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SCANNED DEC 2 9 2011

. Short Form | oMBNo 1545-1150
. 990-EZ Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947{a){1) of the Intemal Revenue Code
{except black lung benefit trust or private foundation)
. » Sponsonng organizations of donor advised funds, organizations that operate one or more hospital faciities,

and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). Ope n to Public
All other organizations with gross receipts fess than $200,000 and total assets less than $500,000 .
Department of the Treasury at the end of the year may use this form |n$peCt|0n
Intemal Revenue Service

» The organization may have to use a copy of this retumn to satisfy state reporting requirements

A For the 2010 calendar year, or tax year beginning n , 2010, and ending 12/31 ,20 10

B Check if applicable. C Name of organization D Employer identification number

D Address change LOTUS HEALING ARTS FOUNDATION INC. 27-2909821

[] Name change Number and street (or P O. box, if mail is not delivered to street address) Room/suite | E Telephone number

Inttial retum 25 SUMMIT PLACE 978-864-9581

E L:";:Zedm“m City or town, state or country, and ZIP + 4 F Group Exemption

(] Application pending NEWBURYPORT, MA 01950 Number »

G Accounting Method: Cash [ Accrual  Other (specify) » H Check » []f the organization is not
| Website: » required to attach Schedule B

J Tax-exempt status (check only one) — [/] 501(c)(3) [1501(c){ ) <« (nsertno)}(]4947(@)(1)or []527| (Form 990, 990-EZ, or 990-PF).

K Check » [] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are nommally not more than $50,000. A
Form 990-EZ or Form 990 retumn is not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a retum, be sure to filte a complete retum.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II,
line 25, column (B) below) are $500,000 or more, filte Form 990 instead of Form 990-EZ . .. >3

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 questioninthisPartl . . . . . . . . . . O

1 Contributions, gifts, grants, and similar amounts received . 1 5050
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 0
4 Investment income e e e e e e e e e e e e e e e e e e 4 0
5a Gross amount from sale of assets other than inventory . . . . 5a 0
b Less: cost or other basis and salesexpenses . . . . . . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) . . . . | bc 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
2 $15000) . . . . . . . . . . . . . . . .. ... |ea] 0
° b Gross income from fundraising events (not including $ 0 of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 0
¢ Less: direct expenses from gaming and fundraising events . . . 6¢ 0
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) 6d 0
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . . . . . . . . . . . . 7b 0
¢ Gragss profit or (loss) from sales of inventory (Subtract line 7b fromline7a) . . . . . . . | 7¢c 0
8 | Other ) inSchedule0) . . . . . . . . . . . . . . o L0 8 0
9l 7 ﬂé@tﬁg 1,4,3,4,5c,6d,7c,and8 . . . . . . . ... ...» |9 5050
10 gG anﬁg d 7sirz:lar r~;~.1qr51ou t‘g)'*ald (hstinSchedule®y . . . . . . . . . . . . . . |10 0
11 vﬁene aid 0 S5 m S . . . . e e R R & 0
§ 12 jalaries, other compens @ &,’ and employee benefits . . . . . . . . . . . . . . [12 0
£ |13 Prgfess gS her payments to independent contractors . . . . . . . . . . |13 0
§ 14 %@m&z&ﬁd maintenance . . . . . . . . . . . . . . . . . |14 0
w | 15 Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |15 0
16  Other expenses (describe in Schedule0) . . . . . . . . . . . . . . . . . . 116 26
17  Total expenses. Add ines 10through16 . . . . . . . . . . . . . . . . . p» j17 26
o | 18  Excess or (deficit) for the year (Subtract line 17 fromline9) . . . . . . . . . . . . |18 5024
'g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
:t" end-of-year figure reported on prior year'sreturm) . . . . . . . . . . . . . . . |19 0
% | 20 Other changes in net assets or fund balances (explain in Schedule0) . . . . . . . . . [ 20 0
Z 121 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 5024
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 980-EZ (2010)
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Form 990-EZ (2010)

Page 2

Balance Sheets. (see the instructions for Part I1.)

+Check if the organization used Schedule O to respond to any question in this Part Il . O
. {A) Beginning of year (B) End of year
22 Cash, savings, and investments 0|22 5024
23 Land and buildings . . 0|23 0
24 Other assets (describe in Schedule O) 0(24 0
25 Total assets . . 0|25 0
26 Total liabilities (descnbe in Schedule O) 0/26 0
Net assets or fund balances (line 27 of column (B) must agree wnth Ilne 21) 0|27 5024
Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses
Check if the organization used Schedule O to respond to any question in this Part il . . [ (Requred for secton

What is the organization’s primary exempt purpose?

