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tal facliities, and certaln controlling
Depastment of the Treasury omanluﬂons a3 defined In section 612(bx13) must file Form 980 Au other otganlza!lons wIth gross recdgu tsss than $200,000 and tatal f;w WiEPa “

than $500,000 &1 o g of £ Y
Intermal Reverue Servics | B Tha organization may Have fo Usa 8 copy of this felurh to Salely Stala reporting requirements. R i pestion 70

Short Form OMB No. 1545-1150
Return of Orpamzaﬂon Exempt From Income Tax
om 990-EZ | | Unlriouin s, g ot it e ot 2011

v

""

A For the 2011 calendar year, or tax year beginning and ending
B Checkr € Namg of organization D Employer Identillcatlon number
Address change
CINeme o SHINE THERAPY, INC. 75-3103666
tbat retun | NUMber and street {or P.0. box, if mail is not defivered to stieet address) Room/svite |E Telephone number
[ Treminetes P.0.BOX 12325
[ Jamendsc retum | City or town, state or country, and ZIP + 4 F Group Exempllon
kalion FORT WORTH, TX 76133 Number >
G AccountingMethod: [ X Cash ] Accrval  Other (spacify} > H Chack » [ Jtthe organization 1s not
| Wabslhe: » required to attach Schedule B
J Tax-exempt status {check only ons) — D 501(0)(3“:] 501(c} { y<(insert no.) D 4947(a}){(1} or [:] 5271 (Form 980, 990-EZ, or 980-PF).
K

GCheck P> |:| if the organization is not a section 509(a)(3) supporting organization or a saction 527 organization and its gross receipts are normally not more than
$50,000 A Form 990-EZ or Form 990 refura Is not required though Form 980-N (8-postcard) may ba required (ses instructions). But Iif the oiganization chooses to file
a retun, bs sure to fils a complete retum.

L Addlines 5b, 6c, and 7b, to hine 9 to determine gross recalpts. If gross racelpts are $200,000 or more, or if total assats (Part I,

line 25, column (B) below) are $500,000 or more, fils Form 990 Instead of Form 990-E2__. . ... > s 50,226.
Par Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Instructions for Part L}
Check if the organization used Schadute O to raspond to any question in this Paml ... ... . . oo is v e o e . LR
1 Contributions, gifts, grants, and similar amoURES BEEIVED ... ..............cooooveerevveeeess veoeerere oo e e oo e e ) 1 50,225.
2 Program service revenue including government feas and contracts 2
8  Mambership dues and assessments .. ... ... ... ... ... . 3
4 tnvestmentincome ...... ... e  SEE SCHEDULE.O... 4 1.
5a Gross amount from sale otassels other than Invenlory e eee e .. | DA £
b Less:cost or other basis and saleS 8xpanses . ...... ........... coeecveeveecre e oenn . | 5b
¢ Gain or {loss) trom sale of assets ofher tha Bsrrtro ne5a) . ...... ...
6 Gaming and fundralsing events o
) a Gross income from gaming (attach m!;dulo G if greater than (73]
; $15000) .. . . A=lomay.a.7.2002 490, ... Lea |
K b GBross income from fundralslng eve ts nol mcludmgs N’ of contributions
from fundralsing events reported oP ling=<#)- naeh-Schedule-G-the-sun% such
gross income and contributions exgagds.$15 EN UL 1 e
¢ Less. direct expenses lromgamlng and tundralslng evonts . ... . ¢
d Net income or {loss) from gaming and fundralsing events (add lines 6a and 6b and subttact line66) .........cccceee .oee .
73 Gross sales of inventory, lass returns and allowancas . . . .. ST I | |
b Less-costofgoodssold . ... ... .. ... ... ... . . o 7b
¢ Gross profit or {loss) from sales of |nventory (Sublract lme 7b from llna 7a)
8  Other revenus {describs In Schadule 0) | ... ... .cocovreieimrenereseee e rereernennnees
9 TYotal revanus. Add nes 1,2, 3, 4, Sc, 6d, 7c, and 8 N 50,226.
10  Granls and similar amounts paid {list in Schedule ©) . . ... . ... ... ...
11 8enefits paid to or for members . . i eveer e e 4 e esreseets eeneseereeeseereeens
g 12  Salaries, other compansation, and smployee banems e e e e 3,254,
¢ [13 Professional fees and other paymenis o Independent contractors ... .. .. ... e e e ee e e et e 26,200.
& 114 Occupancy, rent, utiities, and maintenance _ | s 785.
s Printing, publications, postage, and SRIPPING ... ... .. ... ... ¢cccviniies s e e e ereonan e
18  Otherexpenses {describein Schedule0) ... .. ... ... . ... ... .SEE _SCHEDULE O 4,131,
17 Total expenses. Add lines 10 through 16 ... ... 34,370,
2 18  Excess or (deficlt) for the year (Subliact line 17 from lins 9) e v e e e e 38 15,856,
2 |18 Netassets or fund balances at beginning of year (from ling 27, column (A)) o
2 {must agres wilh end-ot-year figure reparted on prior year's retum) . . .. .. o |18 20,650.
5 |20 Otherchangss In net assets or fund balances (explain In Schedule 0) . . . . _SEE SCHEDULE Q . 20 -6,456.
21 Net assets or fund balances al end of year. Combina lines 18through 20 . . .. .. . ... .. _ W 30,050.
LHA For Paperwork Reduction Act Notica, see the separate Instructions. Form 990-EZ (2011)
a2



