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) Short Form
Fom 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P> Sponsonng arganizations of donor acvised funds, organizations that operate one or more hospital faclibes,
and certain controlling orgamizations as defined in sechion 512(b)(13) must file Form 990 (see instruchons)

|GVBN) 1645-1150

All cther organszations with gross recerpls less than $200,000 and total assets less than $500,000 Open to Public
Department of the Treasury at the end of the year may use tis fom Inspection
Intermal Revenue Service P The orgaruzation may have to use a copy of this retum to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
E %’S‘.’&fja . C Name of organization, number and street, city, town, state, anlePot;de D Employer identification number
Address change useeaIsI:S
: Narve change E‘t’:g 27-1342836
|| it retum *ys: ARTCHANGE. INC E Telephone number
Teminated Speafic 907-738-2174
:Anmdedretun ::;‘” PO BOX 6224 F Group Exermption
sl SITKA AK 99835- Number  »
G AccourtingMethod 4 Cash | | Accrual Other (specy) > H Checkp] | 1f the organization Is not
| Website: » required to attach Schedule B
J Tax-exempt status(checkonyane) -4 501(c)(3) | | 501(e)( ) @ (nsertno) | | 4947(a)(1) or | [527 |  (Form 990, 990-EZ, or 990-PF)

KCheck » |_| if the organization ts not a section 50Xa)(3) supporting organization and its gross recetpts are nonmally not more than $50,000

A Form 990-EZ or Fom 990 retum 1s not required though Fom 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a retumn, be sure to file a complete retum

L. Add lines 5b, 6c¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if

total assets (Part |l, line 25, colurmn (B) below) are $500,000 or more, file Form 990 instead of Foom990-EZ2.. . > $ 44,931.

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (Seethe instructions for Part | )

Check If the organization used Schedule O to respond to any question in this Part |

Contnbutions, gifts, grants, and similar amnountsreceived ... . ... . ...

Program service revenue including govermment fees and contracts

Membership dues and assessments .. ..

Investment income . e e e e e e e el

5aGrossa‘rmntfrunsaleofassetsdherthanmventory ....... ..| ba
b Less costorotherbasisandsalesexpenses . . .. . | 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a)

6 Gaming and fundraising events
a Gross iIncome from gaming (attach Schedule G if greater than $15,000) | 6a|
b Gross income from fundraising events (nat Including $

from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contnbuttons exceed $15,000) .. .. . 6b
c Less dlrectemensesfromga'nngandfundralsmga/ents .. 6¢c
d Net income or (loss) from gaming and fundraising events (add lines Ga and €b and subtract line 6c)

7 a Gross sales of Inventory, less retums andallonances .. . .. . .. | 7a 220.
b Less cost of goods sold 7b
cGmssproftor(loss)ﬁomsa!&ofmverﬂory(Subtra:tlme?bfromllne?a) 220.

8 Other revenue (descnbe In Schedule O) Y =

9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . . l H&CB\/F.\I 9 44,931.

10 Grants and similar amounts pad (list in Schedule ©) . . ’N’ -

11 Benefits pad to or for members ce e e /-/ D"ﬁz Q;g” Jaf oo |n

12 Salanes, cther compensation, anderrployeebeneﬁts e g LIS B 12

13 Prd&ssnona!fasanddherpaynerﬂstomdependemoaﬂrmtors L2 13 20,3061.

14 Occupancy, rent, utilities, and mantenance ... .. E\Q‘:‘ﬂi&‘ ‘“” .

15 Pnnting, publications, postage, andshipping .. .. .. . .. .eee il \ .. 15 177.

16 Other expenses (descnbein Schedule O) ....... .. .... . . e .. 16 20,145
17 Total expenses. Add lines 10through 16 ... .. . . . > 17 40, 683.

