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SCANNED JUN 22 201}

Form 990"Ez

Department of the Treasury
Intemal Revenue Service

Short Form
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)

and certain controlling organizations as dofined in section 512{b){13) must fite Form 990 (see instructions)
All other orgamizations with gross receipis less than $200,000 and total assets less than $500.000
at tha end of the year may use ths form
» The orgamizat:on may have to use a copy of this retum to salisfy staie reooriing requirements.

» Sponsornng organizations of donor advised funds, organizations that operate one or more hospital faciines,

| omBNo. 1545-1150

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning
B Cneck ! applicable.
D Address change

, 2010, and ending

, 20

C Name of organization
AKRON AL-ANON INTERGROUP

D Employer identification number

34-1580313

D Name charge Numbar and streel (or P O box, if mailis not detivered to street address) Room/suite E Tetephone number
U il o 3614 MANCHESTER ROAD 103 330-645-1165
ermnates

D Amonded retum
D Aaplicatton pending

Cuty or town, state ar country, and ZIP ~ 4
AKRON, OHIO 44319-2160

F Group Exemption
Number »

G Accounting Method.
| Website:» WWW.AFG-AKRON.ORG
J Tax-exempt status (check only one) —

[ Cash Accrual  Other (specily) »

501(c)8) [ 501(c)( 527

)} <€ (insert no) [] 4947(a)(1) or

H Check » if the organization 1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Cneck »

O the organmzation 1s not a section 509(a}(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 880-EZ or Form 990 return 1s not required though Form 990-N {e-postcard) may be required (see instructions) But if the organization chooses
1o file a return, be sure to file 2 complete return.

L Add ines 5b, 6c, and 7b, to line 9 to oetermine gross receipts |f gross receipts are $200,000 or more, or if total assets (Part 1,

ing 25, column (B) below) are $500,000 or more, file Form 9380 instead of Form 990-E2 . L 30.646
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the orgamization used Schedule O to respond to any question in this Part | . ]
1 Contributions, gifts, grants, and similar amounts received . 1 8,714
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income . 4 14
S5a Gross amount from sale of assets other than mventory . 5a
b Less: cost or other basis and sales expenses . . . 5b fas
¢ Gain or {loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and‘F‘u.nd[alsmc events
a Gross incothe frorR E@@,WB Schefiule G H greater than
g $15,000) . | 6a | .
§ b Gross :ncorr§ m fundra:smg events (n tfp} ~Iudmg 3 of contributions
2 from fundra AYe r@cﬂ@rﬂlme ttach Schedule G if the .
sum of such grgss ncome and contnbutipnslexceeds $15 ,000) . . 6b
c Less' directjexpe T gun fundraising events . . . 6¢c
d Net incomel in d fun aismg events (add Iines 6a and 6b and subtract | |
line 6¢) . .o Lo .. . |s8d
7a Gross sales of inventory, less returns and allowances . . . . . 7a 18,931|
b Less costofgoodssold . . . . 7b 12,315}
¢ Gross profit or {loss) from sales of lnventory (Subtract Ime 7b from Ime 7a) 7c 6,616
8 Other revenue (describe in Schedule Q) e e e 8 2,987
9 Total revenue. Add lines 1. 2, 3, 4, 5¢, 6d. 7c, and 8 .. . T I 18,331
10  Grants and similar amounis paid (list In Schedule O) 10
11 Benefits paid to or for members 11
@ |12 Salanes, other compensation, and employee benems . 12
£ 113 Professional fees and other payments to independent contractors . 13
:-’. 14 Occupancy, rent, utilities, and maintenance 14 12,120
w15 Pnnting, publications, postage, and shipping . 15 2,259
16  Other expenses (describe in Schedule Q) ... - . .. 16 5,050
17  Total expenses. Add lines 10 through 16 . . . L. .. .17 19,429
» | 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 (1,098)
'3,'5 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wulh o
4 end-of-year figure reported on prior year's return) . 19 20,023
© |20 Other changes in net assets or fund balances (explain n Schedule O) . .. . . . |20 0
<2 Net assets or fund balances at end of year. Combine ines 18through20 . . . ., . . » | 21 18,925

