3a X
b If ‘Yes has it filed a Form 990-T for this year? Jf ‘No' to line 3b, provide an explanationin Schedule O . . . . . . .« .« . o v v oo v v v v L 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country: >
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transactton at any time during the taxyear?. . . . . . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . . . . . ... 5b X
c If 'Yes,  to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . ¢ . i i i i i i e e e e e e e 5¢
6 a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . . . .. oL oL 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . L L L e e e e e e e e e e e e e e e e e 6b
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 o the payor?. . . v . o o v L e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? . . . « . « .« . v v v v v o h 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOmM B282 v . . v e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . .. . ... | 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . L . e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7 . . . . o o 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 e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . . .. i v v i e 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distnibutions under section4966? . . . . . . . . . . v o0 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . .+ « « « « v v v v 0. .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, line 12. . . . . . . . . .. . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter’
a Gross income frommembersorshareholders. . . . . . . . v v i Lo c e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . . L L L s e e e 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 during the year . . . . . . I 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansinmore thanonestate? . . . . . « v v v v v v v v i v v v o v 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 1s licensed to issue qualified healthplans . . .. . ... ... ... .. 13b
c Enterthe amountofreservesonhand . . . . . . . . . . . e e e 13c
14a Did the organization recetve any payments for indoor tanning services duringthe taxyear?. . . . .. . . ... .. oo L. 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If '‘No,” provide an explanation in Schedule O . . . . . . . . . ... 14b
BAA TEEA0105 05/28/14 Form 990 (2014)



Form 990 (2014) SHRINERS INTERNATIONAL 06-0502200 Page 6

IPart VI |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 aresponse ornotetoany ineinthisPartVI. . . . . . o v v v 0 v v v v v o v o i o i e m
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voling members of the governing body at the end of the tax year. . . . . . 1a 7
If there are material differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other )
officer, director, trustee, orkey employee? . . . . . . . . L L e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . .. .. .. 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form 990 was filled?. . . . . . o L v 0 i i e e e e e e e e e e e e e e e e e e e X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . ... .. 5 X
6 Did the organization have members or stockholders?. . . . . o v ¢ v v v i i it e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . .« . . . o L L e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . .. . . . .. L o e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following-
aThegoverning body? . . . . . o v o o 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 8a; X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . v o o o i i v i ittt 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If '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
10a Dud the organization have local chapters, branches, oraffilates? . . . . . . . . . . o it it i e 10a X
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 exempEpUIPOSES?. « « v v v v v v i e e e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . . . 11a| X
b Descnibe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Dud the organization have a wnitten conflict of interest policy? If 'No,’gotolne 13. . . . . « . . . . . . o v v o . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o CoNflICtS? & v o 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 v v v v v i i e i e e s e e e e e e e e e e e e e e e e e e e e e e 12¢
13 Dud the organization have a wnitten whistleblower policy? . . v . v« v v 0 i i i i e e e e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . v v v o i b oo 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 managementofficial . . . . . . v o o o v i i i i i e e e et 15a X
b Other officers or key employees of the organization. . . . . . . . . o v v i i i i i i e e e e e e e e e e e e 15b X
If 'Yes’ to line 15a or 15b, descrnibe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . v v o v v 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 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . . . v v v o i e 16 b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed > Connecticut

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain n 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, address, and telephone number of the person who possesses the organization’s books and records >

DENNTIS CONROY 2428 MAIN STREET STRATFORD CT 06615 (203) 876-2811
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) SHRINERS INTERNATIONAL 06-0502200 Page 7
IPart Vii |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors D

Check If Schedule O contains aresponse ornotetoanylineinthisPart VIl . . . . . ... 0 v o v v v v oo i o n i i e
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.
® | ist 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.

® |ist all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

® |ist 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.

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(©

Position (do not check more
(A) (B) than one (box, unless person (D) (E> (F)
Name and Title Average 1s both an officer and 3 Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per e S STo =1 I the organization related organizations compensation
week S a 3 =& |3 8le (W-2/1099-MISC) (W-2/1099-MISC) from the
(istany |lo. 3 = | < @Y 3 organization
hourstor |3 &/ £l @ 1] |2 B|3 and related
related gL S =4 B |8 al organizations
organiza- [R = & S|®a
tions gl = ‘S 3
below Bl g a3 °
dotted ol 2
I ol @ 8
ine) a8 &
(=1
_(1)_DENNIS CONROY _____________ 10.00
TREASURER X 7,008, 0. 0.
(2 BARRY ROMMER _ __ 10.00
RECORDER X 10,008. 0. 0.

(€Y o

A ___ ——

5 o

) .

O ___ ——_——

® ——

BAA TEEA0107 02/27114 Form 990 (2014)



Form 990 (2014) SHRINERS INTERNATIONAL 06-0502200 Page 8
|Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) )
Posil
(A) Average tgdo not'chagl?:-n%r:e th&;\“?ne (D) (E) (F)
h s t an
Name and tile g::: ‘%‘C:?::; gzﬁgg“’s’"’“tee) com‘;:regannaobriefrom com%eegggtalg:\e!mm amgzgin:!t ?ﬁwer
oy B Z[Q]2 2[5 | WaTng | “WIENES | “wmve
hours: 1o 31 & |5 233 organization
for ? & & ‘3" 2 a|@ and related
related % S S S |8 o - organizations
oganza |R = © S =1
- tions sl = b3 3
below @ g @ §
dotted b3 % z
line) o =
aj
as_ ] ————
ae__ ———
(7)o _____J .
a8 o ______ e
(19) L
L e
(21) N
L ———
> ———
9 ___ e
e ] .
1bSubtotal. . . . .. e e > 17,016. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . .. ... .... >
dTotal (addlines1band1c) - . . . - - .« v v v vt i > 17,016. 0. 0.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 0
Yes | No
3 Dud the organization hist any former officer, director, or trustee, key employee, or highest compensated employee T R
on line 1a? If 'Yes,'complete Schedule J for such individual . . . . . .« o o« v 0 i e e e e 3 X
4 For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for
SUChINAIVIUAl « « « « o 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 e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson .« « « « « « v v v o vt o v v o 0 v 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) ) (C)
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 ™
BAA TEEA0108 03/09/15 Form 990 (2014)




