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Short Form OMB No. 1545-1150

Return of Osrg?nization Exempt From Income Tax
Under section ¢), 527, or 4947(a)(1) of the Internal Revenue Code

Fom 990-EZ (except black lung benefit trust or private foundation) 2012

> Sponsoring organizations of donor advised funds, orgamizations that operate one or more hospital facilities,
and certain controlling organizations as definad in sectron 512(bY13) must file Form 990 (see instructions).

. All other organizations with gross receipts less than $200,000 and total assets less than $500,000 :';Open to Public
Department of the Treasury atthe end of the year may use this form. i
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. ‘ Insgection
A For the 2012 calendar year, or tax year beginnin 2012, and endin , 20
B Shackifie: I C Name of organization D Employer identification number
| | Address change E CAN ALL RING INC 72"12754 17
| | Name change Number & street (or P.O. box, if mail 1s not delivered to street addr ) Room/ § E Telephone number
| Initial return
| Terminated O BOX 116 (985)632—6800
| | Amended return City or town, state or country, and ZIP + 4 F Group Exemption
Agplicaion ut Off TA 70345 Number »
‘ Accounting Method: Cash Accrual  Other (specify) P HCheck P Bj if the organization is not

G

I Website:» www.bavoubellringers.com required to attach Schedule B

J _Tax-exempt status (check only one);[X] 501(ck3) rl 501(cX ) 4 (insert no.) H 4947(a)(1)or| l 527, (Form 990, 990-EZ, or 990-PF).

K Check V> [_] if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and Hs gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructons)
But if the organizaton chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢c, and 7b, to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part ll,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . . ... ................ > 3 33,564

- Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

3 Check if the organization used Schedule O to respond to any questoninthisPart| .. .............covcvovvecnnenen... . H

: 1 Contributions, gifts, grants, and similar amounts receved--- .- ........ B 1 20,102
2 Program service revenue including government fees and contracts .. -- - . oo 2 12,955
3 Membership dues and assessments - - .- -+ --.  c.ailiiie siii i 3 495
4 Investmentincome -+ + «+-rrv i . e e e e ee e 4 12
5a Gross amount from sale of assets other than inventory - . .- - - - .- - | 5a “,5,;2
' b Less: cost or other basis and sales expenses - - - - .. ........ - |L5b it
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract fine 5b from line5a) - - -----------" 5¢c
P ‘E, 6 Gaming and fundraising events f?j‘
o E a Gross income from gaming (attach Schedule G if greater than "*:{
:u $15,000) ----- e e e e IGal M:,
s E b Gross income from fundrassing events (not including $ of contributions )
= from fundraising events reported on line 1) (attach Schedule G if the
\ oD sum of such gross income and contnbutions exceeds $15,000) - - . .| 6b
f — ¢ Less' direct expenses from gam ng-andit\xgwqrg‘xfing:e\vems:—;‘f—.?: .. 6¢c
% d Netincome or {loss) from gaming and fpr\;@lraai\swin'gue'veﬁt_s (add lines|6a and 6b and subtract
| = NE 6C). «vvvennnnn b T ‘83 .......................
i % 7a Gross sales of inventory, less retiugns‘_ and allowaznces [H 3 ;.Q'. .o 7a
| > b Less. cost of goods soid- - - - - - ..ﬁ?! .. MAY ..... O ( ....... 2("';‘ SR 7b
| Y ¢ Gross proiit or (loss) from sales 'Qf m‘ventor!_(s_ybrt‘rgct line 7b-from-ine 12 PR T T
| 8  Other revenue (describe in Schedule G) .. N \ iy lT ..... l ............................
| 9 Total revenue. Add lines 1, 2, 3L4, 5c, 60:7¢: aNd 8 .~ . T > | g 33,564
} 10 Grants and similar amounts pad (|ist in Schedule O) ........................................ 10
! € 11 Benefits paid t0 Or for MemMbDErS .+« -« oo v i i e e e e e e 1
3 ),; 12  Salanes, other compensation, and employee benefits - - - -+« .. v i i 12
E |13 Professional fees and other payments to INdependent CONrACIONS « « «  « « ++ v evvveernn oennrenns 13 12,000
g 14 Occupancy, rent, utiliies, and maintenance- - - - - - - . e e e e e e e e 14 2,960
g 15  Pnnting, publications, postage, and shipping - - - - - - e e e 15
16 Other expenses (descnbein Schedule O) - - - - . ... o oviiiiiiiia. e e 16 15,521
17 Total expenses. Add lines 10 through 16 .. .. ...... e e i C e > | 17 30,481
A |18 Bxcess or (defict) for the year (Subtract line 17 fromline 9) -+ -+« vvvevee e e 18 3,083
N S |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 3;42:*; ‘
$ E end-of-year figure reported on prior year'sreturn) - <. ..o e e e 19 10,934
g 20  Other changes in net assets or fund balances (explain in Schedule ©) - - - - - - e 20
21 __Net assets or fund balances at end of year. Combine lines18through20 .. . . .......... ...... > |2 14,017
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
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12-1275417

