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Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 15450047

2015

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revénue Service P Information about Form $90 and its instructions is at www.irs gov/form990. Inspection
A__ For the 2015 calendar year, or tax year beginning ,and ending
B Checkifapplicable |© Name of orgamization Shriners International D Employer identification number
D Address change Saladin Shriners Group Return
D Name chanae Dotng business as 51-0220750
g Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

D Ikl return 233 East Fulton, Ste 102 616-942-1570

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

terminated .

Grand Rapids MI 49503 G Gross receipls $ 400,844

D Amended return F Name and address of principal officer

D Application pending Dan Soull ier

233 East Fulton #102

Grand Rapids MI 49503

| Tax-exempt status [_L 501(c)(3) IT(-I 501(c) ( 10 ) d(nsertno) 4947(a)(1) or ﬂ 527

See Stmt 1

H(a) Is ts a group retum for subordinates? Iz‘ Yes [:I No

H(b) Are all subordinates included? I:I Yes lE No
If "No,” attach a list (see instructions)

J  Website P> N/A H(c) Group exemption number > 022 9
K Form of orgamization ﬂ Corporation |_l Trust |_| Assoctation m Other P> I L Year of formation I M State of legal domicile MI
FPartl Summary
1 Briefly describe the organization's mission or most significant activities
2 Fraternity with Philanthropic Mission.
e O
3 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o~ 3 3 Number of voting members of the governing body (Part Vi, line 1a) 3 81
u; 'g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 81
- 'é 5 Total number of individuals employed In calendar year 2015 (Part V, line 2a) 5 0
o E 6 Total number of volunteers (estimate if necessary) 6 500
= 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
—|— b Net unrelated business taxable income from Form 990-T, ine 34 - — : ) - )
vl Prior Year Current Year
czp o | 8 Contributions and grants (Part VIII, ine 1h) CE“VED 3,540 5,785
% g 9 Program service revenue (Part VI, line 2g) g RE LY L1 o 17,520 12,086
€Y 32| 10 Investment income (Part VIlI, column (A), ines 3, 4, and 7d) D 5,888 2,471
@2 % | 44 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 105‘3,@ d1igpy 1 5) 2016 Q 152,319 147,651
12 Total revenue — add lines 8 through 11 (must equal Part VIII cplumn (A), line 12) @ 179,267 167,999
13 Grants and similar amounts paid (Part IX, column (A), lines {13} s 90,624 48,087
14 Benefits paid to or for members (Part IX, column (A), line 4){ Tl(@lmr 0
@ 15 Salaries, other compensation, employee benefits (Part IX, colamn (A), lines (A), lines 5—10) 0
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25) p 0
W | 17 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24e) 67,112 66,835
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 157,736 114,922
19 Revenue less expenses Subtract line 18 from line 12 21,531 53,077
5 § Beginning of Current Year End of Year
‘ét_i 20 Total assets (Part X, line 16) 370,668 420,512
<Z| 21 Total liabilities (Part X, line 26) 4,963 1,730
23 22 Net assets or fund balances Subtract line 21 from line 20 365,705 418,782

Part i Signature Block

atton of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Under penalties of penury, I;chg that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complete e

[

b A

Date

2 Nou 20/

fngr: } %‘(ﬂﬁ:j\«}‘ W‘U(@ms ﬂeu)r'e\,qr

Type or print name and title

Pnnt/Type preparer's name [3 s signature CP Date Check D ¢ | PTIN
Paid Daniel R DeHoek @——LMZV 11/08/16] self-employed | P00635581

Preparer . . ..me » DeHoek & Company, PLLC

Firm's EIN P 26-0230078

Use Only 29 Pearl Street NW Suite 111
Firm's address P Grand Rapids, MI 49503-3017

Phone no 616‘456"5530

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

X| Yes ﬂNo

For Paperwork Reduction Act Notice, see the separate instructions.

B 932

Form 990 (2015)
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Form 990 (2015) Shriners International 51-0220750 Page 2
Part Hi Statement of Program Service Accomplishments
* Check If Schedule O contains a response or note to any line in this Part Hi |:|

1 Bnefly describe the organization's mission
Fraternity with Philanthropic Mission.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? [] Yes [X] No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes lzl No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
Donations made to the various hospitals, clinics and other charities to

provide medical services.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
Financial assistance for various community and local causes, such as

parades, little leagues, law enforcement, etc.

