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. Short Form | omBNo. 15451150
. rom ggo.Ez Retum of Organization Exempt From income Tax

Under section 601(c), 527, or 4847(a)(1) of the intermal Revenue Code
{axcept biack kung benefit trust or private foundstion)
» Sponsoring organizations of donor advised funds, organizations that opetate one or more hospital facilities, i
and certain controling organtzations as defined in section 512(b)13) must fiie Form 980 (see instructions). Open to Public
AR other organizations with gross recelpts {ess than $200,000 and total assets less than $500,000

Department of the Treesury at the end of the year may use this form, Inspection
Internal Revenus Service » The organization may have fo use a copy of this retum io satisly siate reporting requirements.

A For the 2010 calendsr yesr, or tax yesr beginning » 2010, and ending 20

B Check if appinablec ] Nmaovgmfzaﬁon — ‘t‘ﬁ . D Employer identification numbaer

[ Ackrees hare oCI-TEL ENERGY INC 3B8-235628b
] name change Number and street {or P.O, bo mmnmmmmmmdms) Room/sufis | E Telephons number

L e S ROSELL 5\ 1-7871-4 100
D I cnyo\vjavn,smorewntry.deIP+4 F Group Exemption

(] Apesonton pencing MNiehiesan] 49202 Number »

Q Accounting Method: Cash Accrual  Other (specify) ™ HMPEHMmmmbM
| Website: » required to attach Schedule 8

J Tax-axempt status (check only one) — FJ S0HCK3) [1501(c)( ) <« (nsertno)[ ) A847@)})or [ 527 (Form 980, 990-EZ, of 990-PF).

K Check » [ if the organization is not a section 508{a)}{3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 retum Is not required though Forrm 990-N (e-postcard) may be required {see instructions). But ff the organization chooses
1o file a retum, be sure to file a complete retum.

L Add iines b, 6¢, and 7b, to line § to determine gross receipts. H gross receipts are $200,000 or more, or if total assets (Part fl,

SCANNED AUG 3 1 201

iine 26, column (B) below) are $500,000 or mora, fila Form 990 instead of Form 880-EZ . . . >
WMmammhMMwmmm(MMiMmshPMI)
Check if the organization used Schedule O to respond to any question in this Part! . . . . N
1 Contributions, gifts, grants, and similar amounts received . .. . .. 1 D M
2 Progrmam service revenue including government fees and contracts 2 D
3 Membership dues and assessments . 3 @)
4 Investmentincome Loan |NTEREST . e e e e 4 [ [18.05
5a Gmssamountfmmsaleofmetsomermmlnventory e S5a Q .
b Less: cost or ather basis and sales expenses . . 8b O
c Ga]nor(loss)fmmsaloofassetsothermaninvmtory(SubbactlineSbﬁunllnosa) . . . |8 O
6 Gaming and fundraising events .
a Gross income from gamlng (attaoh Schedule G if greater than o
§ $15,000) . . . e v . |eal ©
2 b Gross lncomefrunfundmlshg events (not lndudlngs of contributions e
e from fundraising events reported on line 1) (attach Schedule G if the v
sum of such gross income and contributions exceeds $15,000) . . | O Ll
¢ lLess: direct expenses from gaming and fundraising events . . ge| O B
d Net income or (k:ss)fmm gsming andfundmlsing events (add |inessaand 6b and subtract |
line8c) . . - &d|O
7a Gmsssalesoﬂnvemory lm retums and allowancea e 7a O I
b Less:costofgoodssold . . . . O
¢ QGross pmﬂtor(losa)fromsalesoﬂnventory (Subtmct llne7bfmm Ilne 790 . . . . . . . ]17}]0O
8 Otherrevenue(describeinSchedule0). . . . . . . . . . . e Nl
9 Totamvanuo.Addnnea12345c6d7c.anda.............> 91 1/5.05
10  Grants and similar amounts pald (istinSchedule0) . . . ... . -~ .\. ., . ! . [10]0O
11 Benefits paid to or for members . . R A S S ETH 1)
g|12 Salartes, other compensation, and employee benefits . (. P K1 oD
2113 Prdasslonalfaaaandoharpaynmtatohdependentoommctm’ R | KT X ko)
314 Occupancy, rent, utilities, and maintenance . . . . % . . . . . .. . [T [14
18  Printing, publications, postage, and shipping . B T IR [
18  Other expenses (describein Schedule©) .. . . . . .1, ~J =7 =™ " 1 e |7] B
17 Total expenses. Add fines 10through18 . . . . e it ie e .1 2572,. 68
18 Exceasor(deﬂdt)forthayaar(Subtractumﬂﬁomﬂnes) . 18 1% 1.63)
19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (muetagreewdh .
g end-of-year figure reported on prior year's retum) . . 19 7@84 ol
§ 20 Omerehangeslnnetasseisormndbalances(mtplalnlnScheduleO) e )
21 Net assets or fund balances at end of year. Combine iines 18through20 . . . . . . » |21 "R 94
For Paperwork Raduction Act Notice, see the separate instructions. Cat. No. 108421 Forn 990-EZ eoig)




