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Short Form \D\aﬁ ’ ;

OMB_No- 1945 1150

Return of grgamzatlon Exem ePtcl:romt!,p':tk:lomc.e Tax
Form QQO'EZ nder section (e}, 527 or494?(n)(‘l)o;‘trtlie It:éternalﬂev ua Code (exeept black lung benefit trust or 2010

P> 5ponsorng orgenizations of Jonor advised funds, wgan conau#\maofg te one or mora hospha) faciinles, and certain mn!rdllngﬂ
Depzrtmant of the Troasury organizations wz defined in section 512(b)(13) must file Form 980 organizations with gross recelots leas then $200,000 and to! W
Internal Revenue Servie B The organization midy Bave 1o 656 & COpY | 37?&'/‘5 ol o Sk iR State Feporting requirements. . Inspection " 4
A For the 2010 calendar year, or 1ax year beginning and ending
B &Tm|. ¢ Name of organization D Employer identification number
[_Jaddrese crampe] RELAWARE VALLEY INSULATION AND ABATEMENT
[:]Nm:hnng: CONTRACTORS ASSOCIATION, INC. 23-6296975
[ iomatcsten | Numbsr and strest {or P.0. box, if mallTs not deliversd 1o street address) Room/sufte | E Telephone number
C 1700 MAREKET STREET 3100 215-563~2400
[ Jamendea roturn | CY OF tOWN, State Or COUNTY, and ZIP + 4 F Group Exemption
L PHILADEPHIA, PA 19103 Number Jw-

Accounting Method | X Cash |} Acorual  Other (specfy) = H Chack e LX it the organizaton Is not
website: p WWW.DVIACA.ORG required to attach Schedule B

G

| .

J Tax-exempt status (check only one) — ] 501(c)(3)LX ] 501(c)( &6 )<(imsertno.) ] 4847(@)(1) or ] 527| (Form 990, 930-E7, or 950-PF).
K

SCANNED DEC 0 3 2012

Check [ Jifthe organization Is not a section 509(a)(3) supporting organization and Nis gross recelpts are normally not more than $50.080 A Form 390-EZ or
Form 850 retum 1s not required though Form 930-N (e-postcard) may be required (see instructions). But it the erganization chooses to fle 4 return, be sure to file a
complets rern.
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts f gross receipts are $200,000 or more, or  total assets (Part |,
line 25, column {B) below) are $500,000 or more, fiie Form 990 Instead of Form 890-EZ . . > 5 132,096.
|PPgr[ 4] Revenue, Expensas, and Changes in Net Assets or Fund Balances (see the mstructons for Part L)
Check if the orgaanaﬂon used Schedule O to respond to any queshor INthIS PAIT ., ... .. coooiiiiiiiie s e s et et e eane o e X]
1 Contrbutons, gifts, grants, and similar amounts receved .
2 Program service revenug including government fees and l:onhacts .
3 Membershlp dues and assessments . .. . . .. . 106,651,
4 Investmentingome .. . e s _ SEE. SCHEDULE. O..... 25,845 -
5a Gross amount from salg of assens otharthan lnvamory R 1) -
b Less: cost or other basls and sales expenses _ . 5b

¢ Gan or (loss) from sale of assets other than Inventory (Subtram Ilne 5b from Ilne 5a)
8 Gaming and fundraising evenis
a Gross income from gaming {atlach Schedule G if preater than

Ar YIS AN

;E §15000) .. . SRR X T
§ b Grossg Income from fundralsmg events (not |n::|udmg $ of contributions
- from funoralsing B\_lents rgported on ling 1) (atiach Schedulg G it the sum of such
gross Income and contributlons exceeds $15.000) ... ... .. ... ... .. | 6b
¢ Less: direct expanses from gaming and fundralsing avents e Be
\ d Netincome or (Joss) from geming and fundraising events (add lines 6a and Eb and subtract line Bc)
Ta OGross sales of inventory, lessreturns and allowances . . .. ... . ... .. 71
b Lessicostofgoodssold | . L s i, 7