HWN =

W |IN (=

Revenue

j 18 Emsor(deﬁot)fortheyear(&lbtractI|ne17fromI|ne9) . .. .| 18 4,248,
19

CANNED JAN B 6 2012

Net assets or fund balances at beginning of year (fromline 27, column (A)) (rrust agree wth "(

S

end-of-year figure reported on prior year's retum) ... . R .19
§ 20 Qherdwang&smnetassetsorfurﬂbalam&s(e)plamlnSd\eduleO) .. .. 20
21 Net assets or fund balances at end of year Ca'rb|nelln&s18through20 o S I 5,142.
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
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Fom990-EZ 2010) ARTCHANGE INC

27-1342836 Page 2
Balance Sheets. (see the instructions for Part 11 )
Chexk If the organization used Schedule O to respond to any question in this Part |l . el ..
(See the Instructions for Part I ) (A) Beginning of year | (B) End of year
22 Cash, savings, and iImnvestments 894 .2 5,142.
23 Landandbuldings .. .... .. .. . . ... .. . ... 23
24 Other assets (descnibe In Schedule O) 24
25 Total assets e e 894 .|2s5 5,142.
26 Total uabumes(desmbe in Schedule O) . ) . 26
27 Netasetsorfundbalanoes(llneﬂofqalm(B)n'ustagreewthllne21) 894 .|z7 5,142.

I Statement of Program Service Accomplishments (see the instructions for Part i1l )

Check if the organization used Schedule O to respond to any question in this Part 1L

What 1s the organization's pnmary exempt purpose? ART MEDIA FOR SOCIAL AWARENESS
Descnbe what was achieved In carrying out the organization's exempt purposes. 1n a dear and concise manner,

{Required for section 501(c)(3)
and 501(c)(4) organizations and
sachon 4947(a)(1) trusts,

descnbe the services provided, the number of persons benefited, and cther relevant infformation for each program title]  optional for others.)
28 TO USE COMMUNITY ARE AND STORYTELLING FOR SOCIAL
AWARENESS AND CHANGE
(Grants $ 44, 330.) If this amount includes foreign grarts, check here . > ]| 28a 40, 683.
29
(Grants $ ) If this amount includes foreign grants, check here .. » | | 29a
30
(Grants $ ) If this amount includes foreign grants, check here » I | 30a
31 Other program services (descnbe in Schedule Q) . .. ... . L
(Grants $ ) If this amount iIncludes foreign grants, check hene » |—| 31a
32 Total program service expenses (add lines 28athrough31a) .. . . . 32 40, 683.

List of Officers, Directors, Trustees, and Key Employees. LJsteadwneevemfndoorrpensated (seethelnstmdlonsforPartIV)
Check if the organization used Schedule O to respond to any question in this Part I\/.

(@) Narme and address s pormem® | © o omgren e(fg)m?:;?s Aoy

devoted to position enter -0-.) & deferred comp cther allonances

GRETCHEN CLARKE PRESIDENT

1910 CASCA SITKA AK 99835 1 0

KARTI LUNDGREN VICE-PRES

2702 SMC R SITKA AK 99835 1 0

SPENCER SEVERSON SECRETARY

PO BOX 622 SITKA AK 99835 1 0

ANDREW THOMS TREASURER

722 BIORKA SITKA AK 99835 1 0

BCA US990EZ2 Fom 990-EZ (2010)




'Form 99067 (2010) ARTCHANGE INC 27-1342836  Page3
Other Information (Naote the statement requirements in the instructions for Part V)

Check If the organization used Schedule O to respond to any queston inthis Partv . ... ...

z

Yes

Dvd the organization engage tn any activity nat previously reported to the IRS? If ''Yes," attach a detailed descnption of each
actmty nScheduleO. .. . ... . ... L .. .1 33 X
Were any significant changes nedetotheo:ganlzmgorgwemmg documents’7 If 'Yes "attach aconformedoopyofthe
amended documents if they reflect a change to the organization's name Otherwise, explain the change on Schedule O
(seemnstructions) ... ... ... L. L. e e . 34 X
If the organization had moomefrom busmess activities, such as those reported on Im&s 2, Ga, and 7a (anong others) but
not reported on Form 990-T, explain In Schedule O why the organization did nat report the Income on Fom 990-T
Drd the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? .. R . | 35a X
If "Yes," has 1t filed a tax retum on Form 990-T for this year (see instructions)? .. .. e el | 3sb
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng the yeal’?
If "Yes," complete applicable parts of Schedule N ....... . ..... ........ e . e 36 X
Enter amount of political expenditures, direct or indirect, as described inthe instructions P | 37a 0 o |
Dd the organization file Foom 1120-POL forths year? .. ... .. . . .. ... i sm| |
Did the organization borrow from, or make arny loans to, anyofﬁoer dlrector trustee, orkeyerrployeeorwere i ]
any such loans made In a prior year and still outstanding at the end of the tax year covered by this retum? . . Lo 383] I X
If "Yes," complete Schedule L, Part Il and enter the total amount iInvolved.. .. . .. | 38b |
Section 501(c)(7) organizations Enter o ‘
}
|