Form990 -€2 (2011) SHINE THERAPY, INC. 75-3103666 Page 2
3 Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in this Part l ............cccooviiine, x]
{A) Beginning of year {B) End of year
22  Cash, savings, and investments _ . . 17,792.}22 27,106,
23 Landand BUlBINGS ... ... e o e e e e s e 23
24 Other assets (describe in Schedule 0) ..., . SEE SCHEDULE O .. ... .. ... 2,858.|x 2,944.
26 Tolal assets . eeres st e e e e e e e e e e 20,650.]25 30,050.
26 Tatal llabilities (describe In Scheduls 0) . SEE. SCHEDULE Q. . 0.2 1,360.
27 Nel assels or fund balanses (line 27 of column (B) must agrae with line 21) . 20,650,127 30,050,
FRapkl:] Statement of Program Service Accomplishments (see the instructions for Part n.) Expenses
Check if the organization used Scheduls O to respond to any question in this Part 11i[X] g%ﬁ?g';g‘)' ;"":fs“g%‘?c';( "
What is the organization's primary exempt purpose?SEE  SCHEDULE O organizations and section

4947(a){1) trusts; optional

Oescriba the ization's prog! 7 plishments for each of Its three largest p b , 83 d by exp In a clear and concise
mannez, descnbe the services provided, the number of p benefited, and other fon for esch program titia. for othars.)
26 SHINE THERAPY, INC. PROVIDES MASSAGES TO CANCER PATIENTS

EXPERIENCING PHYSICAL AND EMOTIONAL DIFFICULTIES AS A

CONSEQUENCE OF THEIR ILLNESS.

(Grants $ ) If this amount includes foreign grants, check here ... .................... » [_J26a
28

(Grants $ ) If thls amount Includes forelgn grants, check here .. » |:] 292
a0

(Grants $ ) If this amount Includes forelgn grants, check here ........ .ceee .« v v e P D |30a
31 Other program services {describe In Schedula O) . . . . . . o i i e oeerere aoaes

(Grants $ ) f this amount Includes forelgn grants, checkhers ... ... ..o oo . » [ Jlata
32 Total program service expenses (add lines 28a through 313 .32

List of Officers, Dlrectors, Trustees, and Koy Employees Lst each one even if nol compensated (see the Instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part V.. . . . ... [ ]
(b) Tille and average hours |  {c) Reponn(l;le (d) Healtn venofts, | () Estimatad
per waak devoted to employee amount of other
(a) Name and addess position (.f‘n‘Lf’pLﬁ“’ .,.“45""&, P""gfo‘y"“ 3;!?"2"’ compensation
MARY KLINE EXECUTIVE DIRECTOR (JAN-FEB)
2900 5TH AVENUE, FT WORTH, TX 76110 0.00 2,000. 0. 0.
MICHELLE ACCARDO EXECUTIVE DIRECTOR (OQOCT-DEC)
610 OAK LANE, FT WORTH, TX 76051 0.00 1,254. 0. 0.
02-06-12 Form 990-EZ (2011)