¢ Gross profitor (Ioss)1rom sales of Inventovy (sUbtract Ilne 7b from Ilne 7a)
8  Other revenue (describe tn Schedule 0) . ..oovoninnnns et i 4t e Eerasr et eseneneesmasnees & 5 @ s
9 Total revenue. Add llnes 1, 2. 3, ¢, 5¢, 60, 7c, and 8 . ... .. ﬁ@ﬁ . . 108 132,096.
10 Grants and simlar amounts paid (hstin Schedule 0)
11 Benefds paid to of for members _ L GET 22 Zm N I | 93,551.
12  Salaries, other compensation, and empluyee benefrls R 2 . 12
18 Prowessional fees and other payments to independent contractors bU(JU e 13 61,219.
Occupancy, rent, utiihes, and malntenance

15 Pnnting, publications, postage, and shipping ’RS OGDEN 'JT_A o 15

Expenses
—
-9

16  Other expenses (describem Scheduled) . SEE SCHED LE 0. . | 64.
17 Total expenoes, ASd lnes 1D through 16 ....... . ... U OO PS TP OV UP I 154,834.
w |18 Excess or (deficit) for the year [Subtract fine 17 trom ine 9) R <22,738.>
§ 19 Netassets or fund balances at beginning of year (from line 27, column (A)) e
-4 (must apree with end-of-year figure reported on prioryearsreturn) 19 381,757.
g 20  Other changes in net assets or fund balances (explain in Schedule ) .. .. ... . . .. . . ....le 0.
21 Netassots or fund balances at end of year. Combin nes 18 Trough 20 . .. ..o eeeerige s .. B2 2 359,019.
LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990-EZ (2010)

032171 @
D2-02-11 1 @ \
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- 0CT/22/2012/M0K 04:25 P C-BIZ FAX No. €10 862 2500 F. 003
. DELAWARE VALLEY INSULATION AND ABATEMENT
Form 990-EZ (2010) CONTRACTORS ASSOCIATION, INC. 23-6296975 Page 2
[ Part Il| Balance Sheets. (see the instructions for Part I1.)
Check If the organizabion used Scheduie O to respond to gny question inthis PAR T | e i et e e a et e )
(A) Beginning of year (B) End of year
22 Cash,savings,and Ivestments .. oo s 381,757.[2 359,0189.
23 Land and bulldings . 23
24 Other assets (descrbe in Schedule 0) 24
25 Totalassets .. 381,757 .2 359,019.
26 Total Ilabllrﬂes(dsscnbe in Schedule D) e 0.l26 0.
27 Netassets or fund balances (lIne 27 of colurnn (B) mustagme with ling 21) L 381,757.|7 359%,019.
[ Part lil-| Statement of Program Service Accomplishments [see ﬂ1e |n<1ruct|0rls for Part I11.) Expenses
Chack rf the orpanization used Schedule O to respond to any queston In shis Part il o ] (5%‘1?“"3“ for section
- c)(3) and 501(¢)(4)
What 1s the organization's pnmary exempt purpose? organizations and sechon
Describe what was achieved in carrying out the organizetion’s exampt purposas. In a clear and conclse manner, desedbe | 4947(a)(1) trusts; optional
the services providad, the number of persons benefited, and other relevant information for each program titls. for others.)
28
(Grants § ) If this amount includes foreign grants. checkhere . ... ... » [_I|28d
29
(Grants $ ) If this amount includes foreign grants, check here | 2 L] ]84
30
(Grants $ } If thls amount Includes forelgn grants. checkhere . . .. ... . oo v eeeee. P [J|[s0a
31 Other program services (describe in Scheduls 0) o
(Grants $ ) If this amournt includes *orelgn grants check here AN D* [j $1a
32 Total program service expenses (add lines 288 through 31a) . s » | 82|
st of Officers, Directors, Trustees, and Key Employees Lt oach one oven Ifnml::wnpnnsamd lm&nlnwmwubrpadl\l )
Check if the organization used Schedule O to respond fo any questoninthisPartiv. . .. ... E]
{b) Tite and average nnurs (c) Compensaﬂon (d) Conutbutions (e) Expsnss
(a) Name and address perweek devotedto | (If notpaid, snter b:;“’pﬁ‘j s | accountand
position 0-) Wg;g;%m other allowances
MICHAEL FORMICA, 300 SCHELL LANE, PRESIDENT
SUITE 209-210, PHOENIXVILLE, PA 0.00 0. 0. 0.
DAMIAN LAVELLE, 13245 INDUSTRIAL VICE-PRESIDEN
BOULEVARD, SOUTHHAMPTON, PA 18966 ] 0.00 0. 0. 0.
BARBARA ROGERS SECRETARY/TREASURER
2124 AUBURN AVENUE, ATCO, NJ 08004 0.00 ) 0. 0. 0.
T Form 990-EZ (2010}
2

