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Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code
benefit trust or private

..990-EZ

(exeept :'v;sadhmdsandeonhdl organizations daﬁned section
%;)(13 Mﬁ%mell%mggsl&mmﬁﬁnm |n and total Open to Public

Department reasury year may use this H
Mm:l:es;m » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspectlon
A For the 2009 calendar year, or tax year beginning January 1 » 2009, and ending December 31 »20 09
B Check if appiicable: Ploase | C Name of organzation D Employer identification number
Address changs \=0 7S |The Shannon Foundation 84-1284718
Emm printor | Number and street (or P.O. box, if mail is not delvered to street address) | Room/suite | E Telephone number
[ Terrarate o |1624 Market Street 302 303-436-1224
7] Amended retum wwﬁ‘ City or town, state or country, and ZIP + 4 F Group Exemption
] Appéication pending tons. |Denver, CO 80202 Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: cash [ Accrual

a completed Schedule A (Form 990 or 990-E2). Other (specify) »

H Check » [¥]if the organization is not
| Website:» www.theshannonfoundation.com required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [¥] 501(c) ( 3 ) < (insertno.) []4947(a)(1)or [1527 990-EZ, or 990-PF).
K Check » [ ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are nomally not more than $25,000. A
Form 990-EZ or Form 990 retum i1s not required, but if the organization chooses to file a retum, be sure to file a complete retum.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross recerpts; if $500,000 or more, file Form 990 instead of Form 990-EZ » $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 'i oL N 352.00
2 Program service revenue including govemment feesandcontracts . . . . . . . . . 2 C 7
3 Membershipduesandassessments . . . . . . . . . . . . . . o o . oo .. 3
4  Investment income .. 4 ¥0.23
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . . . 5b .
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . . 5c
§ 6 Specalaentsmda:um(mpleteapplmblepansofSchedmeG)ltanyamomtlsfmmgamng,d\eckhereb D
(3 a Gross revenue (not including $ of contributions
& reported on line 1) . 6a
Less: direct expenses other than fundralsmg expenses . . 6b i
¢ Net income or (loss) from special events and activities (Subtract lme 6b from line 6a) . 6¢
7a Gross sales of mventory, less returns and allowances . 7a
b Less: cost of goods sold 7b -
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b fnom lme 7a) Tc
8 Other revenue (describe P ) 8
9  Total revenue. Add lines 1, 2, 3,4,5c,6¢,7c,and8 . . . . . . . . . . . . .» 9192, 4Y3) A3
10  Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . (10138, 101.28%
11 Benefits paidtoorformembers . . . . O I & |
3112 Salaries, other compensation, and employee beneﬁts e e I 14
E 13 Professional fees and other payments to independent contractors e i |
o| 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . [ 14
] 15 Printing, publications, postage, and shipping . D |
16 Other expenses (describe b )y |16
17__ Total expenses. Add lines 10 through 16 . . . . e eeeeee ... |17 5% )0 .1_‘3_
@) a 18 Excess or (deficit) for the year (Subtract line 17 from ||ne 9) 18 3 q 5
Q 2119 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wnh o
% 2 end-of-year figure reported on prior year's retum) . . . . 119 3.8 ) 3 ‘u, b
=z ® 20 Other changes in net assets or fund balances (attach explanat:on) e (1) L0 0)
= Net assets or fund balances at end of year. Combine lines 18 through20 . . > (21| 31, '638 11
mlanoe Sheets. If Total assets on ine 25, column (B) are $1,250,000 or mors, fils Form 890 instead of Form 990-EZ.
E (See the instructions for Part |1.) (A) Beginning of year (B) End of year
= astmpts 1%, 396 To22] 31,633.1]
o . 23
o ) 24
~ - [Z837L70|2s] 31 38T
e s (line 27 of column (B) must agree with line 21) ) AX 3Yb, 7627 8.1
tion Act Notice, see the separate instructions. Cat. No. 108421 Form 990-EZ (2009)

P



Farm 990-EZ (2009)

Page 2

mtement of IT-‘nogram Service Accomplishments (See the instructions for Part IT.)

What is the organization's primary exempt purpose? _Paying medical expenses for needy kids.

Describe what was achieved in carmrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

Expenses

R * for Socts
501(c)3) and 501(cK4)

and section

organzations
4347(a)1) trusts; optional
for others))

28 See enclosed schedules.

(Grants $ )_if this amount includes foreign grants, check here » (] |28a
29

(Grants $ ) _If this amount includes foreign grants, check here » [1 |29a
30

{Grants $ ) If this amount includes foreign grants, check here » [1 |30a
31 Other program services (attach schedule) . ..

