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Form 990'PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note. The foundation may be able to use a copy of thts return to satisfy state reporting requirements

OMB No 1545-0052

2011

For calendar year 2011 or tax year beginning 07/01, 2011, and ending 06/30, 2012
Name of foundation A Employer identification number
AUSTIN-BAILEY HEALTH & WELLNESS FOUNDATION 34-1845584
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite | B Telephone number (see instructions)

(330) 580-2380
2719 FULTON DRIVE N.W., SUITE D
City or town, state, and ZIP code
© pmampm L g
CANTON, OH 44718
G Check all that apply Imtial return || Initeal return of a former public charity | p 4 Foreign organizations, check here . ™ [:]
Final return L Amended return 2 Foreign organizations meeting the
Address change Name change 85% test, check here and attach > D

H_Check type of organization lil Section 501(c)(3) exempt private foundation
Other taxable private foundation

Section 4947(a)(1) nonexempt charitable trust

computation

E If private foundation status was termimated
]

I Farr market value of all assets at end
of year (from Part Il, col (c), ine

J Accounting method L_] Cash \_Xl Accrual
Other (specify)

under section 507(b)(1)(A), check here .

F If the foundation is in a 60-month termination

under section 507(b)(1)(B}). check here » D

16) > $ 7,062,196. (Part I, column (d) must be on cash basis )
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in e"pgggﬁz per income income purposes
column (a) (see mnstructions) ) (cash basis only)
1 Contributions, gifts, grants, etc , recewved (attach schedule) . 131 4 000
2 Check b g "t;l:hfgtéadastlor: |s. n-ot.re?t.u.lre.d .to.
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunties | | . 204,935 204,935,
5a Grossrets . . . . . ..o . e i e e e R‘:Ct|VtU
b Net rental income or {loss) — O
g Gg git)sgsa!snalct)e;(loss)ffrron;I sale of assets not on ine 10 694,539, §( AUG 9 :- 291'5 6
] assetsonlmgr(‘icaeo 2 9,528,331. %( 0
HR Capital gain net income (from Part IV, line 2) . 694,533. L———‘:‘_";:—J =
& 8 Net short-term capitalgan . . . . ... .. | ”UbUt: \!, Ul
9 Income modifications = « - - - - ¢ 0. o
10 a Gross sales less returns
and allowances » + + « -
b Less Cost of goods sold ,
¢ Gross profit or (loss) (attach schedule) | | |
11 Other income (attach schedule) | . . . . . -5,033. ATCH 1
12 Total. Add lines 1 through 11 . . . . . . . . 1,030,474. 894,441.
13 Compensation of officers, directors, trustees, etc | 48 ,630. 8,753. 39 , 8 7.
“ 14 Other employee salariesandwages . . . . . 14,886. 2,679. 12,207.
@115 Pension plans, employee benefits , , , . . . 5,118, 921. 4,197.
§_ 16a Legal fees (attach schedule) | . . . . . . 4,055. 4,055.
2| b Accounting fees (attach schedule™® 2 9,678. 9,0678.
4 ¢ Other professional fees (attach schedule), . .
'§ 17 Interest, ., . . .. ... ... ... ...,
_‘é 18 Taxes (attach schedule) (see instructions) . ., , . . *,* 8,712.
E 19 Depreciation (attach schedule) and depletion ,
TI20 OCCUPANCY . . « v o vt 13,327. 2,399. 10,928.
: 21 Travel, conferences, and meetings , , . . . . 4,050. 4,050.
& 22 Pnnting and publicatons |, ., , ... ...
_E’ 23 Other expenses (attach schedute) ATCH 4 63,369. 44,954. 18,415.
E 24 Total operating and administrative expenses
a Add lines 13 through 23 . . . . .. .. .. 171,825. 59,706. 103,407.
Olzs Contnibutions, gifts, grantspad . . . . . . . 475,025. 509,072.
_126__Total expenses and disbursements Add ines 24 and 25 646,850. 59,706. 0 6121 479.
27 Subtract ine 26 from line 12
a of over exp and disbur .. 383,624.
b Net investment income (if negative, enter -0-) 834,735.
¢ Adjusted net Income (If negative, enter -0-). .

For Paperwork Reduction Act Notice, see instructions.
1E14101000 51,D12G 2740 7/22/2015 8:53:05 AM V 11-6.5
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Form 990-PF (2011)

' \

AUSTIN-BAILEY HEALTH & WELLNESS FOUNDATION

34-1845584 Page 2

Attached schedules and amounts in the
m Balance Sheets description column should be for end-of-year