Form

990 (2014)

SHRINERS INTERNATIONAL

06-0502200

Part VIl | Statement of Revenue

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

Total revenue

(B)

exempt
function
revenue

Related or

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

..... 1a

1 a Federated campaigns

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Govemment grants (contributions) . . 1e

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

40,61

7.

g Noncash contributions included in lines 1a-1f  §
h Total. Add lines 1a-1f

| 40,617.

Program Service Revenue

Business Code

900099

2,733,

2,733,

900099

33,818.

33,818,

f All other program service revenue . . .

g Total. Add lines 2a-2f

36,551,

Other Revenue

3 Investment income (including dividends, interest and

other stmilar amounts)
4 Income from investment of tax-exempt bond

5 Royalties. « « v v v v v v v e e >

proceeds . . *

668 .

668.

(1) Real

{n}) Personal

6a Gross rents

b Less: rental expenses

¢ Rentalincome or {loss) . .

d Net rental income or (loss)

(1) Securties

() Other

7 a Gross amount from sales of
assets other than inventory

11

1.

b Less. cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgainor(loss). . « - « .« .. ...

> 111.

111,

8a Gross income from fundraising events
(notincluding. . $ 4,505.
of contributions reported on line 1¢)

SeePartlV,line18. . . . ... ... a

b Less: direct expenses
¢ Netincome or (loss) from fundraising events

- 66,814

66,814,

9 a Gross income from gaming activities.
SeePartiV,lne19. . . .. ... .. a

b Less: direct expenses

¢ Net income or (loss) from gaming activities

xxxxx

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d

12 Total revenue. See instructions

- 144,761.

104,144.

BAA

TEEA0109 11/13/14

Form 990 (2014)



Form 990 (2014)

SHRINERS INTERNATIONAL

06-0502200

Page 10

[Part IX | 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 Total éXAgenseS PrograsnB)service Management and Funég)ising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,lne2f. . . . .. ... ... .. 0. 0.
2 Grants and other assistance to domestic
individuals. See Part IV, ine22. . . . . . .. 0. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, ines 15and 16 . . 0. 0.
4 Benefits paid to or for members. . . . . . . . 0. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . 17,016. 0. 17,016. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3}B)- . - . . - . - . .. 0. 0. 0. 0.
Other salanes andwages. . . . . . . . . . . 0. 0. 0. 0.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . .. ... 0. 0. 0. 0.
9 Other employee benefits . . . . . ... ... 0. 0. 0. 0.
10 Payrollitaxes « + « « v v v o v v v o0 v 1,004 0. 1,004 0.
11 Fees for services (non-employees):
aManagement. . . . .. ... 0000 0. 0. 0. 0.
blegal. . ... ... . v 0. 0. 0. 0.
CACCOUNtING + « « v v v v v v v e e s e 6,460, 0. 6,460. 0.
dlobbying. . « .« v v v v oo oo 0. 0. 0. 0.
e Professional fundraising services See Part IV, line 17 . 47,071, 47,071.
f Investment managementfees . . .. .. .. 0. 0. 0. 0.
g Other (If ine 11g amt exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule ). . . 0. 0. 0. 0.
12 Advertising and promotion . . . . . .. ... 2,413. 0. 2,413. 0.
13 Officeexpenses . . . . v v v v v v v v v v 900. 0. 650. 250.
14 Informationtechnology . . . . . . . . . . .. 1,667. 0. 1,500. 167.
15 Royalties. . « . « v v v v oo v e 0. 0. 0. 0.
16 OCCUPANCY « « + v v v o v v v o v v 0 v o v 29,045, 0. 29,045. 0.
17 Travel « « v v v v v v e e e e 0. 0. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . .. ... ... 0. 0. 0. 0.
19 Conferences, conventions, and meetings . . . 11,099. 0. 9,869. 1,230.
20 Interest. . . . . .. oo 0. 0. 0. 0.
21 Paymentsto affiliates. . . . . . .. .. ... 0. 0. 0. 0.
22 Depreciation, depletion, and amortization. . . 985, 0. 985. 0.
23 INSUANCE « « v v ¢ e v v v v ot e e e e 1,363, 0. 1,363, 0.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in hine 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . . .. ...
b SEE_ATTACHED_SCHEDULE _ _ _ _ _ 21,273 8,953 11,348 972
e A_\Il_otﬁe_r e_x;e;\-s;-s—.—. — — _ _ ____ _ _ _
25 Total functional expenses. Add lines 1 through 24e. . 140,296. 8,953. 81,653. 49,690.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC958-720). . « « v v « v . . .

