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SCANNED NOV 1 8 2012

Forr"r;ggo

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No. 1545-0047

2011

Department of the Treasury lung benefit trust or private foundation) Qpern to Publle
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20

B ok e CName of organizaton SHRINERS INTERNATIONAL BALLUT ABYAT]D Employer identification number

Address change

Doing Business As

b1-0154994

See attachment #1

Name change Number and street (or P O boxf mailis not delivered to street address) Room/Suite |E Telephone number
_Inltlalreturn 600 Zuni Road SE (505)265—0800
: Terminated City or town, state or country, and ZIP + 4 G Gross

Amended return Albuquerque NM 87108 receipts $ ,182
[ Application pending F Name and address of principal officer: H(a) s this a group return for affiliates?

Yes No
H(b) Yes | [ No

Are all affihates included ?

| Tax-exempt status: I |501(c)(3) IXI501(C)(1 0 )« nsertno) H4947(a)(1)or | [527

If “No,"attach a st (seeinstructions)

J Webslte: » www .nmshriners.com H(c) Group exemptionnumber B 0229
K Form of organization l l Corporation l_l Trust Rl Association (—l Qther P | L Year of formation l M State of legat domicile NM
fParti| Summary
1 Brefly descrnibe the organization’s mission or most significant activities:
A Philanthropic Fraternity and social benefit of members and program
_(I; 8 support to the Shriner’s Hospitals for Children.
1
‘I/ :!:E: 2 Check this box p |__] if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N |3 Number of voting members of the governing body (Part VI, ine 1a), , ... ...... e e 3 7
é ﬁ 4  Number of independent voting members of the governing body (Part VI, ine 1b) ... ..... 4 6
S C |5 Total number of individuals employed in calendar year 2011 (Part V,line2a) .. . .... .. S
& E| 6 Total number of volunteers (estimate If necessary) . . e e 6 50
7a Total unrelated business revenue from Part VIIl, column (C), hne12 . ... . ......... 7a
b Net unrelated business taxable income from Form 990-T, ne 34, ..  ..... . ...... 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (Part VIll, ineth) . ... .. ..., 145,761 1,182
\E, 9 Program service revenue (Part VIII, line 2g) e e
N |10 Investment income (Part VIIl, column (A), nes 3, 4, and 7d) .. ... , 206
g 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 11e), . .. ...
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 146,967 1,182
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  ....  ..... 69,703 67,722
E 14 Benefits paid to or for members (Part IX, column (A), ine4). ...  .....
X |15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) , , .
E 16a Professional fundraising fees (Part IX, column (A), line 11e) .
g b Total fundraising expenses (Par{ IX, column (D), ine 25) p»
E |17 Other expenses (Part IX, column (A ‘Tmas-ﬂa.ud_.gf_—%e) 61,063 4,881
S |48 Total expenses Add lines 13-17 (nust eq@ Pa@x,.cid\yrﬁnu) Ilne 130,766 72,603
19 Revenue less expenses. Subtract ljne18 from liflg—t2~—~——=- f 16,201 -1,421
FoB /f - Beginning of Current Year End of Year
észzo Total assets (Part X, ne 16) . jify! .. OCT26 2012 187,644 368,802
Su %21 Total habiibes (Part X, ine 26) N N T U VRUT /) D
L g § 22 Net assets or fund balances. Subtract Im‘j@ Frorﬁ ||ﬁ4 20" g 187,644 368,802
[Part I Signature Block T st L

correct, and complete. D

ration of preparer (other than officer)1s based on all information of which

preparer has any knowledge.

Under penalties of perju%dez:lare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, 1t1s true,

g y. /

JOSE \WLY —— [[>/23 /]
Sign } Signature of officer Da /
Here Richard Moore Treasurer

’ Type or print name and title

Print/Type preparer's name wmg w Date Check l_l i |PTIN
Paid Chris Fogel CPA 727 /) /9// “2—-seti-employed P00438307
Preparer Frm's name » Aspirion *AC Frs EINp 71-0964209
Use Only Fim's addressp 3916 Juan Tabo NE Phone no.

