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- 990_!2 Retum of Organlzation Exempt From Income Tax

Under seotion 601 (c), 627, or 4047 (a} (1) oi iw imerrai Revemm Sode
{encapt black lung banefit trust or private foundstion}
P Sponsoring organzations of donor advised funcls, organzations that opemte one or mere hospital (acilitias,
and canain controlling arganizations as defined in section 512(b){13) muat fils Form 900 {sae instructions)
All athet orgamzationa with gross recaipta lesa than $200,000 arxl total assats laxs than S600,000
at tho and of the year Imay uge thus form.
Intarnal Revanue Senace

A For the 2012 calendar ysar, or tax year beginning 1 m , 2012, and endmg L) M , 20
D Employer identtficatich nunber

B &hack i cophcabl. € Nams of organzation
] addreseshangs Wﬂu‘sli~2&ﬂ,__p_ &l&"’ 11”‘} -S 3/' 0!‘ 2&:1
% Name chooge Nurrtser ant) slieat 1o P O box f mab iz et dalivered 1o stiedt addigss: Hoonvsute E Telophons munibyer

2012

Open to Public
Inspection

Department of the Treasury

pr
L —— T_"- 9. Loy “3'4 (127 27¢9-5620°
() mended rna ity of town, state or mowtry and ZIP + 4 - F Group Exemption
(] Aostication perding WLW , O H Yyyay - 9‘-’-f Number b
G Accounting Methed:  [] Cash Acaual  Other lapecify) B H Theck & [f the organization 15 not .

{ Website: » v\[_l- required to attach Schedule 5

J Tax-sxempt status (chack only onel — (] 501(c)3)  [501(c) { &4 ) < insertno) [ 4947iant) o []527|  {Fam 880, 990-EZ, or 990-PF).

K Gheck * [ ifthe organization is not a section 509(a)({3) supporting organzation or a secthon 527 organzaton and 1ts grosa receipts are homally
not mora than $60.000, A Form 990-EZ or Foym 980 retunn1s not required though Form 890-N (a-pos toard) may bs required (ses nstructons) Butif

the organization chooses to file a return, be sure 10 fila a complete returmn
L Add linessb, 6c and 7b, toine 910 dﬂem)w gross tecaipts If gross reeeipts are $200 000 or nvore, or i totat ansetsa (Partll

ine 25, column (B) below) a1e $500,000 or mere. fle Form 990 nstead of Form $90-82 . . . > ¢ I Qq‘ 6 90
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part{ N
1 Contributions, gifts, grants, and sirmilar AMOUNTS received . e G 1
2 Program service reveliue Including govarmment teas and contracts 2
3  Menbership duss and assessmants . 3 744 o
4 Investmant Incone . - . 4 s
5a Gross amount from sale of assel.s other than i \ventory A 5a
b Less; cost or other basis and sales expenses 5b
c Galn or {oss) from sale of assets other than Inventory ('Subtrac.t llne shfromnasSa) . . . . | 56
& Qaming and fundraislng events
a Gross Income from gammng (ana:h Scheduie (3 if greater than
] $15.0000 . . . . . lea]
§ b Gross Incomne from funcralsing evants {not |nc|uding ‘B of cantributions
2 from fundraising events reported on line 1) (attach Schedule G Iif the
. sum of such gross income and contributions exceeds $15.000) . . &b
i"‘g ¢ Less direct expanses from gaming and fundrasing events .. . 6c
3> d Nat income or (loss) frem gammg aned fundra!eung evants (add lines Ga and Gb and subtract
= lneéc)y . . . . . . ; .o &d
‘ % 7a Gross sales of knventory less retums and aliowancas o e 7a| [98 266 5
(@] b Lese costofgoodssold . . . bl favs 92X :
= ¢ Grosa profit or {oss) from sales of mven!ory (Subtract Ilne 7b from Ime .. . .. . . | Te 0 \/3 93
= 8 Other revenue {describe n Schadule O} . . . G e e e e e e e e 8
= 9 Total revenua. Addiines 1, 2, 3. 4, 5¢. 64, 7¢, ands . . e e e .. LK) 3.!' H?
= 10  Grants and similar anounts paid {ist In Scheciule O) C e e e e 10 7to
S 11 Benefits pad to or for mermbers . . e e e e e kT 9
| g § 12 Salanes. other compensation, and emplcyee haneﬂls - Ce e ... 12 19 -
{ = %113 Professiond fees and other payments 10 Inriependent contragtors . . . . o 13 9 ¢
8114 oOccupancy, rent, utiities, wnd malntenance . . o 14 ¥ {4
d |45  Printing, publications, postage. and shipping . 15 k2t
16  Other expanses (describe in Schedute O) $ ‘-',r)"ﬂ 'c""-"p Ce "‘,4' " """Lua—- 18 )
17  Total expenses. Addlines 10 through 16 . 17 A%~4)
o | 18 Excossor (daficit) for the year (Subtract fine 17 from lmg '9) . 18
'ﬁ 19 Net assets or fund halances at beglnnmg of yesr (from line 27 column (A;) (must agree with
‘ ] end-of-yaar figure reportad on prior year's return) . . . . 19 00 7] .
3 g 20 Other changes In nat assets or fund balances (explamn in Schadule O) T -]
! 24 Netassets or fund balances at end of year. Combme llnes 18through20 . . . . . . P |24 (- TX]
| For Poperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ @012 ‘%
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What 15 the organzation's primary exermpt pLrposa? S Gever et It lﬁ Fueattr 2 b