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 108421

Form 990-EZ (2010

\o




Form 990-EZ (2010) Page 2
IEEI Balance Sheets. (see the instructions for Part II.)
Check If the organization used Schedule O to respond to any question in this Part Il . .- - .0
(A} Beginning of year (B) End of year
22  Cash, savings, and investments 13,637{22 10,386
23 Land and buildings . . 0|23 0
24  Other assets (describe in Schedule O) 6,386|24 8,539
25 Total assets . 20,023|25 18,925
26 Total liabilities (descnbe in Schedule 0) 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree wnth Ilne 21) 20,023|27 18,925
Statement of Program Service Accomplishments (see the instructions for Part lll.) Expenses

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

.

What is the organization’s primary exempt purpose?  SEE SCHEDULE O

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

(Required for section
501(c){3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 DISTRIBUTION OF LITERATURE TO AREA AL-ANON GROUPS FOR EDUCATIONAL PURPOSES
(Grants $ ) If this amount includes foreign grants, check here . » [J |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 g nts check here . » [] [31a
32 Total program service expenses (add lines 28a through 31a) . » | 32 0

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (ses the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV .. . O
(b} Title and average {¢) Compensation {d) Contributions to {e) Expense
(a) Name ard address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
REX MCVICKER
3614 MANCHESTER RD, STE 103, AKRON, OH 44319 CHAIR, § HRS 0 0 0
SHARON BERZENE
R
3614 MANCHESTER RD, STE 103, AKRON, OH 44319 CO-CHAIR, § HRS 0 0 0
LISA TREEN
, 4 HR!
3614 MANCHESTER RD, STE 103, AKRON, OH 44319 TREASURER S 0 0 0

Form 980-EZ (010




Form 990-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 question in this Part V . .. O
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed
descniption of each activity in Schedule O . . o .. 33 4
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 orgamzation's name. Otherwuse, explain the v
change on Schedule O (see instructions) 34
35  |f the organization had income from business actities, such as those reponed 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? | 3sa 4

b If “Yes,"” has 1t filed a tax return on Form 990-T for this year (see instructions)? . 35b v

36 Did the organizatton undergo a hgudation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets
during the year? If “Yes.” complete applicable parts of Schedule N 36 ‘/
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| o E |

b Did the organization file Form 1120-POL for this year? 37b v

38a Did the organization borrow from, or make any loans to, any ofhcer dlrector trustee or key employee or were -
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b If “Yes," complete Schedule L, Part Il and enter the total amount involved . .. 38b :
39  Section 501(c)(7) organizations Enter:
a Initbation fees and capital contributions includedonline® . . . . . . . . . . 39a i
b Gross receipts, included on line 9, for public use of club faciities . . . 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatnon dunng the year under: - P
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 Ve
reported on any of its prior Forms 990 or 990-EZ7 If *Yes,” complete Schedule L, Part! 40b

c Section 501(c)(3) and 501(c)}4) orgamzations. Enter amount of tax imposed on :
organization managers or disqualfied persons dunng the year under sections 4912,
4955,and 4958 . . . oo > A

d Section 501(c)(3) and 501(c)(4) orgamzahons Emer amount of tax on hne 40c )
reimbursed by the organization . . . » ;

e All organizations. At any time during the tax year, was the orgamza’uon a party lo a prohibited tax shelter | ’ \
transaction? If “Yes,” complete Form 8886-T. 40e 7

41 List the states viith which a copy of this return is filed » OHIO
42a The organization’s books are In care of > AKRON AL-ANON INTERGROUP Telephone no - 330-645-1165
Located at P 3614 MANCHESTER RD, STE 103, AKRON,OHO 2P <4 » 44319-2160

b At any time during the calendar year, did the orgamzation have an interest in or a signature or other authority
over a financial account in a forengn country (such as a bank account, securities account, or other financial Yes| No
account)? . . 42b v
If “Yes," enter the name of the fore|gn country » |
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts. 1