Albugquerque NM 87111 (505)217-2323

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

l_l Yes Rl No

For Paperw
JVA 11

ork Reduction Act Notice, see the separate Instructions.
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Form 990 (201‘1') SHRINERS INTERNATIONAL BAL 51-0154994 Page 2

EPa{t ‘ﬂi Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part Il , .., . .. S e e e I—I

Briefly descnbe the organization’s mission
Philanthropic Fraternity and social benefit of members and program
support to the Shriner’s Hospitals for Children.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? e C e e e e |:|Yes X| No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ... ..... e e e . D Yes @ No
If “Yes,” describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 ) (Expensess 72,603 including grants of § } (Revenues$ 71,182 )
See attachment #2
4b (code ) (Expenses$ including grants of § ) (Revenue$ )
4c (Code ) (Expenses$ including grants of § ) (Revenue$ )

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

(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses p 72,603
JVA 11 9902 TwF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)
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Form 990 (20t 1) SHRINERS INTERNATIONAI, BAL 51-0154994

Page 3
iPart V]| Checklist of Required Schedules
, Yes | No
1 Is the organization descnibed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A ...... ..... ... ... Lo s 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors (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 Sectlon 501(c)(3) organizations. Did the organization engage In Iobbylng activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C,Partii. .. ...... ... .N/A 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partill . . .. . N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
rnght to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,” complete
Schedule D, Part| .. .. ... ... 0 Lo L s 6 X
7 Didthe organlzatlon receive or hold a conservation easement, |nclud|ng easements o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” gomplete 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, Partil . ... . ..... ... .. ... . ... . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan 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\V ... ... ... . ... 9 X
10 Did the organization, directly or through a related organlzatlon hold assets In temporarily restricted endowments
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V P 10 X
11 |t the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VI, VI, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule
"DPartVI L L L e e s, 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, line 167 If “Yes,” complete Schedule D, Patvil .. ..... . ...... 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, ine 167 If “Yes,” complete Schedule D, Part VIl , ~ ...... . ... ..... 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 n
Part X, line 167 If “Yes,” complete Schedule D, Part IX . s 11d X
e Did the organization report an amount for other Ilabllmes n Part X, Ime 25’7 If “Yes,” complete Schedule D, Part X. t1e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xl and Xl ... L 00 Lo s 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, XII, and Xlll i1s optional . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? 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, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Partsland IV .. . .... .. ... .. .. ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV, ... ........ ...... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
" to Individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV . . ..... ........ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . ..... . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Pan Vil
hnes 1c and 8a? If “Yes,” complete Schedule G, Partll ... ... ... ... ... . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If “Yes,” complete Schedule G, Partlll . . .. . ... ... L 19 X
20a Did the organization operate one or more hospital facilties? if “Yes,” complete Schedule o 20a X
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to thls return?, ., | N/A |20b
JVA 11 9903  Twrogo Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Formlsgo (2011) SHRINERS INTERNATIONAL BAL 51-0154994 Page 4
fPart lvl Checklist of Required Schedules (continued)

T

. Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization in the

United States on Part IX, column (A), ine 17 If “Yes," complete Scheduie |, Parts tand Il . . 21 | X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX

column (A), ine 27 If “Yes,” complete Schedule |, Partsland Il , ., ... ., ... ... ..... 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensaﬂon ot the organlzatlon s
current and former officers, directors, trustees, key employees, and htghest compensated employees? If “Yes,”
complete Schedule J .. ... ... ... ... ... .. Lo .. | 23 X
24a Did the organization have a tax—exempt bond 1Issue W|th an outstandlng prtnctpal amount of more than $100, OOO as of
the last day of the year, that was issued after December 31, 20027 f “Yes,” answer lines 24b through 24d and complete
Schedule K If“No,"gotoline25 ., ... AU . | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 .... N/A |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
Tany tax-exemptbonds? ... L. L. e e e s ...N/A | 2ac
d Did the organization act as an “on behalf of’ Iissuer tor bonds outstandlng at any time dunng the year'7 .. ...N/A | 2ad
25a Section 501(c)(3) and 501(c)(4) organlzations. Did the organization engage In an excess benefit transaction with a
disqualified person durng the year? If “Yes,” complete Schedule L, Part | . . . 25a X
b Is the organization aware that It engaged in an excess benefit transaction with a dlsqualmed person in a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-E27? If “Yes,”
complete Schedule L, Part| .. .. ... ... . s . 25b X