BAA

TEEA0110 05/28/14

Form 990 (2014)



Form 990 (2014)

SHRINERS INTERNATIONAL

06-0502200

Page 11

rPart X l Balance Sheet

Check If Schedule O contains aresponse ornote toany neinthisPart X . . . . . . .. . oo v v e v v v v i v v v e v el D
(8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . .« . oo i e 27,860.] 1 18,419,
2 Savings and temporary cashinvestments . . . . . . ..o e o 6,307.]| 2 3,768.
3 Pledgesandgrantsreceivable,net. . . . . . .. oo e el 0.] 3 0.
4 Accountsrecevable,net. . . . . . ..o oL Lo e e e e 437.| 4 754 .
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L~ . . . . J . o o o e e e e o.]l s 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 organizations (see instructions). Complete Part Il of ScheduleL . . . . . 0.] 0.
9| 7 Notesandloansrecevable,net . . . ... ... o e 0. 7 0.
qé 8 Inventoriesforsale oruse . . . o . v v o i i e e e e e 23,491.| 8 24,334,
< | 9 Prepaidexpensesanddeferredcharges . . . . . ... .. o o oo 4,900.] 9 1,600.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . .. ... ... 10a 13,873,
b Less: accumulated depreciation « « « + v o o0 0 10b 13,873, 985.] 10¢ 0.
11 Investments — publiclytraded secunties . . . . . . . . oo e e e el 0.|11 10,756.
12 Investments — other secunties See PartIV,lne 11 . . . .. ... . ... ... .. 12
13 Investments — program-related. See Part IV,line 11 . . . . . . .. .. . oo oo 0 13
14 Intangbleassets. - - . - . . . o Lo e e e e 14
45 Otherassets.SeePartIV,lne 11 . . . . . . . o o i i v it i v e e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ... ... .. 63,980,116 59,631.
17 Accounts payable and accrued €Xpenses. .« « v « v v o v s e e e e 7,387.117 6,710.
18 Grantspayable. . . . . .« o i i i o e e e e 0.|18 0.
19 Deferredrevenue . . . .« o v v v it vt i s e e 23,062.]19 14,925,
20 Tax-exemptbondliabifities . . . . . . . . . . . oo e 0.!20 0.
g 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
::_—‘ 22 Loans and other payables to current and former officers, directors, trustees,
a8 key employees, highest compensated employees, and disqualified persons.
5 Complete Partllof Schedule L. . . . . . . v v oo 22
23 Secured mortgages and notes payable to unrelated third parties . . . . .. .. . .. 23
24 Unsecured notes and loans payable to unrelated thed parttes . . . . . . . . . . .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 27,500.| 25 27,500.
26 Total liabilities. Add ines 17 through25. . . . . . . . . . . . ... ... ... .. 57,949,[26 49,135,
o Organizations that follow SFAS 117 (ASC 958), check here > and complete
3 lines 27 through 29, and lines 33 and 34.
.‘_% 27 Unrestrictednetassets. . - - ¢ - o v v v it i e e e e e e e e e e e e -182.| 27 -3,726.
3 28 Temporanly restnicted netassets. . . . . . . . . oL L oo e 5,228,128 14,222,
| 29 Permanentlyrestrictednetassets . . . . . ... oo o e e 985, (29 0.
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
w
5 and complete lines 30 through 34.
al 30 Capital stock or trust principal, or currentfunds . « . . . . . .. ... o0 30
81 31 Paid-in or capital surplus, or land, building, or equpmentfund . . . . . .. ... .. 31
]
< | 32 Retamned eamings, endowment, accumulated income, orotherfunds . . . . . . . . . 32
g 33 Totalnetassetsorfundbalances. . . . . . . . . .. i v i i e 6,031.1{33 10,496.
34 Total habilities and net assets/fundbalances . . . . . . . .. ... L0 63,980.] 34 59,631.
BAA Form 990 (2014)

TEEA0111 05/28/14



Form 990 (2014) SHRINERS INTERNATIONAL 06-0502200

|Part X! |Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanyhinemnthisPart Xl. . . . . ..o v 0 v v i oo v 0w v L

Total revenue (must equal Part VIII, column (A), ln@ 12) . . . . . . . o v vttt v v b i e

144,761 .

Total expenses {must equal Part IX, column {(A),lne25) . . . .« v« v v v v v v v i v i e

140,296,

Revenue less expenses Subtractline2fromline 1. . . . . . . . . ... oo i oo n e o

4,465.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column{(A)). . . . . .. .. .. ..

6,031,

Net unrealized gains (10SSES) ONINVESIMENTS . « « v v v« v v v o v v v v e o v o et s i s s et e e s e

Donated servicesand use of facilities. . . v v .« o v o it i e e e e e e e e e e e e e e e e e

Investment eXpenses . . . . . . . . L it e e e e e e e e e e e e e e e e e e e e e

Priorperiodadjustments . . . « o v v 0 i e e e e e e e et e e e e

W oo NGO W N A
W INOl AW N -

Other changes in net assets or fund balances (explainin Schedule Q) . . . . . .+ v o v v v v v o v v o v

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColUMN (B)). - v v v 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 10

{Part XII |Financial Statements and Reporting

Check if Schedule O contains a response or note toany lineinthisPart XIl . . . . ... ... . ... ... .. ...

1 Accounting method used to prepare the Form 990. DCash Accrual DOther

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . « + « v v o v 0 v 0 0
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 DConsoIidated basis DBoth consohdated and separate basis

b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . . ... L.