Beginning of year

End of year

amounts only (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-nterest-beanng . . . . . . . ... ... ..... 41,634. 59,705. 59,705.
2 Sawvings and temporary cash investments . . . . . . ... .. 63,107. 194,425. 194,425.
3  Accounts recevabe®» 500.
Less allowance for doubtful accounts ®» __ 500. 500.
4 Pledges recewable »___
Less allowance for doubtful accounts » _
5§ Grantsrecewable | . . .. ... ..., . ... ...
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) ., . . .
7  Other notes and loans receivable (attach schedule) & _ _ _ _ _
Less allowance for doubtful accounts » _ _ _ _ ___ ______
w| 8 Inventoresforsaleoruse ., ... .........
g 9 Prepaid expenses and deferredcharges , . . ... ... ...
|10 @ Investments - U S and state government obligations (attach schedule),
b Investments - corporate stock (attach schedule) ATCH 5 | 4,438,556. 3,468,5489. 3,468,549.
¢ Investments - corporate bonds (attach schedule)ATCH, 6, 2,768,654. 1,983,394. 1,983,394.
11 Investments - land, buildings, »
and equipment basis P e _
Less accumulated depreciation P
(attach schedule) = e e
12 Investments - mortgageloans . . . . . ... .00 0. e
13 |nvestments - other (attach schedule) , , , , . ATCH 7 | 421,954. 1,355,613. 1,355,613.
14 Land, buildings, and >
equipment basls Y
Less accumulated depreciation »
(attach schedule) = oo e
15 Other assets (descnbe »__ _ __ __ ___ ATCH 8 ) 1,242, 10. 10.
16 Total assets (to be completed by all filers - see the
instructions Also, seepage1,ittem!) , . . . . .. ... ... 7,741,147. 7,062,196. 7,062,196.
17  Accounts payable and accrued expenses | _ . ., . . . . . 4,095. 3,493.
18 Grantspayabe ., .. .............. 125,526. 91,4789.
@19 Deferredrevenue ., . . . .. ... ... ... .......
g 20 Loans from officers, directors, trustees, and other disqualified persons
g 21 Mortgages and other notes payable (attach schedule) , , , |
=22 Other habilities (descrbe » )
23 Total liabilities (add lines 17 through22) . . . . .. ... .. 129,621. 94,972.
Foundations that follow SFAS 117, check here PLX_]
and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestricted . . . . L i s e e e e e e e e e e e 7,611,526. 6,967,224.
Sl25 Temporariyrestncted . . . . ... ... ... ... ...
@|26 Permanentlyrestricted . . . . ... ... . .........
2 Foundations that do not follow SFAS 117,
e check here and complete lines 27 through 31. » D
6|27 Capital stock, trust principal, or current funds _ . _ . _ . . . .
g 28  Paid-in or capital surplus, or land, bidg , and equipment fund | |, , .
.'2 29 Retained earnings, accumulated income, endowment, or other funds , .,
f 30 Total net assets or fund balances (see instructions), , , . . . 7,611,526. 6,967,224.
5 31 Total liabihties and net assets/fund balances (see
I e ) T 7,741,147, 7,062,196.
MAnalyms of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginning of year - Part Il, column (a), kne 30 (must agree with
end-of-year figure reported on prior year'sreturn) 1 7,611,526.
2 Enter amount from Partl,ine27a ... ... ... ... ... .. . ... 2 383, 624.
3 Other increases not included in line 2 (temize) »_ 3
§ Addinest.2and3 . I 7,995, 150.
5 Decreases not included in ine 2 (temize)p  ~ ATTACHMENT 9 5 1,027,926.
6 Total net assets or fund balances at end of year (Ine 4 minus line 5) - Part Il, column (b), ine 30 . . . . .| 6 6,967,224.

JSA
1E1420 1 000
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AUSTIN-BAILEY HEALTH & WELLNESS FOUNDATION 34-1845584
Form 990-PF (2011) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g, real estate, gc,mroeg a(‘c::)qlanarfa% (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) Ffurchase | (mo , day, yr) | (Mo, day, yr)
1a SEE PART IV SCHEDULE
b
c
d
e
(e) Gross sales price “ De(%rreglllaot\;?:bﬂ)lowm (g:)ISso sixilﬁiegf gas;: (e()hgff I(?)or;f:\zZSZQ)
a
b
c
d
e

Complete only for assets

showing gain in column (h) and owned by the foundation on 12/31/69

(i) F MV as of 12/31/69

(j) Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col (), If any

() Gains (Col (h) gan minus
col (k), but not less than -0-) or
Losses (from col (h))

o | [0 T |

2 Capital gain net income or (net capital loss) If gain, also enter in Part |, ine 7 }
If (loss), enter -0- in Part !, ine 7 2 694,539,
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6).
If gain, also enter in Part I, ine 8, column (c) (see instructions) If (loss), enter -0- in }
Part |, Ine B . . . L L L i i e e e e e e e e e e e e e 3 0

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation does not qualfy under section 4940(e) Do not complete this part

DYes No

1_Enter the appropriate amount in each column for each year, see the instructions before making any entries
(a) (b) (©) @
Calenda,%::ﬁget;?ge?gzmnmg n) Adjusted qualifying distnbutions Net vatue of nonchantable-use assets (col ?;‘Q&‘gé%nb?ggl )
2010 384,505. 7,627,947. 0.050407
2009 422,620. 7,320,434. 0.057732
2008 597,017. 6,868,754. 0.086918
2007 457,809. 9,267,062. 0.049402
2006 445,870. 9,393,128. 0.047468
2 Totaloflne 1, column(d) . . . .. ... ... ... 2 0.291927
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence f less than5years . . . . . . .. .. 3 0.058385
4 Enter the net value of noncharitable-use assets for 2011 from Part X, lne5 4 6,920,763.
5 Multplylinedbylne3 5 404,069.
6 Enter 1% of net investment income (1% of Partl,lne270) . 6 8,347.
7 Add hnessande ------------------------------------------ 7 412’416.
8 Enter qualfying distributions from Part XIl, lned .. ... ... .. 8 612,479.

if ine 8 1s equal to or greater than line 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate See the

