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- Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury

> Do not enter soclal security numbers an this form as [t may be made public

OMB No 1545-0047

2014

O e R e

: pen:ioiPubllc
K%Inspg&ctlonﬁ iii

Internat Revenue Service > Information about Form 990 and Rs Instructions is at www.irs.gov/form990.
A For the 2014 calendar year, or tax year beginning , 2014, and ending
B  Check if applicable C Name of organization ACCA SHRINERS, SHRINERS INT’L- GROUP RETURN D Employer ldantlﬂcatlon number
] Address change Doing business as 51-0154748
Name change Number and street (or P O box If mall is not delivered to street address) Room/suite E Telephone number
||l retum 1712 BELLEVUE AVE. (804) 264-0509
Final returmfterminated City or town, state or province, country, and ZIP or foreign postal code
| Amended return RICHMOND VA 23227 G Grossrecepts S
L Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? Yes No
Ben 0. folder, Recorder 1712 BELLEVUE AVE. Richmond VA 23227 |M® Are il subordinates mncluded? [_ves  [X]no

| Tax-exempt status I |501(c)(3) JTSOHC) (10 ) (insertno) |F947(a)(1)0r I |327

J Website: * ACCASHRINERS .COM

if ‘No,’ attach a list (see instructions)

See H(c) Stmt

H(c) Group exemption number 0229

Form of organlzallon;[X[Corporahon I I Trust I_rAssomatlon I Hher d I L vear of formation

1886 I M state of legal domicile VA

ﬁ’—é—rt%lwiSummary

1 Briefly descnbe the organization's mission or most significant activities: El'Ll__lér}_tBEQ_P_lE _Fraternaity _ __
Q[ L L L e L L L e L e e e e L e e e e e e e e e e e e e e e e e e e =
2
E _______________________________________________________________
% 2 Check this box » D if the organization discontinued its operatmns_ or as;o—ée—d of more than 25% of its net assets
O | 3 Number of voting members of the governing body (Part VI, lineta). . . . . . . . . ... .. ... 3 7
°f,’, 4 Number of independent voting members of the governing body (Part Vi, kne1b) . . . . .. . .. . . . ... 4 7
2 5 Total number of individuals employed in calendar year 2014 (PartV,lne2a). - « « « + v v v v v v v v v . 5 0
2| 6 Total number of volunieers (estimate If NECESSANY) « « « « v v v v v v v 6 1,466
2 7a Total unrelated business revenue from Part VIIl, column (C), lne 12 . . . . . . .« .« . o v 0o oL 7a

b Net unrelated business taxable income from Form990-T,me34. . . . . . . ... .. .. ... ... ... 7b 0.
Prior Year Current Year

o | 8 Contrbutions and grants (Part VIII, line th). . ././A.‘\\ ................. 2,851.
21 9 Program service revenue (Part VIIl, line 2g).- .~ SO \ .................
% 10 investment income (Part VHI, colu/mn (A),/h‘nes,a,, ‘,/Ad‘7d) ................
& | 11 Other revenue (Part VI, colu%)’(ges‘s,,ed 8c, 9c, 1\6\9 and11e) . . . . ... . ... 20,143. ,

12 Total revenue — add line§; 8 through 1.4 (must equaUPart Wl .,qolumn (A, hne12) . . . .. 22,994, @

13  Grants and similar amounts pard (Part 1X, column\‘(A) nes” =3\ . . .- . .. ... .... 7

14 Benefits paid to or for membher: (Paré\}(\\colunll(A) Im')eﬁi) . > ..............
° 15 Salanes, other compensationy el onee benef‘ts Part-XTcolumn (A), lnes 5-10) . . . . . 1,776.
§ 16 a Professional fundraising fees (Pnklx -@:5{//\1)%) mette) . . . ... ... ..o ...
% b Total fundraising expenses (Part<IX column (D), line 25) » §§ %i 3 F?Qﬁ%?ﬁ%

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . ... . .. .. 19,637.