Intiation fees and capital contnbutions iIncludedonline9 . ... e 39a
Gross receipts, Incdluded on ine 9, forpublicuse of dub facilites ... 39b
Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under j

t

section 4911 , section 4912 p , section 4955 »

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction
dunng the year, or did it engage in an excess benefit transaction in a prior year, that has not been reported on any of its
pror Forms 990 or 990-EZ7 If ""Yes," complete Schedule L, Part | el e e e . . .| 40b X
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organlzatlon
managers or disqualified persons dunng the year under sections 4912, 4955, and4958 . »
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by

theoganization. ... ..... ... .... . ... L. i ceee P .
All organizations Atanytlme dunng thetaxyear V\asthe organlzatlmapartytoaprmlbtted tax shelter transaction? B R
If "Yes," complete Form 8886-T S e e e eee o e .. | 40e X

List the states with which a copy of this retum |sﬂled » AK

The organizations books are in care o ANN B WILKINSON Telephore no » 907-747-27702
Locatedat » C/O PO BOX 6224 AK SITKA ZP+4 » 99835—-

At any time dunng the calendar year, did the organization have an interest in or a signature or cther authonty

over a financial account 1n a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? .. . . e S .. e | 420 X

ifves," enterthenmeofthe forelgn oountry> |
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank j i
and Financial Accounts. !

P - - J
At any time dunng the calendar year, did the organization maintain an office outside of the US ? . e 42c X
If "Yes," enter the name of the foreign country” »
Section 4947(a)(1) nonexempt chantable trusts fillng Form 990-EZ in leu of Foom 1041 - Checkhere .. . .. N D
and enter the amount of tax-exempt iInterest received or accrued dunng the tax year ... >| 43|

Yes | No

Dd the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be cormpleted instead of o _ 7#|
Form 990-EZ . e e . 44a| X
Ddtheorganlzatlonoperateoneorrmrehosptta!fac:lmesdunngtheyeaﬂIf 'Yes"FoerQOrrustbeoa'rpletedlnstead P J_HJ
of FoOm990-EZ ... . ... . ... ... . .. S S K ) X
Dd the organization reoelveanypayn'entsfor mdoortannlng semoesdunngtheyeal’? ..... . S I . X
If "Yes" to line 44c, has the organization filed a Fonn 720 to report these payments? If No provide an o
egplanationin Schedule O . .. .. s .. e e e . 44d| I

Form 990-EZ (2010)

USS90EZ3




"Form 99062 (2010) ARTCHANGE INC 27-1342836  pagea

LY

45
a

Is any related organization a controlled entity of the organization wathin the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a contralled entity within the meaning of
section 512(b)(13)? If "Yes," Form 990 and Schedule R must be completed instead of Form 990-EZ

Did the organization engage, directly or indirectly, in political campaign activities on behalf of or In opposition to
candidates for public office? If "Yes," complete Schedule C, Part |

Section 501(c)(3) o alr|:ganlzat:ons and section 4947(a)(1) nonexenpt chantable tmsts only. Allsection
501 (c)(3) organizations section 4947(a)(1) nonexempt chantable trusts must answer questions 47 -
52, and complete the tables for ines 50 and 51

Ched<|fthe organization used Schedule O to respond to any question in this Part M I_l
Yes| No
47 Dd the organization engage in lobbying activities? If ""Yes," complete Schedule C, Part [l .. e e . 47 X
48 Is the organization a school as descnbed in section 170(b){(1)(A)(1)? If "Yes," complete Schedule E e 48 X
49a Dxd the organization meke any transfers to an exermpt nonchantable related organization? . ... . .. .... ... .| 49a X
b If "Yes," was the related organization a section 527 organization? . .. 4%b
50 Conplete this table for the organization's five highest corrpensated errployees (dher than ofﬁoers dmectors trustees and key employees) who
each received more than $100,000 of compensation from the organization If there 1s none, enter "None "
(b) Title and average (c) Compensation {d) Contnbutions to {e) Bpense
(a) Name and address of each enployee hours per week employee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allonances
NONE
f Total number of other employees pad over $100,000 . | 4