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P
DAA Form 990 (2015




Form 990 (2015) Shriners International 51-0220750 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 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

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 Il 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part 11l 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 distnibution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 D the organization recewve 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 Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part llI 8 X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account lability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repar, 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 temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI . o . . I I 11a| X_
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b| X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 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, line 167 If "Yes," complete Schedule D, Part 1X 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Iif “Yes,” complete
Schedule D, Parts X! 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 line 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts !l and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts 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 | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 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 gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part 1l 19 X

Form 990 (2015)

DAA



Form 990 (2015) Shriners International 51-0220750 Page 4
Part IV Checklist of Required Schedules (continued)
* Yes | No
20a Did the organization operate one or more hospita! 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 |, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il 22 X
23 D the organization answer “Yes” to Part Vil, 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 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 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 Il 26 X
27 Dud 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 R R
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part 11| 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, 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 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “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 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Ii 32 X
33 D 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? If “Yes,” complete Schedule R, Parts I, 1ll,
or IV, and Part V, line 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 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, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, {ine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership 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, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2015)



Form 990 (2015) Shriners International 51-0220750

Page 5

Part vV Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

5a

6a

TQ 0 Q

12a

13

14a

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

Yes

No

Enter the number of Forms W-2G included in line 12 Enter -0- if not applicable 1b 0

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

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

1c

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

At any time duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

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)

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

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

. 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?

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

If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |

2b

3a

3b

4a

5a

5b

[

5¢

6a

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

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

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

If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintamed by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part Viil, line 12 10a

7e

7f

bk

g

7h

9a

9b

Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization 1s licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a

X

14b

DAA

Form 990 (2015)



Form 990 (2015) Shriners International 51-0220750 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
. response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes 1in Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI Ifl_
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 81
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b 81

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

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 D 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
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
8 D the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following
a The governing body? 8a
b Each committee with authonty to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’'s 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.)
N . — — Yes |-No
10a Did the organization have local chapters, branches, or affilates? 10a| X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, 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 980 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to line 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 regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢

13 D the organization have a written whistleblower policy? 13

14 D the organization have a written 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?

The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe 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 during the year? 16a X
b If“Yes,” did the orgamization follow a written policy or procedure requiring 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 respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed » None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website I:I Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamzation made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
Rick Williams 233 East Fulton St, Ste 102
Grand Rapids MI 49503
DAA Form 990 (2015)
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Form 990 (2015) Shriners International

51-0220750

Page 7

Part Vii 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 Vi 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

e 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

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

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

organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B} ) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for sl s Tol = Io<= organization (W-2/1098-MISC) from the
related a2l 2|32 (358 (W-2/1099-MISC) organization
organizations E g Ele (g |28 3 and related
below dotted §E_= S t 83 organizations
Iine) 5|2 3 2
al 2 o ©
| a 2
] 6 &
® =
(WBrian Graves
. . B 0.00 I . . I o
Pres. Allegan/Ottawa 0.00 X 0
2Mark Waterman
0.00
Pres. Battle Creek 0.00 X 0
(3)Leonard Eishen
0.00
Pres. Sturgis 0.00 X 0
4 John Klumpp
0.00
Pres. Traverse City 0.00 X 0
(5) Thomas Scott
0.00
Pres. Berrien County 0.00 X 0
6)Chris Saites
0.00
Pres. Eaton County 0.00 X 0
(7' John Rowe
0.00
Pres. Forest 0.00 X 0
(8)Ron Redner
0.00
Pres. Caravan 0.00 X 0
(9yLarry Sharp
0.00
Pres. Cass County 0.00 X 0
(10)Jim Peek
0.00
Pres. Kalamazoo 0.00 X 0
(11)Dale Lentz
0.00
Pres. Lakeland 0.00 X 0

DAA

Form 990 (2015)




1 '
Form 990 (2015) Shriners International 51-0220750 Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
i) (8) [{&)] (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for o= = > Tz = organization (W-2/1099-MISC) from the
related 23| 2|8|& |35 ¢ (W-2/1099-MISC) organization
organizations 35 £ E 03’ 28 2 and related
below dotted %E_: g o 8(0—; - organizations
line) T5) 2 % 3
al g2 ] @
@ @ a
ol @ a
s z
(12) Gary Doig
0.00
Pres. Muskegon 0.00 X 0 0
(13) George Beaumont
0.00
Pres. Niles 0.00 X 0 0
(14) Sam Wilcenski
0.00
Pres. Northwest 0.00 X 0 0
(15) Reno Rigazzi
0.00
Pres. South Haven 0.00 X 0 0
(16) Ralph Hay
0.00
Treas. Traverse City 0.00 X 0 0
(17) Ralph Hay
0.00
Sec. Traverse City 0.00 X 0 0
(18) Roger Hubbell B ) B - o o o -
- T T o 0.00
VP Traverse City 0.00 X 0 0
(19) Charles VanDeventer
0.00
Treas. Sturgis 0.00 X 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VII, Section A | 2
d Total (add lines 1b and 1¢) >
2  Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 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 $150,000? if “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for 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

Name and

(A)
business address

(8)
Descnption 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>

DAA

Form 990 (2015)