18 Total expenses Add hines 13-17 (must equal Part IX, column (A),lne25) . . ... .. .. 21,413, i

19 Revenue less expenses Subtractlne 18 fromlne12 . . . . . . . ... . ... ... .. 1,581. @
5 H Beginning of Current Year End df Year
s% 20 Totalassets (Part X, N 16) - « + v v v o o v v v i e e e e e 12,927.
%‘“ 21 Total habiittes (Part X, IN€26) . . . . . .« o o it e e e e e e -
53. 22 Net assets or fund balances Subtractline 21 fromlne20 . . . . . .. . . ... . ... 12,927. @

-

[Parfillz%:] Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, cormrect, and

complete Declaration of preparer WC&) is based on all Informatlon of which preparer has any knowledge

L=z ———— VT 7505
Slgn Date / 77
Here p Ben D. Holder Recorder

Type or print name and title o~ 7 B .

Pnnt/Type preparer’'s name /P?epare - Date Check D it PTIN
Paid R. P. WILLIS, CPA Z M 05/26/15 seltemployed | P01018850
Preparer [fmsname > R. P. WILLIS, ~ ]
Use Only |rmsadaress ™ 7661 DOWDY DRIVE FrmsEIN> 54-1697466

HENRICO VA 23231 Phonenc  (8Q4) 795-1480

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . .. ... ... .. EYes rl No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 880 (2014) ACCA SHRINERS, SHRINERS INT’L- GROUP RETURN 51-0154748 Page 2
IjP;'éTti jllli] Statement of Program Service Accomplishments
Check iIf Schedule O contains a response or noteto any lineinthisPartlll . . . . . . . . . . . 00 i i it it vt et e it e D
1 Brefly descnbe the organization's mission:

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

FOMM 990 0T 990-EZ7. + « « « v e e e et e e e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O
3 Did the orgamization 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 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 $ including grants of  $ ) (Revenue $ )

— 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 . — . —— o ———— . — . —— ————— — - — ——

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

4 ¢ (Code. ) (Expenses $ including grants of  $ )(Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses g

BAA TEEA0102 05/28/14 Form 980 (2014)




Form 990 {2014) ACCA SHRINERS, SHRINERS INT’L- GROUP RETURN 51~0154748 Page 3
[Part'IV. [ Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

Schedule A. . . 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 X
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 candldates

for public office? If 'Yes,” complete Schedule C, Parti. . . . . . . . . . . 0 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, Partll . . . . . . . . . . . . v i i i i i it iv i i o o 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 maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, "

7 7« S 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes, complete Schedule D, Part!l . . . . . . . . . . ... . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Partill. . . . . . v . v o v v i o e e e e e e e e e e e e e e e e e 8 X
9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian

for amounts not hsted in Part X, or provide credit counselmg. debt management, credit repair, or debt negotiation

services? If 'Yes,’ complete Schedule D, PartiV . . o o e e e e e e e e e e e e e e e e e e e e 9 X

10 Dud the organization, directly or through a related orgamzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIlI, 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 V. o o o o e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl. . . . . . . . . . . . .. v 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, ine 167 If 'Yes,’ complete Schedule D, Part VIIl . . . . . . . . . .. o« v i v 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 167 If 'Yes, complete Schedule D, Part IX . . . .« « o v i v i i it e e e e e e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, iine 252 If *Yes,' complete Schedule D, Part X . . . . . . . 11e X
f Did the organlzatlon s separate or consolidated financial 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 L. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . . o« © v v i i i 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 Iine 12a, then completing Schedule D, Parts Xl and Xllis optional . . . . . . ... . .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(W)? If 'Yes,’ complete Schedule E. . . . . . . . . . . ... .. 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, Partsland IV . . . . . . . . . . . i e e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Parts AN IV . « v v v o et e e e e e 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Pats H1and IV . . . & e e e e 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), hines 6 and 11e? If 'Yes,” complete Schedule G, Part Il (see instructions) . . . . . . . . . . .. .. .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI,
lines ic and 8a” If 'Yes," complete Schedule G, Partll . . . . . . ¢ o o 0 e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? /f ‘Yes,'
complete Schedule G, Partlll. . .« . .« o o 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 ine 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) ACCA SHRINERS, SHRINERS INT’L- GROUP RETURN 51-0154748 Page 4

| Patt'IV| Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes, complete Schedule |, Partsland !l . . . . . .. ... ... ..
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Il