Form 990-EZ (2012) WE _CAN ALL RING INC
_Pfan’:",l Balance Sheets (see the instructions for Part I1)

_Check if the organization used Schedule O to respond to any question in this Part ||

(A) Beginning of year (B) End of year

22 .Cash,savings, andinvestments. - .-... -.cv. . aeiaaaiaiin.nn 10, 934|22 14,017

23 Landand buildingS- - - «cvevvmimrcn o e et e e e Oj23 0

24  Other assets (descnbe in Schedule O). . . <. ..o oo ool 0l 24 0

| Totalassets................. e 10, 934j25 14,017
i Total liabilities (describe in Schedule ©) .. .. .... .. ..... C e Of26 0
Net assets or fund balances (line 27 of column (B) must agree with line 21) 10, 934|27 14,017

Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check if the organization used Schedule O to respond to any question in this Part II!

What is the organization's pnmary exempt purpose? See attachment #1
’ Describe the organization's program service accomplishments for each of its three Targest program services,

{(Requirad for section
501(cX3) and 501(c)4)
organizations and section
4947(a)1) trusts, optional

as meas%red B{ expenses. In a clear an? congise manner, describe tme services provided, the number of for others.) /
persons benefited, and other relevant information for each program title
28
(Grants $ ) If this amount includes foreign grants, check here . . .. .......... > I_l 28a
29
(Grants $ ) If this amount includes foreign grants, check here ............. » H 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . ............ » H 30a
31 Other program services (descnbe in Schedule O)
(Grants $ _) If this amount includes foreign grants, check here . . . > |—| 31a
32 Total rogram service expenses (add ines 28a through31a)............... e e e » 32 0

[PartiiV

List of Officers, Directors, Trustees, and Key Employees List each one

even if not compensated. (see the instructons for Part 1V)

n

Check if the organization used Schedule O to respond to any question in this Part IV
Average

Reportable
(b) (c) comgansatlon
hours per week
devoted to position

rms W—éﬁgsg MISC)
2

(@) Name and title
(Iﬂ’\ot paid, enter -0-)

deferred co

(d) Health benefits,
contributions to
employee benefit plans, &
tion

(e) Estimated amount of
other compensation

See attachment #2

JVA 12 9S0EZ2 TWF 990 Copyright Forms (Software Only) ~ 2012 TW
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Form 990-EZ (2012)

Part.V I Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV . . .

