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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)

P Do not enter social security numbers on this form as it may be made pubilic.

OMB No_1545-0047

rom 590

Department of the Treasury Open to Public

Internal Revenue Service P> _Information about Form 990 and its instructions is at www.Irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B check it C Name of organization D Employer identification number
wele | SHRINERS INTERNATIONAL
:rﬂ::ge KHEDIVE SHRINERS GROUP RETURN
change | Doing business as 51-0152443
raton Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite } E Telephone number
roar | 645 WOODLAKE DRIVE 757-420-4510
:;iggm- City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 10 9L5 717.
el CHESAPEAKE, VA 23320-8907 H(a) Is this a group returm ~ STMT 1
[_lfeptea | £ Name and address of prncipal officer WAYNE KELLY for subordinates? (Xlves [_Ino
pending SAME AS C ABOVE H(Db) Are all subardinates mcluded?lj Yes [K] No
|_Tax-exempt status. L] 501(c)(3) [X1501(c)( 10 )« (nsertno.) [ ] 4947(a)1)or [ ] 527 If "No," attach a list. (see instructions)
J Website: pr KHEDIVESHRINE .ORG H(c) Group exemption number B> 0229

K Form of organization: || Corporation [ | Trust [ X Association [ X ] Other p» T Year of formation: 1 9 0 9] M State of legal domicile; VA

[Part I| Summary

o | 1 Brefly describe the organization's mission or most significant actvites FRATERNITY WITH PHILANTHROPIC
‘é MISSION
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
$ 1 5 Total number of ndividuals employed in calendar year 2015 (Part V, Iine 2a) 5 0
'; 6 Total number of volunteers (estimate If necessary) 6 0
;3 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, ine 1h) 0. 179.
g 9 Program service revenue (Part VI, ine 2g) 18,903. 33,392.
% | 10 investment income (Part VIll, column (A), ines 3, 4, and 7d) 875. 1, 213.
o
11 Other revenue (Part Vi, column (A), ines 5, 6d, 8c, 9¢, 10c¢, and 11e) 39,188. 34 ‘ 285.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, ine 12) 58,966. 69,069.
13 Grants and similar amounts paid (Part JX, column (A), lines 1-3 15,101. 12,126.
14 Benefits paid to or for members (Part IX, coluﬂ E\)ﬁr[i)\/E l 0. 0.
@ 15 Salanes, other compensation, employde TnefnﬁParH)(—column'(A)'llr_\,e 5-10) 0. 0.
g 16a Professional fundraising fees (Part IX, (g:n n (A), I fa 017 8 0. 0.
2| b Total fundraising expenses (Part IX, co um O)M MES? 2 & 0.
W 1 47  Other expenses (Part IX, column (A), 5 {1a-11d, 11-24¢) T 51,446. 64,095.
18 Total expenses Add lines 13-17 (mustt::rzl@@{;oﬂx,{}w\ (pU@ 25) 66,547, 76,221.
19 Revenue less expenses Subtract line minetT2=—— -7,581. -7,152.
Eg Beginning of Current Year End of Year
28120 Total assets (Part X, line 16) 150, 255. 143,103,
Z5| 21 Total labities (Part X, line 26) 0. 0.
25| 22 Net assets or fund balances Subtract line 21 from line 20 150,255, 143,103.

U’art il | Signature Block

Under penalties of perju

} declare that | have examinedAfus return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
than officer) Is based on ail information of which preparer has any knowledge.

Ty,
true, correct, and compl# . Paclaration of pr@,are;wé r

’ /C | 1. 25>
Sign Slgnéiure of Date
Here WAYNE KELLY , RECORDER
Type or print name and title 72 7 1] y7i P

Print/Type preparer's name Preparer's signature 33 7, hc,"“" L_I| PTN
Paid ROGER L. HANDY CPA ROGER L. Y CPA 101/25/ setempioyes [P00981863
Preparer |Frm'sname p ROGER L. HANDY, PC FrmsEiNgp 20-2085166
Use Only |Frm'saddressy, 1064 LASKIN RD, STE 25C

VIRGINIA BEACH, VA 23451-6337 Phoneno.(757) 965-7501

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

Yes [:] No

s32001 12-18-15  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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' SHRINERS INTERNATIONAL

Form 990 (2015) KHEDIVE SHRINERS GROUP RETURN 51-0152443 Page2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part il l:]

Briefly describe the organization's mission.