2010.05050 DELAWARE VALLEY INSULATION 60031911



. 0CT/22/2012/M0N 04:25 P C-BIZ FAL No. 610 862 2500

DELAWARE VALLEY INSULATION AND ABATEMENT

P. 004

Form 990-EZ (2010) CONTRACTORS ASSOCIATION, INC. 23-6296975 Page 8

Part V | Other [nformation (Note the statement requirements in the instructions for Part V)

Check if the organization usea Schedule 0 to respond to any guestion In this PartV

XJ

33

34

a5

a8

37a Enter amount of political expendtures, direct or indirect, asdescnbed n the mstrucbuns I | 37 I

88a Did the ergantzation borrow from, or make any loans to, any otﬁcer dlractur trustee or ksy employee orwere any such Iuans made

a8

4

44

<

b H"Yes, complete Schedule L, Part Il and enter the total amount nvolved . . ... .. .. |38b l N/A

& Inftiation fees and capital contnbutions included on line B . . .. .. ... |36 N/A

b Gross recelpts, Included on ling 9, for public use of clud famlmu L 99b N/A
40z Section 501(c)(3) organizations. Enter amount of tax imposed on the orgaruzmon dunng the yaar under

b Section 501(c)(3) and 507(c)(4) organizations. Did the organlzation engage 'n any saction 4856 excess benefit ransaction during the

Did the organzation engags in any actvity not previously reported to the IRS? If *Yes,” provide a detailed description of each activity in
SCEdUIE D | | | L. L e e e s s S .
Were any smmhuant uhimues made to the organizing or govsm:ng documants? 1f*yes." attach a conformed copy of the amended
documents f they reflect 2 change to the organkzation’s name. Dtherwise, explaln the change on Scheduls O (see Instructions)

it the organization had income from business actmties, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form BS0-T, explan in Schedule O why the organtzation did not report the income on Form 990-T.

DId the organization have uprelated business gross income.of $1,000 or mere or was ta sechon 507(c)(4), 501(c)(5), or

501(c)(6) organlzation sublect to section 6033(e) notice, reporting, and proxy tax requirements?

It "Yes," has f iled  taX raturn on Form 880-TROr IS YEAI? | ... .o o s cosseeeiessssnsasrisseres s anasrsssnessassrer s
Did the organeation undergo 2 liguidation, dissolution, termination. or signihcant disposition of net assets during the year? If "Yes,”
complete applicable parts of Schedule N ............

o

[Yes] No

a3 z

34 X

P

1
o

85a X
a0 | N/IA

D! the organization file Form 1120-POL for thie year®

n a prior year and still outstanding at the end of the tax year coverad by thls return?

Section 501(c)(7) organizations. Enter: ' N

section 4911 B N/A ; sectlon 4012 B N/A : section 4955 P N/A

year, or did it engage in an excess beneftt transaction In a prlor ysear, that has not been reported on any of ts prior Forms 990 or 890-EZ7
1t *Yes,” complete Schedule L, Part |

¢ Section 501(c)(3) and 5017{c)(4) orpanizations. Enter amuunt of ax |mpused on orgamz.atlun managers

or disqualiiied persons during the year under sections 4912, 4955, and 4958 - . T N/A
d Section 501(c)(3) and 501(c)(4) organizatlons. Enter amount of 1ax on line 40c renmbursed by rhe

organzation . . N/A
e Allorganizations, At any ﬂme nurlnu the tax year, was Iha organlzallon a Dany 10 a prohlbhed 'mx shsltar

transacton? IfYes,' complete Form 8866-T . e eerer « ieevesnes e e b bR 1 e e
List the States with which a copy of this return s filed » NONE