(Grants $ ) If this amount lncludes forelgn grants check here » [ [31a
32 Total program service expenses (add lines 28a through 31a) . > | 32

Part IV List of Officers, Directors, Trustees, and Key Employees. Llsteachoneeven lfnotoompensated (SeethemshuchonsforPartN)

{b) Title and average (¢) Compensaton to (e) Expense
{a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to posibon enter -0-.) other allowances
Fritz L. Fisher
Dii r/Presi 5 6 hrs.
1624 Market St Suite 302, Denver, CO 80202 irectorfPresident; § hra o 0 <
Robert O. Fisher
Director; 0 hrs.
5222 N. 26th St, Arlington, VA 22207 irector; D hrs o e 0
Mark Cytrynbaum "
1459 S. Peari St Denver, CO 80210 Director; 0 hrs. rY e e
Michael Cranmer Director: 0 hrs
50 S. Steele St., Denver, CO 80209 ' i 0 -0- 0-

Form 990-EZ (2009)



Ferm 990-EZ (2009) Page 3
BRI Other Information (Note the statement requirements in the instructions for Part V)

Yes| No
33 Did the organization engage in any achvrty not prevrously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . 33 4
34 Were any changes made to the organizing or goveming documents" lf "Y&e attach a conformed copy of
thechanges . . . 34
35  |f the organization had income from busm%s activities, such as those reported on hnes 2 Ga and 7a (among others) but
not reported on Form 980-T, attach a statement explaining why the organization did not report the income on Form 990-T. B
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? e e e e e e e e e 35a
b If “Yes,” has it filed a tax retum on Form 990-T for this year? . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁwnt dlsposmon of net aasets /
during the year? if “Yes,” complete applicable parts of Schedule N .. 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a | - A i
b Did the organization file Form 1120-POL for this year? . .. 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector tmstee or key employee orwere | { |
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b .
39 Section 501(c)7) organizations. Enter: ~ .
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 3%a '
b Gross receipts, included on line 9, for public use of club facilities . . . 39b '
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatlon dunng the year under:
section 4911» -0 - : section 4912 - ()~ ; section 4955 _ - 0 - :
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit | _ | . .
transaction during the year or is it 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 orgamzatlon s prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L Parti . . . . . .o e 40b
¢ Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . R -0 -
d Section 501(c)(3) and 501 (c)(4) orgamzatrons Enter amount of tax on line 40c
reimbursed by the organization . . N -0 -
e All organizations. At any time during the tax year, was the orgamzatlon a party toa prohlbrted tax shelter )
transaction? If “Yes,” complete Form 8886-T. . . . . A e Y I 4
41 List the states with which a copy of this retum is filed. > N/A
42a The organization's books are in care of P Fritz L. Fisher Telephone no. » 303-436-1224
Located at P 1624 Market Street, Denver, Colorado ZIP+4 > 80202
b 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 Yes| No
If Yes,” enter the name of the forergn oountry »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. 1
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . 42¢c v
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 |
Yes| No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed insteadof | | |
Formo9o-EZ . . . . 44 v
45 Is any related organization a controlled entrty of the orgamzat]on wrthln the meaning of sectuon 51 2(b)(1 3)? If
“Yes,” Form 990 must be completed insteadof Fom990-EZ. . . . . . . . . . . . . sl | v

Form 990-EZ (2009)




Farm 990-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) orgamzatlons and section 4947(2)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and

48 Did the organization engage in direct or indirect political campaign activities on behatf of or in opposmon to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Partl . . . . .. .. 48 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part . . . . . . 47 v
48 s the organization a school as described in section 170(b)(1}A)(i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b v
50 Complete this table for the organization's five highest compensated employe&s (other than ofﬁoers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Title and average (c) Compensation Contributions to Expense
{a) Name and address of each employee paid more Mmpg:,eek enﬂ,,eemm& ;’;Louma,,d
than $100,000 devoted to position deferred compensahon | other allowances
NONE
f Total number of other employees paid over $100,000 . . . . » -0-

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paxd more than $100,000 ) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .» -0-
Under penatties of | deciare that | have examined thrs retum, including accom schedules and statements, and to the best of my knowledge
andbehefrtlgsh'gep:]mugd. ammﬁmm(&uﬁmmmmﬂmammmmw%m
Sign 7 ol | 4-17:10
Signature of officer Date
Fritz L Fisher, President
Type or print name and title
Paid Preparer’s } Date g"e-ckrl Preparer's werttifying number (See mstructons)
signature employed » [
Ws Fmsname(or EIN >
UseOnly | yousifseff-emp ‘.}
mleP+4 Phone no. »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes []No

Form 990-EZ (2009)



SCHEDULE A | omBNo 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 2@0 9
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury Form 890 or Form 990-EZ. p See separate instructi Open to Public
intemal Revenue Service » Attach to Form or . > separate in ons. Inspection
Name of the organization Employer wdentification number

The Shannon Foundation 84 ! 1284718
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(ii). Enter the

hospital's name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described mn
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit descrnibed in section 170(b)(1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A)(vi). (Complete Part Il.)

8 [0 A community trust described in section 170(b){(1)}(A){vi). (Complete Part Il.)

9 /] An orgamization that normally receives: (1) more than 33' % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/ % of its
support from gross investment income and unrelated business taxable ncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 O An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a O Typel b [ Typet ¢ [ Type ll-Functionally integrated d OO Type II-Other

e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting
organization, check this box e e e

g Since August 17, 2006, has the organlzatlon accepted any grft or contnbutlon from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (in) below, the governing body of the supported organizaton? . . . . . . . . . . |H4d

(i) A family member of a person described in (i) above? . gl

(i) A 35% controlled entity of a person described in (i) or (it) above? 11g(il)]
h Provide the following information about the supported organization(s).
() Name of supported {ii) EIN (ii) Type of organization | (iv) Is the organization |  {v) Did you notify (vi) Is the (vii} Amount of

organization (descnbed on lines 1-8 | in col (i) isted in your | the organization in organization in col support
above or IRC section | goveming document? col {i) of your (i) organized in the
(see instructions)) support? Us?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 890-EZ.