PHILANTHROPIC FRATERNITY

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-EZ? L—__]Yes XIno
If "Yes," describe these new services on Schedule O.

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No
If "Yes," descnbe these changes on Schedule O.

4  Descnbe the organization’s program service accomphshments 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 $ 1 2 7 1 2 6 e including grants of $ 1 2 7 1 2 6 [ ) (Revenue $ )
FUND RAISING TO SUPPORT SHRINERS INTERNATIONAL, KHEDIVE SHRINERS,
HOSPITAL TRANSPORTATION FUND.

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

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

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

{Expenses $ including grants of $ ) (Revenues )
4e _Total program service expenses P> 12,126.
Form 990 (2015)
532002
12-18-15
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Form 990 (2015) KHEDIVE SHRINERS GROUP RETURN 51-0152443 Page3
{ 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 pnvate foundation)?
If "Yes," complete Schedule A . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? X 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 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, Part Ii a4
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, Part Il 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quast-endowments? If "Yes," complete Schedule D, Part V 10 X
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vi, VIil, iX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment n Part X, line 107 If "Yes, " complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 Iif "Yes, " complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments - program related in Part X, ne 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Viii 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi and Xii 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 ne 12a, then completing Schedule D, Parts XI and Xli 1s optional 12b X
13 Is the organization a school described in section 170(b){(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts’l and IV 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? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, " complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from garming activities on Part VIII, ine 9a? /f "Yes, "
complete Schedule G, Part lli 19 X
Form 990 (2015)
532003
12-18-15
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Form 990 (2015) KHEDIVE SHRINERS GROUP RETURN 51-0152443 pPaged
| Part IV ] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts l and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2?7 If "Yes," complete Schedule |, Parts | and il 22 X

23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . 23 X

24a 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 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and compiete

Schedule K. If "No", go to hine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year’7 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Ii 26 X

27 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, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, condrtions, and exceptions).
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes," complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part il 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, M, or IV, and
Part V, ne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 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, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36
37 D the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
' Form 990 (2015)
532004
12-18-15
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Form 990 (2015) KHEDIVE SHRINERS GROUP RETURN 51-0152443 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hne n thus Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable R 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . )
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes,"” has it filed a Form 990-T for this year? If "No," to Ine 3b, provide an explanation in Schedule O 3b
4a At any time durnng 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)? 4a X
b if "Yes,” enter the name of the foreign country. P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? i 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L 7d L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time durnng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihng Form 990 in heu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tanning services durng the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O . 14b
Form 990 (2015)
532005
12-18-15
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Form 990 (2015) KHEDIVE SHRINERS GROQUP RETURN 51-0152443 Page 6
- Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See mnstructions.

Check if Schedule Q contains a response or note to any line in this Part Vi (X1
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 13
If there are matenal differences 1n voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent ib 13

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

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?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | 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 written actions undertaken during the year by the foilowing:
a The governing body? . 8a
b Each committee with authority to act on behalf of the governing body? 8b
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 8 requests information about policies not required by the Internal Revenue Code J

N

DI 4

4]

[ 1 R ]

bt

Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a | X
b [f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affitates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 980.
12a Did the organization have a written confiict of interest policy? /f "No," go to iine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regufarly and consistently monitor and enforce compliance with the policy? If "Yes,” descnbe
in Schedule O how this was done 12¢
13 Dud the organization have a wnitten whistieblower policy? 13
14 Did the organization have a wrnitten document retention and destruction policy? 14
15 D the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization . 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaiuate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 1s required to be filed P> VA
18 Section 6104 requires an organization to make rits Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3})s only) available
for public iInspection. Indicate how you made these available Check all that apply.
D Own website D Another’s website m Upon request [____—_] Other (explain in Schedule O}
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public durnng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records. P>
WAYNE KELLY, RECORDER - 757-420-4510
645 WOODLAKE DRIVE, CHESAPEAKE, VA 23320
532008 12-18-15 Form 990 (2015)
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SHRINERS INTERNATIONAL

