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" Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

2

SNE

OMB No 1545 0047

2014

; * Do not enter social security numbers on this form as it may be made public. Open to Public
R?E?n'f.’f'é'e“vi’iﬁ'é"sl’ﬁ?c‘: i > Information about Form 90 and its instructions is at www.z-s.govffonnsso. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending '
B Check if applicable- c D Employer identification number

Address change  |Shriners International

Name cnange Khedive Shriners Group Return
Jteal return 645 Woodlake Drive
Chesapeake, VA 23320-8907

Final return/te minated

Amended return

51-0152443

E Telephone number

757-420-6510

G Gross receipts

$ 101,649.

Application pending F Name and adaress of principal officer:

Same As C Above -~

Tac-exemptstatus | [501(cx3) X[ 501(¢) (10 )< (nsertmo) [ [4%47ay)or | [527

H(a) |s trus a group return for subordinates?| X Yes No
H(®) Are all subordinaies included? Yes No

I ‘No." attach a hst (see in

structions)

See Attachment
H(e) Group exemption number » (0229

I
J Website: = khedive.org
K

Form of organizalion LICovporauon LJ Trust U Association m Other ™ l L Year of formaton 1909 1 M State of

legal domicle VA

|Partl  [Summary

D, 5\‘4&_,

|

SIgn i ofofficer
Here p Charles E. Lee

1 Briefly describe the organization’s missiop ar mast cinnficant artanties” Fraternity with Philanthropic Mission
§ ____________________________________________________
ow E __________________________________________
Q % 2 Check this box _>_D_|f_th_e_or§a_n|;aio_n_ 'ssr_dgp_o;e of m ets
z:j— S| 3 Number of voting members of the governing ooay y-art vi, nne 1ay. 7
= : 4 Number of independent voting members of the governing body (Part VI, ine 1b) 0
[fﬁ 8| 5 Total number of indwifuals employed in calendar year 2014 (Part V, line 2a) . | _SicEl 0
(] _§ 6 Total number of volunteers {estimate f necessary). . . Y 6 0
= <| 7a Total unrelated business revenue from Part Vi, column (C), line 12 —72a | 0.
= b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0.
= Prior Year Current Year
= ° 8 Contributions and grants (Part VI, ine 1h) 11,010.
| (a72] 2| 9 Program service revenue (Part VIII, ine 2g}..... ..... .. 29,457. 18,903.
~ 2110 Investment income (Part VI, column (A), hines 3, 4, and 7d) 1,533. 875.
=2 < 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8, 9c, 10c, and lie) 84,724. 39,188.
= 12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), ne 12) 126,724. 58,966.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 33,514. 15,101.
14 Benefits paid to or for members (Part IX, column (A), line 4)
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
w g 16 a Professional fundraising fees (Part IX, column (A), line 11e)
t% 3 b Total fundraising expenses (Part 1X, column (D), line 25) » }
« 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). .. 63,752. 51,446.
<« 18 Total expenses Add lines 13-17 {must equal Part 1X, column (A), line 25) 97,266. 66,547.
,&3‘ | 19 Revenue less expenses. Subtract ine 18 from line 12 29,458. -7,581.
(S| : § Beginning of Current Year End of Year
w §§ 20 Total assets (Part X, line 16) 179,851, 150,255.
&,é ;‘5’ 21 Total habilities (Part X, Iine 26) . 0. 0.
=1 Zil 22 Net assets or fund balances. Subtract ine 21 from line 20 179,851. 150,255.
. [Part It [Signature Block /
Under penatties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the besl of my knpwledge and belef, it i true, cofrect, and
complete Declaration ‘Of)rcparg; {other than officer) 1s based on all information of which preparer has any knowledge. 7

Recorder

Type or print name and title
> ]

Date

check ]

self-employed

/l S~
Py Typw orefaggf's n, / of W?/
ary zf;(@//,r@: 4 ’ /L7 ¥
Paid ﬂn"@/ . 1f£-Prépared

Preparer Firm’s name o

Use Only Firm's address |

Fums EIN » f

L

Phoneno [~

May the IRS discuss this return with—the preparer shown above? (see instructions)

U Ye;* l_' No_J

BAA For Paperwork Reduction Act Notice, gee the separaje instructighss- £

TEEAO113L 05/28/14

Form 990 (2014) {\9»
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Form 990 (2014) Shriners International 51-0152443 Page 2
[Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part IlI
1 .Briefly describe the organization's mission:

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

Form990 0or 990-€2? ... . . ..... .. . ... S . [0 es 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 Describe the orgamzahon's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported