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . . . o o e e e e e e e e e e e e e e e e e e e e e
a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'goto line 25a. . . . . « o v o o i i i e e e e e e e e e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. . . .. ..

c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds?. . . . . . L L L e e e e e e e e e e e e e e

d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time duringtheyear? . . . . ... . .. ..
a 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!. . . . . . . . .. .. .. . ...
b Is the organization aware that It engaged n an excess benefit transaction with a disquaklfied 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? /f 'Yes, ' complete
Schedule L, Part |

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, Part I} . . . . . . . . . ... .. ... .

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X

...................................................... 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, PartiV . . . . . . . . . . ... .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M . . . . . . . . .. 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 e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part Il . . . .« « o 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301 7701-37 If 'Yes,’ complete Schedule R, Part! . . . . . . . . . . . . . . o i i i i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part ll, IlI, or IV,

and PartV, e 1. . v v« i 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 e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. .. o .. .. 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V,lne 2 . . . . . . . . . . .. ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related

organization? If 'Yes, complete Schedule R, Part V,line 2 . . . . . . . . . . . . . e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a parinership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . . . . . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . . . .. . . 0 0t v vt i e e e 38 X

BAA

TEEAQ104 05/28/14

Form 990 (2014)




Form 990 (2014)  ACCA SHRINERS, SHRINERS INT’L- GROUP RETURN 51-0154748

[2a%WVAl Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

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 this return . . . . . 2a

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is 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 during the year?

b 1f 'Yes' has It filed a Form 990-T for this year? If ‘No' to line 3b, pravide an explanation In Schedule O

4 a At any ime durning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,’ enter the name of the foreign country. »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time durng the tax year?. . . . . . . . . . .. ..
b Did any taxable party notify the organization that it was or is a party {o a prohibited tax shelter transaction? . . . . . . . . ..
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . o v i i v v i i e e e e e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contrnibutions that were not tax deductible as chanitable contnbutions?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . 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 e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the Payor?. . . . . . . . . . L. e e e e e e e e e e e e e e e e

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... ... ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . .

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM 1008-C2 + ¢« v i vt e e e 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 e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49662 . . . . . . . . . . . . .. .. ... ..
b Did the sponsoring organization make a distributton to a donor, donor adwvisor, or related person?
10 Section 501(c)(7) organizations. Enter

a Imitiation 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 facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders. . . . . . . . .. ... L0 0oL, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . ..o 0oL 000 oL L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued duringthe year . . . . . . | 12 bl

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . .. .. ... .........
Note. See the instructions for additional information the orgamzation 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 1ssue qualfied health plans

c Enterthe amountofreservesonhand . . . . . . . . ... ... . 0 e e 13¢c

13a

14 a Did the organization receive any payments for indoor tanming services duringthe taxyear?. . . . . . . . . .. .. .. ..
b {f 'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O

14a X

14b

BAA TEEA0105 05/28/14

Form 990 (2014)



Form 990 (2‘014) ACCA SHRINERS, SHRINERS INT’L- GROUP RETURN 51-0154748

Page 6

[PartiVIi Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

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

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 7
if there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commuttee, explain in Schedule O.