Part VI instructions

JSA
1E1430 1 000
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FormS;QO-F’F(ZOH) AUSTIN-BATILEY HEALTH & WELLNESS FOUNDATION 34-1845584

.
Y

’ )

Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operating foundations descnbed In section 4940(d)(2), check here > and enter "N/A" on hne 1
Date of ruling or detemmination letter _ _ _ _ _ _ _ _ _______ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 8,347.
here P andenter 1% of Partl, ne27b . = = ... .. ... L.
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, kne 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) _ , . 2
3 OAAAINeS 1802, | . . 3 8,347.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) , , , [ 4 0
5 Tax based on investment income. Subtract ine 4 from line 3 |f zeroorless,enter-0- , , . . . . . ... ... 5 8,347.
6 Credits/Payments
a 2011 estimated tax payments and 2010 overpayment credited to 2011, , _ , | 6a 5,240.
b Exempt foreign organizations - taxwithheldatsource , | . ., . . . ... ... 6b
¢ Tax paid with application for extension of time to file (Form 8868) = = = . | 6¢c
d Backup withholding erroneously withheld |, | . . . . .. ... ... .... 6d
7 Total credits and payments Add lines 6a through 6d JTAX PAID, W/ O-R: o ... .. 3/ 107 . 7 8,347.
8 Enter any penalty for underpayment of estimated tax. Check here D f Form 2220 1s attached . . . . . . .
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed , , . _ . . . . ... ..... > 9
10 Overpayment. If line 7 1s more than the total of hnes 5 and 8, enter the amount overpaid _ , = . . . . . . »| 10
11 Enter the amount of line 10 to be Credited to 2012 estimated tax p 0 Refunded >l 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate Yes | No
or intervene 1n any political cCampaIgn? | |, L L L L L L L L L e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19 of the
instructions for definition)? | . . L L L L L L e e e e e e e e e e e e e e e e e 1b X
if the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? | . . . . . . . . . . [ 1¢ X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P $ {2) On foundation managers P $
e Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activiies that have not previously been reportedtothe IRS? . . . . . . . ... ... 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes,” attach a conformed copy of the changes |, , ., . . ... . ... 3 X
4a Dud the foundation have unrelated business gross income of $1,000 or more dunngtheyear?, ., . . . . . . ... .. .... 4a X
b If "Yes," has it filed a tax return on Form 990-T forthis year? @ . . . . . . . . . e e e e o 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction during theyear?, | . , . . . . . ... .. . ... 5 X
if "Yes," attach the statement required by General Instruction T
6 Are the requirements of section S08(e) (relating to sections 4941 through 4945) satisfied either
® By language 1n the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain In the governing Instrument? | | . . . L . . L . L s e e e e e e e e e e e e X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part ll, col (c), and Part XV X
8a Enter the states to which the foundation reports or with which it is registered (see instructions) »
OH,
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation . . . . . . . . . v v v v v v v .. 8b X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If “Yes,” complete
PartXiV . . o i e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing therr names
and addresses . . . . . ATTACHMENT 10 . . . . .. .. e 10 X
Form 990-PF (2011)
JSA
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Form 990-PF (2011) AUSTIN-BAILEY HEALTH & WELLNESS FOUNDATION 34-1845584 Page 5
Statements Regarding Activities (continued)

11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see INStructions) , . . . . . . . . v v v v v i e e e e 11 X
12 Did the foundation make a distnibution to a donor adwised fund over which the foundation or a disqualfied
person had advisory privileges? If "Yes," attach statement (see Instructions) , . . . . . . . . . . 0 i e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | | , . . 13 | X
Website address B_____ SEE_FEDERAL_FOOTNOTE _ o __
14 Thebooksarem careof - AUSTIN-BAILEY HEALTH & WELLN _~_~ Telephoneno P _____ 330-560-2380__
Locatedat B2713 FULTON DRIVE N.W., CANTON, OHIO _ ______  __ ___ _ zP+ap 44718
15 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-PF in heu of Form 1041-Checkhere . . . . . . . . . . . . ... ... b_[:"
and enter the amount of tax-exempt interest received or accrued duningthevyear, . . . . . . . .. ... .. ... > L‘l 5 l
16 At any tme during calendar year 2011, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account in a foreign country? . . . . L L L. L L . e e e e e e e 16 X

See the instructions for exceptions and filing requirements for Form TD F 90-22 1 If "Yes,” enter the name of

the foreign country B
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disquakified person? _ _ , , . . . . I:I Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disquahfied person? | . L L L L L e e e e e e e e e Yes No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualfied person? |, . , . | . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , | . . ., . . . Yes No
(5) Transfer any income or assets to a disqualfied person (or make any of either available for
the benefit or use of adisqualfied person)?, | . . . . . . ... ... ... . .. .. .. ... D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminatingwithin 90days ), ., . . . . . ... .. .. .. l:| Yes No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described in Regulations

section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . ... ..., 1b
Organizations relying on a current notice regarding disaster assistance checkhere , . , . . . . . ... ... » D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20112 . . . . . L e e e 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4342(;)(3) or 4942(j)5))
a At the end of tax year 2011, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 20112 _ |, . . . . . . . . . . . e e |:| Yes No
If "Yes," hsttheyears » _ o ___ o e _
b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)2)
(relating to incorrect valuation of assets) to the year's undistributed income? (if applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -see inStructions ) | . . . . . . . . . . . . . . e e e e 2b
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 23, list the years here
» _ el _ e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse
atanytimedunngtheyear? . . . . . . . . .. L. e e e e e e D Yes No
b if "Yes,” did it have excess business holdings in 2011 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1963, (2) the lapse of the 5-year penod (or longer pernod approved by the
Commusstoner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings N 2011 ) . . . . . . 0 0 i e e e e 3b
4a Did the foundation invest durning the year any amount in @ manner that would jeopardize its chantable purposes? , . . . . . . . 4a X