4a (Code )} (Expenses $ including grants of $ ) (Revenue $ )
4b (Code ) Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O )
(Expenses §$ including grants of S ) Revenue $ )
4 e Total program service expenses »

BAA TEEAGI02L 05284 Form 990 (2014)
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Form 920 (2014) Shriners International 51-0152443 Page 3
[Part IV _[Checklist of Required Schedules
. Yes | No
1 “ls the organization descnbed 1n section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If Yes complere
Schedule A. . . 1 X
Is the orgamzahion required to complete Schedule B, Schedule of Contributors (see instructions)? . .. . 2 X
Did the organization engage In direct or mndirect political campalgn activihies on behalif of or 1n opposmon to candldates
for public office? If 'Yes,’ complete Schedule C, Part | . . 3 X
4 Section 501(c)(3?10rgamzat|ons Did the organization engacge in lobbymg achivities, or have a section 501(h) election
in effect during the fax year? Iif ‘'Yes,' complete Schedule C, Part Il . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501&3)(6) orgamzation that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part iHl. 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g ;;;olwde advice on the distnibutton or Investment of amounts In such funds or accounis? i Yes,’ complete Schedule D, 6 X
a3 e e . R . ..
7 Did the organization receive or hold a conservation easement, mclud:ng easements to preserve open space, the
environment, historic land areas, or histonic structures? If 'Yes, ' complete Schedule D, Part | .. o 7 X
8 Oud the orgamzation maintain collectnons of works of art, historical treasures, or other simitar assets? /f ‘Yes,’
complete Schedule D, Fart iil . . 8 X
9 Did the organization report an amount n Part X, line 21, for escrow or custodial account hiabihty, serve as a custodian
for amounts not hsted in Part X; or provide credit courselmg, debt management credit repalr or debt negohatlon
services? If 'Yes,' complete Schedule D, Part iV . . . 9 X
10 Dud the organizatior, directly or through a related organization, hold assets in temporanly restrlcted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V . .. | X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, 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 . . . . . .. L. . . 1Ma X
b Did the organization report an amount for mvestments — other securities :n Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes,' complete Schedule D, Part VIi. . .. ... 11b X
¢ Did the organization report an amount for mvesiments — program related in Part X, line 13 that 15 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill . . 11¢ X
d Did the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? if *Yes,' complete Schedule D, Part IX. . . .. 1d X
e Did the organization report an amount for other habilities in Part X, line 252 If 'Yes,’ complete Schedule D, Part X e X
f Did the orgamzation s separate or consolidated financtal statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X
12a Did the organization obtain separate, mdependent audited f|nanC|aI statements for the tax year7 i Yes complete
Schedule D, Parts Xl, and XIl ... .. ... 12a X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? if ‘Yes,’ and
if the orgamization answered 'No’ to line 122, then completing Schedule D, Parts Xt and Xil 1s optional.. .. .... . . .| 12b X
13 Is the organization 2 schoot described 1n section 170(b)(1)(R)Y()? If 'Yes,' complete Schedule E . 13 X
142 Dud 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, invesiment, and program service activites outside the United States, or aggregale foreign investments valued
at $100, 000 or more? If 'Yes,’ complete Schedule F, Parts t and IV . . . - 14b X
15 Did the organization report on Part X, column (A). ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complele Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,’ complete Schedule F, Parts lil and 1V. AP e e 16 X
17 D the o Xamzahon report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) .- 17 X
18 Did the organization repart more than $15,000 total of fundralsmg event gross income and contributions on Part Vi,
hines lc and Ba? If 'Yes,' complete Schedule G, Part i e 18 X
19 Did the orgamzation re Gport more than $15,000 of gross income from gammg activities on Part VIII, ine 9a? /f 'Yes
complete Schedule G, Part Ill . .o 19 X
20 aDid the organization operate one or more hosp:tal facilities? If 'Yes,’ complete Schedule H .. o . 20 X
b If 'Yes' to ine 20a, did the orgamzation attach a copy of its audited financial statements to this return? e 20b
BAA TEEA0I03L (05728/14 Form 990 (2014)
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Form 990 (2014)  Shriners International 51-0152443 Page 4
[Part IV_]|Checklist of Required Schedules {continued)
. Yes | No
21 "Did the organization report more than $5,000 of grants or ather assistance lo any domestic orgamzatron or
domestic government on Part {X, column (A}, kne 1? If 'Yes,' complete Schedule |, Parts I and Ii. R4 X
22 Did the grganization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 27 If 'Yes,” complete Schedule i, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnr.}l7 formerJofﬁcers directors, trustees, key employees ‘and hlgﬁest compensated employees7 if 'Yes complete 23 X
chedule - . .. .