Describe the organizaton's program servica accomplishmants for each of 1€ three largest program services,
as rmeasured by expenses. In a clear and conclse manner, describe the services provded, the number of
persons banefited, and other relevant information for each pregram litle,

.FEB/01/2016/MON 06:37 PM  Shannon & Company FAX No. 9374267457 P. 002
Form §90-€Z (2012) Page 2
XA Bafance Sheets (ses the instructions for Fart )
Check if the orgarization used Scheduie O to respord to any gusstion in this Part . . .. . O™
{A) Begmnuig of yea (B} End of yem
22 Cash. savings. and investments Soeo 2 Foov
23 Land and buidings . . 23
24  Other assets {doscribe in Schedulg 0) 24
25  Total assets . . 0600 |55 S 000
26 Total Iabititles (dascribe In Schedulp O) 26
Net assets or fund balances {lina 27 of column (B) must :-:gree wnh Ima 21) &0 0o |27 td & O
Statement of Program Service Accomplishments (see the instructions for Part |ll) Expones
Check If the organization used Schedue O to respond to any question in this PartIll . . (31 Requmed for section

A01{eH3) and 5016)d)
OrgAanZAY NS Akl 2ectien
19471ayc1 j trusts  wplional
for others !

VLT d-e-ul %...,wmu Voo 0}
........ Ohb... W, S dord
éL q} fw*" Otn-i M' A H- 4*&"‘4 \
(Grants$ 1T3o Y If this amount includes foreign grants, gheck here . .\ > [28a
(Grams s y if this amount INGILdes foreign grants, check here U |
w NPV TR S PR R AR L EE LI AP T R A LA LR LR LR A bbb A b
Gt & T i s amount nciuides foreign grants, Gheck here ... w [ |30a
31 Othar program services {describe in Scheclule O) . e
(Grants $ ) If this arrount Incluces romlgn qrants rheck here . . . P[] [91a
32 Total program sarvice expenses {add ines 28a through 31a) . . . . . . .. » |2 e0T3%

FETRdd  Listof Officers, Directors, Trustees, and Key Employees List each one evenif nm compensated (so0 the Instruchons for Part IV)

Gheck if the organization used Schedule O to respond to any question (i this Part IV

O

{t) Average {c) Reportable {<f) Health beneﬁh,
N colrpensation contiibutians tu employee) (e} Estimiated amount of
R} Name and tle d eh'o\:r.;?eu ;'Y;;:‘ n (Fenme W-2/1099-MISCh beneft plans and other compansation
volec o posily (if not paid, enter 0 ) | deferred compansation
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Form 990-E2 (2012} Page 3
Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Chack if the organizalion used Schedule O te respond to any duestion in this Part Vv |