S R 2 ,_,—7-
&‘*ﬁ gl

ea -

40e

a The organization's bocks are mcare of = WILLIAM A. DENMARK, ESQUIRE Telephone no. > 21 5—-563-2400

Locatedat = JACOBY DONNER, PC. 1700 MARKET STREET, SUITE 310 zip+4 » 15103

b Atany time during the czlendar year, did the organization have an interest In or a slgnature or other authorky
over a financial account in a foreign country {such as a benk account, securties account, or other financial
aceount)? .
If *¥es," enter the name of the fnrslgn cnuntry‘ b
See the Instructlons for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financlal Accounts
o Atany time during the calendar year, did the orpanization maintaln an office outside of the U.5.?
- If "Yes,” enter the name of the forslgn country:
Sechon 4947 (a)( 1) nonexempt chartable trusts filing Form 990-EZ in lleu 0t Form 1041 - Check hsre e e e e e e
and enter the amount of tax-exempt interest receved or accrued during the fax year e e e . PI 43 l

Yes

a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 890 must be compisted Insead of
Form 990-EZ crer v s
b Did the organization operate one or more husprtal faclrmes dunng the year” If 'Yes, Form 990 must be completad mstead
of Form 990-EZ e e e
¢ Didths organizatlon receive any payments for mdoor tannlng §BIVICes dunng the year” i o
d 11 'Yes' to fing 44c, has the organzation filed a Form 720 to report these payments? /f "No,* provlde an explanaﬂon

.

N/A

Yes| No
o |2 5%
44a
SNk P Kot
44b
44 X
P G P
444

in Schedule O

032173

02-02

-11

3
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- NOV/29/2012/THU 09:53 A C-BIZ FAX No. 810 862 2500 P. 002

Form 990-EZ (207D) COI\TTRACTORS ASSOCIATION INC. 23-6296975 Paga 4
. : .. Yes| No
46 13 eny related organizaion atonfrolled ently of the orgaryization within the meanmg of section 512)(13)7 45 X
& Did the organlzation ieceive any payment from or engage.n any transaction with a controlled entlty within the meanlng of secfion 512{(b)(13)? o
If"Yes," Form 990 and Schedule R may need i be compieted instead of Form 880-EZ 462 X
408 Dsd the orgenization engags, directly or Indirectly, in political campaign uctivities on bahaﬂ of orin opposition to nandldates for public offlce? I I
- It"Yes, complte SehedlR G PRIl i e e st i e st 48 X

. [Part V] Section 531(c)(3) organizations and Section 4947{a)(1) nonexempt charltable trusts only. Al ssction 501(c)(3)
organizations and sectton 4347 (a)(1) nonexempt chgritable trusts Mustanswer quastions 47-48b and £2, and compiete the tables for nes 50 and 51,

Chegk if the organizaton used Scheduie 0 to respoad tb eay question In this Part VI "
. ) : Yes| No
47 pidthe orpenization engage in lobbying astivities? IF “Yes,” complete Schadule CPaR Il ... v crcvinneres e
48  Isths organizafion 2 school ag descyibed In section 170(bX AN 1f“Yes,” completa Soheduls B »......._., ranre sereraranees T 48
492 Did the organization make any transfars to an exempt non~charftable felated organation? .......c.ieieccescommemmmsi e | 482
b If*Yes was the related organtzafion a ssction 527 organization? _........... : . 496

50  Complete this table for the-organization's five highest compensated empluyaas (otherthan ufﬂcus, d’ reutnrs, trustaesznd key emplnyeaa)vm sath recnlved mére
. than $100,000 of compensation from the organization. If ther 15 none, enk:r Nona.”