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2011? . . | 4b X
Form 990-PF (2011)
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Form '990-PF (2011) AUSTIN-BAILEY HEALTH & WELLNESS FOUNDATION 34-1845584 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . , . . . . [:] Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voterregistrationdrive? | . . . . . .. . L. L. L e Yes No

(3) Provide a grant to an individual for travel, study, or other similar purposes? , . . . ... .. ... Yes No ‘
(4) Provde a grant to an organizatton other than a chartable, etc, organization described in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (seenstructions) , , . . . . .. ... ... D Yes No
(5) Provide for any purpose other than religious, chantable, scientific, hiterary, or educational

purposes, or for the prevention of cruelty to childrenoranimals?, , . ., . . . ... ... . ... l_—_l Yes No

b If any answer I1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? , . . . . .. ... .... 5h

Organizations relying on a current notice regarding disaster assistancecheckhere , . . . . . . ... ... .. » D
¢ If the answer 1s "Yes" to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility forthegrant? _ , . . . . . . ... .. ... ... Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

onapersonal benefitcontract?, | . ., .., L. L L e D Yes No

Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? l:] Yes No
b If "Yes,” did the foundation receive any proceeds or have any net income attnbutable to the transaction? 7b

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1__ List all officers, directors, trustees, foundation managers and their compensation (see instructions).
Title,
(a) Name and address (b) Title, and average ((l? Compensation (d) Contributions to

hours per week not paid, enter emptoyee benefit plans
devoted to position 0-) and deferred compensation

6b X

(e) Expense account,
other allowances

ATTACHMENT 11 48,630, 0 0

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter
"NONE."

(b) Titte, and average (d) Contrbutions to

employee benefit (e) Expense account,
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation plan% a¥1d deferred other allowances
devoted to position compensation
~ NONE
Total number of other employees paid over $50,000 . . . . . . . . . . L e e e e e e e e e e e e e e >|
Form 990-PF (2011)
JSA
1E1460 1 000
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AUSTIN-BAILEY HEALTH & WELLNESS FOUNDATION 34-1845584

Form 990-PF (2011)

Page 7

information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). if none, enter "NONE."

(a) Name and address of each person pad more than $50,000 (b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for professionalservices . . . . . .. . .. .. . .. ....... »

XU TN Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of

organizations and other beneficianes served, conferences convened, research papers produced, efc Expenses
41 GRANT TO MERCY MEDICAL CENTER FOR A DENTAL SUITE AT PRIMARY
"CARE T T T T
_________________________________________________________________ 100, 000.
2 GRANT TO VIOLA STARTZMAN FREE CLINIC TO SUPPORT THEIR
"CERTIFIED REGISTERED NURSE PRACTITIONER PROGRAM. 777
____________________________________________________________________ 25,000.
3 GRANT TO PRESCRIPTION ASSISTANCE NETWORK FOR PRESCRIPTION
"ACCESS & ASSISTANCE FOR LOW INCOME PEOPLE. 777777777
_________________________________________________________ 50,000.
4 GRANT TO STARK COUNTY HEALTH DEPARTMENT TO SUPPORT A DENTAL
"CLINIC FOR DISADVANTAGED FAMILIES. 7777777777777
""""""""""""""""""""""""""""""""""""""""""""""""""" 15,000.
Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1+ NONE
2

JSA

1E14865 1 000
2LD12G 2740 7/22/2015 8:53:05 AM V 11-6.5 1156
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AUSTIN-BAILEY HEALTH & WELLNESS FOUNDATION

Form 990-PF {2011)
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

34-1845584
Page 8

see instructions )

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes
a Average monthly far market value of securtves 1a 6,972,274,
b Average of monthly cashbalances . . ... ... ... ... . 1b 53,871.
¢ Far market value of all other assets (see instructons) 1c 10.
d Total(addhnes 12,b,and©) | | . ... 1d 7,026,155,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) | 1e I
2 Acquisition indebtedness applicable to ne 1 assets =~~~ 2
3 Subtract I|ne2from hne 1d ......................................... 3 7'026’ 155'
4 Cash deemed held for charitable activittes Enter 1 1/2% of line 3 (for greater amount, see
NSUUCHONS). | 4 105,392.
5 Net value of noncharitable-use assets. Subtract iine 4 from line 3 Enter here and on Part V,lined 5 6,920,763,
6 Minimum investment return. Enter 5% ofine5 . .. ... ... ..., 6 346,038.
mmstributable Amount (see instructions) (Section 4942())(3) and (1)(5) private operating
foundations and certain foreign organizations check here » [:L and do not complete this part )
1 Minimum investment returnfrom Part X, ne 6. . . . . . . . . . ..t e e 1 346,038.
2a Tax oninvestment income for 2011 from Part VI, line5 =~ 2a 8,347.
b Income taxfor 2011 (This does not include the taxfrom Partvl) | 2b
c Add lines 28 and 2b ............................................. 2¢ 8' 347 °
3 Distributable amount before adjustments Subtractine 2c fromlne 1 _ _ . . . . . . ... ... .... 3 337,691.
4 Recoveries of amounts treated as qualfying distnbutions . . L 4
5 Add Ilnes3and4 .............................................. 5 337’691'
6 Deduction from distributable amount (see instructons) 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIlI,
M I T T T T 7 337,691.
Qualifying Distributions (see Iinstructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc, purposes
a Expenses, contributions, gifts, etc - total from Part |, column (d), ne26 = = . .. .. ... 1a 612,479.
b Program-related investments - total from Partix8 ...~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc,
PUTPOSES | e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) . . . ... 3b
4  Qualifying distributions Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xill, ine 4 _ . 4 612,479.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (seenstructions) . . . . . . . . . ... 5 8,347.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 604,132.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