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:
Separate basis I:lConsolldated basis DBoth consolidated and separate basis

c 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
in Schedule O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . o o ot e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits « . « « « . o v v v v v v v L

2a X

2b] X

2¢ X

3a X

3b

BAA

TEEAQ112 05/28/14

Form 990 (2014)



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes,’ to Form 990, 201 4
PartlV, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. . . Open to Public
Pepartment of e easury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Employer Identification number

SHRINERS INTERNATIONAL 06-0502200

|Part | _|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 b WN -

{(a) Donor advised funds (b) Funds and other accounts
Total numberatendofyear . . ... ... ..
Aggregate value of contributions to {during year) . . . .
Aggregate value of grants from (during year) . . . . . .
Aggregate value atendofyear. . . . . .. ..
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 legalcontrol? . . . . . . ... oo v v v v h DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . L e e e e e e e e s e e e e DYes D No

lPart I |Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

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 a historically important land area
Protection of natural habitat Preservation of a certified historic structure
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.
Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . L Lot e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . . oo oo, 2b
c Number of conservation easements on a certified historic structure includedin(a) . . . ... ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed Inthe National Register . . . . . . . . . . . o v i v o v i e 2d

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

tax year >

Number of states where property subject to conservation easement 1s located >

Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . .« oo v v i i i o i e e DYes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

~$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and Section 170(N)(@)BYM)? - + « » « « v v v et s e e e [[Jes [Ino

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Part 1] |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X11, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VIILIIne 1. + v &« v v v v v v v et e e e e s e s s e e »$
(i) Assetsincluded N Form 990, Part X . . v . o v it i e e e e e e e e e e e e >S5
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:
aRevenueincluded in Form 990, Part VIIL line 1. .« « . o o v v i e i et e e e > S
b Assets included INForm 990, Part X . . . .« o . o i i i i e e e e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 SHRINERS INTERNATIONAL 06-0502200 Page 2
{Part lll_|{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 are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 grc'q/i)(zﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
al .

5 During the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . .. ... . ... D Yes DNo

]Part {v |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 [s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOMMO90, PAMt X7 « « + 4 s s o e e e et e e e et e e e e e e e [Jyes  [no
b If 'Yes,’ explain the arrangement in Part Xlll and complete the following table:
Amount
cBegmmningbalance . . . . . . i oL o e e e e e e e e 1¢
dAddiionsduringtheyear. « « o« v v v v v v i i e e e e e e e e e e e e e e 1d
e Distnibutions duringtheyear - . . . v o v v o i L o e e e e e e e e e 1e
fEndingbalance. . . . . . vt i L e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . L_] Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here If the explanation has been providedinPart Xlll. . . . . . ... .. ... ..

|Part V_|Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance .
b Contributions . . . . . ... ..

¢ Net investment earnings, gains,
andlosses « « . v v . v e e

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . .. ... ..

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 quast-endowment > %
b Permanent endowment > %
¢ Temporarlly restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a 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 .+ . v v v v o o u e e e e e e e e e e e e e e e e 3a(i)
(il) related organizations . « + ¢ v v v v o i e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes’ to 3a(u), are the related organizations listed as required on Schedule R? .+ . . . o v v v v v v vt it i v h e a 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

[Part VI [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 (c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland . . .. ...... ... .. L 0. 0 0
bBuidings. . . ........... .. . ... 0. 0 0. 0
¢ Leasehold improvements. . . . . .. ... .. 0. 0. 0. 0.
dEquipment . . . .. ... ... L0 0., 2,654, 0 2.654., 0.
eOther. . .................... 11,219, 0. 11,219. 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) . . . . . . .« . . . . . . > 0

BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014  SHRINERS INTERNATIONAL 06-0502200 Page 3

[Part VIl_|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 (including name of securily) (b) Book value () Method of valuation Cosl or end-of-year market value

(1) Financial derivatives . . . « « « v v o v o oo oo
(2) Closely-heldequity interests . . « . . . o o v v v v v 0

Total. (Column (b) mus! equal Form 990, Part X, column (B) lne 12) . . »

Investments — Program Related.
Part Vill Complete if the orga%ization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
@)
(3)
)
(8)
(6)
)
(8)
()
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13). . »

|Part IX_|Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
)
@
(3)
(@)
5)
(6)
()
(8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lne 15) . « « « « v« v« v v i v v v e v v v oo v 0 o0 s >

[Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of lhabilty (b) Book value
(1) Federal income taxes
(?) DUE TO PAMCORP 27,500.
)
“4)
5)
(6)
)
(8)
9)
(10)
(11)
Total. (Column (b) mus! equal Form 990, Par X, column (B) line 25) . . . » 27,500.

2. Liability for uncertain tax positions In Part XIll, provide the lext of the footnote to the organizalion's financtal statements that reports the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has beenprovided InPart Xlll. . . . o o v v v v v v o i oo e