Form 990 '(2015) Shriners International 51-0220750 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(a) (B) © (D) (E) {F) ‘
Name and title Average Position Reportable Reportable Estimated |
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other |
(hist any officer and a director/trustee) the organizations compensation ‘
hours for as] 5] o = [e=] = organization {W-2/1099-MISC) from the ‘
related a2l 2| = | 2 écg_ Q (W-2/1099-MISC) organization
organuzations § é_ g 8; 3 g 8 3 and related
below dotted se| 8 ° 83 organizations
line) - g 2 < ‘gb
(=%
(20) Roger Gregory
0.00
Sec. Sturgis 0.00 X 0 0 0
(21) Eric Eishen
0.00
VP Sturgis 0.00 X 0 0 0
(22) Jerry Kerbis
0.00
Treas. South Haven 0.00 X 0 0 0
(23) Jerry Kerbis
0.00
Sec. South Haven 0.00 X 0 0 0
(24) Jim Cobianco
0.00
VP South Haven 0.00 X 0 0 0
(25) Walter Hunt
0.00
Treas. Paul Bunyan 0.00 X 0 0 0
(26) Walter Hunt I o L . . o
: o T o 0.00 | 1T o o o - -
Sec. Paul Bunyan 0.00 X 0 0 0
(27) John Klumpp
0.00
VP Paul Bunyan 0.00 X 0 0 0
1b Sub-total | g
¢ Total from continuation sheets to Part VI, Section A | 4
d Total (add lines 1b and 1¢) | 2
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, I1s 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
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
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
Name and bl(Jlsxl)ness address DescnplngnBZJf services (‘omégn)sahon

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

DAA

Form 990 (2015)



Form 990 (2015) Shriners International 51-0220750 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8) (©) (D) () (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{hst any officer and a director/trustee) the organizations compensation
hours for 251 s | o = Ta=<] = organization (W-2/1099-MISC) from the
related g_:g’. a 3|2 gg <1 (W-2/1099-MISC) organization
organizations za| E| € g |28 F and related
below dotted g‘i g h=3 gé‘ - organizations
line) g :"—_ ‘g 3
s g
(28) Walter Hunt
0.00
Pres Paul Bunyan 0.00 X 0 0 0
(29) Robert Knott
0.00
Treas. Northwest 0.00 X 0 0 0
(30) Donald Bower
0.00
Sec. Northwest 0.00 X 0 0 0
(31) William DeWitt
0.00
VP Northwest 0.00 X 0 0 0
(32) Stan Hively
0.00
Treas. Niles 0.00 X 0 0 0
(33) Sam Teeter
0.00
Sec. Niles 0.00 X 0 0 0
(34) David Widerman
T o.00 | | | |
VP Niles 0.00 X 0 0 0
(35) Thaoms Schultz
0.00
Treas. Muskegon 0.00 X 0 0 0
1b Sub-total | 2
¢ Total from continuation sheets to Part VII, Section A | 2
d Total (add lines 1b and 1c) »
2  Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization p
Yes | No
3 D the orgamization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4
5 D 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 5

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 organizatton Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Description of services

(C)
Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who

recelved more than $100,000 of compensation from the organization P

DAA

Form 990 (2015)



Form 990 (2015) Shriners International 51-0220750 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
{list any officer and a director/trustee) the organizations compensation
hours for sl 5o P e organization (W-2/1089-MISC) from the
related aa _3_ = |2 g«;;r Q (W-2/1099-MISC) organization
organizations 35 E 3 g 28 2 and related
below dotted 56| s -1 %g - organizations
Iine) R 2| 3
al 2 ] 4
8| & &
3 &
(=9
(36) Thomas George
0.00
Sec. Muskegon 0.00 X 0 0 0
(37) Michael Bouth
0.00
VP Muskegon 0.00 X 0 0 0
(38) John DeJonge
0.00
Treas. Lakeland 0.00 X 0 0 0
(39) Dale Lentz
0.00
Sec. Lakeland 0.00 X 0 0 0
(40) William Walker Jr
0.00
VP Lakeland 0.00 X 0 0 0
(41) Bill Phillips
0.00
Treas. Kalamazoo 0.00 X 0 0 0
(42) Bill Phillips
o T 70.00 [ N - I B - R - — —
Sec. Kalamazoo 0.00 X 0 0 0
(43) David Ikerd
0.00
VP Kalamazoo 0.00 X 0 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VIl, Section A >
d Total {(add lines 1b and 1c) »
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization p
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual histed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
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 B C
Name and bf;s?ness address Descnpuén Lf services Com;gen)sahon

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

DAA

Form 990 (2015)