Cat. No 11285F

Schedule A (Form 290 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Tota!

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organization’s
benefit and either pald toor expended on
its behalf .

3 The value of services or facilities
furmished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

§ The portion of total contributions by each
person (other than a governmentat unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

6  Public support. Subtract line 5 from hne 4.

Section B. Total Support
Calendar year (or fiscal year beginning in}) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4

8 Gross income from interest, d|V|dends
payments received on securities Ioans
rents, royaities and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business is
regularly camed on

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explamn in Part tV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . . 12 ]
13

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . e . e

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, coumn (f) . . . . 14 %
Public support percentage from 2008 Scheduls A, Part Il, ine 14 . . . 15 %
33% % support test—2009. If the organization did not check the box on lhne 13 and ||ne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . AN N
335 % support test—2008. If the organization did not check a box on line 13 or 16a, and Ime 15 IS 33‘/:% or more, check this
box and stop here. The organization qualffies as a publicly supported organization . . . . .o d
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and line 1415 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» O

10%-facts-and-circumstances test—2008. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O
(]

Schedule A (Form 990 or 890-EZ) 2009



+Schedule A (Form 890 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contributions, and

membership fees receved. (Do not include
any “unusual grants.”) . . . 18,450 29,640 45,355 51,105 42,352 186,902

2 Gross receipts from admissions, merchanduse
sold or services performed, or facilities
furrushed in any activity that is related to the

organization's tax-exempt purpose . . . - - 0- -0- -0- -
3 Gross receipts from actvities that are not an
unrelated trade or business under sectron 513 0- -0- -0- -0- 0- 0-

4 Tax revenues levied for the organization’s

benefit and either pald toor expended on
tsbehatf . . . 0- 0- 0- -0- -0- -0-

5 The value of services or facilities
furnished by a governmenta! unit to the

organization without charge . . . 0- -0- -0- -0- 0- 0-
6 Total Add lines 1 through 5 . . . 18,450 29,640 45,355 51,105 42,352 186,902
7a Amounts included on lines 1, 2, and 3

receved from disqualified persons . 4,450 5,290 8,010 7,075 9,102 33,927

b Amounts included on lines 2 and 3 received
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 forthe year . . . - -0- <0- <0- -0- <0-
¢ Addlnes7aand7b . . . 4,450 5,290 8,010 7,075 9,102 152,975
8 Public support (Subtract line 7c from
ne6.) . . .
Section B. Total Support
Calendar year (or fiscal year beginningin) p (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
9 Amountsfromline6 . . 18,450 29,640 45,355 51,105 42,352 186,902

10a Gross income from interest, dlwdends
payments received on secunties loans,

rents, royatties and income from similar
sources . . . . . . . . . . 204 366 1,055 113 80 1,818

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . 0- -0- 0- 0- 0- 0-

¢ Add lines 10aand 10b . . 204 366 1,055 113 80 1,818

11 Net income from unrelated busuness
activities not included in line 10b,

whether or not the business I1s regulany
camedon . . . 0- -0- -0- 0- 9- 9-

12 Other income. Do not include gain or
loss from the sale of capital assets

ExplainmParttvy . . . . . . -0- -0- -0- 0- -0- -0-
13 Total support. {Add lines 9, 10c. 71, 18,654 30,006 46,410 51,218 42432 188720
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e e e e . >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) .. 15 81.06 9%
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . . . .. 16 76.5 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c¢, column (f} divided by line 13, column (f)) . 17 0.963 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . . . 18 0.0098 %

19a 33% % support tests—2009. If the organization did not check the box on line 14, and I|ne 15 is more than 334 %, and line

17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and

hne 18 is not more than 33Y %, check this box and stop here. The organization qualifies as a publicly supported organization »
20__Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedute A (Form 990 or 990-EZ) 2009




-Schedule A (Form 990 or 890-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 890 or 990-E2) 2009




Schedule to Form 990-EZ (2009)
(Part I, Line 10 and Part III)

2009 Disbursements

Date

1-6-09
3-12-09
4-14-09
5-21-09
7-9-09
8-17-09
10-1-09
12-28-09
1-8-09
4-20-09
5-12-09
6-17-09
7-30-09
9-4-09
1-13-09
1-13-09
3-11-09
1-13-09
2-16-09
1-16-09
2-16-09
3-19-09
4-16-09
6-17-09
7-10-09
8-17-09
9-22-09
10-22-09
11-16-09
1-19-09
2-18-09
5-1-09
6-3-09
7-30-09
9-22-09
10-22-09
1-23-09

Donee

Nicole Mwakamui
Nicole Mwakamui
Nicole Mwakamui
Nicole Mwakamui
Nicole Mwakamui
Nicole Mwakamui
Nicole Mwakamui
Nicole Mwakamui
Jose Otero