Page 3

Form 990-£7 (2011) SHINE THERAPY, INC. 75-3103666
i Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V [X]

Yes| No
33  Did the organization ergage In any significant aclivity not previously reported to the IRS? If "Yes," provide a detailsd descriplion of sach
actvity I SEhaduls @ . L e e e e e e e e e e s ] 98 X
34  Were any significant changes made to the organlzlng or govemlno documents? If 'Yes atlach a conlormed copy ol lhe amendsd
dacuments if they reflsct a change to the organization's name. Otherwlss, explain the change on Schedule O (ses Instructions) 34 X
352 Did the organization have unretaled business gross income of $1,000 or mors during the year from business activities (such as those reponsd
onlines 2, 62, and 73, among others)? . .. ... ... C e e e 353 X
b it'Yes,"to line 353, has the organizalion filed a Form 990-T for the yaar? It 'No.” provlda an axplanallon in Schedulo 0 . ... lssn| N/A
¢ Was the organization a section 501(c){4), 501(c)(5}. or 501(c}(6) organlzation subjact to section 6033(e) nolice, reporting, and proxy lax
requirements during the ysar? If *Yes,” complete Schedule C, Part Ill 35¢ X
36  Dld the organization undergo a liquldation, dissolution, termination, or significant dlsposhlon ot nel assels durlng Ihe year? lf 'Yas
complete applicable pants 08 SCBBUIB N ... . .. .. .. it s e i ¢ er et eee e e e e nie e errere eeterentbearnns 36 X
873 Enter amount of political expenditures, diract or Indirect as descnbsd In the lnslructlons N E 7Y (s B
b Did the organization file Form 1920-POLfOrtRIS YBAI? ... ...o.cocoeirerorrectneeretenieseees eetntnsins on sas os seen + evemeas  evanies eraees arn X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key smployee or were any such loans made 'r‘ i ﬁi’izf’f %,’;53“
25 s
in a prior ysar and stili outstanding at the end of the fax year covered by thisreturn? . ........ .. . .. . ... s e 4 eveere aee e e e
b If “Yes, complele Schedule L, Part li and enter the total amountinvelved . ... ..... .. ... . .. |38b N/A
39 Section 501{c7) organizations. Enter: e
a Initiation fees and capral contributlons included ontine 9 ... FR O T 1 I N/A
b Gross recelpts, Included on line 8, for public use of club facllities . . 38b N/A
40a Section 501(c)(3) organizalions. Enter amount of tax Imposed on lna organlzaﬂon durlng lha year undar
section 4911 P> N/A ;seclion 4912 W N/A ; sactlon 4955 B N/A
b Sectton 501(c){3) and 501(c){4) organizations. Did the organization engage In any sactfon 4958 excess benefit transaction during the

yaar, or did it enpage in an excess benefit transaclion in a prior year that has not baen reported on any of its prior Forms 990 or 990-E2?

1°Yos,"complete SChBdUIB L, PAI I .. ... oot st st et teat e esas e enen  ae o e eeeeee etern srraraen

Saction 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on erganization managers
or disqualified parsons during the year under sections 4912, 4955, and 4958 . . . .. N N/A

Section 501(c)(3) and 501{c}{4) orpanizations. Enter amount o1 tax on line 40¢ reimbuised by lha
organization ... ... I N/A

Alt organlzations. At any llma during the tax year was lhe organlzallon a party lo a prohibited lax sheller

transaction? if "Yes,” complate Form 8886-T A . e e e e

41 List the states with which a copy of this return Is ﬁred b NONE

40e

42a Ths organizaion's books ara in care of P> Telephone no. P>

Located at b UP+4 P

b At any time during the calendar year, did the organization havs an Interest In or a signature or other authority
over a financla! account in a foreign country (such as a bank account, securities account, or other financiat
BECOUNEI? | L i it s e e e e rereia sasebes bere
If “Yes," enter the name of the (oreign country: P