26 Was aloan to or by a current or former ofncer dlrector trustee, key employee htghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part || . . 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
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 - e B 27 X

28 Was the organization a party to a business transaction with one of the followmg parttes (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 A, ... | 28b X
¢ An entity of which a current or former ofttcer dlrector trustee or key employee (or a tamlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part v, , , . . ... | 28¢c X
29 Dud the organization receive mare than $25,000 (n non-cash contnibutions? If “Yes,” complete Schedule M. . . . . Coee 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete ScheduleM ... .. ... .. . o oo 30 X
31 ' Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If “Yes . complete Schedule N,
Part] .. L. L e e s e s 31 X
32 Did the organmization sell exchange dtspose of, or transler more than 25% of its net assets"? if “Yes " complete
Schedule N, Part 1l ... . . .. . e s s 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part} .. ... ... ...... ..... 33 X
34 Was the organization related 10 any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts 1,
n,v,and V,hnet1 . ., : A .. ... | 34 X
35a Did the organization have a controlled entlty wnthln the meaning of section 512(b)(13)? . N . ... |35a X
b Dud the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7? If “Yes,” complete Schedule R, PartV, ine2 .. e 35b X
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, line 2 , C e e e i e e ...N/A | 36
37 Did the organization conduct more than 5% of its activities through an enmy that 1S not a related organization
and that s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part Vi, . . o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . e e .. . 38 X

Jva 11 9904  TwFss0  CopynghtForms (Software Only)- 2011 TW Form 990 (2011)
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Form 990 (2011) SHRINERS INTERNATIONAL BAL 51-0154994 Page 5
EPar( vV ] Statements Regarding Other IRS Fllings and Tax Compliance

Check if Schedule O contains a response to any question in this PartvV.~~ .. .. e |—I
Yes | No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... .. 1a 0
Enter the number of Forms W-2G included in line 1a, Enter -0- If not applicable ., . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings 10 prize WINNEIS?. . .. . . ... e 1c X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 0
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns?, . . . . . . N/A |2
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see Instructions)
3a D the organization have unrelaied business gross income of $1,000 or more during the year? ... ... . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . e N/A | 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ., . 4a X
b If "Yes,” enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .  ......... 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . ..... ... 5b X
¢ If “Yes" to ine 5a or 5b, did the organization file Form 8886-T? ...  ......... ... . ..N/A | s¢
6a Does the organization have annual gross receipts that are normaIIy greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? .. . .*... ... ... . R 6a X
b If “Yes,” did the organization include with every sollcnatlon an express statement that such contributions or
gifts were not tax deductble? . ... ... ... ..., ... .. e e N/A | eb
7  Organizations that may recelve deductible contributions under section 170(c)
a D the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? ... .. .. ... ... o 00 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . .. .N/A |
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . ... .....  ....... e 7c X
d If"Yes” indicate the number of Forms 8282 filed during the year ... . ....... .. Ild |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . .. .. 7e X
t  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... .. 7f X
g i the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 asrequired? ... ..... 79 X
h ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . - 7h X

8  Sponsoring organlzations malntaining donor advised funds and section 509(a)(3) supporting organlzations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any tme duringthe year? . . ... ..... ... ... .. 8 X