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢c Y
It “Yes,” enter the name of the foreign country: »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in ieu of Form 1041 —Check here . » []
and enter the amount of tax-exempt interest received or accrued durning the tax year . . .. > | 43 l
Yes| No
443 Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be sl
completed instead of Form 990-EZ 443 e

b Did the orgamzation operate one or more hospital facnlmes dunng the year’? If “Yes. Form 990 must be o Y
completed instead of Form 990-EZ L. C 44b v

¢ Dud the organization receive any payments for indoor tanning services durmg the year" 44c v

d If "Yes" to line 44c, has the arganization filed a Form 720 to report these payments? If "No," prowde an | -7 -
explanation in Schedule O 44d v

Form 990-EZ (2010)




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 e
a Did the orgamzation receive any payment from or engage in any transaction with a controlled entity within the ? {
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of s
Form 990-EZ (see instructions) . . 45a v
46  Dud the organization engage, directly or lndlrectly, n polmcal campaign activities on behalf of orin opposmon ‘
to candidates for public office? If “Yes,” complete Schedule C, Part | . . .. Yy v

and 52, and complete the tables for lines 50 and 51.

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Ali section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

Check if the organization used Schedule O to respond to any question in this Part Vi .. O

Yes| No

47  Did the organization engage in lobbying activities? If * Yes,” complete Schedule C, Part I 47 Y
48  Is the organization a school as descnbed in section 170(b)(1){A)1)? if “Yes,” complete Schedule E 48 Y
49a Did the organization make any transfers to an exempt non-charitable related orgamzation? 49a v
48b v

b M *“Yes,” was the related organization a section 527 organization?,

Complete this table for the organization's five highest compensated employees (other than ofﬂcers dlrectors trustees and key

50
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{b) Title and average {¢) Compensation {d) Centrbutiors to {e} Expense
(a) Name and aadress of eacn employee paid more nours per week employee benefit plans & account and
than $100.000 devoted 1o position oelemed compensation | ofher allowances
N/A

f  Total number of other employees paid over $100,000
Complete this table for the organization's five highest compensated independent contractors who each recewved more than

$100,000 of compensation from the organization, if there 1s none, enter “None *

51

N

{2) Name and address of each independent contractor paid more than $100,000

{b) Type of service {c) Compensation

d Total number of other ndependent contractors each recewving over $100,000

52 Did the organization complete Schedule A? Note All section 501(c)(3) organlzauons and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A

>

» [“lYes [JNo

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements,

and to the best of my knowledge and belief, it is

trug, correct. and complete Declaration of preparer (other than ofllcen is based on all information of which preparer has any knoviledge

Sign ‘7 e Qzea/r\/ b// 4/ 1/
Here Zna ture of o‘ﬁyer Dale 7
sh TRE TREASU RER
Type or pnnt name and titie
. / * Preparer's ture Date ., | PTIN

Paid Print/Type preparer’s name \/ Check D it
Preparer [ ,J VA‘LEWA(, QQ* g . /& ' /I seli-employed P00969001
Use Only | Frm's name I CAROLYN VALENTINE co INC. Frrs EIN > 331818975

Fim's address » 4410 BRUNNERDALE AVE NW, CANTON, OHIO 44718 Phone no 330-497-9123

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

» [/1Yes []No

Form 990-EZ (2010




SCHEDULE A

| OMB No 1545-0047
(Form 990 or 980-EZ)

2010

Open to Public

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.

Depanment of the Treasury

Internal Revanue Service » Attach to Form 890 or Form 990-EZ. » See separate instructions. lnspection
Name of the organization Employcr identification number
AKRON AL-ANON INTERGROUP 34-1580313

I Reason for Public Charity Status (All organizations must complete this part) See mstructions.
The organization 1s not a private foundation because it is. (For lines 1 through 11, check only one box.)

1 [JAchureh, convention of churches, or association of churches described in section 170({b)}{1)(A)i).

2 [JA school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [JAhospttal 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)

6 [ A federal, state, or local government or governmental unit described n section 170(b){(1){A)(v).