HOLISITC HEALTH CARE SERVICES

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe

501(c)(3) and 501(c)(4)
organzations and section
4947(a)(1) trusts; optional

the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 NONE
(Grants $ ) If this amount includes foreign grants, check here > [] |28a
29
(Grants $ ) if this amount includes foreign grants, check here » [] {29a
30
(Grants $ ) If this amount includes foreign grants, check here » [] [30a
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes forelg_grants check here > I:I 31a
32 Total program service expenses (add lines 28a through 31a) . 32

List of Officers, Directors, Trustees, and Key Employees. List each one even lf not oompensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV .. N
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
{a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
SALLY MCCUE EXECUTIVE DIRECTOR
24R PLEASANT STREET, NEWBURYPORT, MA 01950 0 0 0
BARBARA DOWD CHAIRPERSON
[X Al SF NPT 0 0 2
JANE TUOHY r SECRETARY
1 latayche S+ MBPT 0 0 0
PATRICE KELLOGG
VICE CHAIR
26 Uag fo fhdfives l/l‘/f’wsilj 017¢§ 0 0 0
STUART STEINBERG TREASURER
55 PLEASANT ST #206, NEWBURYPORT, MA 01950 0 0 0
GARMETTACAVALLARS-
DIR_OF-DEYELOPMENT o o 4

Form 980-EZ (2010




Form S90-EZ (2010) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

* Check if the organization used Schedule O to respond to any questioninthisPartV. . . . . . . . . . [J
.- Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed /
description of each activity in Schedule O . . . . . . . . . . . . . . . . . . . . .. 33
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization‘s name. Otherwise, explain the v
change on Schedule O (see instructions) . . . . . 34

35 I the organization had income from business activities, such as those reported on Imes 2 6a and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.

a Did 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? |35 v
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . . . 35b
36 Did the organization undergo a hquidation, dissolution, termination, or srgmfrcant drsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . . 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » I 37a I
b Did the organization file Form 1120-POL for thisyear? . . . 37b Y
38a Did the organization borow from, or make any loans to, any off icer, drrector trustee or key employee or were
any such loans made in a pnior year and still outstanding at the end of the tax year covered by this return? . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions includedonlne9 . . . . . . . . _ . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatlon dunng the year under:
section 4911 ; section 4912 »> ; section 4955

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been v
reported on any of its prior Forms 990 or 390-EZ? if “Yes,” complete Schedule L, Partt. . . . . . . 40b

¢ Section 501(c)(8) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . . A &
d Section 501(c)3) and 501 (c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . N
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. C e e e e e e e e e e e 40e v
41  List the states with which a copy of this retumn is filed. »
42a The organization's books are in care of » Telephone no. »
Located at » ZIP+4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . L L L L L L L . o a e e e e s e e s e e e e e ey a2 v

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . » [
| and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43 l
|
|
Yes| No

443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 980-EZ

b Did the organization operate one or more hosprtal facmtles dunng the year’? if "Yes Forrn 990 must be
completed instead of Form 990-EZ e e e e e e e e

¢ Did the organization receive any payments for indoor tanning services during the year? . .

d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If *No, " prowde an
explanation in Schedule O . . . . . . . . . . . . . . 0 000w e e e 44d

Form 990-EZ (2010)
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Form 990-

EZ (2010) Page 4

Yes| No

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v

a. Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 980 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions) . . . . . . . 453

46 Did the organization engage, directly or |nd|rectly in polmcal campaign activities on behalf of orin opposmon
to candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 46

Section 501(c){(3) organizations and section 4947(a){1) nonexempt charitable trusts only All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts 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 question in this Part Vi .. 0O
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b v
50 Complete this table for the organization's five highest compensated employees (other than off icers, d|rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b} Title and average {c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
NONE
|
|
f Total number of other employees paid over $100,000 . . . . P
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 iIndependent contractors each receiving over $100,000 . .b»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . A & Yes []No

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowtedge and belef, it 1s
true, correct, and comptete. Dectaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge

Sign /A’MW/‘/J\)——/ | //" 30-l)
Here Signature of o Date
} Qoally Mc Cue e)(f,cw}l\/c Diredtor
Type or print nane and title _—
. Pnnt/Type preparer’s name P er'gofgnature Date Check if PTIN
:?tle?)arer Stuort Stenb t,r‘S /L/i/ se'fe:m‘%yed 00331129
Use Only | fim'sname  » WY Stuars &‘km (4 Frm'sEN > 26— )53 ¢339
Firm's address » 5fﬂ/€ﬁf4"7‘ 54, Lob ewéwypo/f f7/" 019 Phone no. ) 7Y’?67 Vé_'fl
May the IRS discuss this return with the preparer shown above? See instructiohs . . . . > HYes [1No