JSA
1E1470 1 000

2LD12G 2740 7/22/2015 8:53:05 AM V 11-6.5 1156

Form 990-PF (2011)
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AUSTIN-BAILEY HEALTH & WELLNESS FOUNDATION 34-1845584

Form 990-PF (2011) Page 9
Undistributed Income (see instructions)
(a) (b) (c) (d)
1 Distributable amount for 2011 from Part X, Corpus Years prior to 2010 2010 2011
me?7 ... e 337,691.
2 Undistnbuted income, if any, as of the end of 2011
a Enter amount for 2010only , , , . .. .. ..
b Total for prior years 20 09 .20 08 2007
3 Excess distributions carryover, if any, to 2011
a From2006 , .
b From2007 .. 4,439.
¢ From2008 , . . 258,133.
d From2009 . _ . .. 58,036.
e From2010 _ _ . . .. 8,315.
f Total of ines 3a throughe , ., . . ... ... 328,923.
4 Qualfying distnibutions for 2011 from Part XII,
ine 4 P $ 612,479.
a Appled to 2010, but not more than line 2a | | |
b Applied to undistributed income of prior years
(Election required - see instructions), , , , . . .
¢ Treated as distributions out of corpus (Election
required - see instructions) _ , ., ., . ... ...
d Applied to 2011 distributable amount | | | | 337,691.

e Remaining amount distributed out of corpus |, 274,788,

5 Excess distributions carryover apphed to 2011 |
(if an amount appears in column (d), the same
amount must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract ine 5 603,711.

b Prior years' undistributed ncome Subtract
lne 4b fromhne2b . = . ... . ...
¢ Enter the amount of prior years' undistnibuted
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has

been previouslyassessed ., . ., .. . . ... ..

d Subtract lne 6¢c from line 6b Taxable
amount - see instructions

e Undistributed income for 2010 Subtract line
4a from line 2a Taxable amount - see
nstructions . . .. .. 00l e

f Undistributed income for 2011 Subtract lines
4d and 5 from line 1 This amount must be
distributed 1n 2012

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions)

8 Excess distributions carryover from 2006 not
applied on line 5 or ine 7 (see instructions) |

9 Excess distributions carryover to 2012.

Subtract ines 7 and 8 fromhne6a , , . . . . 603,711.

10 Analysis of ine 9

a Excess from 2007 , _ | 4,439.

b Excess from2008 , _ | 258,133.

¢ Excess from2009 , _ | 58,036.

d Excess from2010  , | 8,315.

e Excess from2011 ., , . 274,788.

Form 990-PF (2011)

JSA

1E1480 1 000
2LD12G 2740 7/22/2015 8:53:05 AM V 11-6.5 1156 PAGF. 9




Form 950-PF(2011) AUSTIN-BAILEY HEALTH & WELLNESS FOUNDATION 34-1845584 Page 10

2

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
ta |If the foundation has received a ruling or determination letter that 1t i1s a private operating
foundation, and the ruling 1s effective for 2011, enter the dateof therufing .~~~ »
Check box to indicate whether the foundation is a private operating foundation described in section l | 4942())(3) or I I 4942(1)(5)
Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part (a)2011 (b)2010 (c) 2009 (d)2008

b

1 or the mimimum mvestment
retumn from Part X for each
year listed

Qualifying distnbutions from Part
XIl, line 4 for each year listed

Amounts included n line 2¢ not
used directly for active conduct
of exempt activites . . . . .

Qualfying distributions  made
directly for active conduct of
exempt activittes Subtract hne
2d from line 2¢

Complete 3a, b, or ¢ for the
alternative test relied upon
"Assets” alternative test - enter

(1) valueof ali assets . . .

(2) Value of assets quahfying
under section
49420)(3)B)). . . . .

"Endowment® alternative test-

enter 2/3 of mimimum nvest-
ment return shown n Par X,
line 6 for each year listed

“Support” alternative test - enter

(1) Total support other than
gross Investment income
(interest dividends, rents,
payments on secunties
loans (section 512(a)(5)).
orroyalbes)

(2) Support from  general
public and 5 or more
exempt organizations as
provided in section 4942
0. . ... ..

{3) Largest amount of sup-
port from an exempt
organization

(4) Gross investment income ,

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see instructions.)