Yes

No

X

Sea the instructions for exceptions and filing requirements for Form TD F 90-22.1, Repor of Forelgn Bank and Financlal Accounts.
At any time during the calendar year, did the crganization maintain an office outside of the U.S.? ... .
if "Yes,” enter the nama of the forelgn country. P>

$ »‘-” ‘lw‘\‘iﬁ?é"

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041 - Check here

and enter the amount of tax-exempl Interest recelved or accrued during thetaxyear . .. ... . ... ... ... ... ... PI 43 l

N/A_

443 Did the organization maintain any donor advised funds during the year? If *Yes," Form 990 must be completed Instead of
Form 990-£2
b Did the organization operate one or more hospltal tacilnlles during the year? If 'Yas Form 990 must be complated Inslaad
of Form 990-EZ e e et ee eerees e seeeeee seresesses vevene masesenn
¢ Did the organlzatlon recelve any paymenls 1or lndoor lannlna servlces during the year’ .................................................
d 1*Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " provide an explanation
InSchedute O ...... ... ...
46a Oid the organlzation have a controllsd enllly wﬂhln the meanlno oi secllon 51 2(b)(| 3)? eeeerreanee ae

45b Dld the organization recelve any payment from or engage in any transaction with a controlied enfity wrlhln lne maanfng ot secllon

512(b)(13)? It "Yes,” Form 930 and Schedule R may need to be completed instead of Form 990-E2 (see Instruclions) .. .. ...

[Yes]

. L44a
SEEE

CEER S BN

L

§U TR

ey
)

:’,{)
i

Jm;”sm SR
46b
Form 990-£Z (2011)



Form 980-EZ (2011) SHINE THERAPY, INC. 756-3103666 Pags 4
Yes| No
46  Did the organization engage, direclly or Indirectly, In poltical campaign activilies on behalf of or In opposition to candidates for public office?  Egkiihkates ke s
If "Yes," complete Scheduls C, Part! .. .. ... i e ... | 4B X
B&EVI] Section 501(c)(3) organizations and sectlon 4947(a)(1) nonexempt charitable trusts only. All section 501(0)3)
organlzations and section 4247(a)(1) nonexempt charltable trusts must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51. Check if the organization used Schedule O to respond te any question In this Part VI . .. . ...... ... ... [:]
Yes| No
47 Dld the organization engage in lobbying activilies or have a section 501(h) efection in effect during the tax year? If "Yas,” complete Sch. G, Part Il | 47
48 Is the organization a school as described In section 170(b)(11{A}(11)? If “Yes,” complete Scheduls E __. . e e e e 48
493 Did the organization make any transfars to an exempt non-charilable related organfzation? ... .. . oo e e e . | 408
b If"Yes,” was the related organization a seclion 527 organization? _. ooy rrre st ve e aee e 48h

50 Complate this table for the organization's five highest compansated employees (other !han omcets dlrectors lmstees and key employees) who each recelved more
than $100,000 of compensatton from the organization. If there is nons, enter ‘None."

(a) Name and address of each employes {b) Title and average hours {c) Roportanto | (U} Heaiin benefits, | (&) Estimated
pald mors than $100,000 per week dsvolad to %g"g‘{“m‘;g“’ v oaaent | amount of other
N/A position D'Ig:,-“m .‘;1.'3'?" compsnsation

i Total numbar of other employees pald over $100,000 ... . ... »
51  Complete this tabie for lhe erganization's five highest compensated mdependent conlraclors who each recelved more than $100,000 of compensation from the

organization. I there Is none, enter ‘None”  N/A
{a) Name and address of each independent contractor pald more than $100,000 (b} Typs of service {c) Compensation
o Total number of other independent contractors each receiving over $100,000 >

62 Did the organization complete Schedule A? Note: All sectlon 501{c){3) organizaﬂons and 4947(3)( 1) nonexempt
charitable trusts must anach a com leled Schadula A » @ Yss l:] No