Jose Otero

Jose Otero

Jose Otero

Jose Otero

Jose Otero

John Tsilimos
Victor Arellano
Victor Arellano
Kelsie Jeffords
Kelsie Jeffords
Alexis Aguilar
Alexis Aguilar
Alexis Aguilar
Alexis Aguilar
Alexis Aguilar
Alexis Aguilar
Alexis Aguilar
Alexis Aguilar
Alexis Aguilar
Alexis Aguilar
Scott Knapp

Scott Knapp

Scott Knapp

Scott Knapp

Scott Knapp

Scott Knapp

Scott Knapp
Christopher Cody Reed

Amount

$70.00

$140.00
$70.00

$70.00

$140.00
$70.00

$140.00
$70.00

$103.54
$103.54
$103.54
$103.54
$103.54
$103.41
$189.00
$135.00
$240.00
$169.59
$130.41
$450.00
$450.00
$450.00
$450.00
$450.00
$450.00
$450.00
$450.00
$450.00
$450.00
$195.00
$195.00
$185.00
$185.00
$235.00
$235.00
$235.00
$250.00




3-30-09 Christopher Cody Reed $£500.00

4-15-09 Christopher Cody Reed $250.00
5-14-09 Christopher Cody Reed $250.00
1-29-09 Shannon Goodnight $90.00
4-24-09 Shannon Goodnight $£90.00
7-7-09 Shannon Goodnight $70.00
8-25-09 Shannon Goodnight $74.96
9-28-09 Shannon Goodnight $90.00
11-13-09 Shannon Goodnight $90.00
12-28-09 Shannon Goodnight $90.00
2-4-09 Angela Rembert $145.00
4-14-09 Angela Rembert $145.00
6-25-09 Angela Rembert $145.00
8-24-09 Angela Rembert $185.00
10-22-09 Angela Rembert $185.00
2-4-09 Brooke Beverly $380.00
3-30-09 Brooke Beverly $380.00
5-19-09 Brooke Beverly $104.00
7-30-09 Brooke Beverly $470.00
9-2-09 Brooke Beverly $470.00
10-22-09 Brooke Beverly $470.00
2-18-09 Diego Zuniga $75.00
2-19-09 Earnest Alexander $92.92
3-31-09 Earnest Alexander $46.44
5-19-09 Earnest Alexander $46.44
6-23-09 Earnest Alexander $46.44
12-22-09 Earnest Alexander $45.00
2-19-09 Carson Lane $102.00
2-26-09 Rachel Cirelli $419.32
3-19-09 Rachel Cirelli $143.12
2-26-09 Samuel Dworning $560.00
4-1-09 Samuel Dworning $560.00
3-2-09 Leila Garcia $84.00
3-30-09 Leila Garcia $58.00
5-1-09 Leila Garcia $£57.70
5-19-09 Leila Garcia $108.92
3-13-09 Luke Smith $1,246.74

[NOTE : This check for $1,246.74 was refunded by Rite-Aid, so this
amount has not been included in the total disbursements for 2009.]

3-19-09 Hayley Edwards $183.09
3-19-09 Hayley Edwards $1,269.89
4-2-09 Jie Hong $1,110.00
7-20-09 Jie Hong $1,110.00
9-22-09 Jie Hong $370.00
4-20-09 Christian Reynoso $467.74

4-20-09 Kevin Gonzalez $235.00



4-21-09
5-14-09
6-17-09
4-29-09
6-10-09
7-21-09
9-22-09
11-24-09
5-19-09
7-7-09
8-17-09
9-2-09
7-8-09
9-22-09
7-10-09
7-20-09
7-30-09
7-30-09
8-17-09
10-22-09
8-24-09
8-28-09
9-24-09
10-22-09
11-19-09
8-19-09
9-28-09
10-22-09
11-2-09
11-6-09
11-23-09
11-23-09

Jaden Chambres

Jaden Chambres

Jaden Chambres
Nicholas Conlan
Nicholas Conlan
Nicholas Conlan
Nicholas Conlan
Nicholas Conlan
Amaya Jones

Shyla McCray

Shyla McCray

Shyla McCray

Caleb and Jacob Walle
Caleb and Jacob Walle
Noel Nunez-Flores
Leonardo D. Rodriguez
Michael Hardy
Anthea Xenakis
Giovanni Parra
Giovanni Parra
Ayotide Bello

Jose 1. Gonzalez

Jose 1. Gonzalez

Jose 1. Gonzalez

Jose 1. Gonzalez

Calea Conlee

Carlos Hernandez
Tyler Baker

Austin Hill

Jaqueline Martinez-Delgado
Francesca Lista

Maia and Sephora Miller

Total:

$471.00
$471.00
$471.00
$555.00
$555.00
$555.00
$555.00
$555.00
$2,500.00
$264.00
$264.00
$264.00
$705.00
$705.00
$370.00
$1,109.00
$500.00
$250.00
$370.00
$185.00
$1,600.00
$63.50
$22.75
$22.75
$31.75
$2,096.91
$195.00
$470.00
$42.93
$180.00
$426.60
$£940.00

$38,101.28




Schedule to Form 990-EZ (2009)
(Part I, Line 20)

The amount in Part I, Line 20 is comprised of the difference ($1,089.00) between the
value of stock contributed to the foundation on August 13, 2009 ($5,732) and the value of
that stock on December 31, 2009 ($4,643).