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014
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[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . v v v oo 1 131,354.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains (losses)oninvestments . . . . . . . . . v o v v v o v 2a
b Donated services anduseoffaciities. . . . . . . . . ... o e 2b
cRecoveriesof prioryeargrants . . . . . . . . oL o i oo n e e s e e 2¢
dOther (DescnbeinPart X} . . . . . . .. oo v v it it i i 2d 59,564.
eAddines2athrough2d . . . . .« . o i it e e e e e e 2e 59,564.
3 Subtracthine2efromlne 1 . . . . . o v 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 3 71,790.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . .. 4a
b Other (DescribeinPart XIL) . . . . . . . o v o v i v v v i v e e e e 4b 72,971.
cAddlinesdaanddb . . . . . L i i i i e e i e e e e e e e e e e e e e s e e e e e s 4c 72,971.
5 Total revenue. Add lines 3 and 4c. (This mustequal Form 990, Partl, line 12.). . . . . « . . .« v v v 0 v v ot 5 144,761.
|Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . . L o L ool oo s e e 1 119,152,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduse of facllites. . . . . . . . . . .. ..o o 2a
bPrioryearadiustments . . . . . . . . L e e e e e e 2b
COtherlosses - « v v ¢ v v v v v i e e et e e e e e e e e 2¢
dOther(DescribeinPart XIIl} . . . . . o v vt vt e e 2d 25,927.
eAddlines2athrough2d . . . . . . . . 0 i i i it it e e e e e e e e e e e e s 2e 25,927.
3 Subtractline2efromlined . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e 3 93,225,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . . . . .. 4a
bOther (DescrbenPart XIIl) . . . . . . . . o oot e 4b 47,071.
CAddlinesdaanddbh . . . . . . . 0 i i e e e e e e e e e e e e e e e e e e e e s 4c 47,071.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line 18) . . . . « v v v v v v v v v v v v 5 140,296.
{Part XIlf| Supplemental Information.
Provide the descriptions required for Part {1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V,
Iine 4; Part X, line 2; Part X!, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
Pt XI, Line 4b FUNDRAISING COSTS NET IN INCOME ON AUDITED F/S ($47,071)
Pt XII, Line 4b FUNDRAISING COSTS NET IN INCOME ON AUDITED F/S ($47,071)
Pt XI, Line 2d GROSS REVENUE (VARIABLE INTEREST ENTITY ON F/S) ($59,564)
Pt XII, Line 2d EXPENSE (VARIABLE INTEREST ENTITY ON F/S) ($25,927)
Pt XI, Line 4b CHARITABLE CONTRIBUTION (VARIABLE INTEREST ENTITY ON F/S ($25,900)
BAA Schedule D (Form 990) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities oo R
(Form 990 or 990-EZ) Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4
organization entered more than $15,000 on Form 990-EZ, Iine 6a.

» Attach to Form 990 or Form 990-EZ. Open to Public
3?5%’;?’,%23,2:,5233?3?3;' v » Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
SHRINERS INTERNATIONAL 06-0502200
Fundraising Activities. Complete 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 activities. Check all that apply.

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 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 SEIVICES? « v v v v e 0 e Yes I:lNo

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.

(i) Name and address of individual (i) Activity (i) Did fundraiser (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
Fundraising & Development, Inc.|Tickets X 62,3009, 43,546. 18,763,
2
3
4
5
6
7
8
9
10
Total.‘ ................................... > 62,309, 43,546. 18,763.
3 Llslt all states in which the organization is registered or licensed to solicit contnibutions or has been notified it 1s exempt from registration
or licensing.
Connecticut
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-EZ) 2014 SHRINERS INTERNATIONAL 06-0502200 Page 2
{Part Il_| Fundraising Events. Complete if the organization answered 'Yes'to Form 990, Part 1V, 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.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
OLDIES’S SHOW CONCERT NO OTHER through column (c))
g {event type) (event type) (total number)
v
E 1 Grossreceipts « « « v v v v v e a0 v v 22,1009. 40,200. 62,300.
U
E
2 Less.Contributions « + « « ¢ ¢ v . v v . 0. 0. 0.
3 Grossincome (line 1 minus line 2). . . . . 22,109. 40,200. 62,3009.
4 Cashprizes. .. .............
5 Noncashprizes. ... ..........
D
;'z 6 Rentfacilitycosts . . . ... .. ... ..
E
c
T 7 Foodandbeverages . . . ... .....
E
X | 8 Entertainment. . .............
E
;‘ 9 Otherdirectexpenses. . . . « . .. ... 15,476. 28,070. 43,546,
E
s
10 Direct expense summary. Add ines 4through9incolumn(d). . . . . . « v o o v v v o v i v v v v 0 e s e s e > 43,546.
11 Net income summary. Subtract ine 10 fromlne 3,column(d). . . . . . . . .« o v o v v i v i e > 18,763.

[Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b} Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue . . . . . .« v+ v o
2 Cashprizes. . . . « v v v vt v v v v v
E
D X
R El 3 Noncashpnzes. .............
EN
cs
TEl 4 Rentfacilitycosts . « -« « v v v v v v o
5 Otherdirectexpenses. . . . . . ... ..
|_|Yes 5 ||_|Yes 5 || _[Yes %
6 Volunteerlabor . . . . .. ... ... .. No No No
7 Drrect expense summary. Add hnes 2 throughSincolumn(d). . . . . . . « . . . v o v v i e v v oo >
8 Net gaming income summary. Subtract line 7 fromline1,column(d) . . . . .. .. .. .. .o >

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

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . ... .o o 0o D Yes |:| No
blf'No'explan:
10a Were ;1)7 of tFe_or_g;ni_za—ti&'_s- g-;_aai;g_llc_erngs-;e_\-/o_ke_d.— sasge_r;d-éc; or terminated d_urTna lﬁe-t;x_y-e—ér-'.; I —|j-Y—e; - —D—N; -

BAA TEEA3702 09/16/14 Schedule G (Form 990 or 890-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 SHRINERS INTERNATIONAL 06-0502200 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . o v v v c s e e e D Yes DNo

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? « - « « « « + o =« + c ot vt o b e m e e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in* ‘
aTheorganization'sfacility. « . « v v v v v i i i e e e e e e e e e e 13a
D AN OUESIAE FACIIY . « « « « + v« o v v e e e e e e n e e e e e e e | 13|
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records.

o\®| o

Name ™ _ el

Address ™ e

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . |:|Yes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization L and the amount

of gaming revenue retained by the trd paty > $
¢ If 'Yes,’ enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided >

|:| Director/officer I:I Employee [:l Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? |:|Yes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organmizations or spent in the
organization’s own exempt activities during the tax year > S

{Part IV_|Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

(Form 990 or 990-EZ) | » complete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 4
28b, 28¢, or Form 990-EZ, Part V, line 38a or 40h.