Form 990-EZ (2010)




SCHEDULE A | OMB No. 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
4947(a)(1) nonexempt charitable trust.

o Open to Public
Department of the Treasury .
Intemal Rev:nue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
LOTUS HEALING ARTS FOUNDATION INC 27-2909821

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because t is: (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 descnbed in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state:

()]

section 170(b)(1)(A)}iv). (Complete Part Il.)
[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

~N o

described in section 170(b)(1){A)(vi). (Complete Part I1.)
] A community trust described in section 170(b)(1){A){vi). (Complete Part I1.)

®

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

[ An organization that normally receives a substantial part of its support from a govermmental unit or from the general public

9 An organization that normally receives: (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 ll.})
10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [J 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 describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b [0 Typell ¢ [0 Type lll-Functionally integrated d [ Type ill-Other

e [1By checking this box, | certify that the organization is 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).

f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type lll supporting
organization, check thisbox . . . . . . . . . . . . . . . . . o o o oL

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i) v
(i Afamily member of a person described in(jabove? . . . . . . . . . . . . . o Lo L. 119, v
(ili) A 35% controlled entity of a person described in ()or () above? . . . . . . . . . . . . . 11| v
h Provide the following information about the supported organization(s)-
(i) Name of supported (i) EIN {iif) Type of organization | (iv) Is the organization | {v) Did you notify (vi) Is the {vii) Amount of
organization {(descnbed on lines 1-9 | ncol (i) isted nyour | the organzationn | organization i col support
above or IRC section govemning document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A) NONE
(8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Sehedule A (Form 990 or 990-EZ} 2010

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)

Page g

‘(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on 1ts behalf

The value of services or facilities
furnished by a governmental unit to the
organmization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

5050

5050

5050

5050

5050

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from simiiar
sources
Net income from unrelated business
activities, whether or not the business
is regularly carried on .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

5050

5050

5050

Gross receipts from related activities, etc. (see instructions)

12 |

First five years. If the Form 990 is for the organization's first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here . . . G ]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column{f)) . . . . 14

%

Public support percentage from 2009 Schedule A, Part I, line 14 . . . 15

%

33'3% support test—2010. If the organization did not check the box on Ilne 13 and Ime 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
33113% support test—2009. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33'1% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . . . L0

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . ... >
Private foundation. If the orgamzat;on dld not check a box on hne 13 16a 16b 17a or 17b check thls box and see

instructions . . . . . . . . . . . . . . L L. L s s s s s s

O
(W

O
0

Schedule A (Form 990 or 990-EZ) 2010




- 2848 Power of Attorney OMB No_1545-0150
. . For IRS
(Rev June 2008) and Declaration of Representative . °'ed b”““’ onty
eceiv y
pepanment of the Treasury » Type or print. P See the separate instructions. Name
Power of Attorney Telephone
Caution: Form 2848 will not be honored for any purpose other than representation before the IRS. Function
1 Taxpayer information. Taxpayer(s) must sign and date this form on page 2, line 9 Date / /

Taxpayer name(s) and address

LOTUS HEALING ARTS FOUNDATION INC.
25 SUMMIT PLACE
NEWBURYPORT, MA 01950

Social security number(s)

Employer identification
number

27 | 2909821

Daytime telephone number
( 978 ) 864-9581

Plan number (if applicable)

hereby appoint(s) the following representative(s) as attorney(s)-in-fact

2 Representative(s) must sign and date this form on page 2, Part Il

Name and address

SCOTT KADISH, EA
55 PLEASANT ST. #206
NEWBURYPORT, MA 01950

Check If new. Address [ ]

CAFNo _...........030810453R
Telephone No. ........ 978'864‘9581 ..........
Fax No.

Name and address

CAF No

Telephone No ... . ... ....

Fax No .. . ...
Check if new* Address L] Telephone No L] Fax No. []

Name and address CAF No

Telephone NO ... ..

Fax NO . .
Check if new* Address [ Telephone No L] Fax No []

to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters:

3 Tax matters

Tax Form Number
(1040, 941, 720, etc)

Type of Tax {(Income, Employment, Excise, etc)
or Civil Penalty (see the instructions for line 3)

Year(s) or Period(s)
(see the instructions for line 3)

EXEMPT ORGANIZATION 990EZ 2010

Specific use not recorded on Centralized Authorization File {CAF). If the power of attorney Is for a specific use not recorded on CAF,
check this box See the instructions for Line 4. Specific Uses Not Recordedon CAF . . . . . . . . . . . . . .»