Form 990 (2015)" KHEDIVE SHRINERS GROUP RETURN 51-0152443 pPage?
[Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vii . l:]

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 orgamization’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 organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

(A) (B) ©) (D) (3] F)
Name and Title Average | ... cf; ‘zs‘;‘gz than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any = the organizations compensation
hours for | = - B organization (W-2/1099-MISC) from the
related | £ | £ . g (W-2/1099-MISC) organization
organizations| £ | 5 g, and related
below g é 5| E |25 = organizations
line) E(2|5(|&|85 &
(1) WAYNE SHERMAN 2.00
PRESIDENT X X 0. 0. 0.
(2) DAVE MCCLELLAN 2.00
FIRST VICE PRESIDENT X X 0. 0. 0.
(3) ALTON KINCHEN 2.00
SECOND VICE PRESIDENT X X 0. 0. 0.
(4) DAVID NORTON 2.00
SERGEANT AT ARMS X X 0. 0. 0.
(5) JOSEPH RAMSEY 2.00
SECRETARY-TREASURER X X 0. 0. 0.
(6) JEFF TUELL 1.00
BOARD MEMBER X 0. 0. 0.
(7) GUINN DUNBAR 1.00
BOARD MEMBER X 0. 0. 0.
(8) DAVE DAVIS 1.00
BOARD MEMBER X 0. 0. 0.
(9) BOB KEHL 1.00
BOARD MEMBER X 0. 0. 0.
(10) ALAN RAY PIERCE 1.00
BOARD MEMBER X 0. 0. 0.
(11) RANDY MURPHY 1.00
BOARD MEMBER X 0. 0. 0.
(12) WILLIAM REED 1.00
BOARD MEMBER X 0. 0. 0.
(13) EDDIE H, HODGES 1.00
BOARD MEMRER-CHAPLIN X 0. 0. 0.
532007 12-16-15 Form 990 (2015)



SHRINERS INTERNATIONAL °

Form 990 (2015) ) KHEDIVE SHRINERS GROUP RETURN 51-0152443 Page8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) 1]
Name and title Average (o not cfeg(s'rtn‘gg than one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(ist any % the organizations compensation
hours for | s v organization (W-2/1099-MISC) from the
related = g 2 (W-2/1099-MISC) organization
organizations| 8 | £ 8 [ : and related
below SE1E(.(2 S8l . organizations
me) [S|E|5 |5 (85| S
1b Sub-total | 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) » 0. 0. 0.
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
8 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 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 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 organization’s tax year.

(A) (8) ©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2015)
532008

12-16-15



/
SHRINERS INTERNATIO'NA\I"_.

Form 990 (2015) KHEDIVE SHRINERS GROUP_ RETURN 51-0152443 Page9
Part Viil | Statement of Revenue

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

L]

(A) (B) ©) (D)
Total revenue Related or Unrelated Rcfeyg[r;‘utg Sﬁﬁlﬁé’?d
exempt function business sechons
revenue revenue 512 -514
‘3'2 1 a Federated campaigns 1a
g é b Membership dues 1b
d ¢ Fundraising events 1c
'gtj d Related organizations 1d
2‘ § e Government grants (contnbutions) 1e
8 5 f Al other contributions, gifts, grants, and
-1 similar amounts not included above 1f 179.
g% g Noncash contributions included n lines 1a-1f $
O&| h Total Add lines 1a-1f > 179.
Business Code
8¢ | 2a OTHER REVENUES 900099 22,176. 22,176.
..,E,g b SOCIAL ACTIVITIES & ME | 900099 9,541. 9,541.
25 ¢ MEMBERSHIP DUES & ASSE | 900099 1,675. 1,675.
g 2 d
5
) e
a f Al other program service revenue
g Total. Add lines 2a-2f > 33,392,
3 Investment income (including dividends, interest, and
other similar amounts) » 1,213. 1,213.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties | -
() Real _(w) Personal
6 a Gross rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of () Securities (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c) See
5 Part IV, ine 18 a 74,793.
g b Less: direct expenses b] 40,508.
¢ Net income or (loss) from fundraising events > 34,285. 34,285.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue usiness Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d |
12 Total revenue. See insiructions. | 3 69,069. 34,605. . 34,285,
532000 12-16-15 Form 990 (2015)