» Attach to Form 990 or Form 990-EZ.

» Information about Schedule L (Form 990 or 990-EZ) and its instructions is Open to Public
ﬂ?é’%%?‘ri&é’é&"slf&?i: v at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
SHRINERS INTERNATIONAL 06-0502200
[Part] _[Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
Complete I the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 0b.
(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization
Yes No
(1)
(2)
3)
4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SBCHON 4058 « & v v vt e i i e e e e e e e e e e e e e s e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . » . « . v v v v 0 v 0 v o 0 0 v s >3

[Partll__[Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Onginal (f) Balance due {g) In default? | (h) Approved | (i) Written

with organization of loan from the principal amount by board or | agreement?
organization? committee?

To From Yes No Yes No Yes No

(1) PAMCORP TRUSTEES | WORKING CAPITAL X 27,500. 27,500. X | x X
(2)
(3
(4)
(5)
(6)
7)
(8)
(9)
(10)

1~ | »$ 27,500.

[Part lll_|Grants or Assistance Benefiting Interested Persons.
Complele if the organization answered 'Yes’ on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person {c) Amount of assistance (d) Type of Assistance (e) Purpose of assistance
and the organization

()

)
(3)
4)
(5)

(6)

(4]
(8)
(9)
(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 990 or 990-EZ) 2014
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Schedule L (Form 990 or 990-EZ) 2014 SHRINERS INTERNATIONAL

06-0502200

Page 2

[Part IV_|Business Transactions Involving Interested Persons.
- Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between
interested person and the
organization

{c) Amount of
transaction

{d) Descnption of transaction

(e) Sharing of
organization’s
revenues?

Yes No

(0]

(2)

3)

4

(5)

(6

@

(8)

(9)

(10)

[Part V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501 08/18/14
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4

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

» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and lts instructions Is IOPE" to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
SHRINERS INTERNATIONAL 06-0502200
Pt VI, Line 19

DOCUMENTS SUBMITTED TO SHRINER’S HEADQUARTERS

Pt VI, Line 11b DRAFT OF FORM 990 IS PRESENTED TO GOVERNING BODY FOR REVIEW & INQUIRIES

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014



I —r OMB No 15450172
4562 Depreciation and Amortization
Form (Including Information on Listed Property) 201 4
) > Attach to your tax return.
Department of Ihe Treasury (99) [~ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. ég:ﬁgg‘::h . 179
Name(s) shown on retum Identifying number
SHRINERS INTERNATIONAL 06-0502200

Business or activity to which this form relates

Form 990 / Form 990EZ

{Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, compiete Part V before you complete Part 1.

1 Maximum amount (SEe inStructions) « « « « v ¢ v i vt i i e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . o oo oo oo oL 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . « .« « v« v v v 0 v v v 3
4 Reduction in limitation. Subtract line 3 from line 2. If zeroorless,enter-0- . . . . . .« « v oo o v o i e 4
§ Dollar imitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0-. If married fiing
separately, seeinstructions. . . . . . . . . e i i e e e e e e e e e e e 4 e a4 e e e s e e v e e 5
6 (a) Descnption of property (b) Cost (business use only) (c) Etected cost
7 Listed property. Enter the amountfromlne29 . . . . . .. . o v oo oo o e | 7
8 Total elected cost of section 179 property. Add amounts in column (c),lines6and7 . . . . . . . . o oo 8
9 Tentative deduction. Enter the smallerofine5orline8 . . . . . . . .. o v v i it il it 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form4562 . . . . . . . . . .. v v v oL 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanlne 41. . . . . . . . . . . . . . . 12
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, lessIne 12. . . . . . . >| 13 |
Note: Do not use Part Ii or Part lil below for listed property. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service duning the
tax year (see INStruCtiONS) « « v v v v v v v vt e e e e e e e e e et e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . ... e e e e e 15
16 Other depreciation (INCIUGING ACRS) + « v v v v v v v i e e e e e v e e e e e e e e e s e e e e e e e e e e s 16
[Partlll | MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2014. . . . . . . . .. . ... ... 17 I 985.
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere. . . . . . . . . L L L e e e e e e e > D
Section B — Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
a (b) Month and (c) Basis for depreciation (d) (e) f) (g) Depreciation
Classification of property year placed (business/investment use Recovery penod Convention Method deduction
In service only = see instructions)
19 a 3-year property . . . . . .
b 5-year property . . . . . .

¢ 7-year property . . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .

g 25-year property . . . . . 25 yrs S/L
h Restdential rental 27.5 yrs MM S/L
property . . . ... ... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . ... ... MM S/L
Section C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20aClasshfe. . ... .... S/L
b12-year. . . . . ... .. 12 yrs S/L
cd40-year. . . .. ... 40 yrs MM S/L
{Part IV | Summary (See instructions.)
21 Listed property. Enteramountfromline 28 . . . . . . . . 0Lt i e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return Partnerships and S corporations — seeinstructions + .« « . o v . . oL L L. 22 985.
23 For assets shown above and placed in service duning the current year, enter
the portion of the basis attributable to section 263Acosts . . . . . . . . . .. .. .. 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/24/14 Form 4562 (2014)



Form 4562 (2014)  SHRINERS INTERNATIONAL 06-0502200 Page 2
{Part V_| Listed Property (Include automobiles, certan other vehicles, certain aircraft, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreclation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the businessfinvestment use claimed? . . . . . . |:| Yes D No | 24b If'Yes,' Is the evidence written? . . . DYes D No
(a) {b) (c) (d) (e) U] (9) (h) i
Type of property Data placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(Iist vehicles first) n S§W.ce investment other basis (business/investment period Convention deduction section 179
peréjesrﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (seeinstructions) . . . . .. ... ... ... .... 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here andonline 21, page 1 - - - -« « - . . . . . [ 28

29 Add amounts in column (i), line 26. Enter here andonline 7. page 1. . . . « o+ o o\ i e it e e .. 29
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions In Section C to see if you meet an exception to completing this section for those vehicles.