7 An organization that normally receives 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 II.)

8 [0 A community trust described in section 170(b)(1){A){vi). (Complete Part I1.)

9 Oan organization that normally receives: (1) more than 33'/2% 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 ncome {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lll )

10 [0 An organization organized and operated exclusively to test for public safety See section 509{a}(4).

11 [JAn 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 orgamzations described in section 509(a)(1) or section 509(a)(2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [ Typell ¢ [J Type lli-Functionally integrated d [0 Type li-Other

e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported orgamizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization recewed a written determination from the IRS that it s a Type I, Type I, or Type Il supporting
organization, check tusbox . . . Lo - . 0O
g Since August 17, 2006, has the orgamzatlon accepted any gnft or contnbuuon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
{m) below, the governing body of the supported organization? . . Lo . . 11g0)
{ii} A family member of a person described in (|} above? . . .o e e 11g(i)]
(1ii) A 35% controlled entity of a person described in (1) or (i) above" .. Lo .. 11grm)]
h  Provide the following information about the supported organization(s)
{i) Name of supported (i) EIN {iii) Type of orgaruzation | {v) Is tho organization {v} Did you notly (vi) Is the {vit) Amount of
organizalion {descnbed on lines 1-9 | incot (i) kstec in your | the arganization in organization in col support

above or IRC section
{see instructions))

goveming document?

col (i) of vour
support?

(i} orgaruzed in the
us?

Yes No

Yes No

Yes No

(A)

(B)

9

(D)

()

Total

il

€

i

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 930-EZ.

Cat No 11285F

Schedule A (Form 990 or 930-EZ) 2010




Schedule A {Form 990 or 9€0-E2) 2010

Page 2

EEI Support Schedule for Organizations Described in Sections 170(b)(1){A)(v) and 170(B)(1){A) V)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part [Il. If the organization fails to qualify under the tests histed below, please complete Part [I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010

{f) Total

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

10,361 8,534 6,702 8,501 8,714

42,812

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

3 The value of services or faciities
furmished by a governmental unit to the
organization without charge .

4  Total Add lines 1 through 3 . 10,361 8,534 8,501 8,714

42,812

The portion of total contributions by ) -1 "%
each person (other than a T 7 "
governmental unit or pubhcly ’
supported organization) included on
line 1 that exceeds 2% of the amount % 3
shown on line 11, column {f) . . . o o , ot R sf‘\;g

6  Public support. Subtract ine 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (8) 2000 (b) 2007 (c) 2008 (d) 2009 (e) 2010

{f) Total

7  Amounts from line 4 10,361 8,534 6,702 8,501 8,714

42,812

8 Gross income from interest, dlwdends
payments received on secunties loans,
rents, royalties and income from similar
sources

195 216 77 264 14

766

9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on

10 Other income. Do not include gamn or
loss from the sale of capital assets
{Explain n Part V) .

11 Total support. Add lines 7 through 10

43,578

12  Gross receipts from related activities, etc (see lnstructlons)

12 |

157,510

13  First five years. if the Form 990 s for the organizaton’s first, second, th:rd fourth or fmh tax year as a section 501(c)(3)

organization, check this box and stop here . . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (hine 6, column {f) divided by line 11, column (f)) . . . 14 98.24 %
15  Public support percentage from 2009 Schedule A, Part Il line 14 RN 15 %
16a 33'12% support test—2010. If the organization did not check the box on Ime 13 and I|ne 14 is 33‘/:% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33%3% support test—20089. If the organization did not check a box on hne 13 or 16a, and line 15 1s 33 3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

>

> 0

17a

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 . . .o O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 162, 16b, or 17a, and line
15 is 10% or more, and if the orgarization 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 pubhcly
supported organization . . . .. » O
18  Private foundation. If the organization dud not check a box on line 13, 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . I

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010

Page 3
[EQ  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 |1
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
recaved. (Do not include any “unusual grants %)
2  Gross receipts from admissions, merchandise
sold or services periormed, or facilities
fumished in any activity that is relaied to the
organization's tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit o the
organization without charge
6 Total. Add lines 1 through 5.
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons
b Amounts included on hnes 2 and 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
c Addines 7aand 7b .
8 Public support (Subtract line 7c from —
ine 6.) . e - i Foo cou W o e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total

9  Amounts from line 6

10a Gross income from nlerest. dividends,
payments receives on secunties loans, rents,
royalties and ncome from similar sources .