9  Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under section 49667 . . ... . ..... ... Sa X
b Did the organization make a distribution to a donor, donor advisor, or related person? ..., R 9b X
10 Sectlon 501(c)(7) organlzations. Enter:
a Inmation fees and capital contributions included on Part VIII, ine 12 . . | 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facumes 10b
1 Section 501(c)(12) organizatlons. Enter
a Gross income from members or shareholders ... ... . ..... .. | 1Ma
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) e e 11b
12a Sectlon 4947(a)(1) non-exempt charltable trusts. Is the organlzatlon filng Form 990 In lieu of Form 10417 | 12a X
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12bl
13 Sectlon 501(c)(29) qualifled nonprofit health insurance Issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? . ... ... e 13a X
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans . ..... . ....... 13b
¢ Enterthe amountof reservesonhand .., ... ..... ..., . ... 13¢c
14a  Did the organization receive any payments for indoor tanning services during the tax year? __________________ 14a X

b If “Yes,” has it filed a Form 720 1o report these payments? If “No, » provide an explanation in Schedule O .. . N/A |14
JVA 11 9905  TwrFgg0 Copynight Forms (Software Only)- 2011 TW Form 990 (2011)




Form 990 (2011) SHRINERS INTERNATIONAL BAL 51-0154994

Page 6

[PartVl |

Check If Schedule O contains a response to any question in this Part VI

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 Instructions.

i

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 e 1a 7
It there are matenal differences In 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 . . 1b 6
2 D any officer, director, trustee, or key employee have a family relationship or a bustness relationship with any other
officer, director, trustee, or key employee? ... . ... .. ... .. ... . ... 2 X
3. Didthe organization delegate contro! over management dutles customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ,,,., .  ...... 3 X
4  Did the organization make any significant changes to its governlng documents since the prior Form 990 was filed? . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 D the organization have members or stockholders? . ... ... ... ... 6 X
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? ., ... ... .0 7a X
b Are any governance decisions of the orgamzatlon reserved to (or su bject 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 following:
a Thegoverningbody? ..... ... ..., .o, 8a X
b Each committee with authority to act on behalf of the governing body’? ................ 8b X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affrllates’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,, 10a X
b It “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiiates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ... N/A |10b
11a Hasthe organization provided a complete copy of this Form 990 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," gotoline 13 .. ... .. . ........ 12a X
b Were officers, directors or trustees, and key employees required, 16 disclose annually interests that could give
nsetoconfiicts? ... ... L. L oo o e N/A [12b
¢ Did the organization regularly and conS|stently monitor and enforce compliance with the pollcy'7 If “Yes,”
describe In Schedule O how thisisdone ., .... .....  ..... e e N/A |12¢
13 Did the organization have a written whistieblower policy?. . . ... ... .. ... 13 X
14 Did the organization have a written document retention and destruction policy? ...  ......... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... ... ..., 15a X
b Other officers or key employees of the organizaton . .. .. ... ... .. 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? ... .. ... 162 X
b If “Yes,” did the organization follow a written policy or procedure requiring the organrzatlon to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangemeﬁts? ,,,,, L. ... .... N/A |1eb

Section C. Disclosure

17 List the states with which a copy of this Form 990 I1s required to be filed p 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)
avallable for public inspection. Indicate how you made these availlable. Check all that apply
D Own website D Another’s website @ Upon request

19 Describe in Schedule O whether (and if so, how), the organizatiorr made 1ts governing documents, confiict of interest

) policy, and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization. » See attachment #3
JVA 11 9906 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Forrn'990 (2011) SHRINERS INTERNATIONAL BAL 51-0154994 Page 7

[Part Vil i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil , ... . e e e e Lo |_|

Section A.  Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization’s current officers, directors, trustees (wheiher 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 ”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box S 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

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

(A) (B) P o(gt)lon (D) (E) )
Name and Title Average (do not check more than one Reportable Reportable Estimated

hours peri et heor a2 reotos/ruaten compensation compensation amount of
week [T 1o Jkefucel ¢ from from related other
(:c?jfsnft:ﬁ Ig fsj é g Q IE £ T_';" lﬁg%ﬂ 5 the organizations compensation
related |V T C |T il ¢ 6leere | ¥ organization (W-2/1099-MISC) from the
Prgamza- :) E 1(; ¥ E rFi E § g\é R | (W-2/1099-MiSC) organization
tonsin {26 R | L BE| AE and related
Schg;iule LR ;E 5 organizations