243 Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer hnes 24b through 24d and

complete Schedule K. If 'No, ‘go to line 25a e e e e ... .| 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? . .. .| 24b
¢ Did the organization maintamn an escrow account other than a refundmg escrow at any time dunng the year to delease

any tax-exempt bonds? ... . . . T T . .- .| 24c
d Did the organization act as an ‘on behalf of‘ issuer for bonds outstanding at any time dunng the year7 . . .| 24d

252 Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,’' complete Schedule L, Part | . . . | 25a

b Is the organization aware that it engaged n an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has noi been reported on any of the organlzatron s prlor Forms 930 or 990-E27 If "Yes,’ complete
Schedule L, Part | . 25b

26 Did the organization report any amount on Part X, Iine 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or dnsqualmed persons?
If 'Yes’, complete Schedute £, Part il ~ .. .. .. .. 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee substantial
contnbutor or employee thereof, a granl selection committee member or to a 35% controlled entity or farmily member
of any of these persons? If 'Yes,' complete Schedule L, Part (i . . .. . 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 fiing thresholds, conditions, and exceptions). )

TSR IS - |
a A current or former officer, drector, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV . 28a X
b A family member of a current or former offrcer drrector, trustee,or key employee? If 'Yes,' complete
Schedule L, Part IV Co 28b X
¢ An enbity of which a current or former officer, director, trustee, or key employee (or a faml member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes complete Schedule L, Part iV 28c X
29 Did the organization receive more than $25,000 1n non-cash contributions? #f ‘Yes,' complete Schedule M 29 X
30 Dud the orgamzatron recewe contributions of art, historical treasures, or other similar assets, or quahfred conservallon
contributions? /f 'Yes.' complete Schedule M e s 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f Yes complete Schedu/e N Pan ! 31 X
32 Did the organnzatron sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part | e e . . N X
33 Dud the organization own 100% of an entuty disregarded as separate from the orgamzatron under Regulatlons sections
301.7701-2 and 301 7701-3? If "Yes,' complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax- exempt or taxable entity? I/f ‘Yes,* complete Schedule R, Part I}, 11I, or IV,
and Part V, hne 1. .| 34 X
35 a Did the orgamization have a controlled entlty wrthm the meaning of section 512(b)(l3)7 . L. 35a X
b If 'Yes' to line 35a, did the organization receive any payment {rom or engage in any transaction with 2 controlled
entity within the meaning of section 512(b)(13)? If 'Yes.' complete Schedule R, Part V, ine 2 . . . .| 35b
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable retated
organization? If 'Yes,’ complete Schedule R, Part V, line2 ~ .. .. R 36
37 Did the organization conduct more than 5% of its activities throu?h an entity that i1s not a related orgamzatron and that 18
treated as a partnership for federal Income tax purposes? If 'Yes,' complete Schedule R, Part V. .| 37 X
38 Did the orgamization 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 . ... .. . C e 38 X
BAA Form 990 (2014)
TEEAGI104L 05728114
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. Form 980 (2014) Shriners International 51-0152443 Page 5
(Part V | Statements Regarding Other IRS Filings and Tax Compliance
Chreck if Schedule O contains a response or note to any hne in this Part V... . . .. ... .. [1
. Yes | No
1 aEnler the number reported in Box 3 of Form 1096 Enter -0- if not applicable . la 0 h
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . 1b 0 {
¢ Did the organuzation comply with backup withholding rules for reportable payments to vendors and reportable gammg e e = ,,J
{gambling) winnings to prize winners? . 1c¢
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- il
ments, filed for the calendar year ending with or within the year covered by this return . | 2a O] | ._|__2
b If at least one 1s reported on fine 2a, did the organization file all required federal employment tax returns? R 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) s
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b if ‘Yes' has 1t filed a Form 990-T for this year? if ‘No o hne 3b, provide an explanation in Schedule @ .. .. . AP 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)7 . 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) Y
5a Was the organization a party to a prohubited tax shelter transaction at any time during the tax year? . .| Sa X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . 5b X
c If ‘Yes,' to line 5a or 5b, did the orgamization file Form 8886-T? e . . . 5c
6 a Does the organmization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b if 'Yes, did the orgamzation mclude with every sohcnat\on an express statement that such contributions or gifts were
not tax deductible?. . R 6b
7 Organizations that may recelve deductible contributlons under section 170(c) ‘
a Did the organization receive a payment in excess of $75 made partly as a contnbuhon and partly for goods and ! I ~
services provided to the payor? 7a X
b If 'Yes,' did the orgamization notify the donor of the value of the goods of services provxded" . 7b
¢ Did the orgamzatnon sell, exchange or otherwise d1spose of tangible personal property for which it was requned to f||e
Form 82827 . 7¢ X
dlf 'Yes,' mdlcate the number of Forms 8282 filed durlng the year . . .. - . | 7d| ]
e Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g lf the orgamzahon received a contribution of qualmed intellectual property, did the orgamzahon hle Form 8899
as required? .. | 79
h I the or%anlzahon received a contnbuhon of cars, boats alrplanes or other vehicles, did the orgamzatlon file a
Form 1098 7h
8 Sponsoring orgamzat:ons mamtammg donor adwsed I‘unds Dld a donor advused fund mamtamed by the sponsonng T ]
organization have excess business holdings at any time during the year? . . . 8
9 Sponsoring organizations maintaining donor advised funds. I S
a Did the sponsoring organization make any taxable distributions under section 49667 . e e . 9a
b Did the sponsoring organtzation make a distribution to a donor, donor advisor, or related person? . . . ..| 9b
10 Section 501(c)7) organizations. Enter i
a Imtiation fees and capital contnibutions included on Part VI, ine 12 10a :
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities i0b 1
11 Section 501(cX12) organizations. Enter: [
a Gross income from members or shareholders . 1la i
b Gross income from other sources (Do not net amounts due or paid to other sources f
agamnst amounts due or received from them.) . 11b A I
12a Section 4347(a)X1) non-exempt charitable trusts Is the organization fnlmg Form 990 in Ileu of Form 10417 .. 12a
bt 'Yes,” enter the amount of tax-exempt interest received or accrued during the year [ 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers. N
a Is the orgamization licensed to 1ssue qualified health plans in more than one state? . . .. e e . . | 13a h
Note. See the instructions for additional information the organization must report on Schedule O k
b Enter the amount of reserves the orgaruzation 1s required to mamntain by the states in
which the organization I1s licensed to 1ssue qualified health plans .. ... . 13b ]
< Enter the amount of reserves on hand .. 13¢ 4
14a Did the organization receive any payments for mdoor tanning services during the tax year? . . 14af | X
bIf 'Yes,' has it filed a Farm 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O G 14b
BAA TEEADIO5L 05/28/14 Form 990 (2014)
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Form 930 (2014) Shriners International 51-0152443 Page 6