Yes| No
a3 Did the organization engage 1n any significant activity not prevuous!y reported to the IRS? If “Yos.” provide a
dotaled description of each activity in Schedule O 33 /
34  Were any sighincant changes made to the organizing or governing docurren\s'? It *Yas.” attach a oonformed
copy of the amended docurments If they reflect a c.hange o the organlzation s name. Otharwisa, explain the
change on Schedule O (see instruchons) . 34 /
352 Did the organization have unrelated business gross iNcome of $1, 000 or maore durlng the yet-l from business
activities (such as those reported on lines 2, 63 and 73, ahong others)? . 168 /
b fYes," to line 35a, has the organkzauon filed a Form 980-T for the year? I “No. * provide ah explanatiun 1n Scheduie O ash
c Was the organization a section 501{c}{d). S0 1(c)(S). or 501()E) organization siibjact to section 6033(e) notice, /
reporting. and proxy tax requirerrents durirg the year? If “Yes,” corrpleta Schediule G, Part il 35c
88 Dd the organizaton undergo a liguidation, dissolution. tenmination. or slgnlflcam dlaposition of net assets
during the year? If “Yes." cormplete applicable parts of Schedule N 36 /
a7a  Enter amount of poltical expenditures. direct or indirect, as described In the lnstructlom > |a7a L A
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the arganization borrow from, or make any loans to any officer, durector trustee or key nmploven or ware i
any such loans made In a prior year and still outstanding at the end of the tax year coverad by thisreturn? 285 7
b It “Yes.” complete Schadule L, Part Il and enter the total amount involved .. 38b N
39  Secton 501(c)F) oryanizabons. Entar. I S
‘ a Intation fees and caplial contributions included ondine® . . . . . . . . {36 B Ay A
| b Gross receipts, Included on iine 9, for public use of club taciites . . . 39b RN
| 40a Saction 501()(3) crganizations. Enter armount of tax Imposed on the organlz‘-mon durlng the vear under: e
section 49119 : saction 4912 » : saction 4955 & I

b Section 501(c)(3) and 501(ci4) organizations, Did the organization engage (0 any secioh 4956 excess banefit
transaction during the year, or did it engage In an excess banefit trensaction in a pnor year that has not been
reporied on any of its prior Forms 990 or 990-E27 1f “Yes,” complels Schachlle L Patl. . . . ; 40b /

i ¢ Section 501c)3) and SO1()d) organizatons. Enter amount of tax mposed on FE A
} organization managers or disqualified persons dunng the yesar under sections 4912, T
4955, and 4958 . . . . . R A F

d Section 501{c)3) and .701(c)(4) urgamzabonw. Entar armunt of tax on line 40c :
rgmbursad by the organization . . > R

e Al organizations. At any time during lhe lax year was the organlzaucm a party loa pronlbned tax shelter | ¢
transaction? If "Yes.” camplete Form 8886-T .. . 40e v

41 List the states with which a copy of this returh is filed b .
42a The organization's books are in care of» L\’_l_b . s . Telsphonerno »(439) £79- 36
Locateciat b Rlclg 95, wPAFR TOkve ZP+a > X

b Atany time during the Iendar year, did the organlzation have i interest in or a signature or other authority over Yes| No
afinancial account In a foreign country (such as a bank account. sacunies account. or other financial account)? 42b v’
If “Yos," enter the namo of the foraign country: I AT
Ses tha Instructions for axceptions andg filing requirements for Form TD F 80-22.1, Report of Forelgn Bank |- N
and Financial Accounts, N MR Ny

¢ Atany fime duning the calendar year. did the organization naintaln an office outsile the US? . . . o 42¢ /
If “Yes,” entar the name of the foralgn country:

43  Sechon 4947{g)(1) nonexermpt charlteble trusts filing Form $80-EZin ieu of Form 1041 — Check here . > ]
ancfenter the amount of tax-exempt Interest receivad or accrued cunng the tax year . . . . . » [ 43 |
Yes| No
447 Did the organization mantain any donor advisad funds ctmng the year? If “Yes,” Form 980 must be |
completed instead of Form 9e0-EZ . . 442 v’
b Did the organization operate one Or more hospltal famlltles dunng the yaar‘? I Yes. " Form 9@0 n'ust he ) )
corpletac instead of Form 990-EZ2 . . . .. - |aab v’
! ¢ Did the organization receive any paymants for Indoor tannlng services during the year? .o 44c v
! d I "Yes" o lins 44c, has the organization filed a Form 720 to repart these payrrPnl..,'? i 'No pmwde an | F
! explahation in Schequle © . . . . . 440 .
3 45a Dnd the organization have a controlled emlty wnhm the meaning ot sectim alz(b\h Hr ... 45a 4
! 45b  Did the organization receive any payment from or engage i any ransaction with a controlled antty wuhln the
meaning of section §12R)(13)7 If “Yes " Form 990 and Schedula R vy ned 1o be romplr-tpd mstead of | .
Fornm 990-EZ (see Instruchions) . . . . . . . . 45b v

Form 990-EZ po12
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Forin $90-EZ (2012) Page 4
Yes| No

!
IS

46 Did the organization angage, diractly or indirectly. in polliical campaign acilvides on behali wi or in opposxtion S
to candidates for public office? If *Yes,” cowplete Schedule C Pantl . ., . 46 v
Section 501{c)(3) erganizations only
All section 501(c)(3) organizations must answar questions 47-49b and 52, and complete the tables for Iines

50 and 51
Check it the organization used Schedue QO to respond to any question in this Part VI . .. R W
Yes| No
47 Did the organization engage in lobbying activiles or have a saution 501(h) electon in effect during the lax ‘
year? If “Yas," conplete Schadule G, Part Il . . . 47
48 s the organization a schoaol a$ descaibed In section 170(b)(1)(A](n)? If“Yas,” complete SchaduleE . . . . 48
48a Did the organization make any transfers to an exarmpt non-charitable related organizaton? ., . . . 48a
b If "Yes," was the related organization a section 527 orgamzagon? ., . 49b

50 Commplete this table for the orgasuzation's five highest conpensated employess (other than ofﬁcer% drectors trustees ang key
employeas) who each recelved more than $100,000 of compensation from the organizaton. It there 1s none, entar “None."

{ch Hoalth lzenetits

conbibutions 1o enployee | {8} Esturated amoun of

Denafit plans and dsfsned|  other compersauen
earnpersation

(b) Aveage {c) Reportable
hours per week comypensal lon
devotad ta position (Fonms W-21599-MIS5C)

{a) Meme and title ol vach enyloyce
pasd more than $100,000

...............................................................

emmememamscsmamemesmrassasscdvaPIieYRaTe s ses summnnmn

f  Total nurrber of other eimployess pald ovar $100,000 . . . . >

51 Complete this table for the organization's five highest compensated indapandant contractors who each received more than
$100.000 of compensation from the organization. If there is none, enter “None "

{a) Name and addrass of each mdepandeiit continctol pad mere than $300 900 {b) Ty>2 of servics {c} Conyenzation

.....................................................................

......................................................................................

d Total nummber of other Independent contractors each recelving over $100,000 . . P
52  Did the organization cormplate Schediule A7 Note, All section 501(c)(3) organlzatlon::. and 494?(a)(1)

nonaxempt chaniable frusts must attach a cormpleted Schadula A . . .. »OvYes [INo
under pengitles of pequry | deciaie that { have axamined this retum, fn g accomparnying schedules snd statements and to the best of Ny knewledge and beliel, ltes
true comedt, and wrrulei& ?eclsrah of prep loJU)fth 15 based on all mfervelion af wiuch preparer Lias any knowledge.

& N
. ) 1T /X O obe. 26/8
Sign Signatef8 of offica Dats
Here PReLLLY B ARTE L Mty =
Tvpe o pral name and title l v
Paid Print/Type piaparei”s nanw Preparat's aignature Cale check [ 11 PTIN
Preparer sell-emplayed
Use Only Firms nank__ > Firv's EIN
Firmi's address ¥ Phone e,

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [ No
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