9



Form 990 (2015)

~/
SHRINERS INTERNATIONAL

KHEDIVE SHRINERS GROUP RETURN

51-0152443

Page 10

Part IX | Statement of Functional Expenses

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

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

L]

Do not include amounts reported on lines 6b, Total e(genses Progra(n?)servnce Managér%)ent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 12,126.
2 Grants and other assistance to domestic
individuals See Part IV, hne 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 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(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
sechion 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, Iine 17
f Investment management fees
g Other (Ifine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion 940.
13 Office expenses 859.
14 Information technology
15 Royalties
16 Occupancy 7,509.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in (ine 24e. if ine
24e amount exceeds 10% of ine 25, column (A)
amount, list line 24e expenses on Schedule Q.)
a SOCIAL ACTIVITIES & MEA 20,853,
b OTHER EXPENSES 17,655.
¢ MEMBER'S RELATIONS 14,244.
d TAXES, LICENSES & PROFE 1,098.
e All other expenses 937.
25  Total functional expenses. Add lines 1 through 24e 76,221.
26  Joint costs. Complete this line only if the orgamzation
reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation.
Check here P |:] if following SOP 98-2 (ASC 958-720)
532010 12-18-15 Form 990 (2015)

10



SHRINERS INTERNATIONAY, °

Form 990 (2015) KHEDIVE SHRINERS GROUP RETURN 51-0152443 page 11
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ‘:]
(A) (B)
Beginning of year End of year
1 Cash - nonnterest-bearing 30,087.] 1 18,977.
2 Savings and temporary cash investments . . 118 .56 3. 2 12 4,126.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net _ 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
@ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Lland, buildings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, ine 11 . 12
13 Investments - program-related See Part {V, ine 11 13
14 Intangible assets 14
16  Other assets See Part IV, line 11 1,605.] 15
___116_ Total assets. Add lines 1 through 15 (must equal ine 34) 150,255.] 18 143,103.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account iability Complete Part IV of Schedule D 21
@ |22 Loansand other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part Il of Schedule L 22
- |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
____ 126 Total liabilities. Add lines 17 through 25 0.l 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P lXI and
2 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 150,255.] 27 143,103.
;g 28 Temporanly restncted net assets 28
b 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P I:]
] and complete lines 30 through 34.
13 30 Caprtal stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances 150,255.] 33 143,103.
34 Total liabilities and net assets/fund balances 150,255.] 32 143,103.
Form 990 (2015)
532011
12-18-15

11



SHRINERS INTERNATIO'NA“IJ, '

Form 990 (2015) KHEDIVE SHRINERS GROUP RETURN 51-0152443 Page12
Part X1 | 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 VIIl, column (A), ne 12) 1 69 L 069.
2 Total expenses {must equal Part IX, column (A), line 25) 2 76,221.
3 Revenue less expenses Subtract line 2 from line 1 3 -7,152.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 150,255.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments R 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 143,103.
| Part XlIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line n this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990 BL_I Cash l:_] Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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
:l Separate basis [:] Consolidated basis [:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
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 l:] Consolidated basis D Both 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? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explamn in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
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 descnbe any steps taken to undergo such audits 3b
Form 990 (2015)
532012
12-18-15

12



SHRINERS INTERNATIONAL KHEDIVE SHRINEﬁS *

51-0152443

FORM 990 LINE H(B)