Form 890-EZ (2010) Page 2
Batance Sheets. (see the instructions for Part 11.)
Check if the organization used Schedule O to respond to any questioninthisPartit . . . . . . . . . . 0
(A) Beginning of year {(B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. (2741 22| 307,41
23 landandbulldings. - . . . . . . v . e e e e e e e e e @) 23 O
24  Other assets (describe in Schedule O) ‘PEO‘*\\SSOR\\ Note, L T2 28l 5179.57
25 Tolalassets. . . . . . . . . .. e e e e e e e e e 7 Y (- 25
268 Total fiabilitles (describeinSchedute®) . . . . . . . . . . . . . . 28
27  Net assets or fund batances (line 27 of column B) must agree withtine 21) . . [ 7=3AH, LT [2711H5HRKRE.ID
Statement of Program Service Accomplishments (see the instructions for Part il.) Expenses
Check if the organization used Schedule O to respond to any question in this Partill . . [T]| (Required for section

What is the organization's primary exempt purpose?  £0U/CATING YOUTH an) AITERNATIVE ENERGY | ek and SOk

Describe what was achieved in camrying out the organization’s exempt purposes. In a clear and concise manner,
the services provided, the number of persons benefited, and other relavant information for sach program title.

organizations end section
4847(a)1) trusts; optional
for athers.)

28 PRONIDWES EDUCATIONAL ATERALS 1O MoUNG ADULLS
REGARDING. MTERNATNNE . ENERGY. PROGRANG
{Grants § § s ammourt Inciues forsign grars, chedkhers T TR TT _|2se| 2572.98
29
(Grants $ ) It this amount includes foreign grants, checkhere . . . . » [] |29a
30
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services {describeinSchedule0) . . . . . . . . . . . . . . . . ..
(Grants § ) If this amount includes foreign grants, checkhere . . . . » [] |31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . . . > [ 32 ZEZZ [T o)
[ List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (seememstmchonsforPadN)
Check if the organization used Schedule O to respond to any question in this Partiv . . . . . ; O
(a) Name and addresa O e o O o pasd, | omobyes bandf e & m
devotod to position onter -0-.) ddferred compensation | other aflowances
GREGORN _HANNA
2990 NELSoN DR JkcEsan 1 PRESIDENT O O O
MiICH 49204
CHR\S _SEELINGER §
LT SEumaut B JACREA VICE PRESIDENT] O O O
MicH . 4920
LBEC ICIINSON ]
3&)\‘( \i\:\thh\L D JACKSON SECRETARY O O O
MicH LJ:Q’ZO%
—~f{
D RE s JoricEyRs | TREASURER | O O ©
JhcKsanN . MNicH 949701
KAHRYMN  _ADAMS .
L7608 DARTMOOR TN BorRDMEMBER| O O O
JACKsonN MiCH 442032
SLACKA BICKEL
[42 NORTR TOAN ST BoaRo Nemaer| O O O
BRooK Iyn MR 49230
Form 990-EZ o109y

D




Form 880-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 PartV .