L S T T e e STy FoSitis S E3TaT TS
Declmpdeono B ror (cthor then o o y basad on al Informah i obvehich has ey knowled

: — | A/ 72
SIQI’I Signature 81 officer - Date

ere —_—
Her }L[a_z&, B T ete, 74 Chel'mnn e
Type or print name and tite
Prin/Type preparer’s name Praparer's signature Date Check [ | If |PTIN
Paid solf- employed
Preparer PATRICIA L. WRIGHT P00178976
Use Only |Fim'sname p WRIGHT & COMPANY, P.C. Fim's €N P> 75-1719056
Firm's adgress » 1320 S. UNIVERSITY DR., #820 Phoneno. 817-332-3594
FORT WORTH, TX 76107
May the IRS discuss this return with the preparer shown above? Seeinstructions .. . ... o oooev vie v v vivin v o . B [X]ves [ 1 No
Form 990-£2 (2011)
3t




OMB No 1545-0047

2011

*wﬁ %

SCHEDULE A
(Form 990 or 980-E2)

Public Charity Status and Public Support

Complete If the organization Is a sectlon 601{(c)(3) organization or a section
4947(a){1) nonexempt charltable trust.
P> Attach to Form 990 or Form 980-EZ. P See separate Instructions,

Depatment of the Treasury
internal Revenue Service

Employer tdentlf' catlon number

75-3103666

Namoe of the organization

_SHINE THERAPY, INC.
@gﬂ;}«;{ Reason for Public Charity Status (Al organizations must complete this pan.) Ses Instructions.
The organization Is not a private foundation because It Is: {For lines 1 through 11, check only one box.)
10 A church, conventlon of churches, or asscciation of churches described In section 170{b)(1)(A}i).
(] A school described In section 170(b}(1)(A)(11). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1}{A)Gii).
(] A medical research organization cperated in conjunction with a hospital described in section 170{b}(1){A)(li). Enter the hospital's nams,

city, and state:

L~ B ]

8 L] An organization operated for the beneftt of a college or university owned or operated by a governmental uni described in
section 170(b}{1)(A)(iv). (Complete Part II.)

8 :' A federal, state, or local government or governmental unlt described In section 170(b){1)(A){v).

7 L] an organization that normally recelves a substantial part of its support from a governmental unit or from the general public described In
section 170(b){1)(A)(vi). (Complate Part i1}

8 L] Acommunity trust described In section 170{b){1)(A)(vl). (Complete Part 1)

o XI an organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activitles related to fts exempt functions - subjact to certaln exceptions, and (2} no more than 33 1/3% of its support from gross Investment
Income and unrelated business taxable Income (less section 611 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). {Complete Part Hl.)

10 [ ] An organization organized and operated exclusively to test for public safety. See section §09(e)(4).

1 [] an organization organized and operated exclusively for the banefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In sectlon 509(a)(1) or section 509(a){2). See section 509({s)(3). Check the box that
descrlbes the type of supporling organization and complete lines 11e through 11h.

Type | Type ll <] Type Ill - Functionally integrated al] Type il - Other
ol ] 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 desciibed In section 509(a){1) or section 509(a)(2).
1 i the organization received a written determination from the IRS that it Is a Type |, Type il, or Type Iil
supporting organization, check thisbox _ . .. .. . 1
g Since August 17, 2008, has the organization accep1ed any gm or conlributlon from any of lha 1o|low1ng persons?
(i} A person who directly or Indirectly controls, elther alone or together with persons described in (i)} and (llj) below, Yes | No
the governing body of the supported organization? .. ... .. 11g())
(1) A family member of a person described In {) above? , e . [ 11gfii)
(i)} A 35% controlled entity of a person described in () or ( ) above? . . U1glil)
h Provide the followlng information about the supported organization(s).
(1) Name of supported (M EN f)',';'a:}’l';‘t’,:; s t(*;)elprto:n_lzalion (9 Did you ity g orgoaton ot | (vil) Amount of
organization (described on lings 1-9 A ';0 in Y°“?f ‘;'Oaf“ atlon Incol. j) organized in the support
above or IRC seetion  20VerMIN0 ocumsnt?| (i) of your support us.?
(see Instructlons)) Yes No Yes No Yes No

Total _

LHA For Paperwork Reduction Aot Notice, see the Instruohons for

Form 880 or 880-EZ,

132021
01-24-12

Bchedule A (Form 890 or 980-EZ) 2011



Schedule A (Form 990 or 980-EZ) 2011 Page 2

[Pértxiﬁ Support Schedule for Organizations Described In Sections 170(b){1)(A)(lv) and 170(b){1)(A){v})

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quallfy under Part lii. If the organization
falls to qualify under the tests listed balow, please complete Part ll.)