~ | (o) Thleand average hours | (¢) Gompensaton | (8}Conitbitens | . (¢) Expense
{a)Name and address of each emp!oyee pafd more per week devoted to . beraftpioss | 2ccountand
0 $100,000  pg/ R : posklon y , sokgred  * |other ellowancas
comosnaation
i Tota) numbar ofother employess pald over $100,000 . -

51 Complets this table for the prgenation's five highest compensatad lndapandenf cuntrautors who eath recajved mnore thars $100,000 of compeneation Tromthe
urganization. ki thesa s nons, sater “Nome." N/A .
(a)Mame and sddress of aach independent contractor paid more than $100,000 (b) Type of sesvice (o) Cumpensatlon

P

d Total nurhber o1 otfier.independant contractors each receiving oversmo 000 .. ... o
52 Did the urganization complete Schedule A? Nota: AU seotioh 501(6)(3) ordankations and 4947(3)( n) honexemxft

chavitubls Trusts must attacha:nmpleted ScheduloA .. .o s B Yor [ Mo
Sign ' Lam
H B
ere PRESIDENT
Pdm!Typa preparer’s name_ Preparers signeure Dets Check | ] TFTPTIN
Paid . : . s6if+ employed
Preparer NICHOLAS J. CROCETTI 67 / /QC:
Use Only {Fim'snams »-CBIZ MHM, LLC /S - Flrm's EIW >
Fim'saddress »- 401 PLYMOUTH BOAD, SUITE 200 phoneno. b610-862-2245
PLYMOUTH MEEFING, PA-19462 .
May the IRS distss This return with the preparer shown above? See iNBHUGHONS oy uum.ceececcresss copern: [ &lves |_Jno
ora . . . Form 990-EZ (2010)



- lDCT/ZZ/ZUlZ/MON 04:26 PM C-BIZ FAL No. £10 862 2500 F. 006

SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 890-E7) Gomplete to provide Informatlon for responses to speclfic questions on 2 0 1 0
Form 990 or 880-EZ or 10 provide any additional inforenation. -~ 0ponte Public:
Denacment of e Treasury ° » Attach to Form 880 o S90-EZ. - Ingepecﬁonu . i 1'
Name of the organization DELAWARE VALLEY INSULATION AND ABATEMENT | Employer identification number
CONTRACTORS ASSOCIATION, INC. 23-6296975

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

BANK INTEREST 25,445.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES:- AMOUNT :

BANK SERVICE CHARGES 04.