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

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

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

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . . . L . L e e e e e e e e e e e e e e e e e e

5 Did the organization become aware duning the year of a significant diversion of the organization's assets?

]
officer, director, trustee, orkey employee? . . . . . . . o o L i e e e e e e e e e e e e e 2

3

4

5

6

6 Did the organization have members or stockholders? . . . . . . . . . . L L L L e e

7 a Dud 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 e e e e e e e e e e e e e

X

X

X
X
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? . . . . « . . . . o 0 0 0 0 i e e e e e e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.

aThegoverning body? . - . o . o v v i i o e e e e e e e e e e e e e e e e

b Each commitiee with authonty to act on behalf of the govermingbody? . . . . . . . . . . . o o 0 oo e

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

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . ... .. .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, oraffiiates? . . . . . . . . . ... . ... .. 0 oo 10al 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 exempl pUIPOSeS?. .+« & v« v i L i L h e e e e e e e e e e 10b; X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 1Ma| X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990 MR
12 a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . .« .. o v v v oo 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 conflICIS? .« v o 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 e e e e e e e e e e e e e e 12b| X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descrbe in
Schedule QO how thIS WaS dOnE . « v v v v i i e i e et e et e e e e e s e e e e e e e e e e

13 Did the organization have a written whistleblower policy? . . . < . .« . o Lo L L o L s s e

14 Dud the organization have a written document retention and destructionpolicy? . . . . . . . . . . .. .. .. ..o L,

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 CEQO, Executive Director, or top managementofficial . . . . . . . .. . ... .. ... ... ......

b Other officers or key employees of the orgamization. . . . . . . . . o L L L e e e e e e e e e e

If 'Yes' to line 15a or 15b, descnbe 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 dunng theyear? . . . . . . . . o L Lo e e e e e e e e e e e e

b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respecttosuch arrangements?. . . . . . . . . L L Lo oo e e

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »

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 in Schedule O)

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: >

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

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

Ben D. Holder, Recorder 1712 Bellevue Ave., Richmond, VA 232217 (804) 264-0509

BAA TEEA0106 11/13114 Form 990 (2014)




Form 990 (2‘014) ACCA SHRINERS, SHRINERS INT’L- GROUP RETURN 51-0154748 Page 7

[RaERVIIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornoteto anylineinthisPart VIl . . . . . . . . . . . . o vt it s e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

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

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

(€)
(B) | then one box. oniess parenn (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
fg:;f S director/trustee} c%r‘npe:\sar::tz)ra\ufr%m o'orln%ensa(:]cl;\ 1{[0:\5 am%un\ of oﬂ\hﬁr
week 2 3] 21118 T[S (W-21089-MISC) | | (W-211000-MISC) o e
(hstany 1o F < F|1%< B % 3 organization
housfor Id S1 S 1% |§ |2 B3 and related
related g g‘ S S (g ol organizations
organiza- B2 =3
tions sl = S §
below G & < &
dlollee)d 3 % 7
[[¢]
® g
_M_B. G. Griggs _____________ _2.00
Potentate X 0 0 0
@ T. L. Southern _______ _____ _3.00
Chief Rabban X 0. 0. 0.
_®_Jg. H. buke _ _____________ _5.00
Asst Rabban X 0 0 0
_@4_D._W. Berry_ _ _ ___ _________ ~2.00
Oriental Guide X 0 0 0
_(B)_Floyd W. Maxey, Jr._ _ _______ ~2-00
Treasurer X 0 0 0
_(®_Robert C. Puffenbarger _____ _ _2.00
Recorder X 0. 20,500. 0.
At L. Holt _ _ _ _ ___________ _5.00
High Priest & Prophet X 0 0 0
8 _____ e
o ______ ———_
ue_ o ______ ———
U o
" o ______ ———
0 o ______ _—
N ______ e

BAA TEEAQ107 02/27/14 Form 990 (2014)