Potentate

Potentate 12.00 | X X 0 0 0

Joe Shelton

Chief Rabban 4.00 X X 0 0 0

Treasurer

Treasurer 2.00 X X 0 0 0

Secretary

Secretary 32.00 | X X 0 0 0

Richard Almeter

Assistant Rabban 1.00 X 0 0 0

Daryl Wilson

High Priest & Profit [1.00 X 0 0 0

Tom La Guardia

Oriental Guaide 1.00 X | 0 0 0

JVA 11 9907 TWF 990 Copyright Farms (Software Only)- 2011 TW Form 990 (2011)



Form 990 (2011)

SHRINERS INTERNATIONAL BAL 51-0154994 Page 8
EPart Vil J Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) P égzlon D) (E) (F)
Name and title Average (do not check mare than one Reportable Reportable Estimated
hours per box. unless person is both an compensation compensation amount of
week M7 DT T] 0 [KEFHCE| F from from related other
(r::I:us::snft;? NRIL g BEE JEMILSY] 8 the organizations compensation
related \:/ i ? :TJ E 'g é g Eé "E': M?;?fg:;-t:\:rSC) (W~-2/1099-MISC) orgz::;:t?on
organiza-|DEO [T E | R E|TSE
tonsin [§ o R |} Bl 4E and related
Schedule| L R N E organizations
0) L D
"
|7
b Sub-total . .. ... ... ... » 0 0 0
¢ Total from continuation sheets to Part VII, SectionA . ... »
d Tofal (add lines tband1c) .....  ......... .» [ 0 0

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

from the organization p

| i Yes | No
i 3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
‘ online 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 individua) 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
Sectlon B. independent Contractors 0
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) ©)
Description of services Compensation

|
|
|
|
‘ Name and business address

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

$100,000 of compensation from the organization p

JVA 11 9908 TWF 990

Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)



Form 990 (2011)

SHRINERS INTERNATIONAL BAL

51-0154994

Page 9

[BarVill |

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r514

1a

“~ oaoao0o0CT

wzOo-Hcw—1-HZO00O
gz» OU-HZPIO p-HN-—-O
w-HZ>r Dpr—Z—v DMI-HO

T Q

Federated campaigns ., . . 1a

Membership dues ., ... .... . | 1b

760

Fundraising events . . . .. . . 1c

65,788

Related organizations , . C . 1d

Government grants (contnbuuons) . 1e

All other contributions, gifts, grants, &
similar amounts not included above ., , 11

e

4,634

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f .

71,182

2a

Z>PIOODV
mo—<Imw

mczZzm<mxa
Q -0 o 0 U

Business Code

Jy

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

6a

(2]

7a

8a

IMISHO

9a

mcZm<Mm>I
(2]

10a

[+]

b Less: rental expenses

Investment income (including dlwdends interest, and

other similar amounts) ,

Income from investment of tax-exempt bond proceeds »

Royalties

\}-’

(1) Real

Gross Rents

Rental income or (loss)

Net rental income or (loss)

(1) Securities

() Other

Gross amount from sales
of assets other than
Inventory .

(X3

Less cost or other baS|s
and sales expenses . .

Gain or (loss)

Netgammor(loss) ...  ......
Gross income from fundraising
events (not including $

of contributions reported on line 1c)

See Part IV, line 18 a
b Less direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activites. See

Part IV, hne 19
Less: direct expenses

Net income or (loss) from gaming activities . . . . .

Gross sales of inventory, less

returns and allowances ..., a

b Less costof goodssold ., .. b

Net income or (loss) from sales of |nventory

Jv

. >

Miscellaneous Revenue

Business Code

11a

[1- 20 - N > I -

12

v

All other revenue , .. ..
Total. Add lines 11a-11d . .
Total revenue. See Instructions ., , .