Form 990 (2015) Shriners International 51-0220750 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(a) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(bist any officer and a director/trustee) the organizations compensation
hours for o] =1 o = o< o organization (W-2/1099-MISC) from the
related I R 3&| g (W-2/1099-MISC) organization
organizations |3a| £ | 2 2 |28 S and related
below dotted a8l s 5 |8g| organizations
line) "5 2 % 3
ol & o |4
3| 2 g
® a
(44) Sam Miller
0.00
Treas. Forest 0.00 X 0 0 0
(45) John Kench
0.00
Sec. Forest 0.00 X 0 0 0
(46) Neil Nystrom
0.00
VP Forest 0.00 X 0 0 0
(47) Mike Line
0.00
Treas. Eaton County 0.00 X 0 0 0
(48) Mike Line
0.00
Sec. Eaton County 0.00 X 0 0 0
(49) Berry Gil
0.00
VP Eaton County 0.00 X 0 0 0
(50) Doug Culp ) . B o
) ) 0.00
Treas. Cass County 0.00 X 0 0 0
(51) Ian Mundy
0.00
Sec. Cass County 0.00 X 0 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) |
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 D 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 3
4  For any individual listed on Iine 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
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
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 C
Name and b&sx)ness address Descnpuén 2)f services Coméer?sahon

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>

Form 990 (2015)



Form 990 (2015) Shriners International 51-0220750 Page 8
Part vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = = o] o organization (W-2/1099-MISC) from the
related 23| 2 g & |3&] g (W-2/1099-MISC) organization
organizations ga| E|8 g |28 3 and related
below dotted 56| s 5 [8g| organizations
Iine) "5l 2 gl 2
al 2 o | g
o| & a
o o Qo
8 g
(52) Wendell Hull
0.00
VP Cass County 0.00 X 0 0 0
(53) Rex Denslow
0.00
Treas. Caravan 0.00 X 0 0 0
(54) Mark Baldwin
0.00
Sec. Caravan 0.00 X 0 0 0
(55) John Cromartie
0.00
VP Caravan 0.00 X 0 0 0
(56) Scott Sanford
0.00
Treas. Berrien Count 0.00 X 0 0 0
(57) Scott Sanford
0.00
Sec. Berrien County 0.00 X 0 0 0
(58) Stan Hively
’’’’ h T T —0.00 [ | o
VP Berrien County 0.00 X 0 0 0
(59) Rodger Hough
0.00
Treas. Battle Creek 0.00 X 0 0 0
1b Sub-total >
¢ Total from continuation sheets to Part Vi, Section A 4
d Total (add lines 1b and 1¢c) >
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If “Yes,” complete Schedule J for such individual 3
4  For any individual hsted on line 1a, I1s 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
5 D 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 5

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)
Name and business address

(B)
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

DAA

Form 990 (2015)



Form 990 (2015) Shriners International 51-0220750 Page 8
Part vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Ry (8) © © (&) (F)
Name and ttle Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for es sTol =Tz = organization {W-2/1093-MISC) from the
related sl 2| 3|2 gcg_ <] (W-2/1099-MISC) organization
organizations § é g § ] 23 g and related
below dotted cs| 8 o 88 organizations
Ine) B :f 2| 2
® g
(60) Rodger Hough
0.00
Sec. Battle Creek 0.00 X 0 0 0
(61) Lee Campbell
0.00
VP Battle Creek 0.00 X 0 0 0
(62) John Carpenter
0.00
Pres Battle Creek 0.00 X 0 0 0
(63) Nick Volkema
0.00
Treas. Allegan/Ottaw 0.00 X 0 0 0
(64) Sinforoso Padilla
0.00
Sec. Allegan/Ottawa 0.00 X 0 0 0
(65) Dough Murr
0.00
VP Allegan/Ottawa 0.00 X 0 0 0
(66) Matt Sinkovich | o - o o - o
- o - 0.00 o
VP Scarab 0.00 X 0 0 0
(67) Benjamin Woolley
0.00
Pres Scarab 0.00 X 0 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) »
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes | No
3 D 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 3
4  For any individual listed on line 1a, I1s 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
§ 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 5
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
Name and bL‘s\l)ness address Descnpncgr? 2)1‘ services Comégrzsahon

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P>

DAA

Form 990 (2015)



Form 990 (2015) Shriners International 51-0220750 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (®) ©) ) ) 3]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for s=] s o e e organization (W-2/1099-MISC) from the
related 33 E, E I gcg_ S (W-2/1099-MISC) organization
orgaruzations 3a £ E g o8 2 and related
below dotted 8‘§_a § B 85 - organizations
line) T 2 gl 3
al 2 o @
g & g
® g
(68) Ryan Powers
0.00
Treas. Scarab 0.00 X 0 0 0
(69) Rob LaFleur
0.00
Sec. Scarab 0.00 X 0 0 0
(70) Franklin Campbell
0.00
VP Battle Creek 0.00 X 0 0 0
(71) Arnold Fenrich
0.00
Sec. Battle Creek 0.00 X 0 0 0
(72) John Hubbard
0.00
VP Berrien County 0.00 X 0 0 0
(73) John Keyser
0.00
Sec. Berrien County 0.00 X 0 0 0
(74) John Keyser
~{  0.00 | | 1 T T
Treas. Berrien Count 0.00 X 0 0 0
(75) Brad Hale
0.00
VP Paul Bunyan 0.00 X 0 0 0
1b Sub-total »
¢ Total from continuation sheets to Part VII, Section A »
d Total (add lines 1b and 1¢) >
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