- LIST OF AFFILIATED

ORGANIZATIONS INCLUDED IN GROUP RETURN

STATEMENT

NAME OF ORGANIZATION

(REPORTED) CHESAPEAKE SHRINE
CLUB

EASTERN SHORE OF VA SHRINE
CLUB

FRANKLIN SHRINE CLUB
KHEDIVE GOLF CLUB

KNIGHTS OF MECCA SHRINE CLUB
OCEAN VIEW SHRINE CLUB
PENINSULA SHRINE CLUB
PORTSMOUTH SHRINE CLUB

ROAD RUNNERS TRANSPORTATION
CLUB

SUFFOLK SHRINE CLUB
TIDEWATER SHRINE CLUB
VIRGINIA BEACH SHRINE CLUB
WILLIAMSBURG SHRINE CLUB

YACHT SHRINE CLUB

KHEDIVE RV CLUB

ORGANIZATION'S ADDRESS

645 WOODLAKE DRIVE -
CHESAPEAKE, VA 23320

645 WOODLAKE DRIVE -
CHESAPEAKE, VA 23320

645 WOODLAKE DRIVE -
CHESAPEAKE, VA 23320

645 WOODLAKE DRIVE -
CHESAPEAKE, VA 23320

645 WOODLAKE DRIVE -
CHESAPEAKE, VA 23320

645 WOODLAKE DRIVE -
CHESAPEAKE, VA 23320

645 WOODLAKE DRIVE -
CHESAPEAKE, VA 23320

645 WOODLAKE DRIVE -
CHESAPEAKE, VA 23320

645 WOODLAKE DRIVE -
CHESAPEAKE, VA 23320

645 WOODLAKE DRIVE -
CHESAPEAKE, VA 23320

645 WOODLAKE DRIVE -
CHESAPEAKE, VA 23320

645 WOODLAKE DRIVE -
CHESAPEAKE, VA 23320

645 WOODLAKE DRIVE -
CHESAPEAKE, VA 23320

645 WOODLAKE DRIVE -
CHESAPEAKE, VA 23320

645 WOODLAKE DRIVE -
CHESAPEAKE, VA 23320

13

EMPLOYER ID

23-7322643

23-7320746

54-1428273

23-7322663

54-1422906

23-7327896

23-7238522

23-7346556

37-1582172

23-7362059

23-7322148

54-6041109

54-1157139

23-7362715

62-1450010

STATEMENT(S) 1



SCHEDULE G . I OMB No 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-E2) . L i if "
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if ‘he
organization entered more than $15,000 on Form 990-EZ, line 6a. .

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service P> _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization SHRINERS INTERNATIONAIL Employer identification number

KHEDIVE SHRINERS GROUP RETURN 51-0152443

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a |:| Mail solicitations e D Solicitation of non-government grants
b Ij Internet and emauil solicitations f D Solicitation of government grants
c I:] Phone solicitations a I:] Special fundraising events

d l:, In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes [:] No
b If "Yes,” st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

" iii) D v) Amount paid .
(i) Name and address of individual . n(J'r:'rals'gr (iv) Gross receipts t((, 20, retameg by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody from activity fundraiser to (or retained by)

contrbutions? listed n col. (i) organization
Yes | No

Total |

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G (Form 990 or 990-EZ) 2015

532081

08-14-15

14



. ' . SHRINERS INTERNATIONAL

Schedule G (Form 990 or 990-

2015 KHEDIVE SHRINERS GROUP RETURN
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

51-0152443 Page2

of fundraising event contnbutions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000

t.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
OYSTER ROAST) col. (c)
® (event type) (event type) (total number)
g
E:; 1 Gross receipts 74,793, 74,793.
2 Less Contributions
38 Gross income (line 1 minus line 2) 74 z 793. 74,793.
4 Cash pnzes
5 Noncash prizes
K]
w
& | 6 Rent/facility costs
i
'g 7 Food and beverages
[
8 Entertainment
9 Other direct expenses 40,508. 40,508.
10 Drrect expense summary Add lines 4 through 9 1n column (d) » 40,508.
11_Net income summary. Subtract line 10 from line 3, column (d) > 34,285.
Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
o]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
4
Q
(i 4
1__Gross revenue
o | 2 Cash pnzes
&
%
$| 3 Noncash prizes
w
°
2 | 4 Rent/facility costs
a
5 Other direct expenses
] Yes__ = % L] Yes_ = % L] Yes__ %
6 Volunteer labor [:] No [:' No L——_—] No
7 Direct expense summary Add lines 2 through 5 in column (d)
8 Net gaming income summary Subtract line 7 from line 1, column (d)