[Part VI_|Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.
Check it Schedule O contains a response or note to any line in this Part VI -

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 7 I
If there are material differences in voting rights among members !
of the goveming body, or If the governing body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any ofticer, director, trustee, or key employee have a family relationship or a business relationshup with any other ] .
officer, director, trustee, or key employee? .. . ; 2 X
3 0id the organization delegate control over mana?ement duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? N R - | X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .. 4 X
5 D the organization become aware during the year of a significant dwersron of lhe organlzatrons assets? . 5 X
6 Did the organization have members or stockholders? See Schedule O ... . . 6 | X
7 a Did the organization have members, stockholders, or other persons who hiad the power to elect or appoint one or more
members of the governing body? See Schedunle .. . . e e e . 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following: e
a The governing body? . ga| X
b Each committee with authority to act on behalf of the governing body? .. . . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f ‘Yes,' provide the names and addresses in Schedule Q 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . .110al X
b if 'Yes," did the organizauion have written policies 2nd protedures governing the acuvities of such chapters affibates, and branches to ensure therr
operauons are consistent with the organization's exempt purposes? . .. . .110b] X
11 a Has the orgamrzation provided a complete copy of this Form 990 to all members of its governing body before Mmg the farm? . Mal X
bDescribe in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule 0 )
12a Did the organization have a written conflict of interest policy? /f ‘No,'gotolne 13 . . .. ..... 12a| X
b Were officers, directors, or trustees, and key employees required to drsclose annually interests that could give rise
to conflicts? 12b
¢ Did the orgamization regularly and consrstentl monitor and enforce comphance with the pohcy7 If ‘Yes,' describe n
Schedule O how this was done . See.Schedule O . .. ... .., C 12¢| X
13 Dud the organization have a written whistleblower policy? . . . . 13 X
14 Did the organization have a written document retention and destruction policy? .. . . 14 X
15 Did the process for determining compensation of the foliowing persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _
a The organization's CEO, Executive Director, or top management official See Schedule 0 .. . 15a| X
b Other officers or key employees of the orgamization. .. .. .. . .. .. .. . | 15b X
If *Yes' to line 15a or 15b, describe the process n Schedule O (see mstructrons) i
16a Dud the organization invest in, contribute assets to, or partlcrpate Ina Jornt venture or similar arrangement with a _l
taxable entity duning the year?. ........ . e e . e I [T X
b If 'Yes,' did the organization follow a written policy or procedure requmn? the orgamzation to evaluate its i
partuc:patron 1 joint venture arrangements under applicable federal tax law, and take steps to safeguard the o= *_,
organization's exempt status with respect to such arrangemenis? . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required o be filed » None

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 nspectton. Indicate how you made these available. Check all that apply.