Yes
33 . Did the organization engage in any significant activity not previously reported to the IRS? if “Yes,” provide a
detailed description of each activity in Schedule O .. e e e e e e e e e e 33 X
Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents i they reflect a change to the organizaton's name. Otherwise, explain the
change on Schedule O (see instructions) . ...... e e e e e e e e e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? e e e e .. | 35a X
b If “Yes,” to line 353, has the organization filed a Form 990-T for the year? If “No," provnde an explanatlon in Schedule O 35b X
¢ Was the orgamization a section 501(c)(4), 501(c){5), or 501(c)(6) organization subject to section 6033(e) notce,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Partlil ....................... 35¢ X
36  Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If “Yes,” complete applicable partsof Schedule N. . ........ .. ... ... .0 oo il 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions  » L37a I M U
b Did the organization file Form 1120-POL forthisyear? . . ... . ... . . i it 37b X
38a Dud the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were M
any such loans made In a prior year and still outstanding at the end of the tax year covered by thisreturn? .. ........... 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved ............... 38b
39  Secton 501(c)(7) organizations. Enter. s -
a Inmation fees and capital contnbutions includedonhne 9 ....................... 39a R :
b Gross receipts, included on line 9, for public use of club facilites . ................. 39%b .
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P ; section 4912 » ; section 4955 b ?
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit I o
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl ..... ................... . 40b X
€ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on i ‘
organization managers or disqualified persons dunng the year under sections 4912, o '
4955, AN 4958, . ... .t e e e > 5
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c l
rembursed by the organization . . ... ... ...ttt Ll e e e >
e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete FOrm 8886-T. . . .. . ... .. . it i e 40e X
41  List the states with which a copy of this return is filed P NONE
42a The organization’s books are n care of » See attachment #3 Telephone no. P
Located at P ZP+4 >
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? ......... 42b X
If “Yes,” enter the name of the foreign country: P ol
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank L
and Financial Accounts. i I TR
¢ At any time dunng the calendar year, did the organization maintain an office outsidethe U.S.? .. .....coviinnnnnn.. 42¢c X
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 890-EZ in lieu of Form 1041 -- Check here..................... . > D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . .......... | 4 L43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be .
completed instead Of FOrM 990-EZ . . . ... o it it e e e e e 44a X
b Did the organization operate one or more hospital facilhes during the year? If “Yes,” Fon'n 990 must be “ R
completed instead 0f FOM 90-EZ. . . . . . ... it it it e 44b X
¢ Did the organization receive any payments for indoor tanning services dunng the year? - . . . .....ovevveannrnneenn... 44c X
d If “Yes” to fine 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an L.
explanatonin Schedule O. .. .......... ... ... . ... P N/A |aad
45a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)7 ............................ 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the ;
meaning of secton 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see inStructions) . . . .. ...\ .. . i i e e e e e 45b X
JVA 12 990EZ3  TWF930  Copynght Forms (Software Only)- 2012 TW Form 990-EZ (2012)




WE CAN ALL RING INC 72-1275417

Form 990-EZ (2012) Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in poltical campaign actvities on behalf of or in opposition
.. |46 X

to candidates for public office? If “Yes,” complete Schedule C,Part | . . ....... ... ... ... ... ... ......
— Part VI'| Section 501(c)(3) organizations only

All section 501(c)(3) organizatons 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 to any questoninthisPartVl ..... ..............

47 Did the organization engage n lobbying activiies or have a section 501(h} election in effect dunng the tax
year? If "Yes,” complete Schedule C, Partll ....... ......... e e e e
48 Is the organization a school as described in secton 170(b)(1)(A)(n)? If “Yes,” complete Schedule E ..o
49a Did the organization make any transfers to an exempt non-charitable related organization? ... .. .... ...........
b If “Yes,” was the related organization a secton 527 organization? . . . . ... ... .