71,182

JVA 1

9909 TWF 980

Copyright Forms (Software Only)- 2011 TW

Form 990 (2011)



Form 990 (2011)

Page 10

[f’art X | Statement of Functional Expenses

Section 501 (c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question In this Part IX

©

Do not Include amounts reported on lines 6b, T (A) (B) é
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIILI. expenses _general expenses expenses
1 Grants and other assistance to governments and
. organizations in the United States See Part IV, line 21, , 67,722 67,722
2  Grants and other assistance to individuals in
the United States See Part IV, line22 |, . .,
3  Grants and other assistance to governments, v
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 . .
4 Benefits padto or formembers .,  .......
5 Compensation of current officers, directors,
trustees, and key employees . . . .
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and us
persons described in section 4958(c)(3)(B) . .
7 Othersalanesandwages ......  ......
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) ., . . ..
9  Other employee benefits . .. .... ... ...
10 Payrollitaxes. . .... ...  ......
1 Fees for services (non-employees) us
a Management ... ...,  .......
b Legal ... ... .....  .......
¢ Accountng .., .... .....
d Llobbyng ... .... ...  ......
e Professmnal fundralsmg services. See Part IV, ine 17
f Investment management fees . . .
g Other Ceee e i vy
12 Advertising and promoton ... ...  .....
13 Office expenses . ... .. ... 4,881 4,881
14 information technology. ... ...
15 Royaltes ... ... ... ...
16 Occupancy..... ...... ..... .......
17 Travel .. ... ... .0 Lo
18 Payments of travel or entertainment expenses [P
for any federal, state, or local public officials
19 Conferences, conventions, and meetings, . ...
20 Interest ... ... ...  .....
21 Payments to affllates .., ... .... ... ...,
22  Depreciation, depletion, and amortizaton ., . ......
23 Insurance ... ... .. .... ...,
24 Other expenses Itemlze expenses not covered above
(List miscellaneous expenses in line 24e If line 24e
amount exceeds 10% of line 25, column (A) amount,
list line 24e expenses on Schedule O )
a
b
c\
d nos
e Allotherexpenses , ...  .....
25 Total functional expenses. Add lines 1 through 24e 72,603 72,603
26  Jolint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » [ ] if following SOP 98-2 (ASC 958-720)
JVA Form 990 (2011)
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Forrn 990 (2oi‘1' ) SHRINERS INTERNATIONAL BAL 51-0154994

Page 11
fﬁal’t X Balance Sheet
vs (A) (B)
Beginning of year End of year
1 Cash--non-interest-beanng .. .....  ...... . ..... 64,271 1 69,706
2 Savings and temporary cash investments .. .. ..... ..., 65,442 2 20,164
3 Pledges and grants recevable,net . ... ... ..., 3
4 Accountsrecewvable,net ..., . ... .. .. ... 4
5 Recewvables from current and former offlcers directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL . ... ... . ... ..o L. 5
6 Recewables from other disqualfied persons (as defined under section 4958(f)(1)), persons
A described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations
S of section 501 (c)(9) voluntary employees’ beneficiary organizations (see nstructions), 6
S | 7 Notes and loans receivable, net .. ...  ..... 7
E
T | 8 Inventonesforsaleoruse . ......  ......  ....... 8
S | 9 Prepad expenses and deferred charges . ... P 9
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D o 1f0a| . 278,932
b Less: accumulated depreciation, , . ., ... 10b 10¢c 278,932
11 invesiments -- publicly traded securities , . ...  ...... .  ...... 57,931 11
12 Invesiments -- other secunties See PartIV,lne 11 ... . .. .. 12
13 Investiments -- program-related See PartIV,lne11 ..., ... .. 13
14 Intangbleassets ., . .. ... ... .. ... . C e 14
15 Other assets. See Part IV, line 11 .. . .... .. .... . ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) , 187,644 16 368,802
17 Accounts payable and accrued expenses , ., . .. ... 17
18 Grantspayable ... . . ... . ..., ... . ... 18
L | 19 Deferredrevenue ... .. ..... ...... . ..... . ..... 19
II\ 20 Tax-exemptbond habiies .. ...  ..... ... .. .. ... 20
B | 21 Escrow or custodial account ability Complete Part IV of Scjigdule D 21
L 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons. Complete Part Il of Schedule L .. ... .  ..... ... .. 22
IE 23 Secured mortgages and notes payable to unrelated third parties ., ... . 23
S 24 Unsecured notes and loans payable to unrelated third partes ., .. 24
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other liabilittes not included on lines 17-24). Complete Rart X of Schedule D 25
26 Total llabllitles. Add lines 17 through25 . ... . ... .. . ... 0 26 0
Organizations that follow SFAS 117, check here » B’ and
E complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestnicted netassets ..... . ....  .... ....  ........ 466,576 27 368,802
T N | 28 Temporanly restncted netassets ., ...  ....... . ...... 28
A Dl 2 Permanently restricted netassets ..., .  ..... . . ...... 29
g ‘B\ Organizations that do not follow SFAS 117, check here ? D
EL and complete lines 30 through 34.
T A | 30 Caprtal stock or trust principal, or currentfunds ., ... . ......... 30
S g 31 Paid-in or capital surplus, or land, building, or equipment fund , . . . 31
g g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances ., .. . ...... 466,576 33 368,802
34 Total liabiliies and net assets/fund balances ............. 466,576 34 368,802
JVA 11 99011 TWF990  Copynght Forms (Software Only)- 2011 TW Form 990 (2011)
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Form 990 (2011)