D Own website D Another's website . Upon request D Other (explam in Schedule O)
19 Describe in Schedule O whether (and +f so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Charles E. Lee 645 Woodlake Drive Chesapeake VA 23320 757-420-4510
BAA TEEADIO6L 11713114 Form 990 (2014)
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Form 990 (2014) Shriners International 51-0152443 Page 7
{Part Vi |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any hne in this Part VIL. . .. ... R e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be Isted. Report compensation for the calendar year ending with or withun the
organizatton's tax year

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

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

¢ List the orgamzation's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who recewved reportable compensation (Box 5 of Form W.2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees, and former such persons

Check this box if neither the organization nor any related orgamization compensated any current officer, director, or trusiee

©)
(B) | Inan one son. unigss person (D) (€) ®
Name and Titte Average 1s both an officer and a Reportable Reportable Estimated
hours directoritructee) compensat:on lfrom C&Te%ezfa:r?urzl at:‘c‘:)r:s aér;?nug; r:)sla?:.gﬁ'
week |2 EREIEIEER WBRMSS | W a1039 MG rom tne
Nours for §§ £33 233 G refated
related = '3 =~ = orgamzations
organiza-| 2 § 5i°g
1ons s = S g
beiow | g o b
dotted 3= §’;
hine) iy g|
_M Randy Murphy _ ___ _________ -
Potentate X X 0 0 0
@ Woody Brown _____ _________ _0
Assitant Rabbas 0 X X 0. 0 0
_® Charles E. Lee ~_ __________| -
Recorder 0 X X 0. 0 0
@ Elwood Paschal __ ______ ____ _0_
Chief Rabban 0 X X 0. 0 0
_®_John Howe _ __ ____________ -0 _
Higt Priest & P 0 X X 0. 0 0
_© Mike Coffman______________ -0
Oriental Guide 0 X X 0. 0 0
_®_Richard E. Wright __ ___ ____ | _0_
Treasurer 0 X X 0 0 0
o ____ ——_——
e ] ——_
a% e ——
ay .. e
0y ———
oy ___] -
8 e __ -
BAA TEEAQIQ7L 02/27114 Form 930 (2014)
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Form 990 (2014) Shriners International 51-0152443 Page 8

{Part VII | Sectnon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contaued)
ploy g P
(B) ©
Position
(A) Amaqe go nolfheck more lhg: “c‘:ne (D) ® )
. un rson IS a y
Name and te pe’l: °f‘!°eu' aensdsanfinrcclorlumtee; comsgm?:r'nefrom com‘;ee&oanhagehom amﬁf‘lmtiﬁher
i R 2]Q]2 Bag| asgsnm | Bt | onree
e’ o I BHS rganator
= @ I
or(el.aalt‘elga g g‘ § < .c% 38 ol < o?gam:aanons
- tions g — ‘g 5
o | Y7 g
]
os o ____ ————
8 ] ——_——
o o ____] e
oy __ ————
@ ____] ——
& o _____ e
@ ___ _—
= o _____] e
> _________] ———
@y o ______
»_________________] o
1 b Sub-total . - 0. 0. 0.
¢ Total from continuation sheets to Part VlI Section A . e > 0. 0. 0.
d Total (add lines 1band1c) .. . .. > 0. 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who recelved more than $100,000 of reportable compensation
from the organization ™ 0

Yes | No

3 Dd the orgamzahon st any former officer, director, or trustee, key employee or highest compensated employee
on line ta’ if 'Yes,' complete Schedule J for such indwidual. 13 X

4 For any individual listed on hne 1a, s the sum of reportable compensation and other compensation from
the grgzmz;tloln and related organizations greater than $150 0007 /f 'Yes' complete Schedule J for e
such ndividua . ..

ol

5 Did any person listed on line 1a receive or accrue _compensation {rom any unrelated organization or individuat — I
for services rendered to the organization? /f 'Yes, ' complete Schedule J for such person. .. . ..| 5 X

Section B. Independent Contractors

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

A) (B) ©)
Name and business address Description of services Compensation

2 Total number of iIndependenti contractors (including but not lirted to those histed above) who received more than
$100,000 of compensation from the organization ™ 0

BAA TEEAQ108L 03/09/15 Form 990 (2014)
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Form 980 (2014)

Shriners International

51-0152443

Page 9

]Part Vill] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil

[

(A)
Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contrihutions, Gifts, Grants
and Other Similar Amounts

1 a Federated cempaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contstbutions) 1le

f All other contributions, gfts, grants, and
similar amounts not included above. 1f

g Noncash contributions included n lines 1a-1f:  §

h Total. Add lines 1a-1f

Program Service Revenue

Business Code

23 social Activities & Meals

900039

12,916,

12,916.