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key

Yes| No

.. | a7 X
48 X

.. | 49a X
49b X

employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

(a) Name and title of sach employee (b) Average (€) Reportable (d) Health benefits, contruib-
ard more than $100,000 hours per week compensation (Forms | utions to employee benefit plans,
P ! devoted to position W-2/1099-MISC) and deferred compensation

(e) Estimated amount of
other compensation

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 paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000. . .. .. ... »

52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A

> [—] Yes RLNO

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s

true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

. &8 b~ SPon & 723773
Sign Signafsfe of officer Date 4
Here Janice Grammer Secretary-Treasurer
Type or print name and title
Print/Type preparer's name er's sxgnature Date Check M if PTIN
Paid PAMELA SCHEXNAYDER 7£ QM[ / 2?//3 son-ompioves |0 001166 Y3
Preparer |Frmsname P H AND R BLOCK FrmsEIND 27 - 4263923
Use Only Firm'saddress > PO Box 1088, /"ﬂR O.SQ ('ﬂ 703 73 Phoneno. 985-693-5666

May the IRS discuss this return with the preparer shown above? See mstructlons ------------------------------------

> | [ves [l No

JVA 12 990EZ4  TWF930  Copynght Forms(Software Only)- 2012 TW Form 990-EZ (2012)




SCHEDULE A OMB No 1545-0047

(Form 990 or 980-E2) Public Charity Status and Public Support
Complete if the organization Is a section 501(c)(3) organization or a section 201 2
4947(a){1) nonexempt charitable trust. -
Department of the Treasury Open to Public
Internal Revenue Service P _Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
WE CAN ALL RING INC 712-1275417

LEgrt i | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization Is not a private foundation because it 1s: (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed in  section 170(b)(1)(A){i). |
2 A school described in section 170(b){1)(A)(il). (Attach Schedule E.) |
3 A hospital or a cooperative hospital service organization described in  section 170({b)(1)(A)(iil).
4 A medical research organization operated in conjunction with a hospital descnbed in  section 170(b)(1)(A)(iii). 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 governmenta! unit descnbed in  section
170(b)(1)(A)(iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of ts support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 11.)
8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from actvities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil.)
10 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 descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type i [ [] Type {ll-Functionally integrated d D Type llI-Non-functionally integrated
e By checking this box, | certfy that the organizaton 1s 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).
t If the organization received a written determination from the IRS that it is a Type i, Type I, or Type Il supporting
organization, check thisbox ....... e e e e e e e R .. |:|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i1) Yes | No
and (i) below, the governing body of the supported organization?. . . . . ...vviivneeeenniinn v, X
(i) A family member of a person described IN(1) @DOVE? . . .. oo ot ittt ot e X
(lii) A 35% controlled entity of a person descnbed In () or () above? . ... ............. i, X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iif) Type of organization |(IV) Is the arganization|(V) Did you notify the (V? s the L () (vii) Amount of
organization (described on lines 1-9 |in col. {{) Iisted in your | organization in col. (i) orgamzation in col. monetary support
organized in the
above or IRC section governing aocument? of your support?
(see Instructions)) u.s.7
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JVA
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Schedule A (Form 990 or 990-EZ) 2012 WE CAN ATLIL RING INC 72-1275417 Page 3

I‘,Part iH.] Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests hsted below, please complete Part |I.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e} 2012 (f) Total

1  Gifts, grants, contnbutions, and

membership fees received. (Do not )
include anypuunusua, g,amsfn)___' o 28,500 16,334 18,377 17,513 20,192 100,826

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furrished in any

ivity that is related to the ]
g?gart\lyzaﬁon’stax—exemptpurpose L. 13,1642 14,486 10,170 8,483 12,935 59,256

3 Gross receipts from activities that are notan
unrelated trade or business under section 513. .

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf..... ..... e e

5 The value of services or facilities
furrished by a governmental unit to the
organization withoutcharge . ...........
6 Total. Add lines 1 through 5 . 41,662 30,820 28,547 25,996 33,037 160,082

7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons. ... ...
b Amountsincluded on lines 2 and 3 receved from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amounton hne 13
fortheyear. - . . . e e i e e eeaan

¢ Addlines7aand7b. ................