The net effect of these this item was to decrease the foundation’s assets by $1,089.00.
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Shannon
Foundation Helping to fund nacessary medical care for children in need

THIS CoPY OF THE FounDATions
November 9. 2009 looq ANMVAL LETTER To

CONTRIBUTORS SHOWS GENERALLY
How FuUndS WERE SPENT 1Al 2004

Dear Family and Friends:

I would like 1o inroduce you w Jaden,
a one vear-oid boy who lives in Upper Black
FEddy. Pennsylvania  When only an infam,
Jaden was diagnosed with bilateral retino-
blastoma - cancerous tumors in both eyes.
This condition not only causes blindness, but is
also life~-threatening The treaiment formulated
by Jaden's doclors in an effort 1o save his cyes
included adminisiering a series of chemo-
therapy ijections in both cyes.  Neither of
Jaden's parems are employed. and his only
health insurance is  through Pennsylvania
Medicaid Medicaid classilies the chemo-
therapy injections as experimental and would
not pay for them. As you can imaginc. Jaden’s
parents were devastated when it appeared that their inability to pay for the expensive injections
would mean that their son would not receive the nccessary teaument. That's when the sncial
workers at Children’s Hospital of Philadeiphia contacted The Shannon Foundauion.  Through
funding by The Shannoun Foundation, Jaden has rcceived the chemotherapy injections and his
parents are optimistic that he will enjoy normal cycesight. Please take a moment to rcad the
enclosed letter from Jaden's mother -- there is no better way for ine 1o convey Lo you how hadly
some kids need help in obtaining medical care. and how much of a difference your contnibutions
can make.

The Shannon Foundation is a non-profit organizabion that | formed in September of 1994,
it is named alter my daughter, Shannon. who passed away as an infant in 1993, The purpose of
the Foundation is to help pay for the medical care and related expenses of sick children from
famulies in need.

The Shannon Foundation has received section 301(c)(3) status from the Internal Revenue
Service, so donations 1o the Foundation are tax deductible. One of the most important aspects of
The Shannon Foundation is that, unlikc most charitics. 100% of the donations it reccives (other

11235 Sevumicenth Street « Sutte 2100 « Denver, O S0202 « 303 296 3377
tfishereafbipe com
www_theoshianaantoundaton com
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than those that are specifically carmarked by the donors for the Foundation's endowment) are
used tor charitable disbursement: no portion of ils revenues are used for administrative or any
other purposes.  For boys and girls fike Jaden, your contribuiions 10 The Shannun Foundation
can make o world of difference. You cun learn more about the Foundation by visiung i
website, at www theshannonfoundaiion.com,

Pam sending this Jetter to ask vou to help us in our fforts to bring medical care 1o nevdy
Kids, Fvery seeeh, T oreceive requestis from social workers around the country, ashing the
Foundation to help out Kids wha aren’t recciving necessary medical care because they can't
afford 1o pay for it. Kids like Jaden. There are countless Kids tiving right here in the Unied
States who are not reeciving the medical care that they need. [ someone doesn’t step up w help
these Kids, they simply won™treccive that inedical care.

Fog those ol you who have contributed 0 The Shannon Foundation in the past, thank you
so much, Thope that this letter lets vou see that your contributions have been put to good use.

Recent Foundation Disbursements

Here are sorme of the other kKids. in addition to Jaden, whom 'he Shannon I'eundauon has
helped over the pasi vear:

o Caleais an 1t year-old girl who bves in Bunker Tl Winois She has had impaired
hearing since she was 2 voung child and she has worn hearing aids since she was
three, She correnthy wears the bighest power hearing aids available. bul her hearing
foss has progressed so Tar that they are not adequate w0 allow her 1o hear speech
sotnds well enough 1o understand spoken words cleariy., This is negatively impacting
her specch. Ianguage and  commupicaton shills, and  therciore her academic
development. The dactors hase recommended cochicer implants. which have proved
quite suceessiul tor similar patents The famihv's waedicdl insurance would not,
however, cover the entiie cost of the surgeny. leosing a paament gap that the family
could not bnidge. Caled’s mother and father, who boib work tull-time in low-paying
1obs, explored every possible source of funding 10 pay the excess cost o1 the surgery,
After the family was unable 10 {ind the needed funds from any other source, The
sShannon Foundation agreed to pay the excess cost, alowing Calea to get the cochlear
implants,

o Scott is a five vew-old by from Port Crane, New York who has intractable epilepsy.
Mhe Foundution has continued to pay for his expensive medication. Frissum, which is
pot covered by his family's inswtance but without which his seizures are jotally
debilitating and damaging o his brain. As you can sec from the enclosed ketier tiom
Scott’s mom. this assistance has made a big difference to Scoit and his family

o Nicholas s a nine yeur-old boy who lives with his mother and two sisiers in Ousvilie.
Pennsylvania. e has corcbral palsy and several other severe physical prablems  His
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mother cannot waork, because Nicholas requires constant care.  Lhe Foundation has
been paying for Vigabatin, which is the only medication that can control Nicholas'
frequent scizures. The family qualifies for Medicaid coverage. but Medicaid will not
pay Tor this medication because it has not yet been approsed by the FDA.