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

¢ Add ines 10a and 10b

11 Net income from unrelated busmess
activities not included n line 10b, whether
or not the business Is regularly carned on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explamn in Part IV.)

13  Total support. (Add lines 9, 10c, 11,
and 12.}

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

orgamzation, check this box and stop here

» O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %

16__ Public support percentage from 2009 Schedule A, Part ill, line 15 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2010 {kine 10¢, cotumn {f} divided by line 13, column (f)) . 17 %

18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 . 18 %

19a 33'1% support tests—2010. If the organization did not check the box on line 14, and lme 15 1s more than 33'3%, and Iine

17 1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

b 33'3% support tests—2009. If the organization did not check a box on fine 14 or hine 19a, and line 16 1s more than 33'1%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20  Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions » [

Schedule A {(Form 930 or 930-E2) 2010



Schedule A (Form 990 or 980-E2) 2010 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 890-E2Z) 2010




fg,’,‘,ﬁ’;‘;;i," 990-E2) Supplemental Information to Form 990 or 990-EZ | o 1565 000

2010

Complete to provide information for responses to speclfic questions on

Depatment of the Treasuzy Form 990 or 980-EZ or to provide any additionaf information. Open to Public
tntemal Reverue Service » Attach to Form 980 or 890-EZ Inspection
Nams of the organization Employer identification number

AKRON AL-ANON INTERGROUP 34-1580313

FORM 980 EZ - PAGE 1 - PART 1 - LINE 8 - OTHER REVENUE:

MISCELLANEOUS INCOME - $2,987

FORM 980 EZ - PAGE 1 - PART 1 - LINE 16 - OTHER EXPENSES:

OTHER ADMINISTRATIVE EXPENSES - $5,050

FORM 930 EZ - PAGE 2 - PART Il - LINE 24 - OTHER ASSETS:

ACCOUNTS RECEIVABLE - $1,248 & INVENTORY - $7,281 - TOTAL $8,539

FORM 990 EZ - PAGE 2 - PART (Il - WHAT IS THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE?

COORDINATE RESOURCEFUL DEVELOPMENT OF THE PROGRAMS OF AL-ANON FAMILY GROUPS AND TO SUPPORT,

MAINTAIN, AND OPERATE AN AL-ANON/ALATEEN INFORMATION SERVICE AND LITERATURE DISTRIBUTION SERVICE

CENTER.

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. Cat. No. 51056K Schedule O (Form 880 or 890-E2) (2010)




o 8868 Application for Extenslon of Time To File an

(Rov. January 2011) Exempt Organlzatlon Retum OMB No. 1545-1709

mm&?&m » Fio a separate application for each retum.

* If you are filing for an Automatic 3-Monih Extanslon, complete only Partfandcheckthisbox . . . . . . . . . . » [
o If you are filing for an Addfiticnal (ot Aute i ZUS) R-Wiant Extonnler, co:r.::::: shy PoAlil{on pegs 2 of s fomh

Do not comnlels Part f unicss you havs alre2dy besn grente 2 an aviomatis J-ronth exicnsion on 2 pravious™y filed Forme 8558,
Electronic filing (e-fifs). You can electronically file Form 8888 if you need a 3-month automaiic extension of time to file {6 monihs for
a camoradsn r:qu.fed o s Fonm $80-T), of an z2dditional {not cutomatic) S-manth extanslon of Hme. You can stecticnisally file Form
5858 to roquost an Chitaasion of time to file aay of ins forms listad in Part | or Part §f with the cxcsption of Fonm 8870, Information
Retum for Transfers .‘kcscmated With Certaln Porsonal Benefit Contracts, which must ba sent to the IRS In paper format (see
imstructions). Fortiore de'a’'s en the lectronic fWing of this form, visit '.'.'ww Irs.gov/efile and click on e-file for Charities & Nonprofits.
Bt Avtor 5o 3-05ont. Bt o o Tiac, Omy Suome.  oriynz! (v eopins noTaed)