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)
Name and business address

(B)
Descnption of services

(€)
Compensation

2  Total number of Independent contractors (including but not imited to those listed above) who

recelved more than $100,000 of compensation from the organization »

DAA

Form 990 (2015)



Form 990 (2015) Shriners International 51-0220750 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) ® (€ (D) (€) )
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensatton compensation from amount of
week box, unless person is both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for os] 51 o < Tox] = organization (W-2/1099-MISC) from the
related a2l 21212 |3g] ¢ (W-2/1099-MISC) organization
organizations za|l €2 g |28 3 and related
belowdotted |5E| 8 s [8g] organizations
line) "5l 2 % 3
al 2 o @
sl g
8 g
(76) Jim Cobianco
0.00
Pres. Berrien 0.00 X 0 0 0
(77) Billy King
0.00
Pres. Paul Bunyan 0.00 X 0 0 0
(78) Casey DeMott
0.00
VP Eaton County 0.00 X 0 0 0
(79) Mike Line
0.00
Sec. Eaton County 0.00 X 0 0 0
(80) Chris Saites
0.00
Pres. Eaton County 0.00 X 0 0 0
(81) Mike Line
0.00
Treas. Eaton County 0.00 X 0 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) |

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

Yes | No

3 D the orgamization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual 3
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
§ 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 5

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 B C
Name and bsxsgwss address Descnphén 2>f services Com;ser?sanon

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

Form 990 (2015)

DAA




Form 990 (2015) Shriners International 51-0220750 Page 9
Part Vili  Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VI []
(A) (B) (C) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

*gg 1a Federated campaigns 1a
GCE, b Membership dues 1b 5,785
gq: ¢ Fundraising events 1c
GE d Related organizations 1d
g‘g e Govemment grants (contributions) 1e
.gf f All other contributions, gifts, grants,
Eé’ and similar amounts not included above 1f
‘Eg @ Noncash contnbutions mncluded in lines 1a-1f $
8§ h Total Add lines 1a-1f > 5,785
g Busn Code
§ 2a Social activities & meals 624100 11,312 11,312
% b Fraternal meetings/activities 624100 774 774
.:E: :
o
E e
2 f All other program service revenue
x g Total. Add hnes 2a—2f » 12,086
3 Investment income (including dividends, interest,
and other similar amounts) > 2,471 2,477
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
{1) Real (n) Personal
__ | 6a_Grossrents | _ _
b Less rental exps
¢ Rentalinc or (loss)
d Net rental income or (loss) >
7a  Gross amount from (1) Securities (n) Other
sales of assets
other than inventory]
b Less costorother
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) |
o | 8a Grossincome from fundraising events
E (notincluding $
S of contributions reported on line 1c)
% See Part IV, line 18 a 380,496
é’ b Less direct expenses b 232,845
O ¢ Netincome or (loss) from fundraising events » 147,651
9a Gross Income from gaming activities
See Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue See Instructions » 167,999 14,563

DAA

Form 990 (2015)



Form 990 (2015)

Shriners International

51-0220750

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(B}
Program service
expenses

(€)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 48 7 087
2 Grants and other assistance to domestic
indviduals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 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 . o o . _ _ . . _ I
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, ist line 11g expenses on Schedule O)
12 Advertising and promotion 3,292
13 Office expenses 12,832
14 Information technology
15 Royalties
16 Occupancy 11,621
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 22,275
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, ist ine 24e expenses on Schedule O )
a Other expenditures 15,254
b Member relations 1,329
¢ Dues paid 232
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 114,922 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 958-720)
DAA Form 990 (2015




Form 990 (2015) Shriners International 51-0220750 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—non-interest bearing 183,282| 1 180, 645
2 Savings and temporary cash investments 76,481] 2 80,709
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 15,810{ 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 described In section 4958(c)(3)(B), and contrnibuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a2 organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 3,079
b Less accumulated depreciation 10b 2,823] 10c 3,079
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 92,272 12 156,079
13 Investments—program-related See Part IV, line 11 i 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 370,668| 16 420,512
. |47 Accounts payable and.accrued-expenses - 4,963 17| — 1.730—
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
4 22 Loans and other payables to current and former officers, directors,
=S trustees, key employees, highest compensated employees, and
:g disqualified persons Complete Part 1l of Schedule L 22
~123 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
26 Total liabilities. Add lines 17 through 25 4,963 26 1,730
Organizations that follow SFAS 117 (ASC 958), check here I @ and
g complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets 365,705| 27 418,782
g 28 Temporarily restricted net assets 28
B |29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
‘3— complete lines 30 through 34.
‘3’ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 365,705| 33 418,782
34 Total habilities and net assets/fund balances 370,668| 34 420,512