8 Public support (Subtract line 7c from line 6.) ety R R L 1 T ‘ 160,082
_Section B. Total Support
* Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromine6.......... L 41, 662 30,820 28,547 25,996 33,047 160,082
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
sources . .... e e R 30 18 19 a3 2 132

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

¢ Addlines10aand10b.............. 30 38 19 23 12 132

11 Net income from unrelated business
activities not included in tine 10b,

whether or not the business is regulany
[o: T3 1=Ye ] o T

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

13 Total support. (Add lines 9, 10¢, 11, and 12.) 41,712 30,848 28, 566 26,019 33,069 160,214
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP REIe. . ... ... ...\ttt i » r]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) - .« .« v v v evvennnnn 15 99.92 %
16 ___ Public support percentage from 2011 Schedule APartiilne15. ... ... .. . . . . ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column {(f)) ............. 17 0.08 %
18  Investment income percentage from 2011 Schedule A, Partlll, hne 17..... ... 0. 0o . 18 %
19a 33 1/3% support tests -- 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ....... . E

b 33 1/3% support tests -- 2011. If the organizatron did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .... » H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . ... ... ...... »

JVA 12 990A3  TwF930  Copynght Forms(Software Only)- 2012 TW Schedule A (Form 9380 or 930-E2) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ j|FOMB No 1545-0047

(Form 980 or 990-E2) Complete to provide information for responses to specific questions on _ ‘ﬂ2p1 2

Form 990 or 930-EZ or to provide any additional information. .+ .Open to Public
Department of the Treasury S .
Internal Revenue Service » Attach to Form 990 or 990-EZ. ~*_Inspection
Name of the organization Employer identification number
WE CAN ATLIL RING INC 72-1275417

EQUIPMENT $2113.00
MISCELLANEOUS 2538.00
INSURANCE 3,486.00
SUPPLIES 983.00
ELECTRONICS 3,233.00

TRIP SPRING, TX 467.00
COST OF COOKBOOKS 2701.00

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
JVA 12 99001 TWF 890 Copynight Forms (Software Only) - 2012 TW




Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Department'of the Treasury

OMB No. 1545-0172

2012

Attachment
Sequence No 179

Internal Revenue Service (99) P See separate instructions. P Attach to your tax return.
Narne(s) shown on return ‘ Business or activity to which this form relates Identifying number
WE CAN ALT, _RING INC DO NOT CARRY 72-1275417
[Part | | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (SEE INSWUCHONS) -« « « + c v v vesetunn tuteannanraas oreeeneenreaeneenen 1
2 Total cost of section 179 property placed in service (see instructions) - . ..... ... . ....... 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) - .. «.......... 3
4 Reduction in limitation. Subtract ine 3 from line 2. If zero orless, enter -0- ... ...« ...l 4
5 Dollar limitation for tax year. Subtract ine 4 from line 1 If zero or less, enter -0-. If mamed filing separately,
see INStructions. + + -+« c.aeenan.. e e e e e e 5 500, 000
6 (a) Descnphon of property (b) Cost (busn. use only) (c) Elected cost N
e
7 Listed property. Enter the amount fromhne29. . . . .. . .. .. ...... L7 e
8 Total elected cost of section 179 property Add amounts in column (c) nes6and?7 -................... 8
9 Tentative deduction. Enterthe smaller of lIne 50rline 8 .. .. ... ... ... ittt rrieirninrnnnnaenanns 9
10 Carryover of disallowed deduction from line 13 of your 2011 FOrM 4562 .+« ..« vt vvviineienninianeenens 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11 500,000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ................. 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 . - . .. > |13 | ‘
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V.
[Part ||J Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
duning the tax year (S€e INSTUCHUONS). -« -« v vt voie v v vt viiie et e e e e 14
15 Property subject to section 168())(1) €leCton - .. .. . . i i e 15
.16 Other depreciation (including ACRS). . .. ....... ... ... ... ..., .. ...... ... 16
[Part HL} MACRS Depreciation (Do not include hsted property ) (See mstmctlons)
Section A
. 17 MACRS deductions tor assets placed in service in tax years beginning before 2012 .. ......... ...... 17 | 2,960
18 If you are electing to group any assets placed In service dunng the tax year into one or more - L '
general asset aCCoUNES, CHECK HEre .- - - v« oot it vttt i e et e e > H R