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

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

b If "No,” explain

[:] Yes (:I No

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

b If "Yes," explain

[j Yes D No

532082 09-14-15

15

Schedule G (Form 990 or 990-EZ) 2015



SHRINERS INTERNATYONAL

Schedule G (Form 990 or 990-£7) 2015 KHEDIVE SHRINERS GROUP RETURN 51-0152443 pPages
11 Does the organization conduct gaming activities with nonmembers? Yes L—_—] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer chantable gaming? D Yes D No

13 Indicate the percentage of gaming activity conducted in-
a The organization's facility

13a %
b An outside faciity . 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:I Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party

and the amount

Name b

Address P>

16 Gaming manager information*

Name P

Gaming manager compensation P $

Description of services provided P

D Director/officer I:I Employee [:I independent contractor

17 Mandatory distnbutions*

a Is the organization required under state law to make charrtable distributions from the gaming proceeds to
retain the state gaming license? [:] Yes [:] No

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

lpal‘t v Supplemental Information. Provide the explanations required by Part I, line 2b, columns (m) and (v), and Part IlI, ines 9, 9b, 10b, 15b,

15c, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 980-EZ) 2015
16



. . SHRINERS INTERNATiON?-\L
Schedule G (Form 990 or 990-E2) KHEDIVE SHRINERS GROUP RETURN

51-0152443 Pages

| Part IV] Supplemental Information (continued)

532084
04-01-15

17

Schedule G (Form 990 or 990-E2Z)



{5102) (066 W04) | 8inNPayds

G1-82-0L

w.ﬂ LOL2ES

‘066 W04 10§ SUOHIONIISU| Y} 23S ‘aDNON JOV UORONPIY yiomiaded 104  WYH1

S,NINATIHD §,4ENINHS
0L NIMQTIHD QINNNE 40
NOIIVINOdSNYYI FAIAO¥A Ol

> 3|q€} | euIll 8y} Ut paisij suoneziuebio 1ayjo Jo ;aquinu [B)0} JU3 €
°I ] a|qe} | aulj 8y} ui palsi) suoieziuebio wawiwianob pue (£)(9)1.0G uonas JO Jaquinu [ejo} Jau3 - 2
2
4
*IVLIdSOH *0 ‘9zZ1 ¢l (g) (J) 10 09€€ZTO0~PS L068-0C€EC YA IAYIJVSHHO

- ¥Q@ IAVTIAOOM 69 - SWANIWHS
IATAIHY TUNOIIVNMAINI SHINI¥HS

) mm_%muwﬁ aduejsisse ,
9OUR])SISSE IO doue]sISse Yseo-uou ._ 00Qq) co:a>:_ZNu\_, yseo-uou jueib yseo a|qeoidde p JuswLIaA0B 10
juelb jo asodind (u) Jo uonduasaq (6) VVP%E& 4o wnowy (3) | jo wnowy (p) uoi128s OHi () N2 (@) uoneziuebio Jo ssaippe pue aweN (e) |

“papaau si aceds [euoIippe y peredlidnp aq Ued ([ HBd 0G0'S$ UBL) 210U PaAIddal jey) Jualdioa)

Aue 104 ‘| Z 3Ull ‘Al HEJ ‘066 W04 UO ,SAA, PRIOMSUE UoEZIuBBIO 8y} §1 933|dwo) "SIUSWILISA0Y DlisawoQ pue suoyeziuebiQ I3SaWo( 0} 3oULISISSY JaYIQ PUE Sjuely _ I ved

© ON[] $3A [X]

“S81e1S paun 2y} Ui spuny Juelb Jo 8SN au) DULIONUOW 10} S8INPad0Ld S UOIBZIUBDIO 83Ul Al WEd Ui 8qudsag ¢
$,90UB]SISSE 10 SJueih ay} pieme 0} Pasn BudD

UOND38S AU} PUE ‘a0UBSISSE J0 SIuBIB ayy 1o} AupiqiBe seaurib oy} ‘8oUBISISSE JO SIUBIB 3y} JO WNOWE B} BJBNUEISANS O} SPI0JA) UiRjUIBW Uoneziuebio ay) seog ¢