900099

3,342.

3,342.

900099

2,645.

2,645,

800099

{ All other program service revenue
g Total. Add lines 2a-2f

18,903.

Other Raevenue

other similar amounts)

5 Royalties

3 investment iIncome (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds..

\

875.

875.

(1) Real

{n) Personal

6a Gross renis.

b Less rental expenses

¢ Rental incomne or (loss)

d Net rental income or (loss)

2!
7 a Gross amount from sales of () Securities

(i) Other

assets other than inventory

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

¢ Gain or (loss)

d Net gain or (loss) ..

8a Gross income from fundraising events
{not including .. §
of contributions reporied on line 1¢)
See Part |V, ine 18

b Less’ direct expenses ..

9a Gross income from gammg activities
See Part IV, line 19. .

b Less. direct expenses

10a Gross sales of mventory less returns
and allowances

b Less. cost of goods sold

a
b

a
b

a
b

81,871,

42,683.

¢ Net income or (loss) from fundraising events

»

38, 188.

I

39 188.

|

c Net income or (loss) from gaming activities

¢ Net income or (loss) from sales of inventory .

[ SRR |

Miscellaneous Revenue

Business Code

d All other revenue ..
e Total. Add lines 11a-11d .

12 Total revenue. See instructions

58,066.

19,7178.

39,188.

BAA

TEEAQI0SL 1171314

Form 990 (2014)




Form 990 (2014)

Shriners International

51-0152443

Page 10

[Part IX_] Statement of Functional Expenses

Section 501(6)(3) and 501(c)(4) organizations must complete all calumns. All ather organizations must complete column (A)
. Check if Schedule O contains a response or note to any ne nthis Part IX_... . . .. .... .

SN

(A) (B)
Do not include amounts reported on lines Total expenses Program service Management and
6b, 7b, 8b, 9b, and 10b of Part VHI. gxpenses general expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21

2 Grants and other assistance to domest:c
individuals See Part IV, line 22..

3 Grants and other assistance to fore:gn
argarzations, foreign governments, and for-

eign individuals See Part |V, lines 15 and 16

4 Benefits paid to or for members. .

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to
disqualified persons (as defined under
section 4958% (1)) and persons described
in section 4958(c)(3)(B)

7 Other salaries and wages

g Pension plan accruals and conlnbuhons
(include section 401(k) and 403(b)
employer contributions)

9 Other employee benefits .. . ...

10 Payroll taxes e el

11 Fees for services (non- employees)
a Management . e -
blegal . . L e
¢ Accounting
d Lobbying .
e Professional fundraising services. See Pan Iv, lme 17
f Investment management fees

g Qther (If line 11g amt exceeds 10% of line 25, column
(A) amount, #ist ine 11q expenses an Schedule 0 .
12 Advertising and promotion .........

13 Office expenses

14 Information technology
15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertamment
expenses for any federal, state, or local

public officials . R

19 Conferences, convennons and meetmgs
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization.
23 Insurance .

24 Other expenses Itemlze expenses not

15,101.

550.

1,542,

14,914.

covered above (List miscellaneous expenses
in hne 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O ) .....

16,245.

15,030.

ST T RS B S e 2 e

1,813,

902.

e All other expenses
25 Total functional expenses. Add lines 1 thlough 24e

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 (ASC 958-720).

450.

66,547.

BAA

TEEAQII0L 05/28/14
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Form 990 (2014)