DAA

Form 990 (2015)



Form 990 (2015) Shriners International 51-0220750 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 VIil, column (A), line 12) 1 167,999
2 Total expenses (must equal Part IX, column (A), line 25) 2 114,922
3 Revenue less expenses Subtract line 2 from line 1 3 53,077
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 365,705
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in 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)) 10 418,782
Part XIl  Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D 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
D Separate basis D Consolidated basis D 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 basts, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As 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-1337?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2c

3a

3b

DAA

Form 990 (2015)



SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered “Yes” on Form 990,
Partiv, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

OMB No 1545-0047

2015

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection

Name of the organization
Shriners International
Saladin Shriners Group Return

Employer identification number

51-0220750

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes” on Form 990, Part IV, line 6

(a) Donor advised funds

{b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (dunng year)

Aggregate value at end of year

a h WwN =

funds are the organization’s property, subject to the organization’s exclusive legal

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferrng impermissible private benefit?

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

control?

D Yes D No
l:l Yes D No

Part I Conservation Easements.

Complete If the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
|:| Preservation of land for public use (e g , recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat [I Preservation of a certified historic structure

D Preservation of open space

2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year
a Total number of conservation easements

____ b_Total.acreage restricted by_conservation easements __ _

Held at the End of the Tax Year

¢ Number of conservation easements on a certified historic structure included in (a)

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

historic structure listed in the National Register

2d

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

tax year p»
4 Number of states where property subject to conservation easement 1s located P

5 Does the organization have a written policy regarding the periodic monitoning, inspection, handling of

violations, and enforcement of the conservation easements it holds?

D Yes D No

6 Staff and volunteer hours devoted to momitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

> s

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

and section 170(h)(4)(B)(n)?

D Yes D No

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

organization’s accounting for conservation easements

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of

public service, provide, In Part XlII, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items

(i) Revenue included on Form 990, Part Vill, line 1 > 3
(ii) Assets included in Form 990, Part X |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X |

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015

Shriners International

51-0220750

Page 2

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply)

a |:| Public exhibition
b I:I Scholarly research
c I:] Preservation for future generations

d |:] Loan or exchange programs

e |:| Other

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

Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

Part IV

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part Xlil and complete the following table

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

- 0o Q0

|:| Yes D No

Amount

1¢

1d

1e

1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part XIll Check here If the explanation has been provided on Part XIli

D Yes

| | No

Part v Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10

1a Beginning of year balance
— _ b_Contnbutions——

{a) Current year

{b) Prior year

{c) Two years back

{d) Three years back

(e) Four years back

¢ Net investment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilities and
programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment »

b Permanent endowment P> %

¢ Temporarily restrncted endowment »>

%

%

The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes” on line 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XllI the intended uses of the organization’s endowment funds
Part VI Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 890, Part IV, line 11a. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b} Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 3,079 3,079
b Buildings
¢ Leasehold mprovements
d Equipment
e Other
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢ ) > 3,079

DAA

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015

Shriners International

51-0220750

Page 3

Part Vil

Investments—Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12.

{a) Description of secunity or category

(including name of security)

{b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

8
©
©)
(B)
(F)
©)
H)

Other investments
(A) Certificate of deposit

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) I

101,829

Cost

54,250

Market

156,079

Part VIii

Investments—Program Related.

Complete If the organization answered "Yes” on Form 990, Part IV, line 11c See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

{c) Method of valuation

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

()

(8) P

9)

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

Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value
(1)
(2)
(3)
4)
(5)
(6}

)

(8)

{9)

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

>

Part X

Other Liabilities.

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

line 25

1

(a) Description of hability

(b) Book value

(1) Federal income taxes

2)

3)

(4)

(5)

(6)

()

(8)

9

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

2. Liability for uncertain tax positions In Part XIl, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xlll

L

DAA

Schedule D (Form 990) 2015



Schedule D (Form 990)2015 Shriners International

51-0220750

Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIIl )
Add lines 2a through 2d
3 Subtract Iine 2e from line 1
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part Xilt )
¢ Add lines 4a and 4b
5 Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part |, ine 12)

N -

O a o oo

2a
2b
2c
2d
2e
3
4a
4b
4c
5

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xlll ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

——b_0Other.(Describe.in Rart XIII.) S —4b_

¢ Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5

Part Xlll  Supplemental Information.