s

Page 12

Epad XI] Reconcliiation of Net Assets o

Check If Schedule O contains a response to any question in this Part X

O U b WON =

Total revenue (must equal Part VIIl, column (A), ine 12) |

71,182

Total expenses (must equal Part IX, column (A), ine 25) |

72,603

Revenue less expenses. Subtract line 2 from line 1

-1,421

Net assets or fund balances at beginning of year (must equal Pan X line 33, column (A)

466,576

N L(WIN|=

Other changes In net assets or fund balances (explain in Schedulé 0. ...

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, Ime 33,
column (B)) .

368,802

i Part Xil] Financial Statements and Reportlng

Check if Schedule O contains a response to any question in this Part XII

2a

3a

Accounting method used to prepare the Form 990. @ Cash Accrual |:| Other

If the organization changed its method of accounting from a prior yéar or checked “Other,” explain

in Schedule O.

Were the organlzatlon’s financial statements compiled or reviewed by an independent accountant? ., . ... ....
If “Yes” to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the
audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either 1ts oversight process or selection process during the tax year, explain in
Schedule O. bv

If “Yes” to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

As aresult 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 ... ... ... .. .
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 descrnbe &my steps taken to undergo such audits . . . .

Yes | No

2a

|

2b

2c

3a X

3b

JVA

11 99012 TwFgso Copyright Forms (Software Only)~ 2011 TW
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 930-EZ) Complete to provide Information for responses to specific questions on 2011
Form 990 or 990-EZ or to provide any additional information. Open 1o Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization o Employer identification number

SHRINERS INTERNATIONAL BALLUT ABYAD SHRINERS GCGROUP RE[S1-0154994
Change in fund balance reflects different entities included in the
attached form from the previous year.

(X4

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JVA 11 99001 TWF 930 Copyrnight Forms (Software Only) - 2011 TW
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990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Open 1o Public '
Inspection For calendar year 2011, or tax perniod beginning , and ending .
Name of Organization Employer Identification Number

SHRINERS INTERNATIONAL BALLUT ABYAD SHRINERS GROUP RETUS51-0154994

990, Page 1, Line F

Pnncipal officer name .., ..., e . .... Joe Shelton

or
Business Name:

StreetAddress ... ..... ..... e . .... 6600 Zuni Rpoad SE
[ X4
U.S Address
2pcode 87108 cty Albuquerque State NM
or

Foreign Address

City e e

Province or State

Country

Postal éode

(34

JVA Copynight Forms (Software Only) - 2011 TW LOS31F

11_E012
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990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part FI