Yes

8

Did the organization engage in any activity not prewouslyreponedto the IRS? If “Yes,” provndeadetmled

description of each activity in ScheduleO . . . 33

34 Wetsanyslgnmcarnchangesmadotomeorganlzingorgovenungdocunmns?lf“Yea attnchaconfonned
copyofmoan\errdeddocumnmeyreﬂectachmgetothaorganizaﬁmsnameOthemseexplamme
change on Schedule O (see instructions) . . . 34

35 mhemganuahmhadmmhmnbmnessmmas,anhasmosereponedmhnesz6aand7a(amongothem)bul
not reported on Form 990-T, axplain 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),

< B

501(c)(5), or 501(c)(6) organization subject to section 6033(e) naotice, reporting, and proxy tax requirements? |355 )(
b If “Yes,” has it filed a tax retum on Form 990-T for this year (see instructions)? . . . 35b
38 Did the organization undergo a liquidation, dissolution, termination, or sugmﬁcant dlsposlﬂon of net asseis
during the year? If “Yes,” complete applicable parts of Schedule N .o 38 X
37a Enter amount of political expenditures, diract or indirect, as described in the instructions. > I:ﬂal
b Did the organization file Form 1120-POL forthisyear? . . . 3 X
38a Did the organization borrow from, or make any loans to, anyafﬂcer dnctor trustee orkcyenployeoorwere
any such loans mada in a prior year and still outstanding at the end of the tax year covered by this retum? . |3ga | X
b If “Yes,” complete Schedude L, Part il and enter the total amount involved . . . . |38n|] [5259°
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions indludedonline9 . . . . . . . . . . 3%a o
b Gross receipts, included on line 9, for public use of club facilities . . . 3%b (@)
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzaﬂon duﬂng the year under:
section 4911 0~ ; section 4912 » ; section 4955 p>

b Section 501(c)(3) and §01(c){4) organizations. Did the organization engage in any section 4958 excess bensfit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7? if “Yes,” complete Schedule L, Part| . .. 40b

¢ Section 501(c)3) and 501(c){4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons duﬂng the year under sections 4912,

4955,and4958 . . . . . >
d Section 501(c}{3) and 501 (c)(4) orgamzatlons Enter amount of tax on Ilne 40c
reimbursed by the organization . . »
e All organizations. Atanytlmedurlngthetaxyear washeorganlzaﬁonapanytoapfmutadtaxshener
transaction? f “Yes,” complete Form 8886-T. . . . 400 X
41 List the states with which a copy of this retum is filed. > TNC\'\\@DJ\L
42a The organization’s books are in care of » ITN\\CHAE L KEL{ A Telephone no. » 5 j_l__]Q“L[{ 100
Locatedat > 31 | ROSE UL s KON Mich zZrsap» HQ0
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 fora!gn country (such as a bank account, securities account, or other financial Yes| No
L9

If “Yes,” emerthenamoftheforelgn coumry'>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and FAnancial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.7 . 42¢ X
if “Yes,” enter the name of the foreign country: » !
43 Sectlon 4947(a)(1) nonexempt charitable trusts fiting Form 990-EZ In fieu of Form 1041—~Check here . . A o
and enter the amount of tax-exempt Interest received or accrued duringthetaxyear . . . . . » |43l
Yes| No
44a Did the organization maintain any donor advised funds durlng the yeaﬂ i “Yes,” Form 990 must be
completed instead of Fom990-EZ . . . . 44a
b Did the organization operate one or more hoapital facllrt!es dudng the yeaﬂ if 'Yes Form 990 must be
completed instead of Fom990-EZ . . . . - N YT X
¢ Did the organization receive any payments for Indoor taming services dudng the yeaﬂ R 44c Y
d If "Yes" to line 44c, has the organlzatlon filed a Form 720 to raport these payments? if "No,* provlda an A
explanation in Schedule O . . . 44ad

Form 990-EZ 010y




Form 090-EZ (2010)