Victor is an 11 vear-old boy in Boulder, Colorado who has been diagnosed with acuw
tvimphoid leukemia. he Foundation has been paying the co-puays for his numcerous
oncology clinic visits for his chemotherapy infusions.

Jic s a 12 year-old hoy in Chicago. Hhinois who has epilepsy. tuberous selerosis and
pervasive developmental disorder. Fis frequent seizures can only he conirolled bv
Vigabatrin, bul his family cannor afford the cast of this medication. so the Foundation
has been paying the cost of Jie’s medication.

The Foundation has becn paying the cost of medication for Shyla. a one year-old girl
in Trenton, New Jersey who has epilepsy and wuberous sclevosis. Her mother is a
single parent who s unable 1o work because of Shyla’s complex medical needs.
Shvla's frequeni seizures can only be controtled by Vigabatrin, but her mother's
health insurance will not cover this medication hecause it 1s not FDA-approved. and
her mother cannot aftord the cost

Leonardo is a nine ycai-old boy in Austin, Texos whose family is very poor. The
Foundation paid {or the cxiensive dental care that he needed, because his family could
not afford it.

Kelsic is a Ove vear-old girl in Boulder, Colorade who has cystic librosis. The
Foundation has been puving the co-pavs for her medication. The family vouldn't

afford the co-paxs: Kelsic's father just lost bis job and her mother. who is legally
hitnd. nnot wak

Letla is a three year-old girl in Quk Park. Hlinois who sufters from quadriplegus,
seizure disorder and developmental delays. The Foundation has been paying the
eosts for some o1 her exiensive medications.

The Foundation has been paying the cost of medicznion tor Caleb and Jacob, aighit
vear-old  twin boys in Spring Hill, Plorida who have developmental delays,
uncontrolled seizures, respiratory system discase and other physical problems. Their
father is o stngle parent who also cares for their 10 vear-old brother and five vear-okd
sister. Their seizures can only be conuolled by Clobazam. but the family’s health
insurance will not cover this medication, and the tains” father cannot allord the cost.

The Foundation has been payving the monthly health insurance premiams lor Jose, a
six vear-old boy in Demver. Cuolorado, who has spastic quadriplegic cerchral palsy.
His mother. who is a single parent of four children, works evenings at a restaurant
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and can't afford Jose's health insurance. Without this health insurance, Jose cannot
receive the miedical care that he aceds.

Alexis is o 13 vear-old boy from Awroru. Colorade who has cystic fibtosis. The
Foundation 1s helping his tumily with the vost of speciat formula thut he needs.

The Foundation has paid the expensive co-pays for medication for Christian, an 11
yeur-old boy in Long Branch, New Jersey. When Christian was disgnosed with
primary ciliary dyshinesia. a serious respiratory diseuse, his Tumily could not ajtord
the co-pays. porily because Christian's younger brather also has serious medical
issues that require extensive treatment.

Hayley is a e year-old quadiiplegic gir! who lives siih her grandparents in Tinley
Park. lllinois. The Foundation paid the uninsurcd portion of (he cost of the necded
removal of Haviey's tonsils and adenoids. because her grandparents could not atrord
the required pay ment.

The Foundation paid the cost of antibiotics for Carson. a two vear-old boy who lives
in Covigton. Kentucky. The {amily could not anord the cosi of the medicaton,
which was needed o treat Carson's bacterial infection.

The Foundeuon paid the cost of a dental consultation for Diego. a lour vear-old boy
in New Egvpi. New Jersey., who has been diagnosed with autism. sepsis, acute
wespiratory distress syvadrame and severe combined unmunodeliciency syadrome.
Divpo's family could not afford the cost of the consultation, which was necessary
because Dicga's medical issues make it neeessary o pertorm his needed dental work
under general anesthesia,

John, who is a2 tree year-old boy in Broadview Heghis, Ohio, has cerebral palsy.
The Foundition bos puid Tor Pis needed physicel thaspy The Gumilv's health
insurance would not cover the physieal therapy . and the Tamity found it impossibic 1o
pay the costa after other funding sources had been exhuusted.

The Foundation paid for eveglasses for Kevine a twe year-old boy from Chicago.
[Hinois. Kevin bas had cognitive and physiea’ devclopmental defays that have been
exacerbated by sipniticant vision problems  His mother, who recentiy lost her job,
could not aiford 1o pay for the glasses.

The Foundation helped pay the expensive co-pays for Luke. an cight year-old boy in
New London. Ohio who has vystic fibrosis with pancreaue insutficiency and asthma.