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 1s 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 iIndependent contractors each receivingover $100,000 .. . ... >
62 Dd the organization cormplete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexermpt
chantable trusts must attach a conpleted Schedule A .. .. . - C el C e .. > m Yes |—| No

Under penalties of penury, 1 dedare that | have esamned this retumn, Induding accomparnying schedules and statements, and to the best of my knowledge and belief, it 1s trus,
comed, and carmplete Dedaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign
Here

’PM“ P | 12 [is /71
Signature of officer Date
AMDREW THOMS TREASURER

Type or pnnt name and title

Pnnt/Type preparer’s name s signature Date Check |_| if { PTIN
Paid  |J R DAPCEVICH %‘“/" 12/15/2011| setempores | PO0441503
Preparer's | o 1. ome »DAPCEVICH ACCOUNTING' SERVICE INC FrsEIN 92—-0166179

UseOnly | »221 LINCOLN STREET Phone no
andress SITKA AK 99835- 907-747-1040
May the IRS discuss this retum with the preparer shown above? See instructions . . L ... IXI Yes “ No

BCA USS90EZ4 Form 990-EZ (2010)



'SCHEDULE A | ovBNo 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 201 0
C ofthe T 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ2 P> See separate instructions. Inspection
Name of the organization Employer identification number
ARTCHANGE INC 27-1342836

=TI Reason for Public Charity Status__(All organizations must complete this part ) Ses instructions
The organization 1S not a pnvate foundation because it 1s- (For lines 1 through 11, check only one box )
A church, convention of churches, or association of churches descnibed in section 170(b)(1)(A)(i).
A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)iii)
A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)(iii) Enter the hospital's name,
aty,andstate. .... . ... .. ..., e el e e e ..
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In section
170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or govemmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally recerves a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi) (Complete Part I )
A community trust descnbed in section 170(b)(1)(A)(vi) (Complete Part 11 )
An organization that normelly receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities 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 tapable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2) (Complete Part lil )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry 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 camplete lines 11e through 11h
a Type b [] Typen ¢ [] Typell-Functonallyintegrated [ | Typelll - Other
e D By checking this bax, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and ather than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)
f If the organization recesved a wntten detenmination fromthe IRS that it 1s a Type |, Type Il or Type lll supporting
organization, checkthisbox .... ..... e e e . .. e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the followmng persons?

4] A WN=

N o

-
o

o ®
T X1 T O

-
-

(i) A personwho directly or indirectly controls, ether alone or together with persons descnbed in (1) Yes | No
and (n) below, the governing body of the supported organization? ... .o e e e . Mg(i)
(i) Afamly member of apersondescnbed in (1) above? ... L.l et e .. M)
(iii)y A 35% controlled entity of a person descnbed in (i) or (1) above? . .. . . e e e e | 11g(iii)
h Provide the followmng information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organ- (V) Ddyou (vi) Is the (vii) Amount of
organization (descnbed on hnes 1-9 1zation in col notfy the organization In support
above or IRC section (i) isted in your organizatonin cal (i)
(see instructions)) goveming ol (i) of your organized
docurrent? support? inthe US ?
Yes No Yes No Yes No
A
(B
©
(D)
(E)
i

Total i
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-E2) 2010
or Foom 990-EZ

US990A31
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ARTCHANGE INC

*Schedulé A (Form 990 or 990-EZ) 2010

27-1342836

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 |I

If the organization fails to qualify under the tests listed below, please complete Part I )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

(a) 2006

(b) 2007

(c) 2008

{d) 2009

(e) 2010

(f) Total

Gifts, grants, contnbutions, and
membership fees recerved (Do not
include any "unusual grants *)

44695.

44695.

Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
furmished In any actimty that Is related to
the organization's tax-exempt purpose .

220.

220.

Gross receipts from activities that
are not an unrelated trade or business
under section 513 .

Tax revenues levied for the organlzatlon s
benefit and erther paid to or expended on
its behalf

The value of services or faalltles
furmished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5 ......

44915.

44915.

Amourts iIncluded onlines 1, 2, and 3
received from disqualified persons

Amounts iIncludedonlines 2and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year ..

Add lines 7aand 7b

Public support (Subtract line 7cfrom I|ne 6 )g,

Ty

P E

AT a2

. i3 -

A i)

Section B. Total Support

Calendar year (or fiscal year beginning in) | 4

9
10a

1

12

13
14

(a) 2006

(b) 2007

() 2010

() Total

Armounts from line 6

44915.