95UR)SISSY PUB SJUBIY UO UONBWIOJU| |[BIBUDYD ﬁ jHed g

NINLHY dN0¥D SYANIHVHS HAITHHA

EVYPCSTO0-TS
Jaquinu uopeoynuapl Jakojdwy TYNOIIVNUALNI SHANINHS uonezuebio ay; jo swen
- uonoadsuj “066 Wi0);AOD Sij MMM Y& S| SUDIIONISUI SH PUE (066 WI04] | 9INPaYoS INOQE UCHeWLIoju] o @OIAIBS BNUIASY [BUISIY|
atignd 03 uadp ‘066 W04 01 yoeny « Auinseau] ay1 Jo wawpedaq
. *Z2 10 1.2 3ul| ‘Al Hed ‘066 W04 Uo ,SaA, Palomsue uoneziuebio ayp j 83a3jdwo)
GLOZC SaJe]1S PajuN 3y} Ul S|ENPIAIPU| PUE ‘SJUBWILIBACD (066 wo3)
Zvoc-aral NGO ‘suoneziuebiQ o} aouelsissy JBYIO pue sjuen 13INQ3HOS




(s102) (066 w40} [ 3|npayog 6T 61-82-0L 201285

*HONVLSISSY

40 dHEN NI STVYAAIAIGNI aaIdITvad ¥0d NOILVILMOdSNVHL HTEVLI¥NVHO SYHALISINIWAY

HOTIHM aNNd NOILVLYO4SNVYL TVYILASOH FHL SNIVINIVH NOILVZINVDMO *SYEINIHHS

FATAIHY TUNOILVYNYEINI SUANIUHS ¥0d NUALIY dNO¥D 40 SUIAEGWAW IYV SENTO
i ANIT "I L¥v¥d

TIONELI0jUl JEUORIPPE 1930 AUE PUE '(q) UNIOD ||| HEd 'g 9Ul| ‘| W Ut pasnbal UOHELLIOJUI 8U)} SPIADIH "UOREWIO| [eyuswajddng _ N Hed _

(1910 ‘jesiesdde ‘A4 ‘yoog) | SOUBISISSE Useo welb yses saidioal
90URJSISSE Yyseo-uou Jo uonduosag () uonueniea Jo poyia (3) -uou jo Junowy (p)| jo wnowy (9) | josequiny (a) aauessisse 10 jue.b Jo adA] (e)
. . papaau st aoeds [euolppe § pajesidnp aq ued ||| ved
‘22 aul| ‘Al UBd ‘066 WI04 UO ,S9A, palamsue uoneziuebio sy § 83e|dwo) "S|ENPIAIPU| 91SaWO(Q 0} IDUBISISSY JAYIO pPue sues) | 1) Wed
¢ sbed EVPCSTI0-TS NANLAY d00¥D SYEINIVHS HAIQHHA - (S10¢) (066 Wwi04) | 3NPaYIg

TYNOILLVNYE.LNT SYANIYHS



- &

SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Y.
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 15
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formg90. Inspection
Name of the organization SHRINERS INTERNATIONAL Employer identification number
KHEDIVE SHRINERS GROUP RETURN 51-0152443

FORM 990, PART VI, SECTION A, LINE 6:

THE CLUBS HAVE MEMBERS WHO PAY DUES.

FORM 9390, PART VI, SECTION A, LINE 7A:

THE MEMBERS VOTE ANNUALLY TO ELECT THEIR GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11:

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, SECTION B, LINE 12C:

OUR CONFLICT OF INTEREST POLICY IS PART OF THE "SHRINE CODE OF ETHICS".

COMPLIANCE WITH OUR CODE OF ETHICS IS MONITORED AND ENFORCED BY OUT

IMPERIAL COUNCIL BYLAWS SECTION 210.7

FORM 990, PART VI, SECTION B, LINE 15A:

OUR OFFICERS ARE NOT COMPENSATED FOR THEIR TIME,

FORM 990, PART VI, SECTION C, LINE 19:

WE DO NOT MAKE OUR GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, OR

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC. OUR FORM 990 IS AVAILABLE FOR

PUBLIC INSPECTION UPON WRITTEN REQUEST.

%3H2:2A1 , For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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