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

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

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

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

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ Schedule O (Form 990 or 990-EZ) (2010)
03z211
D1-28-11
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00T/722/2012/M08 04:26 P C-BIZ FAL No. 610 862 2500 P. 007
1 = - -
| |
i OMB No, 1546-0150
: o 2848 Power of Attorney . iducbaisdss
¢ (Rev. October 2017) and Declaration of Representative Roosivon by:
! m&:&-smw w Typeorprint. » Seethe saparate instructions. Name ( d
f Power Df Attornay Telephons qD
Caution: Form 2848 will not be honored foparyt biltpese other thanyepregedtation beiore the IRS. Funcrwmo
. " 4 Taxpayertnformation. Taspsyermust ggn and dats thisform en$agy 2, Una 7. Lam {O)¢ ‘Z] 2
. Taxpayer natns-and o0dress | Rentifying number el
I Delawere Valley Insulaticn & Abatement Contractors Associatien,| Inc. ,
1700 Market Strset, Suite 3100 23-6296975 . i
H * Philadelphia, FA 18103 "Duylime @ephope number | Plan fumber (fappliitia)
t T 215-5E5-2400 .
Mebrhppulntame Tollowing rapressnmve(s) asaﬂumqy(s)—m-(act - T K
2 Represupiftve(s] mucklgnand date this form on gage 2 Pajt . .
Neme and address_* ] oY R Ra 2 60‘5-3 425 4R .
j Nicholas J. Crocetti ; rrin ROTSSUEES s
: c/o CBlz, 401 Plymouth Rd, Ste 200 Tetaphone No_ 04D~ a‘sé[yzﬁﬁ . ]
5. Plymouth Meetimg, PA 194862 Fax No. 610~88Z=2500", i '
Check If tn be sent notioss and communloations Cheok f neh: Addrese [ ] " Telgphond’ No, T Faxno.[] :
Name and address - "CAF -2 60— 2BEBIIR
James D. Mahoney priy POO355694°
c/o CBI2, 401 Plymouth Rd, Ste 200 Tolephone No, 510—-8 62 221‘6
Plymouth Meeting, PR 19462 , ~Fax Na. 6107802 —250.0 - L
Check If 1o be =ent notices and communlostions BT Check if new: Adorsssy Tzl:phoimuo 13 Fax No.
Nams-end.address ) R CAF No.
, ‘ ¢ FTIN
:' Telaphons Nn - ;
g Fax No.-. ) L
3 Check lfnsw'_Addrustl”"' "falaphons No. _E] Fax No. 1]
'; . Y reprassntthe taxpaysr before the Intemal Revenus Service forthe Tollowing matters:
7 3 Watters fay s . - -
i Deaciipton omeer,(Irxome Empleymant, Exche, W\lsthblnmr K ) Tax Forn Number 1 Year(s) or Parlad(€) (i.applicable)
; . PLR FOIA, Chl!-?enaltycaic.) {pea b lm;trl.dnns for line 3) o {1040, 941, 720.‘310.) (if applicabte) (see the haﬂ'ud’-ons fhrﬂne 3) .
i Ingome . N 3 990 | 2008 ~ 2010 - _
: 3 Spesifiuge -QEPCD@Bﬁm r:of atiomey 1s for @ speditic ue= not resorded on CAF,”
; &mﬁkmqmm«hmwb%us}{m;ﬁa‘ﬂ#aaﬁw “‘2"‘“ ....... Y .............................. SN
g Asm .auihfmzpm higsSpthetivize provided bﬁlqvq*ma.ugpmsempﬂma ecally ere-authoiized o raceibmsnd apect donfibmiel tax !
rnm:ﬂe@, 36 RS Thalt Voap W%?Mh rezpatl ﬂn M aaﬁbbdvnmﬁ, forasanmpley ieadihoriy o i
eFSQTI‘W werily; onofherdoginadts. cwe‘vsr"qaa@) 8l aﬂ&tﬂ-ﬁz&,ﬂ\hﬂwﬂv -or,najotiste
amollfits mmap&xsgnwml i rep;esamallm nceding mf e eie:tmnlc fears o 1@(5; Mﬂilmn‘:g :
. ; m?ﬂ\eﬁppw goxm el & -gfcnea@[,«mwapmmmvzs)m not-aﬂmonznﬂtu'sUb kb2 ansther npauemanm ar &g :
: “BM yepresen {esrzin Iﬂums O fo-exEie > kaEE, 1 Hieeiobursial iy fetOrRS AN TeRyY: talormaBon:tp & (fikd-party,
£ Seeiin Ilnef‘,':&hﬂmﬂ}msﬂtm'hbrma
v ] Diecosure tothind parties;  [[] 8igning a retum; [J Substitute or acd represeriativas;
[ Other : (see nginictions for more Information)

Exceptions, An unanmclledrefum
An enrolled actuery may nnlrmp
230). An enrolied retiremediph
retum praparer may orlly tepmsseaiaxhayarthid
on tax mellers periners. lmost eanas, the ;h:denquw%e
supervision of another practibener),

in¥papstels hie-

.~ .a - -

mparenmmotzuya wdmmd%rawpamandmmmppresemmyef&
epenkpravidey Dopsitnent Cic
noagept gy, mlmpreséwktawynféﬂh tfe-ext

viied . seuﬁon«t’;,@m n’ee,tcmarma.
SR (leve! k) altttord

Ust any spacifio delelions & the acls otherwize authosized in this power of attomnsy*

Trlinflpd situdiiags,
“pravided: ms&cﬁvﬂﬂﬂﬁxﬂ arile, 280 el
providedig 3ection 30.3(e) of Clcular 280.A regislersd ETY

Sendha S )tiolionssior Testdelions
%msw ‘RAY. pradfice ugdaesihe

T 72702

- T -

ULV

ga For Privacy Actand Papsrwork Reduction Act Notice, sez tha Instruc

Honsg.