Page 4
Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 ~4
a Did the organization receive any payment from or engage in any transaction with a controiled entity within the '
meaning of section 512(b)(13)? if “Yes,” Fornm 990 and Schedule R may need to be oompleted instead of .
Form 990-EZ (see instructions) . 48a A
48 0id the organization engage, directly or lndirecﬂy ln pohﬂcal campmgn actmﬁes on behen of or In oppoe:hon .
to candidates for public office? If “Yes,” complete Schedule C, Part | . 4 X
Section 501(c){3) organizations and section 4947(a)(1) nonexempt ehamnble trusts oniy Al section
501(c}3) izations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part Vi .. .. O
Yes{ No
47 Did the organtzation engage in lobbying activities? If “Yes,” complete Schedule C, Part Il 47 X
48 s the organization a school as daescribaed in section 170(b){14AXi)? if “Yes,” complate Schedule £ 48 X
493 Did the organization make any transfers to an axempt non-charitable related organization? . 4%a X
b If “Yes,” was the related organization a section 527 arganization? . 498 X
50 Complete this table for the organization's five highest compensated employees (other than ofﬂcers, dlractors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{s) Name and address of each employee paid more B i e o e - G TR T e
than $100,000 devoted to posiion deferred campensation { other afiowances
NoN&
f Total number of other employees paid over $100,000 . . . . »
81 Complete this table for the organization's five highest compensated independent contractors who each recelved more than
$100,000 of compensation from the organization. If there is none, enter “None.”
{a) Name and address of aach independent contractor paid more than $100,000 ) Type of service {c) Compensation
NonNE
d Total number of other independent contractors each receiving over $100,000 . .0
52 Did the organization complete Schedule A? Note: All section 501(c)3) orgamzations and 4947(8)(1)
nonexempt charitable trusts must attach a compisted Schedule A . » [JYes []JNo

Underponamaofpd‘le ldedmmllmvemlmdmlsmum,lndudtngmmpmyi mwmmmwmmmmw@ and ballef, it is

true, comect, and WMmeMMbwmdlmmMMmmm
oy 7 d

Sign ) T ehznl Kelle Ave 13 201
Here Slqmmmd’cmw Date

Mickael KEUA  TREASURER

Type or print name andg title
Paid Print/Type preparer’s name Preparer's signature Date Cheek [] it PTIN
Preparer seit-emplayed
Use Only | Fm'sname  » Fimm's EIN »

Finm's address » Phone no.

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

. » [1Yes [1No

form 890-EZ 2010




ISA

SCHEDULE A | oM No 15450047

(Form'990 or 990-E2) Public Charity Status and Public Support 2010
. Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
ﬂ?g;r;r'nsg\tlg:“tjf;es'g:?:: v » Attach to Form 990 or Form 990-EZ. » See separate instructions. Ins pection

Employer identification number

Sci-7,. ENERGY N . 238-33546284

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

Name of the organization

The organization 1s not a private foundation because it 1s: (For hnes 1 through 11, check only one box )

1 [ A church, 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 [ A hospital or a cooperative hospital service orgarization 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.

5 []An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(A)(iv). (Complete Part Il )

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

7 [J 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 1} )

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

s X An organization that normally receives: (1) more than 33Y:% 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 /2% 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 lll.)

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

11 [ 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 descrnbed 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 O Typel ¢ [ Type llI-Functionally integrated d [ Type lil-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 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 I, Type II, or Type Ili supporting

-]

organization, check this box RN o e e e e O
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(in) below, the governing body of the supported organization? A e 1g(l)
(ii) A family member of a person descnbed in (i) above? . . . . e e 11g(ii
{iii)A 35% controlled entity of a person described in (i) or (i) above? . e e .. 11g(ill
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {m) Type of orgamization | (iv)is the organzation (v) Did you notfy {vi)ls the {vil) Amount of
organization (described on lines -9 | incol {l)hsted myour | the orgamizationin | organization in col support
above or IRC section governing document? col (i) of your (iyorganized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A}
(8)
©)
(D)
(E)
Total IR TR Tart o SOV ILLERl RS ST i gl DY ERNSC £ aetr ol 3g§:j‘:§_-§gg,;q;‘_- 0.00

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

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2010

»

Page 2

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

(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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

contnbutions, and
(Do not

Gits, grants,
membership fees received.
include any "unusual grants.")

Tax revenues levied for the
organization’s benefit and either paud
to or expended on 1its behalf .o ‘

The value of services or facilities
furnished by a governmental unit to the
organization 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) ncluded on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

(b) 2007 (f) Total

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
sources . .
Net income from unrelated business
activites, whether or not the business
1s regularly carried on .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) ..
Total support. Add hines 7 through 10 |[":&ieni g éf}:;’“fff‘f ol RIS
Gross receipts from related activities, etc. (see instructions) . 12 ]

First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or fith tax year as a section 501(c)(3)
organization, check this box and stop here . »

x.g—)i:‘ i &a 2 = "”;‘ }z}:w?"ms,%’

5\ 3 AR

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 lI, line 14 . . 15 %

3313% support test—2010. If the organization did not check the box on Ime 13 and Ime 14 Is 331/3% or more, check this

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

3313% support test—2009. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization .

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 . . . . . . . . . . . . . . .. ... s
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 orgamzatlon dld not check a box on hne 13 16a 16b 17a or 17b check thls box and see

: >

O

instructions
Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 3

GEISM  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 Il

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

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 memberstup fees
received (Do notinclude any “unusual grants ")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed in any activity that 1s related 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

§ The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add hines 1 through §

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

¢ Addhnes 7aand 7b .o
8 Public support (Subtract line 7c from
line 6.) . . -

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 interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources . “13 3 (@) 3 o) i'-] g |22
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b .
11 Net income from unrelated busmess
activities not included in 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
(Explain in Part IV.) .

)

13  Total support. (Add lines 9, 10c 11 S ey | S A o3 «; 228
and12) . . . . . - AR R g e TR Rt s P Er e oy el A X L e
14  First five years. If the Form 990 is for the orgamzauon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e, .o A N
Section C. Computation of Public Support Percentage
18  Public support percentage for 2010 (line 8, column (f) dwided by line 13, column () . . . |15 o %
16 __Public support percentage from 2009 Schedule A, Part lif, line 15 . . . . L. 16 S %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 =X %
18 Investment income percentage from 2009 Schedule A, Part Ili, line 17 . . . . 18 OO %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and hne 15 1s more than 33'3%, and line
17 is not more than 33"3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 3311%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
Schedule A {Form 990 or 990-EZ) 2010




Schedule:‘\ (Form 9'90 or 990-E2) 2010 Page 4

sVl Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

) Part I, line 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information. (See
instructions).
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SCHEDULEL Transactions With Interested Persons
(Form-990 or 990-EZ) » Complete if the organization answered

“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
‘Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Intermal Revenue Service > Attach to Form 990 or Form 990-EZ. P See separate instructions.

| OMBNo 1545-0047

Name of the organization
Sei-Tel. ENEREY INC.

2010

Open To Public
Inspection

Employer identification number

2B-3356286

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 8390, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

{b) Descnption of transaction

{c) Comrected?
Yes | No

()

2

&)}

(4

(5)

(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4958 .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization N )
Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose {b) Loan to or from {c) Onginal {d) Balance due {e} In default?] (f) Approved | (g) Written
the organization? princtpal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
0_SosAnN BRURKHART [ X (/52500 [5[79,57 | [XIX X
2
(3)
(4
{5)
(6)
)
(8)
(9)
(10)
Total . . ... »$5]174.57

m Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 27.

{a) Name of interested person (b) Relationship between interested person and the

organization

(c) Amount and type of assistance

{1)

(2)

3)

)

()

(6)

)

(8)

(9)

{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule L (Form 990 or 990-EZ) 2010
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m Business Transactions Involving Interested Persons.
Complete if the orgamzation answered “Yes” on Form 930, Part IV, line 28a, 28b, or 28c.

Page 2

(a) Name of interested person

(b) Relationship between
interested person and the
organization

{c) Amount of
transaction

(d) Descnption of transaction

(e} Shanng of ,
organzation's ‘
revenues?

Yes | No

()]

(@)

3)

4

()

(6)

04)

®)

9

(10)

W Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L {Form 990 or 990-EZ) 2010
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SCHEDULEO

. OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ |
* Complete to provide information for responses to specific questions on 2@ 1 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service > Attach to Form 990 or 990-E2.

Inspection

Name of the organization
Sci-TEL ENEREY (nC |

Employer identification number

38-3356286

7 18 68

J 26336

3._/___.CzﬂS.Q_L_1M:‘/_.-!?_’}_L££ﬁ@E ExPenses

ﬁqszqo

¥, PROJECT. MAYeRN.S.

7 54427

¥ 232 78

5. LUNChEON 5//DINNEJ€’S

. MIscellanEous..

737269

Lo

#2570 68

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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