Section A. Public Support
Catendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpanded on its behalf
3 The value of sarvices or facilities
{urnished by a governmental unit to
the organization without charge
4 Tolal. Add lines 1 through 3
& The portion of total contributions
by each person {other than a
governmental unit or publicly
supportad organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f) .
€ Public support. subtractiine 6 rom ilne 4
Section B. Total Support
Calendar year (or fiscal yeat baginnlng in) P> }—‘@ 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 {f) Total
7 Amounts fromlined . ... ...
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royaltles
and income from slmilar sources .
9 Net income from unrelated business
actlvities, whether or not the
business Is regularly carrled on
10 Other income. Do not Include gain
or loss from the sale of capital
assets (Explainin Part IV . ... . . -
11 Total support. Add lines 7 through 10 piiidnisisissail b A »wg/@'@hb Gl s b T
12 Gross recelpts from related activilles, etc. (see Instructions) .. ... .. ﬁ
13 First five years. if the Form 990 Is for the organization’s first, second, thlrd fourth or ﬂﬁh tax year as a sectlon 501(c)(3)

<R mﬁw
Wﬂ??sc*@‘s’“’
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organization, checkthisboxandstophere . ... .. ...oo.co.oo.o o oo oo oo ool oo oo oo ool e [ ]
Section C. Computation of Public SUpport Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () ... .. ... .... .. ... 14 %
16 Public support percentage from 2010 Schedule A, Part I, line 14 . . 16 %
16a 33 1/3% support test - 2011, If the organization did not check the box on line 13 and Ilne 14 Is 83 1/‘3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization > —

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 138. and Ilne 15 is 33 1/3% or more, check this box [:]
| 4

and stop here. The organizatlon qualifies as a publicly supported organization .. .. .. eeveee e e e
17a 10% -facts-and-clroumstances test - 2011, If the organization did not check a box on Ilne 13 163. or 18b and Ilne 14 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 "lacts-and-circumstances* test. The organization qualifles as a publicly supporied organization ... . .. T [:]
b 10% -facts-and-circumstances test ~ 2010. If the organization did not check a box on line 13, 16a, 16b, or 174, and Ilne 15is 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-clrcumstances* test. The organization qualifiss as a publicly supporied organization ... ...

18 _Private foundatlon. If the organization did not check a box o line 13, 18a, 16b, 17a, or 17b, check this box and sese instructlons . .. .... P D
Schedule A (Form 990 or 980-E2) 2011

132022
01-24-12



Schedule A (Form 980 or 890-E7) 2011 SHINE THERAPY, INC,
Part (i) Support Schedule for Organizations Described In Section  500(a)(2)

75-3103666 Ppage3

(Complete only if you checked the box on line 8 of Part 1 or if the organization failed to qualify under Part Il. If the organization falls to

qualify under the tesis listed below, please complete Part il.)

Section A. Public Support

Calandar yaar {or fiscal year heginning In) (a) 2007 {b) 2008 (0) 2009

(d) 2010

(e} 2011 {f) Tota

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

91,657.| 62,188.] 58,849.

52,156.

50,225.| 315,075.

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilitles
{urnished by a governmental unit to
the organization without charge

91,657.] 62,188.] 58,849.

8 Total Addlines 1through§ .. . ..

52,156.

50,225.[ 315,075,

7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

0.

b Amounts Inciuded on lines 2 and 3 recelved
from other than disqualified persons that
oxceed the greater of $5,000 or 1% of the
smountonline 13 fortheyear . = | .

0.