A corporation required o file Form 980-T and requa..'ﬂﬂ an automz! o-momii extenision—check this box ang compicle
Partionly . . . . ... o3

All other DGI',’.‘.‘Q.’::?.’:‘B (_r,_q_ =g 3 120-6 8z}, pmuniiizs, RE _?C' and stz cust uss e ‘CCf !ﬁ r:,,aﬂ“ an cxizrsion of time
to file incoms tax retums.

Typeor | Nams of exermpt organization "Employor wWentGcation number
print AKRON AL-ANON INTERGROUP 34-1580313

Floby the Nuraber, sivasi, and resm or 2its 0. if a P.O. Sox, £33 instructions.

Godalofor  I3514 MANCHESTER ROAD

mﬂ’m Clty, town er ost offics, state, and ZIP code. Fora fareign addrsss, ceo instructions.
Istuetons. JAKRON, Oi10 €4319-2160

Enter the Retusm cods o tho roluyn that iz aprlestion s fe Moz sapimin g pliration foreachmtum) .« 0 . L . .

Appeation Retan § Application Return
Is For Code |is For Code
Form 980 01 Fonn: £20-T focorporation) 07
Form 590-BL 02 Form 1041-A 08
Form 980-EZ 03 Form 4720 09
Form 9380-PF 04 Form 5227 10
Form 990-T {se2, 4014) o7 408! trust) e 05 Forn 6369 ) 11
Form S$30-T frust «ihes {han above) 06 1 Formi 8870 12
sTHr Loz ol rachiaof> LISATREEN
Tatsonong Mo, » 220.244.5084 FAX No. > 330-344-2336
e lfthe orgaiziudn doc3not havoan ol svplzia ol busnoss i the Untog Si2ton chosithiz ok . . . . . . . . . 0O
o If this is for a Group Retum, enter the organization’s four dlglt Group Exe:rptton Number (GEN) .ifthisls
forthovicis greup, cheslithia o . . . B . iiisfwrpantofthe grosn, eheckthis be . . . . W Djandotiach

st s namss o Eds ef ol e ss tha gxisnglon is for.
1 irogusst an automatic 3-month (6 months for 2 corporation requirad to file Form 990-T) extension of time
unt o315 20 31 o Fa o outwt it oty for ihe oo imisatior nnmzd above. The oxignsion is
for the organesca’s n..u"r for
» [ calendar year 20 _11_or

» Otecyearbegaing .20 candencny .20

2 il ihe tax year ontered in line ¢ is for lags than 12 monthe, check reason: [Jinitial retum  [J Final retum
[ anzz In 2ocouniing narlod

3a lftmiam:rw_}nb 855 Funn C00-21, 58 BF, 383-T, 4720, £ €235, ziios Lo i=nsea &%, 1255 any
nonrefundable credits. See insiructions. 3a [$ 0

b If this gppleation i3 foe Foum 200-0F, &80T, 4723, o £2€%, ontzr 2oy wxfad-kiz eszdils and
th.._:.f [rridirasng Srpapatotic TR ok Aot mpriind 2 :-; ;*:.",-::’ .“.:';:,-':*‘. Msxzd o acradit 3 18 0

¢ Balaes dis. Subliact The To Don v 38 UCits 5 Cuf oy vharts Wil Gus 1, U lequred, by using EFTPS
(Eledmm' Federal Tax Paym*u Sy<tam). Sza instructions. 3c s 0
Cautiis, B you o- Goog 10 ool m T R T T TR o Do ST oD Tor

paymicst insustions.

For Paperwork Reduction Act Motice, see Instructions. Cat No. 27916D Form 8868 Rev. 1-2011)
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