Shriners International

51-0152443

Page 11

[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... . . D
Begnnm(rﬁq) of year End (082 year
1 Cash — non-interest-beanng .. . .... ... . ... ..., 46,099.| 1 30,087.
2 Savings and temporary cash investments . ... 132,148.| 2 118, 563.
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 4
5 Loans and other recervables from current and former officers. directors, ;
trustees, key employees, and hlghest compensated employees Complete J U RSP S e
Part Il of Schedule Z 5
6 Loans and other receivables from other disqualified persens (as defined under !
sechtion 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing J
employers and sponsoning orgarezations of section 501(c)(9) voluntary employees’ A e ——— ———
benefictary orgamzations (see instructions). Comptete Part il of Schedule L 6
81 7 Notes and oans receivable, net 7
:cé 8 Inventores for sale or use 8
< | 9 Prepaid expenses and deferred charges 9
10z Land, buildings, and equipment: cost or other basis l
Complete Part VI of Schedule D 10a Y B
b Less: accumulated depreciation 10b] 10c
11 Investmenis — publicly traded securities 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related. See Part {V, line 11 13
14 Intangible assets. e e 14
15 Other assets See Part IV, line ll 1,604.]15 1,605.
16 Total assets. Add lines 1 through 15 (must equal line 34) 179,851.[16 150, 255.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue. .. 19
20 Tax-exempt bond liabilities ... 20
g 21 Escrow or custodial account habihty. Complete Parl v of Schedule D 21
E! 22 Loans and other payables to current and former officers, directors, trustees, !
D key employees, highest compensated employees, and dnsqualmed persons - R S
5 Complete Part |i of Schedule L 22
23 Secured mortgages and notes payable to unrelaled third parlles 23
24 Unsecured notes and loans payable to unrelated third parties . .. 24
25 Other labilities (including federal income tax, payables to related third partles
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .. .. 0.|26 0.
» Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34. i o .
£| 27 Urrestricted netassets ... .. ... ... ... 179,851.]|27 150, 255.
g 28 Temporarily restricted net assets. 28
-« | 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here » D lI
- and complete lines 30 through 34, |
2 30 Capital stock or trust principal, or current funds T CT _3_6 i -
81 31 Paid-in or capital surplus, or land, building, or equipment fund 31
3 32 Retained earnings, endowment, accumulated income, or other funds 32
;6 33 Total net assets or fund batances . 179,851.]33 150,255,
34 Total liabilities and net assets/fund balances NS 179,851.] 34 150, 255.
BAA

TEEAQNIIL 0572814

Form 990 (2014)
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Form 990 (2014) Shriners International 51-0152443

Page 12

(Part X ] Reconciliation of Net Assets

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

1 -Total revenue (must equal Part ViIi, column (A), line 12) 1 58,966.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 66,547.
3 Revenue less expenses Subtract line 2 from line 1 3 -7,581.
4 Net assets or {fund balances al beginning of year (must equal Part X, line 33, column (A) 4 179,851.
§ Net unrealized gains (fosses) on investments 5
6 Donated services and use of faciliies . .. .. 6
7 Investment expenses. ... ... 7
8 Prior penod adjustments . 8
9 Other changes in net assets or fund balances (explam in Schedule O) See Schedule O 9 -22,015.
10 Net assets or fund balances at end of year Combine lines 3 1hrough 9 (must equal Part X, line 33,
column (B)). . . 10 150, 255.

[Part XII [Fmancnal Statements and Reportmg

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

1 Accounting method used to prepare the Form 990: ECash DAccruaI DOther

Yes | No

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?.
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both*
Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the arganization's financial statements audited by an independent accountant?

If "Yes,' check a box below to indicate whether the financial statements for the year were audxted ona separate
basts, consolidated basis, or both

D Separate basis DConsohdated basis DBoth consolidated and separate basis

c if 'Yes' to hne 2a or 2b, does the organization have a commitiee that assumes responsibility for oversaghl of the audit,
review, or comp|lat|on of its financial statements and selection of an independent accountant?

If the organmization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organlzahon requnred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133?
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 to underge such audits .

2a —)?

>

2b

2¢

3a X

3b

BAA

TEEAD1IA. 05/2814

Form 990 (2014)
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SCHEDULE G
(Form 980 or, 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

OMB No 1545-0047

Complete if the organization answered 'Yes’ to Farm 990, Part IV, lines 17, 18, or 19, or if the
crganization entered more than $15,000 on Form 990-EZ, line 6a.

2014

* Attach to Form 990 or Form 990-EZ.
> [nformation about Schedule G (Form 930 or 950-EZ) and 1ts instructions ts at www.irs.gov/form990.

Open to Public
inspection

Name of the arganzaton Shriners International
Khedive Shriners Group Return

Employer identficaton number

51-0152443

Fundraising Activities. Complete if the orgarzation 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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and emart solicitations f |:| Solicitation of government grants

¢ D Phone solicitations g |:| Special fundraising events
d D in-person schcitations

2a Did the organization have a written or oral agreement with any indwidual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundrausmg services?

b If "Yes," list the ten highest paid individuats or entiies (fundraisers) pursuant to agreements under which the fundracser 1S to be
compensated at least $5,000 by the organization

DYes No

(iy Name and address of individual
or entity (fundraiser)

(1) Activity

(iii) Did fundraiser
have custody or control
of contnbutions?