Provide the descriptions required for Part il, lines 3, 5, and 9, Part lll, hnes 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

DAA

Schedule D (Form 990) 2015
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Part Xl  Supplemental Information (continued)

Schedule D (Form 930) 2015

DAA



OMB No 15450047

SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete If the organization answered “Yes” on Form 990, Part IV, lines 17, 18, or 18, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a. 2 0 1 5
P> Attach to Form 990 or Form 990-EZ. Dper to Public
P Information about Schedule G (Form 990 or 990-EZ) and its Instructions is at www Irs gov/form950 fnspecton

Shriners International Employer identification number
Saladin Shriners Group Return 51-0220750
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

Department of the Treasury
Internal Revenue Service

Name of the organization

Part |

I:l Mail solicitations e I:] Solicitation of non-government grants
D Internet and email solicitations

I:l Phone solicitations

f |:| Solicitation of government grants

(=20 ]

g I:I Special fundraising events

(4]

D In-person solicitations

o

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

b If “Yes,” st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

D Yes D No

(i) Dldhfund— (v) Amount paid to {v1) Amount paid to
(1) Name and address of individual ?&ngdf;(: (1v) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (1) Activity control of from activity fundraiser listed In organization
contnbutions? col {1)
| Yes| No
|
‘ 1
2
3
‘ 4
|
5
6
|
7
8
9
10
Total >

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

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

DAA




Schedule G (Form 990 or 990-EZ) 2015 Shriners International 51-0220750 Page 2
Part i Fundraising Events. Complete If the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

gross receipts greater than $5,000

{a) Event #1 {b) Event #2 (c) Other events
(d) Total events
Fraternal F/R None (add col (a) through
(event type) (event type) (total number) col (c))
g
5
2| 1 Gross receipts 380,496 380,496
14
2 Less Contnbutions
3 Gross income (line 1 minus
line 2) 380,496 380,496
4 Cash prizes
5 Noncash prizes
® | 6 Rent/facility costs
% | 7 Food and beverages
5
e
A | 8 Entertainment
9 Other direct expenses 232,845 232,845
10 Direct expense summary Add lines 4 through 9 In column (d) > 232,845
— |14 Net income summary.-Subtract line-10-from-line 3,-column.(d)- — 147,651

Part il Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

o B (b) Pull tabs/instant Oth (d) Tota!l gaming (add
2 (a) Bingo bingo/progressive bingo {¢) Other gaming col (a) through col (c))
g
Q
[vd

1 Gross revenue
@ 2 Cash prizes
o
c
[+)]
£ | 3 Noncash prizes
w
k3]
g 4 Rent/facility costs

5 Other direct expenses _ _

| | Yes % | | Yes % L | Yes %

6 Volunteer labor No No 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? D Yes D No
b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? D Yes D No
b If “Yes,” explain

DAA Schedule G (Form 990 or 990-E2Z) 2015




Schedule G (Form 990 or 990-EZ) 2015 Shriners International 51-0220750 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?

Indicate the percentage of gaming activity conducted in

The organization’s facility

An outside facility

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records

Name b

Address P

Does the organization have a contract with a third party from whom the organization receives gaming

revenue?

If “Yes,” enter the amount of gaming revenue received by the organization > $ and the
amount of gaming revenue retained by the third party >  $

If “Yes,” enter name and address of the third party

Name b

Address

Gaming manager information

Name )

Gaming manager compensation > $ R . e

Description of services provided P>
D Director/officer D Employee D Independent contractor

Mandatory distributions

is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or
spent In the organization's own exempt activities during the tax year »  $

13a

D Yes I:INO
D Yes DNO

%

13b

%

|:| Yes D No

D Yes D No

Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (in) and (v); and

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

instructions)

DAA

Schedule G (Form 990 or 990-EZ) 2015



(5102) (066 wuo4) | 8|npayss

wva

"066 WO 10} SUOIIONJIISU| BY} 93S ‘921JON JOV UONINpaY yiomiaded Jo4

<
<

8|qe} | aul) ayy ul pajsl| suoneziuebio Jaylo Jo Jaquinu jelo} Jajug ¢
3|qey | aul ay} ut pasi| suoijeziuebio juswuiaach pue (£)(0)10G uonoes Jo JIaquinu jelo} Jaug  Z

(6)

(8)

(2)

(9)

(s)

v

(e)

@

L80! LY 88TV1SE-8E £€0967 IK sptdey pueid

20T @3S ‘uolTni 3ISeXT €€Z
pung 3snig suexpTTyd potrddrad (1)
- ) dd
BOUB)SISSE JO BOUE)SISSE YSBO-Uou — amwxrm yo0g BOUE)SISSE USED : uelb m_n%ou_“_s% i Juswuwanob Jo
1ueib jo asoding (y) jouonduosaq (B) | uonenjen jo pouapy () -uou Jo Junowy (9) 4Ysea 4o Junouly (p) i (3) NI3 (q) uoneziuebio Jo ssaippe pue swen (e) 1

papaau sI aoeds [euonippe ji pejedidnp eq ueos li'Hed 000°G$ Ueyy eiow panigdas ey Juaidioal Aue 10} Lz aull ‘Al Hed '066
ULIoS U0 ,SBA, POISMSUE UoNezIueBlo ay) Ji 919|dWO0D *SJUBLUUIBAOS) DRSBWO( pue suoljezjueBbiQ d13sawoq 0} I2ULISISSY JaY}O pue sjuels) Ji Wed