; ; . (a) (b) (c) (d) (e) ]
30 Ig:ﬂgb?hsén;::r/ l?ggig‘tel?wtcmlclizs driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commutingmiles). . . . .. . oL

31 Total commuting miles driven dunng the year . . . . .
32 Total other personal (noncommuting)
milesdnven . . .. ... Lo
33 Total miles dniven during the year. Add
lnes 30through32. . . . . . ... .. ...

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? . . .. ... .. ...

35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . . .

36 Is another vehicle available for
personaluse? . . .. ... .« ... ...

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuting, Yes No
DYy YOUr @mployees? . o v . o o e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more OwWners. . . « « « « . . . . .
39 Do you treat all use of vehicles by employees as personal Use?. « .« « « v v v v v i i it e i e e e e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the informationrecetved?. . . . . . . v o e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) + . . . . . . . . . ...
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,’ do not complete Section B for the covered vehicles.
LPart VI_| Amortization
a {b) (c) {d) (e)
Descnption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage

42 Amortization of costs that begins duning your 2014 tax year (see instructions):

43  Amortization of costs that began before your 2014 taxyear. . . . .« « . v i i oo i i e e e e 43

44  Total. Add amounts in column (f). See the instructions for wheretoreport . . . . v . o v v v v vl 44
FDIZ0812 06/24/14 Form 4562 (2014)
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RETURN OF THE ELECTION OF OFFICERS FOR 2015

To The Imperial Potentate, Shriners International:
I hereby Certify, That at the ANNUAL SESSION of Pyramid Shriners Shriners,
Shriners International of the Oasis of Stratford, CT 06615 held on 12/9/2014 The presiding officer was Bruce Liebman

Page 1 of 4

POTENTATE

2428 Main Street Stratford, CT 06615
Temple Mailing Address / P O Box (City) (State) {Zip Code}

2428 Main Street Stratford, CT 06615
Temple Street Address {City) (State) (Z1p Code)

Office Hours 9:30 am to 3:30 pm
Monday, Tuesday, Thursday

The following Nobles were elected
Officers for the year 2015

JULY & AUG

Stated Meeting: 2ND TUESDAY EACH MONTH - EXCEPT Time Zone: Eastern

Admin. Asst:
E-Mail;

POTENTATE  Alan Daniel DePaulo Jr. Spouse's First

Office Tel. No, 203-815-9797

Name Nicole Home Tel. No. 203-235-5111
Name You Go By Fax No.
Street or P.O. Box: 51 Essex Court E-Mail: alandepaulo@yahoo.com
City MERIDEN State/Prov. CT Zip Code 06450 Cell Tel. No.
Member Number: 10168 7% 3 Occupation Maintenance Super.
CHIEF RABBAN  Mr. Alfred Robert Stinard Jr Spouse's First Office Tel. No. 203-667-5868
Name Hilary Home Tel. No. 203-357-5016

Name You Go By

Street or P.O. Box: 123 Burbank Ave

City STRATFORD

Member Number: 101867 ",

E-Mail: fstinard@gmail.com
State/Prov. CT Zip Code 06614

Fax No.

Cell Tel. No.
Occupation

ASSISTANT RABBAN  William Russo Spouse's First

Name Mariela

Office Tel. No. 203-787-5809
Home Tel. No. 203-287-5617

Name You Go By Fax No.
Street or P.O. Box: 1450 Mt. Carmel Ave E-Mail: hamdenautoparts@aol.com
City HAMDEN State/Prov. CT Zip Cade 06518 Cell Tel. No.
Member Number:  “JDI73 "1, 57 7« Occupation Business Owner
HiGH PRIEST AND PROPHET  Dennis R Schweinsburg Spouse's First Office Tel. No.
Name Cathy Home Tel. No.
Name You Go By Fax No.

Street or P.O. Box: 31 A Brushy Plain Road

E-Mail: schweinsburg.dennis@gmail.com

City BRANFORD State/Prov. CT Zip Code 06405 Cell Tel. No. 203-927-6123

Member Number: 10169, -~ = " Occupation Sales & Marketing

ORIENTAL GUIDE  Andrew Steven White Spouse's First Office Tel. No. 203-288-1502
Name Maria Home Tel. No. 203-265-3791

Name You Go By
Street or P.O. Box: 48 Clearview Dr.

Fax No.

E-Mail: asw@andrewswhite.com

City WALLINGFORD State/Prov. CT Zip Code 06492 Cell Tel. No.
Member Number:  10J72- 7. <7, . Occupation Attorney
TREASURER DENNIS G CONROY Spouse's First Office Tel. No.

Name RUTH ANN

Home Tel, No. 203-876-2076

Name You Go By Fax No.