Open to Publ_lc

Inspection For calendar year 2011, or tax period beginning , and ending

Name of Organization Employer Identification Number
SHRINERS INTERNATIONAL BALLUT ABYAD SHRINERS GROUP RETU51-0154994

Part lll - Statement of Program Service Accomplishments

Code Expenses. 72,603 including Grants of: Revenue: 71,182

. Exempt Puspose Achievements

Support of the Shrine Transportation Fund $ 67,720 Fraternal
Events $ 4,883

14

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EQ22



990 BOOKS ARE IN CARE OF
[ 34

Attachment 3: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public

Inspection For calendar year 2011 or tax penod beginning , and ending .
Name of Organization Employer Identification Number
SHRINERS INTERNATIONAL BALLUT ABYAD SHRINERS GROUP RETU)51-0154994
Part VI - Line 20

Individual Name

or
Business Name:
Richard Moore

StreetAddress ., ...  ...... e oc 6600 Zuni Road SE
U.S. Address:
Zpcode 87108 cty Albuquerque State NM
or
Foreign Address Iy
Cy ... .....

Province or State

COUNlY ... . ... .
Postalcode ... ... ... ..., .. 'f .................
Phone Number e e C e : e . (505)265-0800
FaxNumber ... ... .. ... ... . Cee e (505) 265-0800

ar

.

.

.

JVA Copyright Forms (Software Only) - 2011 TW LO531F 11_EO7CO1



Schedule Detailing Affillated Organizations included in or Excluded from a Group Return

Federal ID # 510154994
Reporting Year Ending December 31, 2011

Name

A total of two affililated organizations are
included in this group return (Form 990)
The Organizations included are as follows

Federal ID # Address

Santa Fe Shrine Club
Lea County Shrine Club

23-7321141
23-7321149

6600 Zuni Road SE

6600 Zuni Road SE

Albuquerque, NM
Albuquerque, NM

The following organizations are affiliated with the Organizations listed above,

but are not requried to be included in the group return for the current year

Artesia Shrine Club
Carlsbad Shnne Club
Clovis Shrine Club
Deming Club

Eddy County Club
Espanola Valley Club
Gallup Shrine Club
Grant County Shrine Club
indian Patrot

Las Cruces Shrine Club
Las Vegas Shrine Club
Los Alamos Shrine Club
Rio Abajo Shrine Club
Rocket Shrine Club
Roswell Shrine Club
Ruidoso Shrine Club

San Juan Shrine Club
Sterra Shrine Club
White Sands Shrine Club

90-0598958
23-7321157
23-7321156
23-7321155
23-7321157
23-7321154
23-7321153
23-7321152
23-7321153
23-7321151
23-7321150
23-7321148
85-0395656
23-7321145
23-7321144
23-7321143
23-7321142
85-0265488
90-0523948

6600 Zuni Road SE
6600 Zuni Road SE
6600 Zuni Road SE
6600 Zuni Road SE
6600 Zuni Road SE
6600 Zuni Road SE
6600 Zuni Road SE
6600 Zuni Road SE
6600 Zuni Road SE
6600 Zuni Road SE
6600 Zunt Road SE
6600 Zuni Road SE
6600 Zuni Road SE
6600 Zuni Road SE
6600 Zuni Road SE
6600 Zuni Road SE
6600 Zuni Road SE
6600 Zuni Road SE
6600 Zuni Road SE

Albuquerque NM
Albuguerque NM
Albuquerque NM
Albuquerque NM
Albuguerque NM
Albuquerque NM
Albuquerque NM
Albuquerque NM
Albuquerque NM
Albuquerque NM
Albuguerque NM
Albuquerque NM
Albugquerque NM
Albuquerque NM
Atbuguerque NM
Albuquerque NM
Albugquerque NM
Albuguerque NM
Albuquerque NM

87108
87108

87108
87108
87108
87108
87108
87108
87108
87108
87108
87108
87108
87108
87108
87108
87108
87108
87108
87108
87108