1

Information Regarding Foundation Managers:

List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

N/A

List any managers of the foundation who own 10% or mare of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

N/A

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here>|:||f the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d

The name, address, and telephone number of the person to whom applications should be addressed
ATTACHMENT 12

The form in which applications should be submitted and information and materials they should include

SEE ATTACHED BROCHURE

Any submission deadlines

PRIOR TO MARCH AND SEPTEMBER GRANT REVIEW MEETINGS

Any restrictions or hmitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors

SEE ATTACHED BROCHURE

i'g?dgo 1000 Form 990-PF (2011)

2LD12G 2740 7/22/2015 8:53:05 AM V 11-6.5 1156 PAGE 10




.

AUSTIN-BAILEY HEALTH & WELLNESS FOUNDATION 34-1845584
Form 990-PF (2011) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient "srheocv:? Iae:; 'fe?arl.lﬂ"’s'r‘i'.%”:i" Fgg}ﬂ:tgn Purpose of grant or Amount
Name and address (home or business) e tomamocey | _recipient contribution
a Paud during the year
ATTACHMENT 13
o | O T » 3a 509,072.
b Approved for future payment
ATTACHMENT 14
-1 | P > 3b -34,047.

Form 990-PF (2011)

" JsA
1E1491 1 000
2LD12G 2740 7/22/2015 8:53:05 AM V 11-6.5 1156 PAGF. 11




AUSTIN-BAILEY HEALTH & WELLNESS FOUNDATION

Form 990-PF (2011)

34-1845584

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless othermise indicated

1 Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

Business code

() (b}

Amount

(©)

Exclusion code

(@

Amount

(e)
Related or exempt
function income
(See Instructions )

o Q o T o

f

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from secunities

Net rental income or (loss) from real estate

N N

Net rental income or (loss) from personal property
Other investment income

-0 W ~N D

-

Other revenue a

14

204,935.

Gain or {loss) from sales of assets other than inventory

18

694,539.

Net income or (loss) from special events | | |

Gross profit or (loss) from sales of inventory. .

b

[+

d

e

12 Subtotal Add columns (b), (d), and(e) . , . .

13 Total. Add line 12, columns (b), (d), and (e)

899,474.

(See worksheet in fine 13 instructions to verify calculations )

899,474.

FTi® 4" H:] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomphshment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
JSA Form 990-PF (2011)
1E1492 1000

2LD12G 2740 7/22/2015 8:53:05 AM V 11-6.5
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Form 990-PF (2011) AUSTIN-BAILEY HEALTH & WELLNESS FOUNDATION 34-1845584  page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Dud the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) CaSh L L 1a(1) X
(2) OtRErassets . . . . . . .. ittt e e 1a(2) X

b Other transactions
(1) Sales of assets to a nonchantable exemptorganization | . . . . ... ... .. e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization , , . . . . . ... ... ... ... .. ..... 1b(2) X
(3) Rental of faciities, equipment, orotherassets | . . . . . . . . . . . . . e e 1b(3) X
(4) ReimbUrsement armangements . . . . . . . . ... u ettt 1b(4) X
(5) LOaNS Or 10aN QUAANIEES . . . . . . . . .ot 1b(5) X
(6) Performance of services or membership or fundraising solicitatons . . . . . .. ... ... ... ..... 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaid employees ., . . ., .. ... .. ... ...... 1c X

d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

{a) Line no (b) Amount involved (c) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and shanng arrangements

N/A N/A

2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 , , . . . ... ... .. D Yes No
b If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship

Under penaltes of penury, | declare that | have exammned this retum, sncluding accompanying schedules and statements, and to the best of my knowledge and belief, it I1s true,
mplete Declaraton of preparer (other than taxpayer) 1s based on all information of which preparer has any knowiedge

May the [RS discuss this return
with the preparer shown below
/Dat / Tl (see instructions)? Yes I:INO

Paid Print/Type preparer's name ;re?er' signatur Date Checkl__llf PTIN
S. FRANKLIN ARNER, CPA | -U. jwﬁ 4—» UL 2 3 2015 [seir-employed| P00190524
Preparer I 5 HALL, KISTLER & COMPANY LLP Firm's EIN > 34-0715770
| Use Only [Fum's address p 220 MARKET AVENUE SOUTH - SUITE 700
| CANTON, OH 44702-2100 | phoneno  330-453-7633
Form 990-PF (2011)
JSA
1E 1493 2 000

2LD12G 2740 7/22/2015 8:53:05 AM V 11-6.5 1156 PAGF. 13




Schedule B Schedule of Contributors OMB No 15450047

(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Intemal Revenue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. %1 1

Name of the organization
AUSTIN-BAILEY HEALTH & WELLNESS FOUNDATION

34-1845584

Employer identification number

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
l:] 527 political organization

Form 990-PF 501(c)(3) exempt private foundation

l___] 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check If your organization ts covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization filng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (iIn money or
property) from any one contributor Complete Parts | and |l

Special Rules

[]

[]

[]

For a section 501(c)(3) organization fiing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b){1)(A)(v1) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, ine 1h, or (n) Form 990-EZ, line 1
Complete Parts 1 and Il

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, Iterary,
or educational purposes, or the prevention of cruelty to children or animals Complete Parts |, II, and Il

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did
not total to more than $1,000 If this box 1s checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc , contributions of $5,000 or
more during the year |

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part I, ine 2, of its Form 980-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

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

JSA
1E1251 1 000

2LD12G 2740 7/22/2015 8:53:05 AM V 11-6.5 1156
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization AUSTIN-BAILEY HEALTH & WELLNESS FOUNDATION