ON @ soA D

mmuﬂw pajiun ay) ur Spunj juelb Jo asn ey} bUIIOjIUOW 10} Seinpaooid s,U0EZIUBBI0 ay) A HEJ Ul 9quUosaq ¢
¢ BOUBJSISSE 10 SJueIb 3y} pJeme 0} pasn BlS)D UOID3|9S Ay}

puE ‘aouejsisse Jo sjuelb ayy 1o} Ajiqibie _mmm#

eib ay) ‘aouejsisse Jo sjuelb sy} Jo Junowe sy} SjeNjUEISGNS O} SPJ0dal Ulgjulew uoieziueblo ay} saoq |

92UE)S|SSY pue SjUBIS UO UOIJBWLIO)U| [B13Ud5) F3eg

0SL0220-T9 uanlsy dnozy SISBUTIYS UTpeTes
Jaquinu uoljesyijuspl Jekojdwiy 7 .H.N.GO H“MGH@PGH WH@GH.H.SW uonjeziueBio ay; jo sweN
co_uumnmnr "066WI0Y/A06 SII"MMM JE S| SUOIIONIISUI S} pue (066 wio4) | 3jNpayss Inoqe uoneuLIoju| aww%mwomﬁw\mw Cﬁ%ﬁ
Hgng o3 vadp 066 W05 0} YIERY «

G102

Lb00-G¥SL ON WO

"2 10 |7 aul| ‘Al Hed ‘066 Wio4 uo ..mm>._ palemsue :o_umNEmEo ayy Ji aj9|dwon
S9)B}S pajiun ay3 ul m_m:v;_u:_ pue ‘SjuUdWUIBA0L)

JSISSY JaY)Q pue sjuelo

‘suoneziuebip o) aosue

(066 w104)
1 37NA3HOS




(s102) (066 Wuo) | 3|NPayag

uoieLLIoUI [euOIppE 13Yl0 AuB pue (q) uwnjod ‘||| LMed ‘2 ,oc__ | Jed ui palinbal UOBWIOUI 8y} opinold "uonjewsoju) [eyuswalddng ™ Apdied

L

(Joyo ‘|estesdde ‘ANAH

mocmwm_mmm yseo-uou jo uonduasaq (3) | ooq) uoijenjea jo poyia (d)

aduejsisse ysed-uou
§0 Junowy (p)

Juesb yseos
O junowy (9)

sjuaidival
jo JaquinN (q)

aoueysisse 1o juelb jo adA ] (e)

popaau si 80eds |BUORIPPE i peedijdnp aq Ued ||| Ued
ZZ /ul| ‘Al Med ‘066 WI04 U0 SaA, palamsue uoneziuebio ay) 4l 8)9|dwo?) "S|enpIAIpU| d1jSawoQ O} 3dUR)SISSY Jayl0O pue sjuets  {jj ged

T dbed

06L0220~-1S

TeuoTI3BUIS]UI SISUTIYS

{5102) (066 Wiod) | aINpayos



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 18450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
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 » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection
Name of the organization Shrl ners Internat:l.onal Employer identification number
Saladin Shriners Group Return 51-0220750

Form 990, Part I, Line 6

There are three classes of members; regular, life, and associate. A member

of the shrine club must be one of the classes and be in good standing.

Form 990, Part VI, Line 6 - Classes of Members or Stockholders

The Clubs have members that pay their own dues.

Form 990, Part VI, Line 7a - Election of Members and Their Rights

The members of each club vote annually to electtheir governing body.

Form §§b} Part VI:;iine;?Sr— Decisions Suggect to App;;val of Members

The elected officers cannot make changes to the bylaws, amend the club

budget, change club dues, etc. without club members voting on it.

Form 990, Part VI, Line 1l1lb - Organization's Process to Review Form 990

Each member of the group provides its financial information, which is

included in the return; the 990 is reviewed by the officers and made

available to each member of the group.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

The conflict of interest policy is part of the "Shrine Code of Ethics",

required of shrine temples under Shriners International Bylaws Section

210.7.

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.
DAA

Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organlzatlc‘m Employer identification number \

Shriners International 51-0220750

Officers are not compensated.
Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

are not made available to the public. Form 990s are available for public

|
|
Governing documents, conflict of interest policy, or financial statements
inspection upon written request.
|
|
|
|
\
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