Michael is o 17 year-old boy m Mitllin, Pennsyvivania. He is o leukemia survivor who
was able to overcome the diseasc, in part, as the result of wisl body radiation. That
treatment. however, created a growth hotmone deficiency that adversely affects linear
arowth, blood sugar renulation. muscle development. hone strength and overall well-
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being. The Foundation helped pay for very expensive growth hormone injechions to
treat this deficiency.

o Angela is a 1S year-old girl who hives in Riverdale. fHinois. She has mixed
generalized seizue disorder with convulsions, myoclonic jerks and staring spells,
The Foundation has been paying the cost of Angela’™s expensive medication,
Clobazam. bucause her single-parent mother cannot aiford the cost,

o Amava is a4 live vear-old girl in Cleveland, Ohio. She has been diagnosed with

autism speetram disorders - o pervasive developmental disability signilicantly
affecting verbal and  pon-verbal communication and  social interactions. Hhe

Foundation purchased a portahle communication device lor Amaya. which hos
erthanced her abilive (o interact with others.

e The Foundation has been paying the cost of medication for Giovamni, a two vear-old
boy i Elgin, Hlinms  Giovanm has infantile spasms und muaciable epilepsy. His
family . which is quite impoverished. could not atford the medication.

s Brovke is a five vear-old gil in Vero Beach, Florida who has epilepsy and a sewzure
disorder. Her family has no health insurance and her father, who is recovering from a
recent heart attack. is unable o work.  The Foundwion has been payving for her
expensive anti-seizuse medicaiion, '

o Ayotide is a 10 year-old girl in Berwyn Heights. Manvand who has been dhagnosed
with scoliosis, This condition has heen progressing at an unusially fasi rate. so she
needs a specialized brace to correct her spine curvature in hopes of avoiding spine
surgerv. The family's health msurance does not cover any sort ol biacing and the

‘ family cannat afford the cost, <o the Foundation paid for Ayoudd s brace

o Shannon is a 17 year-old pirl. living in Westminster, Colorado, who has i severe form
of cystic Hbrosis,  The Foundation has been paying for a porion ol the exiensine
medication that she needs.

|
\
|
o Samuel is a three yvear-old bov whao lives in Broadview tHeights, Ohio He was born
| with multiple foad allcigies that prevent him {rom cating anything ot substance, He
; only gets his nutrition from a very expensive formula called Neocate 4 1. When the
‘ family s insurance company stopped paying for the formula, the family was unable to
‘ afford the cost. The Foundation covered the cost of the {ormula uniil, about six
| months ago. Samuel outgrew the need for it
|
| s Cody is a 14 year-old boy in Grecley. Colorado who hus cystic fibrosis. His family
could not atford the Pulmozyme medication that he needs on a daily basis to loosen
the mucous in hus lungs. so the Foundation has been paving for that medication.
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o {he Foundation has continued to pay lfor medications (highly active antivetroviral
therapy) for Nicole. a five vear-old girl i Denver, Colorado. who has been diagnosed
with HIV. Her parents, both of whum have been diagnosed with HIV, cannot aitord
the expensive medications for Nicole.

o Noclis a two vear-old boy in Largo. Florida who suffers from intractable seizures and
developmuental delay. The Foundation pind the cast for his expensive medication o
contral lis scizures

o Rachel is a 10 vear-old girt in Cleveland, Ohio who has a brain wmor.  Rachel's
futher, a widower, cannot aiford the steep co-piays for her extensive medication, so
the Foundation has covered those co-pays.

How You Can Help

Uver the past 13 vears. 'The Shannon Foundation has provided assistance to children from
13 States troughou the country, as well as the District of Colwbia. The Foundation’s reach
continues {0 expand -- this year. for the {int tme, we helped Kids frem New Jersey, Texas,
Flenida and Kentucky. The children that The Shannon Foundation tres to help are those {rom
needy families who could not othenwise afford the medical care for which the Foundation pays.
There are a lot of kids out there who nead owr help. Whatever mopey you can provide 1o ithe
Foundation will find its way to a child who 15 in need ol medical care that he or she would not
otherwise receive.

With the current state of the economy, donations te The Shannon Foundation over the
past yvear have been down significantly, But the cconomie problems huve also meant that there
are more tamilies aud there wWho cannot wfford 10 pay for needed medical care for their hids 11 is
difticult 1o heep up with all of the requests that we receive for help, We need contributions now
more than vver Bven il the bad ceonouy has hit vou hard, please consider making even a smiall
donatron. Your contrtbution will be used 1o buelp kids hike those desenbed i this letter, and can
fiterally chanee a child's Life.

Most ol you who are reading tus letter are parents. Ty 0 inun:ine for o moment that
vour child 1s seriously il and that sou can’t atlfoid the medical care dit your child needs  Tor

most of bs, this) s our worst nightinare. But it is a mghunare that is alf oo real for the parents of

the kids thai vou've read about i this leter we don’t belp these kids, no ane clse will,

Thanks very much for vour support of The Shannoen Foundation. Please help us to help
more kids.

Very truly sours.
-]

E

Fritz Tisher



May 2009

The Shannon Foundation
Denver, Colomdo 80202

Re Jaderu Chambires - Relincdagiemon

To whom it may concern.

Progrunt with 2 buby boy! All we eould do i3 wish that we have a beautiful healthy baby. Aupust 22, 2008,
there he wis, § pounds - 2 ounces, ten fingers und toes. He's beantiful and healthy. Everything we
couldve asked for had just finally arived and our family is now complete.