Street or P.O. Box: 450 WOODLAND DRIVE E-Mail: sinnedcon@aol.com

City MILFORD State/Prov. CT Zip Code 06460 Cell Tel. No. 203-414-6871
Member Number: ~ *§987.. ™ Occupation

RECORDER 1ll. BARRY S RONNER Spouse's First Temple Tel. No. 203-876-2811

Name PAMELA
Name You Go By E-Mail: bullitt35@aol.com
Temple Mailing Address/P.O. Box: 2428 Main Street
City, State/Prov. Zip: Stratford, CT 06615

Member Number: - J0013 5 o= ok

Home Tel. No. 203-348-6528
Office Tel. No.

Fax No 203-876-2791

Cell Tel. No. 203-536-9388
Occupation Miscellaneous

Recorder:




PYRAMID TEMPLE AAOMNS

SCHEDULE OF OTHER EXPENSES IN STATEMENT OF FUNCTIONAL EXPENSES

FORM 990, PAGE 10, LINE 24a
FOR YEAR ENDED DECEMBER 31, 2014

IMPERIAL COUNCLE & PCT
ADMINISTRATIVE

BUILDING OPERATIONS

BUSINESS SESSIONS & CEREMONIALS
SOCIAL ACTIVITY

VISITATIONS & PILGRIMAGES
PROMOTIONS & PUBLICITY
DONATIONS, CHARITIES

TOTAL OTHER EXPENSES

(A) (8) {c) (D)
Program Mgmt & Fund-
Total Service Gen. Admin. raising
Expenses Expenses Expenses Expenses
103 103 $ - S -
40,209 - 37,590 2,619
29,463 - 29,463 -
4,693 4,693 - -
667 667 - -
11,099 - 11,099 -
2,413 - 2413 -
3,593 3,593 - -
92,240 9,056 $ 80,565 $ 2,619




SHRINERS INTERNATIONAL 06-0502200

Supporting Statement of:

Form 990 p 11/Line 9, column (A)

Description Amount
PREPAID EXPENSES 1,600.
SECURITY DEPOSITS 3,300.

Total

4,900.




Form 3368 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No, 15451709
Department of the Treasury > File a separate application for each return.

Internal Revenue Service > nformation about Form 8868 and its instructions is at www.Irs.gov/form8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part| and checkthisbox . . . . . . . . .o oo v v i o v v v >

@ [f you are filing 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 ime 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 Retumn 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 Charities & Nonprofits.

28 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 Partlonly . . . . . . . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's Identifying number, see instructions

Name of exempt organization or other filer, see instructions. I:Imployer identification number (EIN) or
Type or
print

SHRINERS INTERNATIONAL 06-0502200
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social secunty number (SSN)
due date f
fingyowr . |2428 MAIN STREET
retum. See City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
instructions

STRATFORD CT 06615
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn). . . . . . . ... ... ... ...
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A i 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 i 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

@ The books are in the care of » DENNIS CONROY

Telephone No. ™ (203) 876-2811 _ _ _ __ FaxNo. ™ (203) 876-2791 _____
@ If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . .. v v v v v v v o > D
o [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 0229 . Ifthisis for the whole group,

check thisbox . .. » D . Ifit1s for part of the group, check this box. . . . » Dand attach a list with the names and EINs of all members

the extension is for,
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until Aug 17 __ 20 15 _, tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
> calendaryear20 14 or

> D tax year beginning ,20 _ _ _,andending .20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return
DChange in accounting period

3 a If this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIrUCHONS .+ & v v v v v v 4 v v v v o o v o e e s e e e e s e s e e e e 3ai$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit » « « . « v v v 0 v v o000 3bi$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. + « « « v v v v v v v v v v v v 0 v o0 o 3¢S 0.

Cautlon. 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.

BAA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2014)
FIFZO501 123113




Form 8868 (Rev 1-2014) SHRINERS INTERNATIONAL 06-0502200 Page 2
® If you are filing for an Additlonal (Not Automatic) 3-Month Extension, complete only Part ll and checkthisbox . . . . .. .. ... .. >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).
RA Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print SHRINERS INTERNATIONAL 06-0502200

Number, street, and room or suite number. If a P O. box, see instructions Social secunty number (SSN)
File by the
due date for
fingyour  |2428 MAIN STREET
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

STRATFORD CT 06615
Enter the Return code for the retumn that this application is for (file a separate application foreachretum). . . . . . . . .« o oo oo o .
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
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 (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of » DENNIS CONROY

Telephone No. ™ (203) 876-2811 _ _ __ _ FaxNo.™ (203) 876-2791 _ _ ___
® [f the organization does not have an office or place of business in the United States, checkthisbox. . . . « . .« . v ¢ v v v v v v v v v o >
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . . . . (229 . If this is for the

whole group, check thisbox . . » D . If it is for part of the group, check this box » D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until Nov 16 ____ .20 15
5 Forcalendaryear 2014 ,orothertaxyearbeginning »20 _ _,andending _ ____ _ __ _ .20
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

I:I Change in accounting period
7 State in detail why you need the extension . . . Books & records for this Qrganization

8 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seeinstructions. . . . . . . L. L L e e e e e e e e 8al|s 0.

b If this application is for Forms 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 and any amount paid

previously with FOrm 8868 .« & & o v v v e v v v e o e e e e h e e e e e e e e s e e e 8bl$ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeiinstructions. . . . . .. . .. oo v v vt v o 8c|s 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | daclare that ! have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that | am authonzed to prepare this form.

Signature P> Tile » TREASURER Date » 08/07/15
BAA Form 8868 (Rev 1-2014)

FIFZ0S02 12/31113