Form 990 (2‘014) ACCA SHRINERS, SHRINERS INT’L- GROUP RETURN

51-0154748

Page 8

ﬁ‘é’ﬁ“&llﬁ]Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(8) ()
Postti
(A) A}\‘/erage lgdo nollchet?ks'm%r:e thl';mr?ne (D) (E) (F)
ours 0x, unless person Is both an Reportabl Reportabl |
Nome and tle vs:;k officer and a diractor/irustes) comp:regatlonefrom compeeg:alillonefrom amslsj}'\:noaftg?her
oy R BISIEE S| beommmer | camegror | conparision
hours: 1o © F=< 'g% 3 organization
relfaot:ad 3 g 2|3 "?,, 2l and related
organiza % i3 § g8 organizations
- tions gl = S g
below @l g @
d«lnne;j 3l 2 i;
ine
® g
0y ____. ———_
we o ___ ——
v _ ] o
. ] e
|
| ue L
e ___ -
| @y ______ L
e o _____ B
e o ____ ——_——_
ey __] ———_
(8 o _____d e
1bSub-total. . . . . .« . e e > 0. 20,500. 0.
c Total from continuation sheets to Part VIl, Section A . . . . . .. ... ... >
dTotal (addlinestband1c) . . . . . . . .. . v i > 0. 20,500. 0.

from the organization ™

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

5

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for

SUCh INGIVIAUB! « + 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 e e e e e e e e e e

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 such person

sl
X

Section B. Independent Contractors

1

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

(A)
Name and business address

Descnption of services

{C)
Compensation

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

Py

.
.
T A R 5
S

BAA

TEEA0108 03/09/15

Form 990 (2014




Form 990 (2014) ACCA SHRINERS, SHRINERS INT’L- GROUP RETURN 51-0154748 Page 9
[Part VIII{| Statement of Revenue

Check If Schedule O contains aresponse ornotetoanylinemthisPart VIl . . . . . . . .. . . oo i ottt i o D
(A) (B) (C) (D)
. - . Total revenue Related or Unrelated Revenue
- exempt business excluded from tax
function revenue under sections
revenus 512-514
.2 ,g 1a Federated campaigns . . . . . 1a ’ ) - ) ' N
g 3| bMembershpdues . .. .... | 1b ' ‘ 1. o .
3.5 ¢ Fundraisingevents. . . . . .. 1c :
%‘5 d Related organizations . . . . . 1d . o 1 C RIS IS -
@ . E| € Government grants (contributons) . . 1e S o i = " -
'g 5 f All other contnibutions, Fiﬂs. grants, and ‘- . . L
F-E- similar amounts not included above . . 1f i ‘" | PR s 2 @ P
= o P L o 5 . A W o
Eg g Noncash contributions included i ines 13-1f  § e, 3 S o oger . TH P RO B =4
# P R o 5 . LA
8 5| hTotal.Addlinestatf . . ................» ‘ ,
o Business Code e T " R : L R
g 2a
o b
| ———mmm e
§ c
S| d e
g e
‘g; f All other program service revenue .
& | gTotal. Addhnes2a-2f . .................» s, o g ol oal, | e
3 Investmentincome (mcludmg dividends, Interest and
other similar amounts) . e e e e e N
4 Income from investment of tax-exempt bond proceeds . 4
5 Royalties. . . . . .« . v v v e e e e e
(i) Real (i) Personal s e il AN “‘g‘ﬂ"f( O IR L m%‘?ﬁ,_ .§g,.’
6a Grossrents . . . ’

b Less: rental expenses
c Rental income or (loss) -

d Netrentalincomeor(loss) - . . . . .. .. .. ...
(1) Secunties (u) Other

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses .

¢ Gainor(loss) . .
d Netganor(loss). . . . . .« ... .. ..

8 a Gross income from fundraising events
(not including. . §
of contributions reported on line 1c).