Section B -- Assets Placed in Service Durmg 2012 Tax Year Using the General Depreciation S

ystem

(a) Classification of property | voar pieedin | (nooracbr. .o | (@) Recovery (e | (DMethod |  (g) Depreciation
seryice only -- see nstructions] penod Convention deduction
19a  3-year property
b s-year property
C  7-year property
d 10-year property
€ 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residental rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/iL
property MM S/L
Section C -- Assets !’Igcedgln Service During 2012 Tax Year Using the Alternative Depreciation System
20: ::;.jse ::e : J %*;:’:;”% SIL
x. g & i 12 yrs. S/L
40-year 40 yrs. MM S/L
|Part,)IV1| Summary (See instructions.)
21 |isted property. Enter amount from lin@ 28 - - -« <ot v oottt e e 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here

and on the appropriate lines of your return. Partnerships and S corporations -- see instructions - .......... 22 2,960
23 For assets shown above and placed in service dunng the current year, ;:,}‘,‘
enter the portion of the basis attributable to section 263Acosts .. .. ........ 23 e

For Paperwork Reduction Act Notice, see separate instructions.
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990 PRIMARY EXEMPT PURPOSE

Attachment 1: page 1 - 990-EZ Page 2, Part ITII
Open to Public

Inspection For calendar year 2012 or tax period beginning , and ending
Name of Organization Employer Identificaion Number
WE CAN ALL RING INC 72-1275417

Pnmary Purpose
Teach handbells to Special Needs Individuals. Practice handbell ringing
for 2 hours, 2 times a week throughout the year. Perform songs learned in
public concerts in local churches. Practice working with others, develop

peer relationships and follow directions given by the instructor.

JVA Copynght Forms (Software Only) - 2012 TW LO613F 12_EOEZGR105




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachﬁent 2: page 1 - 990-EZ Page 2,

Part IV

Open to Public
Inspection

For calendar year 2012 or tax penod beginning

, and ending

Name of Organization

WE CAN ALL RING INC

Employer Identificaton Number

72-1275417

(A) Name and Title

(B) Average hours per
week devoted to
postion

(C) Compensation

(Form W-2/1089-MISC)
{if not paid, enter -0-)

(D) Cont. to employee | (E) Expense account
ben. plans & def. comp. | & other compensation

Marion Touro, President

Alida Serigny,
Vice-President

Janice Grammer,
Secretary/Treasurer

Brenda Gaudet, Board

Member

Narscine Aldridge, Board

Member

Gloria Jarreau, Board

Member

JVA Copynight Forms (Software Only) -2012 TW

LO613F

12_EOEZPVA




990 BOOKS ARE IN CARE OF

Attachment 3 - 990-EZ Page 3, Part V, Line 42a

Open to Public

Inspection For calendar year 2012 or tax period beginning

, and ending

Name of Organization

WE CAN ALL RING INC

Employer Identification Number

72-1275417

PartV - Line 42a

Individual Name . .. ..ot i i i e e e

or
Business Name:
We Can All Ring, Inc.

StreetAddress . .......... ... Lo, . . e e .

U S. Address:

Zpcode 70345 cty Cut Off

108 East 58th Street

State LA

or
Foreign Address

. PhoneNumber . ..... . .. ... ..oo00 oLl Lo

FaxNumber ... ..... . . . ... 0 oo e .

(985) 693-6800

JVA Copyright Forms (Software Only) - 2012 TW LO613F

12_EO3EZCO2