44915.

Gross income from interest, deends
payments received on secunties loans,
rents, royalties and income from similar
sources . .

16.

16.

Unrelated busnnees ta>eble Income (I&ss
section 511 taxes) from businesses
acquired after June 30,1975 ...

Add lines 10aand 10b

16.

16.

Net iIncome from unrelated business
activties nat iIncluded in line 10b, whether
or not the business 1s regularly camed on

COther iIncome Do nat include gain or
loss fromthe sale of capital assets
(BplaninPart V) .

Total support. (Addlln&sg 10c, 11 and12‘

44931.

44931.

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section

organization, check this box and stop here

501(0)(3)

»[]

Section C. Computation of Public Suppd*t Percentage

15§ Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)
16 Public support percentage from 2009 Schedule A, Part 11, line 15

15

99.96 %

16

100.00 %

Section D. Computation of Investrment Income Percentage

17
18

Investment income percentage for 2010 (hne 10c, column (f) divided by line 13, colurmn (f))

Investment income percentage from 2009 Schedule A, Part i, line 17

17

0.04 %

18

0.00 %

18a 33 1/3 % support tests - 2010. If the organization did not check the box on line 14, andl|ne15|smorethan331/3%. andline 171s
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3 % support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3 %, and line 18

18 not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a bax on line 14, 19a, or 19b, check this box and see Instructions

» K

US990A$3

Schedule A (Form 990 or 990-E2) 2010



This is a Pro Forma retum.

Detail Sheet 2010
Name: ARTCHANGE INC I>: 27-1342836
Description: PART 1, LINE 16 — OTHER EXPENSES

Type Amount
ADVERTISIN/MEETING COSTS 044.
SUES/SUBS 100.
QOFFICE EQUIPMENT 94.
INSURANCE 1,107.
TRAVEL/LODGING/PER DIEM 2,774.
ART/MURAL/QOFFICE/MEDIA/MISC SUPPLIES 5,001.
STIPENDS/HONORIUMS 2,895.
PROJECT/MEDIA SUPPLIES & EQUIPMENT 3,259.
MEDIA ACCESSORIES 587.
POST PRODUCTION GEAR/SUPPLIES 3,643.
RANK CHARGES 28.
SALES TAX 13.
Total .. . e e e . . e .. . . 20,145.

® 2010 CCH Smait Firm Servces Al rights reserved USWOETS1



US'990 Main Information Sheet 2010

For calendar year 2010 or tax year beginning and ending
Name. ARTCHANGE. INC BN 27-1342836
Name line 2.
Address PO BOX 6224 TelephoneNo 907-738-2174

City, State, and ZipCode  SITKA AK 99835-

Email address.
Wb site address .. e e e e
Fiduciary name, If applicable. . . C e

Name of officer signingretumm . . .. . .. ... ... . . ...AMDREW THOMS
Title of officerftrusteeffiduciary signing retum . . . . .. ... TREASURER
Goup exenmptionnumber ... . .. L L. L.
i Check if exeemption gpplicationispending ...... e e e e
} Accountingmethod .. . . e e eee . . ...Cash @ Accrua D Other D Specify
‘ List statesdesired ....... N
Type of exempt organization:
D Organization exermpt under section 501(c), 527 or 4947(a)(1) of the Intemal Revenue Code (except black lung benefit trust or private foundation)
(Form 990)

Organization exermpt under section 501(c), 527 or 4847(a)(1) of the Intemal Revenue Code (except black lung benefit trust or pnvate foundation)
‘ with gross receipts less than $200,000 and total assets less than $500,000 at the end of the year (Form 990-E2)

Pnvate foundation or section 4947(a)(1) nonexempt chantable trust treated as a pnvate foundation (Form 990-PF)

Exempt organization with unrelated business income (Form 990-T)

Preparer ID DD Time in this retum 15 minutes
Preparername J R DAPCEVICH Dae 12/15/2011
Preparer SSNt PTIN P0O0441503

Firms name DAPCEVICH ACCOUNTING SERVICE INC Self-errployed.

Address 221 LINCOLN STREET Fimn's EIN: 92-0166179
City, State, ZIP Code SITKA AK 99835- Phone 207-747-1040

Preparer notes These notes will pnnt and proforma.

Preparer's use fields
‘ 1T 2 3
| 4 5 6

©2010 CCH Small Firm Services All nghts reserved US990M 1