See PartIV,ne18. . . . .. ... . a

Other Revenue

b Less: directexpenses . . . .. ... b
¢ Net mcome or (loss) from fundraisingevents . . . . . . .
9 a Gross income from gamlng activities.
SeePartiV,lne19. . . . ... ... a
b Less: directexpenses . . . . ... . b
¢ Net income or (loss) from gaming activities. . . . . . . . »
e . - R B :
10a Gross sales of inventory, less returns Ea . : s, o
and allowances . . . . .. ... a (ag L I oG Py s N
i3 - S N ;}x, b
b Less costofgoodssold . . . . ... b e ’ 3 3 G
¢ Netincome or (loss) from sales of nventory . . . . .. .»
Miscellaneous Revenue Buslness Code ik :r’_’:'{c?": B .1557' T g 1’5;;‘ . ngif,*; ”:i \'«32 :J
11a
b
c
d All otherrevenue. . . . . . ... ..
e Total. Addlines11a-11d. . . . . . . . . . . v .. . *» cer & I R R R T i
12 Total revenue, Seeinstructions . . . . . . . ..

BAA TEEAD109 11/13/14 Form 990 (2014)




Form 990 (2014) ACCA SHRINERS, SHRINERS INT’L- GROUP RETURN 51-0154748 Page 10
[REtyXMll| Statement of Functional Expenses

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

Check If Schedule O contains a response ornote toany line inthisPart IX. . . . . . . . . .. . . ... ¢ @' -0.... ]
A) (B) (C) (D)
Do not Include amounts reported on lines Total éxpenses p ; ;o
rogram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expensesg

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartlV,hne21. . . . ... . ... ...

2 Grants and other assistance to domestic
individuals See PartIV,line22. . ... . ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, ines 15 and 16 . .
Benefits paid to or for members. . . . . . ..

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

g Compensation notincluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B)- - - - . . .. ..

7 Othersalariesandwages. . . . . . . . . ..

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

9 Other employee benefits . . . . . . ... ..
10 Payrolltaxes . . « .« v« o0 v e e
11 Fees for services (non-employees):

cAccounting . . .« v . v e e e e
dlobbying. . . . ... .. .. ... ...
e Professional fundraising services See Part IV, line 17 . 7
f Investment managementfees . . . . .. ..

g Other (Ifline 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . . . .. ..
13 Officeexpenses . . . . . . . o v v o ..
14 Information technology . . . . . . . . . . ..
‘ 15 Royaltes. . . . ... .. .. .. ... ..
16 Occupanty . . - « v v v e v e e
47 Travel . . . . o e e e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . .. . .. ... 0L

19 Conferences, conventions, and meetings . . .

20 Interest. . . . . . . o .0 h e e e
21 Paymentsto affilates. . . . . . . . . .. ..
22 Depreciation, depletion, and amortization . . .

23 INSUFANCE « « « v t = o v o 4 e v o e v n e

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on Schedule Q) . . . . . ... ..

PLE e 2T

a o oo

25 Total functional expenses Add lines 1 through 24e. . 0.

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 » D if following
SOP 98-2 (ASC 8958-720). . . . . . . . ...

BAA TEEA0110 05/28/14 Form 990 (2014)




Form 990 (2014) ACCA SHRINERS, SHRINERS INT’L- GROUP RETURN 51-0154748 Page 11
{Part X | Balance Sheet