(iv) Gross recelpts
from activity

{(v) Amount paid to
(or retained by)
fundraiser listed in

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

column (i)

Yes No

10

Total > 0.

3 Listall states in wh|ch the orgamzanon 1S reglstered or hcensed to solicit contnibutions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ
TEEA3701L  09/16/:4
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Schedule G (Form 990 or 990-E2) 2014 Shriners International

51-0152443

Page 2

[Part It |Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
3

more than

. List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
Oyster Roast None through column {(c))
E {event type) {event type) {total number)
v
E 1 Gross receipts 81,871. 81,871.
£
2 Less Contributions ..
3 Gross income (ine 1 minus line 2) 8l,871. 81,871.
4 Cash prizes
9 Noncash pnizes
D
;'q 6 Rent/facihty costs .
E
c
T 7 Food and beverages.
E
¥ | 8 Entertainment
€
S | 9 Other direct expenses. 42,683. 42,683.
E
s
10 Drrect expense summary. Add lines 4 through 9 1n column (d) > 42,683.
11 Net income summary. Subtract ine 10 from line 3, column (d) > 39,188.

$15,00

Partili Gaming. Complete If the organization answered 'Yes' to Form
on Form 990-EZ, line 6a.

990, Part IV, line 19, or reported more than

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through cofumn (c))
N
£
1 Gross revenue
2 Cash prizes
3
D X
a B| 3 Noncash prizes
E N
c s
T El 4 Rentftaclity costs
5 Other direct expenses. ...
Yes % Yes % Yes % i
6 Volunteer labor No No No ‘

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract hne 7 from Iine 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities
a Is the orgamzation licensed to conduct gaming activities in each of these states?

b If ‘No," explain

TEEA3702L 09/16/14

Schedule G (Form 990 or 990-E2) 2014
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Schedule G (Form 990 or 990-EZ) 2014 Shriners International 51-0152443 Page 3

11 Does the organizalion operate gaming activities with nonmembers? .. ... . .. e . .. D Yes D No
12 Is the o;gamzauon a grantor, beneficiary or trustee of a trust or a member of a partnershup or other entity formed to
-administer charitable gaming? . . e . . [ . . . D Yes D No
13 Indicate the percentage of gaming actvity conducted i
a The organization’s facllity. . .. . .. . e e e . 13a %
b An outside facility .. e e e e . A .. 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name »
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNO
b if ‘Yes,' enter the amount of gaming revenue received by the orgamization> $ _ and the amount
of gaming revenue retained by the third party> $ .
c If 'Yes,' enter name and address of the third party:
Name »
____________________________________________________________ 1
I
Address >

16 Gaming manager information*

Description of services provided »

[ ] Dwectorsotticer [[]Emptoyee [[]independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retan the

state garming license? { Jyes [INo
b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $

{Part v | Suppiemental Information. Provide the explanations required by Part [, ine 2b, columns (ni) and (v),

and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-E2) 2012
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SCHEDULE O
(Form 930 or 990-E2)

Department of the Treasury
Interna) Revenue Service

Supplemental Information to Form 990 or 990-E2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 930 or 990-EZ.
* Information about Schedule O (Form 990 or 990-E2) and its instructions is
at www.irs.gov/form$90.

OMB No. 1545-0047

2014

Open to Public
Inspection

Name of the organization

e

m

n

Shriners International Employ

Khedive Shriners Group Return 51-0152443

Type of Organization
Form 990, Page 1, Section K
Item "Other":
Unincorporated Association
Form 990, Part Vi, Line 6 - Explanation of Classes of Members or Shareholder
The Clubs have members who pay dues.
Form 990, Part Vi, Line 7a - How Members or Shareholders Elect Governing Body
The members vote annually to elect their governing body.
Form 990, Part VI, Line 11b - Form 990 Review Process
The governing body does not review the completed Form 990 prior to filing; however
one or more officers as well as, Imperial Headquarters staff performs reviews of the
return after it is filed. Also, Form 990 is reviewed and approved by the Recorder
and Treasurer before it is signed and filed.
Form 990, Part Vi, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts
Our conflict of interest policy is part of the "Shrine Code of Ethics”. Compliance
with our code of ethics is monitored and enforced by our Imperial Council bylaws
Section 210.7
Form 990, Part V|, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Our officers are not compensated for their time.
Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available
We do not make our governing documents, conflict of interest policy, or financial

statements available to the public. Qur Form 990 are available for public inspection

upon written request.
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Page 2
Name of the organization Shriners International Employer identification number
Khedive Shriners Group Return 51-0152443
Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances
Change 59K Group . $ -22,015.
Total § -22,015.
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