IRS OGDEN, UTAHN 2848 (. 103011)



OCT/22/2012/08 04:27 P C-BIZ FAT No. 610 862 2500

CEN. S}

F. 008

Fown 2648 (Rev_ 10-2011) Pige 2

6 Retentionfrevocation of prior power(s) of altornay. Ths fiing of this power of atlerney automatically revokas alf sarler power(s) of
aromsy on fia with the Internal Revenue Sapvice for the same matters and years of psrisds covered by this document If you do not ‘
want to revoke ¥ prior power of atiornay, BRECK NI .. ovpy<jiveareis s ase e sinmnd mime ok § an oa PP

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOUWANT TO REMAIN IN EFFECT

“Under peraitlesof perjury, )-deslansthet”

~t

Signsture oftexpayer. If a lax mather concarms a yesrln which a Jalrt return was fed, the hugband and wifa must each file & sepamate power l
of aitorney even If the esme reprezantafive(s) Js (ara) being appoiniad. If signed by = corporata officer, parinef, guerdian, tex matlars pariner, h
pxecutor, racever, admnistrefor, or trustee on bshalf of the taxpsyaer. | carbify that [-havs the euthorty 1o exsout- this form on behs)f of the *

faxpayer.
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Peclarafion of Répresar{btiv.e

* | am nof cumendy under suspension or disbarment from practioe bafore the Irfarmal Revenue Sefvice;

v § m sware of raguirtions contemet In Clreular 220 (31 CFR, Part 10), as amasded, conceming the practice befare:ths intemal Revanue Servics;

« | am euthorlzed to represant the laxpaysr Identtied In Patt | or the. malter{s) specifisd there; and

* | am one of tha following: .

Attorney.—3 membar in good stending of the bar of tha highest-court of the Jurisdicion shown below, )

Certified Public Accountant—duly qualiiied to practics 3s.a cattified public accountant In the furisdioion.shown belovw, a

Enroled Agent—enrolied as an agent under the regukemants of Ciroular 230. .

Officer—a bona fide offioer of the taxpayet’s-vrganization,

FullTimne Employee—a ful-ime employee of tha taxpayer,

Famly Member—e mamper of the axpayer's inmediale family (for exempie, 2pouss, peront, child, grandparent, grandichild, step-parent, step-

child, brother, o7 sister),

g Enaliad Actusry—enrofied as ap actuary by the Jolnt Board fof the Enroliment of Actianes undar 29 U.8.C. 1242 (the authorky.to practice before
the Intemal Revenue Service is limitéd by seallon 10 3(d) of Clroular 230). . "

b Urentolled Retum Preparer—Your suthorty iy prectice befors the Intamal Revenue Service is Imited. Yow must have bean eligible (o sign e §
relum under examinationand bave sighed the refurn. See Notice 2011-6,and Spacial rujas for registersd tax return propasens and uhanrolied '
return preparats in the instructions,

i Registered Tax Retim Preparer—egistered as a taxseium preparar tndet ths requisments of section 10.4 of Crcttar 230. Your atthorlly to ‘

practice before the (ntemal Revenue Service Ig imited, You must have been aligbiz to dgn the rstum under examination and have signed the
fetrn, Ses Notice 2011-8 and Special rules for registerad tax raturn prepafers amd unenrelied return preparers n the instructions.

Student Attor;rey or CPA—receives penmission to practice before the IRS by vidus of his/har sietus-as a lsw, business, of accouniing siudernt 3
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k
working-f1 LITG or STCP under eacion 10.7(d) of Circutar 230. Sea Metructions for Part if for additienal.infermation and requiremants.
t  Enjolied Retifsment Plan Agent—entofied as a retirement plan agent under tha mqunzmsm of Clroular 230 (the suthorly to practice before the -
Imemzl Revenud Service ks limited by sadtion 10.3(e)). .
> IF THIS DECLARATION OF REPRESENTATIVE I8 NOT ‘SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE
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