Check If Schedule O contains aresponse ornoteto anylne inthisPart X . - . .« v« c t v it i v e e e e e e D
- (A) (8)
Beginning of year End of year
1 Cash—non-interest-bearng - - . . - . . . . . ... Lo 7,221.] 1
2 Savings and temporary cashinvestments . . . . . . . ... L 0000 .., 2
3 Pledgesandgrantsreceivable,net. . . . . . . . . . . ..o oo .. 3
4 Accounisreceivable,net . . . . . . . . . L L L L e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, v - St E N
trustees, key em Ioe/ees, and highest compensated employees. Complete et e PSS PR S H
Partllof Schedule L . . v v v oo o o e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under -, . R .7
section 4858(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting \ . R S
employers and sponsoring organizations of section 501 (c)(gz voluntary employees’ aset, Loz L s e
beneficlary arganizations (see instructions) Complete Part Il of Schedule L. . . . . .
9| 7 Notesandloansrecewvable,net . . . .. .. ... ... ... .. L.
§ 8 Inventoriesforsaleoruse . . . . . . . . . . ..o L oo 0w
<<| 9 Prepaidexpensesanddeferredcharges . . . . .. . . ... . L L0000
E 1;(.-‘_‘ AT <o d L s ;,,“‘;v."n:f'\ R, e
10a Land, bulldings, and equipment: cost or other basis “?ias: PR , *‘»L%%?’ " ‘31%‘ ¥
Complete Part Vi of ScheduleD . . . . . .. ... .. 10a PERCEI A
b Less accumulated depreciation . . . . . .. L L. 10b
11 Investments — publicly traded secunittes . . . . . . . . ... L0 L
12 Investments — other secunties See PartIV,lne11 . . . .. . .. ... ... ...
143 Invesiments — program-related. See PartiV,lne 41 . . . . . . .. .. ... ...
14 Intangibleassets. . . . . . . . .. Lo e e e e e
15 Other assets. SeePartIV,lne11 . . . . . . . . .« . o 0oL Lo e
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . .. .. ... ... 12,927.1] 16 0.
17 Accounts payable and accrued eXpenses. . . - .« ¢ s 4 v e e e e e e e e s
18 Grantspayable. . . . . .. . . L e e e
19 Deferred revenue . .« . v v v bttt e e e e e e e e e e e e
20 Tax-exemptbondlabilities. . . . . . . . . . ..o L oL oo
3 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . ..
:‘_-'-‘ 22 Loans and other payables to current and former officers, directors, trustees,
a8 key employees, highest compensated employees, and disqualified persons. s
.l_“l Complete Partllof Schedule L. . . . . . . . . . i vt il
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. ..
24 Unsecured notes and loans payable to unrelated third parties . . . .. ... ...
25 Other labllities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . . .
26 Total liabilities. Add nes 17 through25. . . . . . . ... .. ... .. ... ...

Organizations that follow SFAS 117 (ASC 958}, check here > and complete

lines 27 through 29, and lines 33 and 34. o
27 Unrestricted NetassetS. - « « v v v v v b b e e e e e e e e e e e e e e e e
28 Temporanlyrestrictednetassets . . . . . . . . .. o o e

29 Permanently restricted netassets . . . . . . . e oo e

Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34,

&

T Z‘ﬁ%;:;% ‘:&”:{:‘:” ‘J’f;:»';‘, T
,{ £ Leda!

WY b
%

P AN B Y

Net Assets or Fund Balances

30 Capital stock or trust principal, or currentfunds . . . . . . . .. ... ..o L.,

31 Paid-In or capital surplus, or land, bullding, or equpmentfund . . . . . . . . .. ..

32 Retamned earnings, endowment, accumulated income, or otherfunds. . . . . . . ..

33 Totalnetassetsorfundbalances. . . . « « . v . v v Lt e i e e 12,927./33 0.

34 Totalliabities and net assets/fundbalances . . . . . . . . .. oL 0o 0oL 12,927. | 34 0
BAA

Form 990 (2014)

TEEAO0111  05/28/14




Form 990 (2014) ACCA SHRINERS, SHRINERS INT’L- GROUP RETURN 51-0154748 Page 12
[Part XI-’| Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A}, line 12) . . . . . . . . Lo o e e 1
2 Total expenses (must equal Part IX, column (A), Ine25) . . . . . & . . L o o i e e e e 2 0.
3 Revenue less expenses. Subtractline 2fromiline 1. . . . . o o o 0 i i e e e e e e e e e e e 3 0.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column{A)). . . . . . .. .. ... 4 12,927,
§ Netunrealized gains (I0SSES)ONINVESIMENIS . .+« v v v v v v v bt e et et e e e e e e et e e e e 5
6 Donatedservicesanduse offacibties. . . . . . . . . oL L L e e e e e e e e e e 6
7 Investment expenses. . . - . . - . . L L e e e e e e e e e e e e e e e e e e e 7
8 Prorperiodadiustments . . . . . L L L e e e e e e s e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O} . . . . . . ... . ... ......... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). « - . 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 e 10 12,927,