Acts authorized. The representatives are authorized to receive and inspect confidential tax information and to perform any and all acts that
I (we) can perform with respect to the tax matters described on line 3, for example, the authority to sign any agreements, consents, or other
documents The authority does not include the power to receive refund checks (see line 6 below), the power to substitute another representative
or add additional representatives, the power to sign certain returns, or the power to execute a request for disclosure of tax returns or return
information to a third party See the line 5 instructions for more information.

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in imited situations
See Unenrolled Return Preparer on page 1 of the instructions. An enrolled actuary may only represent taxpayers to the extent provided in
section 10 3(d) of Treasury Department Circular No 230 (Circular 230) An enrolled retirement plan administrator may only represent taxpayers
to the extent provided in section 10.3(e) of Circular 230 See the line 5 instructions for restnctions on tax matters partners In most cases,
the student practitioner’s (levels k and I) authority I1s imited (for example, they may only practice under the supervision of another practitioner)

Receipt of refund checks. If you want to authonze a representative named on line 2 to receive, BUT NOT TO ENDORSE OR CASH, refund

checks, intiat here and list the name of that representative below.

Name of representative to receive refund check(s) »

For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the instructions.

Cat No 11980J Form 2848 (Rev 6-2008)




Farm 2848 (Rev 6-2008) Page 2

7 Notices and communications. Ornginal notices and other wntten communications will be sent to you and a copy to the first
representative listed on line 2

& if you also want the second representative listed to receive a copy of notices and communications, check thisbox . . . . . » [
b If you do not want any notices or communications sent to your representative(s), check this box O

8 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of
attomey on file with the Intemal Revenue Service for the same tax matters and years or periods covered by this document |f youdo net
want to revoke a prior power of attomey, check here. . . A

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT T0 REMAIN IN EFFECT

9 Signature of taxpayer(s). If a tax matter concems a joint retum, both husband and wife must sign If joint representation I1s requested,
otherwise, see the instructions If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver, admmistrator, or
trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf of the taxpayer.

» IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

J , 36 /“ EXECUTIVE DIRECTOR
E-g_naﬁre_ ____________ Date Title (if applicable)
SALLY MCCUE D ,___] D D D LOTUS HEALING ARTS FOUNDATION INC.
T Print Name PIN Number ~Print name of taxpayer from line 1 if other than individual _
""""""""""""""""" Signature " T Date 7 Tle (f applicable)
________________________________________________ Uogon
Print Name PIN Number

m Declaration of Representative

Caution: Students with a special order to represent taxpayers in qualified Low Income Taxpayer Clinics or the Student Tax Clinic Program (levels
k and I), see the mstructions for Part Il.
Under penalttes of perjury. | declare that-

® | am not currently under suspension or disbarment from practice before the Internal Revenue Service;

® | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning the practice of attorneys, certified public
accountants, enrolled agents, enrolled actuaries, and others;

® | am authorized to represent the taxpayer(s) identified in Part | for the tax matter(s) specified there, and

® | am one of the following:

Attorney—a member in good standing of the bar of the highest court of the jurisdiction shown below.

Certified Public Accountant—duly qualified to practice as a certified public accountant in the jurisdiction shown below
Enrolled Agent—enrolled as an agent under the requirements of Circular 230

Officer—a bona fide officer of the taxpayer’s organization

Full-Time Employee—a full-time employee of the taxpayer

Family Member—a member of the taxpayer’s immediate family (for example, spouse, parent, child, brother, or sister)

Enrolled Actuary—enrolied as an actuary by the Joint Board for the Enrollment of Actuaries under 29 U S.C 1242 (the authority to

practice before the Internal Revenue Service 1s imited by section 10 3(d) of Circular 230)

h Unenrolled Return Preparer—the authority to practice before the Internal Revenue Service is imited by Circular 230, section
10 7(c)(1)(vi)) You must have prepared the return in question and the return must be under examination by the IRS. See Unenrolled
Return Preparer on page 1 of the instructions

k Student Attorney—student who receives permission to practice before the 1RS by virtue of their status as a law student under section
10 7(d) of Circular 230

I Student CPA—student who receives permission to practice before the IRS by virtue of their status as a CPA student under section
10 7(d) of Circular 230

r Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice

before the Interal Revenue Service 1s Imited by section 10.3(g)).

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED. See the Part |l instructions.

Designation—insert | Jurisdiction (state) or
above letter (a-1) identification
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