Employer identification number

34-1845584
Contributors (see instructions). Use duplicate copies of Part | if additional space I1s needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - } - PPPFPB.S_ _H_O_S_P_ILI‘_A_L_ _S_EB_V_I_CP_ _L_E_A_GP_E ___________ Person
Payroll
.2_7_1_9_ _F_U_L:I‘_OE\I_ PB_IY_E_ P_'F_'_'._ _SP_I:I‘_}E“_ Lo $ }2’1‘ A 9 9 9 z Noncash
CANTON, OH 44718 (Complete Part Il f there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e e Person
Payroll
__________________________________________ S o ____ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
__________________________________________ S _ Noncash
(Complete Part i if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o e Person
Payroll
__________________________________________ S o ___ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution )
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________ S o _____ Noncash
(Complete Part |l if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
__________________________________________ S o __ Noncash
(Complete Part ll if there 1s
—————————————————————————————————————————— a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1 000

2LD12G 2740 7/22/2015 8:53:05 AM V 11-6.5
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

AUSTIN-BAILEY HEALTH & WELLNESS FOUNDATION

Employer 1dentification number

34-1845584
m Noncash Property (see instructions) Use duplicate copies of Part Il if additional space is needed

(a) No. (c

; (b) - (a)

rorm Description of noncash property given FMV (or estimate) Dat ived
Part | P propery 9 (see instructions) ale receive
(a) No. (c)

fr (b) ) (d)

om Description of noncash property given FMV (or estimate) Date received

Part | P property 9 (see instructions) ate receive
(a) No. (c)

p (b) : (d)

rom Description of noncash property given FMV (or estimate) Date ived
Part| P property 9 (see instructions) ate receive
(a) No. (c)

p (b) : (d)

rom Description of noncash property given FMV (or estimate) Dat ived
Part| escrip property 9 (see instructions) ate recelve
(a) No. (c)

y (b) : (d)

rom Description of noncash property given FMV (or estimate) Date received
Part| P properly 9 (see instructions) ecetve
(a) No. (c)

; (b) . (d)

rom Description of noncash property given FMV (or estimate) Date received
Part | P property 9 (see instructions) elve

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1254 1000

2LD12G 2740 7/22/2015

8:53:05 AM V 11-6.5
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Schedule B (Form 990, 890-EZ, or 980-PF) (2011)

Page 4

Name of organization AUSTIN-BAILEY HEALTH & WELLNESS FOUNDATION

Employer identification number
34-1845584

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc ,
contributions of $1,000 or less for the year. (Enter this information once See instructions ) » $

Use duplicate copies of Part lll if additional space 1s needed.

(a) No.
't;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lg’rom (b) Purpose of gift {c) Use of gift (d) Description of how gift 1s held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;roml {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
15A Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1255 1 000

2LD12G 2740 7/22/2015 8:53:05 AM V 11-6.5
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AUSTIN-BAILEY HEALTH & WELLNESS FOUNDATION 34-1845584
FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON |NVEST|\'ID|ENT INCOME

Date Date sold
Kind of Property Description ES' acquired
Gross sale Depreciation Cost or FMV Adj basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis (loss)
JP MORGAN CHASE - SALE OF VAR SECURITIES |P| VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
7,501,039. 6,941,179. 559,860.
STIFEL NICOLAUS - SALE OF VAR SEC P| VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
343,464. 284,419, 59,045.
WELLS FARGO - SALE OF VAR SEC P| VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
1,684,239. 1,608,605. 75,634.

TOTAL GAIN(LOSS) .. vii i i ini ittt iirt e tanesonrneossannossnenas

694,539.

1E17é50;\‘|000
2LD12G 2740 7/22/2015 8:53:05 AM V 11-6.5 1156 PAGE 14
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AUSTIN-BAILEY HEALTH & WELLNESS FOUNDATION

FORM 990PF, PART I - TAXES

DESCRIPTION

ATTORNEY GENERAL FILING FEES
EXCISE TAX

TOTALS

2LD12G 2740 7/22/2015 8:53:05 AM

34-1845584

ATTACHMENT 3

REVENUE
AND
EXPENSES

PER BOOKS

200.
8,512.

8,712.

vV 11-6.5 1156

PAGE 21
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AUSTIN-BAILEY HEALTH & WELLNESS FOUNDATION 34-1845584

ATTACHMENT 9

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

UNREALIZED LOSS ON INVESTMENTS
REPORTED AT FAIR VALUE 1,027,926.

TOTAL 1,027,926.

2LD12G 2740 7/22/2015 8:53:05 AM V 11-6.5 1156 PAGE 27
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AUSTIN-BAILEY HEALTH & WELLNESS FOUNDATION 34-1845584

ATTACHMENT 12

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

N/A

2LD12G 2740 7/22/2015 8:53:05 AM V 11-6.5 1156 PAGE 32
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SCHEDULED

(Form 1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2011

Name of estate or trust

AUSTIN-BAILEY HEALTH & WELLNESS FOUNDATION

Employer identification number

34-1845584

Note: Form 5227 filers need to complete only Parts | and Il
m Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property

(b) Date acquired
(Example 100 shares 7% prefemed of “Z" Co )

(mo , day, yr)

(c) Date sold

(mo , day, yr) (d) Sales pnce

(e) Cost or other basis
(see instructions)

(f) Gain or (loss) for
the entire year
Subtract (e) from (d)