0.

c Add lines 7a and 7b
e e ra.: K " '« et i 7. “\v) "
8 Public support b Zotoniné) g»:f::’:“fi L g TR

—r
's;z"‘t“?»’f»:%a‘f{é?}fi’,;@%

i mpieisis] 315,075,

Section B. Total Support
{b) 2008 {c} 2008

{d) 2010

(e) 2011 {f) Total

Calendar year (or flscal year baginning In) P>
62,188,

9 Amountsfromines .. ... .. ... .. 91,657. 58,849.

52,156,

50,225.] 315,075.

10a Gross Income from Interest,
dlvidends, payments received on
securities loans, rents, royalties
and income from simliar sources _

125.

33.

1. 159,

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

¢ Addlnes 10aand 10t . ... . 125.

33.

1. 159.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other Income. Do not lnclu'd'e gam
or loss from the sale of capital

assels {Explain in Part V) - - -

91,657.] 62,188.] 58,974.

13 Tolal suppoit (aac tines 9, 10c, 11, and 12)

52,189.

50,226.] 315,234.

14 First fivo years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organizatlon,

check this boX and S0P RO ..... .. .. .o ioeicois e i e oo e e e iensei .oes e i e eis e ecis ciiieiis ceiie oo s »[ ]
Section C. Computation of Publlc Support Percent Je
16 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () . ... ... ............ |18 99,95 ¢
16 Public support percentage from 2010 Schedule A, Part il line 456 . ... .. ... . .. . .. 18 9%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10c, column (f) divided by line 13, column () .. .. ................. 17 .05 o
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 .. 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14 and llne 15 Is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [X]

b 33 1/3% support tests - 2010. |f the organization did not check a box on line 14 or line 18a, and line 16 Is more than 33 1/3%, and

llne 18 is not mora than 33 1/3%, check this box and stop here. The organization qualifles as a publicly supported organization ... . ... P [:l

20 Private foundation. If the organization did not check a box on Ine 14, 19a, or 19b, check thia box and see instructions ... . »[]

132023 01-24-12
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OM8 No 1545-00472

'SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 1

{Form 990 or 980-E2) Complete to provide Information for responses to specific questions on

Form 880 or 880-EZ or to provide any addIitional information.

viEOpento Publio: s

itama) Fevonuo Sendice | P> Attach to Form 990 or 990-EZ. K angaion gt
Name of the crganization Employer identification number
SHINE THERAPY, INC. 75-3103666
FORM 990-EZ, PART X, LINE 4, OTHER INVESTMENT INCOME:
DESCRIPTION OF PROPERTY : AMOUNT :
INTEREST 1.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT
INSURANCE 900.
LAUNDRY 1,506.
MASSAGE SUPPLIES 365.
OFFICE 825,
PAYROLL TAXES 274.
PUBLICITY 253.
MISCELLANEQUS 8.
TOTAL TO FORM 990-EZ, LINE 16 4,131.
FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:
CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT ¢
ADJUSTMENT TO EQUATE 990 TOTAL EQUITY WITH BOOKS -6,456.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
DUE FROM CLIENT 0. 86.
OTHER DEPRECIABLE ASSETS 2,858. 2,858,
TOTAL TO FORM 990-EZ, LINE 24 2,858. 2,944.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 880 or 900-EZ.

132211
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y rPE
{Form 980 or 880-E2) Complete to provide Information for responses to specific questions on 2 01 1

Form 890 or 890-EZ or to provide additional information. 20 y, Pibllga s
Departient of e rroeswry P Attach to Form 980 o 890-E2. ”’*’"\‘* o tﬁmmghg;@;
Name of the organization Employer ldentlﬂcatlon number

SHINE THERAPY, INC. 75-3103666

DESCRIPTION BEG. OF YEAR END OF YEAR
PAYROLL TAXES PAYABLE 0. 1,360.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE ~ THERAPUTIC MASSAGES FOR

CANCER PATIENTS UNDERGOING TREATMENT

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR_INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reductlon Act Nolice, see the Instructions for Form 980 or 890-EZ. Schedute Q (Form 880 or 890-EZ) (2011)
o133k
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