Four monfhs pass and it’s aow January 4, 2069. On our way 1o visit & Pediatne Eye Surgeon for what we
thought woulid tum out to bu ot the most “lazy-eye’. When the specialist tumed 10 us afler examinmg our
baby and asked us to sit, we automatically knew there wes something moere, Never in a million years would
1 have expected to be confronted with 2 parents wosst fenr. Those few words, “Your son has cancer and
there's a chance he may lose his life. At the least he can lose both of bis eyes.” Jades had been diagnosed
with Bilateral Retinoblastoma. Not knowing snything about such s Iife threatening childhood cancer,
immediately scheduled a 2 opinion far the following day ut The Children’s Hospital in Philadelphia. The
diagnosis is definitely Bilatcra! Retinoblastoma. Jaden had multiple tumors in both of his eyes and could
barely see. The tumors Juckily did not yet reach his brain. I we did not caich this when we did oy sweet
happy dispositioned baby boy would not have made it to see his first birthday,

Jaden was able to get in immediately to Wills Eye Institute in Philadclphin on Jenvary 19 16 see one of the
greatest eye swrgeons, Do Carol Shields. Following thal appointment he began Chemotherapy treatments at
The Children’s Hospital on January 21 and 22" 2009, Gur lives had just dmastically changed. Our four
wonth vl son has cancer and the chanees at keepivg both hiv beamifnl blue ey ey and being able
expericace ane of life's most precious gifis of Sight may be taken away from him. The chance of him teing
able to see his own monnny amd daddy are 50/50. ‘Innocnlotion’...there wasn't o worse word 1 parem
would wunt or expeet to hear The dogtors told us he would need six meaths of chempthierapy, cryotherapy,
possible thermotberapy, taser photozeaguintion and plaque radiotherapy, and there were NO guanntees.

March 2009, two treatnients sre over with aad our son is responding very well to the teatments, Two days
befora heading back down 10 The Children's Hospital, we get a phone call from the hospital informing us
that the insirunce company will not cover the cost of the Carboplatin injections {chemotherpy) in his eyes
and we would need to come up with $1,000.00 per cye per each visnt which he will need R visils. The
insarunce will only cover this medication to be administered intravenously and this slep is nccessary for the
plan the doctors chase for my son. Not knowing what to do I prenty much lost it My son i3 responding
great to the chematherapy. .. the wnors hizve shrunk and hie has 8 chance at keepiog bis eye sight. What will
we do?? How will we get thic money to pay for it ourselves? 1f he doesn’t get it and god forbid he mkes s
tuen for the worse, how could § tive with myself for not providing bim with bettee?? 1 was a compleie
disaster for two days. Hours belore we were schiduled to luave to iake the wrip to the Children’s Hospital is
when 1 got the call from our sotial worker stating that she fuund o foundution that helps wuh this type of
situation and that they will be more than happy 10 pay for the injections. T couldn't even begin to explain
what thut did for us and 10y san. Overwhelmed with grotitude to just say the least. | didn't realize just how
many resources there were for situations like ours. | thonght to myzelf these people don’t even know us and
now they’re coming forward and helping us get through this horrific tme. § can’t express o you what your
generosity meant to our fumily?



Pluase sxcept our sincere thank you and another thank you fiom our precious baby boy for helping with
piving him the gifl of sight!! Today with only two treatments left 10 go Juden is able to sce and he is
presently keeping BOTH of his eycs. His eyesight is elcar and he can see.. e tumors are dormant and
besides having another four years of follovs-up visitz making sure he semains cancer free . we couldn’t nsk
for anything morsel!

‘Thank you gincerely Shannen Foundationl)!

Loura Cribb
Jonuthan Chambres



September 9, 2009

Shannon Foundation
1123 17th Street. Suite 2100
Denver, Co 80202

Man C. Knapp
317 N. Church Street
Anna. Texas 75409

Mr., Fritz Fisher:
Fow would one start to say “Thank you” for saving and extending my son’s Hife?

My son. Scott Knapp, has Dravet Svndrome A severe. irretraceable, and highly drug resistant
scizure syndroms. The doctors have found ong “cockail” of anti-convulsion medications w have
better seizure control than others. The doctor’s at Children’s Hospital in Philadelphia
recommended a drug that would not be covered undes ins medical insurance. 1 was able to pay
out of pocket for some fime on my own Scott scizures were under the best convol that he has
ever had.

My son and 1 only have my income to support the houschold. My income varies tremendously
due to hospitalizations. testing. and multiple doctors™ appoimtments. 1 could noi keep up the
extended cost of this medicauon Mr. Tuttle, the social worker for the pediatric neurology at
Chitdren’s Hospital referred me to the Shannon Foundation.

Shannon foundation has been able 1o help me with the cost of my son's medication. 1 hiave made
many linancial sacrifices for my son’s health and for home modifications, 1 would not be able o

come up with the cost of this medication without the Shannon Foundation's help!

Scott is sull having scizures. about 40-30 a week. has chronie respitory distress. and s non-
verbal. Scott is aspiratung on everything he cats and drinks.

The Shannon Foundation has extended not only my son’s g, but as well as every other child’s
lile by showing their compassion and unselfishness!

Scotty and 1 will blow out 16 candles this September 13 in remembrance of Shannon’s sweet
16th birthday.

God bless you and all that you have helped!
Thank vou.

Mary C. Knapp