1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,lme1b . . . . . . . ... . ... ..... 1b
2 Short-term capital gan or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . . . . .. ... ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts . . . . . . . . 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2010 Capital Loss
Carryover Worksheet . . . . . . . . .. ... 4| )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3)onthe bacK . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e » | 5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Gain or (loss) for
(a) Descnption of property (b) Date acquired | (c) Date sold e) Cost or other basis .
(Example 100 sha:'es|7% preferred of "Z" Co ) {mo, day, yr) (mo, day, yr) (d) Sales price ( )(see instructions) St}:tﬁaf:rt‘t(:;af!:r:r(d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,lne6b, _ . . . . . . .. ... .. ... . .... 6b 694,539.
7 Long-term capttal gan or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 = . . . . .. ... 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estatesor trusts _ | . . . . . . . .. 8
9 Capitalgaindstributions | e 9
10 Ganfrom Form 4797, Partl | e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2010 Capital Loss
Carryover Worksheet | . . . L 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 1n column (f) Enter here and on line 14a,
column (3)onthe back . . . . . . . . e e e e e e e e e e e e > |12 694,539.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
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Schedule D (Form 1041) 2011 Page 2

Summary of Parts | and |l (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see instr) or trust's (3) Total
13 Netshort-term gainor(loss) . . . . . . . .......... 13
14 Net long-term gain or (loss):
a Totalforyear | | ... ... ... ... ... 14a 694,539.
b Unrecaptured section 1250 garn (see line 18 of the wrksht), . . . . 14b
c 28%rategain, ..., L l4c
15 Total net gain or (loss). Combine ines 13 and 14a , | , . . . » | 15 694,539.

Note: /f ine 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, ne 4a) If ines 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

BB Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, ine 4c, if a trust), the smaller of

a Thelossonline 15, column(3)or b $3,000 . . . .. .. .. .. .. . ... ... .. ..... 16

Note: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Camryover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gans, or an amount I1s entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if.

® Either ine 14b, col (2) or ine 14c, col (2) 1s more than zero, or

® Both Form 1041, hine 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualified dividends are included In iIncome In Part |

of Form 990-T, and Form 990-T, line 34, is more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 14b, col (2) or line 14c, col (2)1s more than zero

17 Enter taxable income from Form 1041, ine 22 (or Form 990-T,Ine 34) = (17
18 Enter the smaller of ine 14a or 15 in column (2)
but notlessthanzero . . . . ... .. ..... 18
19 Enter the estate's or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the quakfied
dividends included in income tn Part | of Form 990-T)  _ | 19
20 Addhnes18and19 ... . ... ....... 20
21 if the estate or trust is filling Form 4952, enter the
amount from line 4g, otherwise, enter 0- _ ., » | 21
22 Subtract ine 21 from line 20 If zero orless,enter-0- . . ., .. ... .... 22
23 Subtract line 22 from ne 17 If zero orless,enter-0- _ _ . . . ... . . ... 23
24 Enter the smaller of the amounton line 17 0r $2,300 , , . . . ... .. .. 24
25 Is the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box.
No. Enter the amount fromhne 23 . . . .. ... .......... 25
26 Subtractiine25fromlne 24, .. ... L 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to ne 31 NO. Enter the smaller of line 17 or Ine 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) . . . . . 28
29 Subtractline28fromline 27 . . . . . .. L 29
30 Multiplyine 29 by 15% (15) . . . . . L 30
31 Figure the tax on the amount on line 23 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . ... .. .. ... .. 31
32 AdAINes30and 31 . . L 32
33 Figure the tax on the amount on line 17 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) 33

34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G,line 1a (or Form 990-T, e 36) . . . . . o o i e e it e i e e e e e e e e e e e e e e 34

Schedule D (Form 1041) 2011
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Schedule D-1 (Form 1041) 2011

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

AUSTIN-BAILEY HEALTH & WELLNESS FOUNDATION

Employer identification number

34-1845584

mu Long-Term Capital Gains and Losses - Assets Held More Than One Year

) tion of Exampl (b) Date Date sold Cost or other b G {
(a)1 Ogsscr?p;gonp?efzrr?sggyf SZ'X?ZIE‘;E (mf)cq(;’a"z% ) ((:1)0 ,%gy?c;r) (d) Sales pnce (e)(sec:: lrgtr(::c:t;n:)ﬁs Slgft))tr:é?(:;f(rc?;s()d)
6a JP MORGAN CHASE - SALE OF
VAR SECURITIES VARIOUS VARIOUS 7,501,039. 6,941,179. 559, 860.
STIFEL NICOLAUS -~ SALE OF
VAR SEC VARIOQOUS VARIOUS 343,464. 284,419. 59,045,
WELLS FARGO - SALE OF VAR
SEC VARIQUS VARIOUS 1,684,239. 1,608,605. 75,634.
6b Total. Combine the amounts in column (f} Enter here and on ScheduleD,lne6b . . . . ... ............ 694,539,
Schedule D-1 (Form 1041) 2011
JSA
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‘AUSTEN‘BAILEY HEALTH & WELLNESS FOUNDATION

FEDERAL FOOTNOTES

PART VII-A, QUESTION 11 WEB SITE ADDRESS
WWW.FOUNDATIONCENTER . ORG/GRANTMAKER/AUSTINBAILEY

2LD12G 2740 7/22/2015 8:53:05 AM V 11-6.5

1156

34-1845584
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