Part:Xll: Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990. Cash DAccruaI DOther

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

2 a 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
Sﬁarate basis, consolidated basis, or both

Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsolidated 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 aresult 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 o 0 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

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 takento undergosuchaudits . . . . . . . . . .. .. ... .. 3b

Form 980 (2014)

BAA
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
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.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is "C@m.
at www.irs.gov/form990. Jspection

Name of the organization

Employer Identification number

ACCA SHRINERS, SHRINERS_INT’L- GROUP_RETURN 51-0154748

Pt

VI,

Line

6

Organization has members

Pt VI, Line 7a Organization has members, who elect their officers.

Pt VI, Line 7b All decisions are subject to By-laws and Int’l Shrine By-laws.

Pt VI, Line 11b Officers notified of available return and asked to review.

Pt VI, Line 12c Monitoring is in accordance with By-laws and Int’l Shrine By-Laws.
|
|

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-E2Z) 2014
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Schedule R (Form 990) 2014 ACCA SHRINERS, SHRINERS INT’L- GROUP RETURN 51-0154748

iRartlVIIll| Supplemental Information

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

Page 5§
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Form 990 List of Affiliates Included in Return 2014
Question H
Name Employer Identification No.
ACCA SHRINERS, SHRINERS INT’L- GROUP RETURN 51-0154748
Group Exemption Number (GEN) . . . . . . . . o o e » 0229
(A) (B) (©)
Affiliate Name Affiliate Address Affiliate EIN
SEE ATTACHED See attached _ __ _ ___ _ _____._ Attached
NS | s=: ATTACHED __ VA 23227
Foreign City/Country if applicable . . .
& ', ;'?%)’}
N T e, K A
Foreign City/Country if applicable . . . g A
Foreign City/Country if applicable . . .

teew3101 SCR 04/30/15




'

Form 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organlzation Return OMB No 1545-1709
> File a separate application for each return.
hepanment of the greasury > Information about Form 8868 and its instructions is at www.irs.gov/form8868.
@ |f you are fihng for an Automatic 3-Month Extension, complete only Partland checkthisbox . . . . . . . . . ... . oo v oL >

® if you are fiing 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 ime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS 1n 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

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, ses instructions Employer identification number (EIN) or
Type or
rint
P ACCA SHRINERS, SHRINERS INT'’'I1- GROUP RETURN 51-0154748
File by the Number, street, and room or suite number |f a P O box, see instructions Social secunty number (SSN)
o date o |1712 BELIEVUE AVE.
relurn See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions
RICHMOND VA 23227

Enter the Return code for the return that this application is 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 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 930-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12
® Thebooks are nthecareof ™ pen D, Holder, Recorder _ _

Telephone No ™ (804) 264-0509 _ _ FaxNo.»
® |If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . . ... .. ... ... > D
® |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 0229 If this s for the whole group,

check thisbox . . . *» D If it 1s for part of the group, check this box. . . . » and attach a hist with the names and EINs of ali 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

untl Ayg 17 _ _ .20 15 _.tofile the exempt organization return for the organization named above
The extension Is for the organization's return for.

> calendaryear 20 34 or

|
i > D tax year beginring _ ,20 _ _ _,andending , 20

| 2 [Ifthetax year entered in line 1 1s for less than 12 months, check reason. Dlnmal return DFinal return
DChange In accounting period

3 a If this application I1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions

b if this apphication 1s 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

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) Seenstructions. . . . . . .. .. . ... ... .. .... 3¢c|$ 0.

Caution. if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13




