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m 990-EZ

Department of the Treasury
Internal Revenue Service

Retum of Organization Exempt From Income Tax

Short Form

Under section 501{c), 527, or 4847(a)(1) of the Internal Revenue Code

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

at the end of the year may use this form

(except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 980 (see mnstructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

| OMB No. 1545-1150

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning jA NUALY |

201
, 2010, and ending

JUNE 30

» 2011

B Check if applicabis
D Address change

€ Name of organization

ML ACLEFEET

D Employer identification number

23-32(.8703

D Name change
D Irubal retum

Number and street (or P O box, if mail is not delivered to street address)

1189 Foro HAM _RLVD., SUITE 220

Room/suite E

220

Telephone number

\-§00-28S-£¢05

Terminated
D Amended retum

D Appilication pending

City or town, state or country, and ZIP + 4

CuafeL Hiw,

pe LI

F

Group Exemption
Number »

G Accounting Method:
| Website: »

[Jcash [ Accruat

Other (specify) P

J Tax-exempt statys (check only one) —~

[W501(c)3) [ 501(¢) ¢

) < (insert no.) [] 4947(a){1) or

[ 527

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

K Check »

M if the organization is not a section 509(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 Form 990-N (e-postcard) may be required {see instructions). But if the organization chooses

to file a retum, be sure to file a complete retum.

L Addlines 5b, 6c, and 7b, to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets (Part I,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> s

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 question in this Part| . .o .

|

1 Contributions, gifts, grants, and similar amounts received . 1 )
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 0
4  Investment income . .. 4 6]
5a Gross amount from sale of assets other than mventory 5a 0
b Less: cost or other basis and sales expenses . 5b D o
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . (®)
6 Gamung and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . [Ga[ 0
@ b Gross income from fundraising events (not including $ of contnbutions
&’ from fundraising events reported on kne 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b D
¢ Less: direct expenses from gaming and fundraising events 6¢c
d Net income or (loss) from gaming and fundralsmg events (add llnes 6a and 6b and subtract
line 6c) . . . . ... . . . {ed] O
7a Gross sales of inventory, less returns and allowances . Ta 0O
b Less: cost of goods sold . 7b O
¢ Gross profit or (loss) from sales of mventory (Subtract lme 7b from Ime 7a) 7c )
8  Other revenue (describe in Schedule O) . . 8 N
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 .>» 19 N
10 Grants and similar amounts paid (list in Schedule O) 10 0]
11 Benefits paid to or for members . e . 11 0
@ | 12  Salanes, other compensation, and employ&?ﬂ@ CE]VEU’ . 12 0
§ 13  Professional fees and other payments to independent confr ¢ |- 13 0
§ 14  Occupancy, rent, utilities, and maintenande=|. . . . . . . . .JJ. 14 0
W |15  Printing, publications, postage, and shipping| . NQV.0.7. 201 - 19]. 15 0
16  Other expenses {describe in Schedule Oﬂ] N [ .. 116 0
17__ Total expenses. Add lines 10 through 16 .~ oo e, ... . . » |7 0
g |18 Excess or (deficit) for the year (Subtract | rh;r BN UT. I .. .. . . [t D
@119 Net assets or fund balances at beginning of year (from line 27, column A)) (must agree with | |
< end-of-year figure reported on prior year'sretum) . . . . . . O I T 0
® [ 20  Other changes in net assets or fund balances (explain in Schedule 0) . |20 0
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 . |21 0

SCANNED Moy 0 g 2011,

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No 106421

Form 990~-EZ (2010)




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 questioninthisPartit . . . . . . . . . . O

{A) Beginning of year {B) End of year
22 Cash, savings, and investments e e e e e e e e e e 22 0
23 Land and bulldings. . . e e e e e e e e e e e 23 V)
24  Other assets (descnbe in Schedule O) e e e e e e e e 24 0
25 Totalassets. . . . e e e e e e e e e e 25 0
26 Total liabilities (descnbe in Schedule 0) .o . 26 0
Net assets or fund balances (line 27 of column (B) must agree w1th Ilne 21) . 27 7]

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 . . [T]| (Required for section
=, 501(c)(3) and 501(c)4)

What Is the organization’s primary exempt purpose? organizations and section
Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, descrnbe 4947(a)(7) trusts, optional

the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28
(Grants $ ) I this amount includes foreign grants, checkhere . . . . » [ [28a O
29
(Grants $ ) _If this amount includes foreign grants, checkhere . . . . » [0 {29a D
30
(Grants § ) If this amount includes foreign grants, checkhere . . . . P [] |30a 0
31 Other program services (describe in Schedule O) .. e e e
(Grants $ ) If this amount includes forelg_grants, check here . . . . »[] |31a )
32 Total program service expenses (add lines 28athrough 31a) . . . . .. . P |32 )
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any question in this Partlv . . . . .. .. 0O
(b) Title and average {c} Compensation {d) Contnbutions to (e) Expense
{a) Name and address hours per week {¥ not paid, employee benefit plans & account and
devoted to posttion enter -0-.) deferred compensation | other allowances
R ePeA LoLern. BERMAV o i 0 0 0
L v ZPON, N)
ndter setmAan o?:)g;
2&!&“.8*13‘ miu ), New VartNo, AY o o 0
LoDret LAVELMAN
2322 VALLeqL ganST. SE. CA 26123 S [} s} 0

AR

Form 990-EZ (2010)




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 questioninthisPartV. . . . . . . . . . d
Yes| No
33 Did the organization engage in any activity not prewously reported to the IRS? if “Yes,” provrde a detailed
description of each activity in ScheduleO . . . - . .. e . 33 v’
34 Were any significant changes made to the organizing or governing documents? If “Yes, attach a confonned
copy of the amended documents If they reflect a change to the orgamzatron s name. Otherwise, explain the \/
change on Schedule O (see instructions) . . . . . 34
35  If the organization had income from business activities, such as those reported on llnes 2 Ga, and 7a (among others) but i
not reported on Form 990-T, explan in Schedule O why the organization did not report the income on Form 990-T. . JI
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? | 353 \/
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 liquidation, dissolution, termination, or S|gnrﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . Coe e 36 \/
37a Enter amount of political expenditures, direct or indirect, as described in the instructlons | 4 | 37a | ' ,J
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 offlcer dlrector trustee or key employee or were |
any such loans made in 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 amountinvolved . . . . 38b |
39 Section 501(c)(7) organizations. Enter: ] i
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a f
b Gross receipts, included on line 9, for public use of club facilites . . . 3% }
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under: !
section 4911 b 0 ; section 4912 0 ; 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 \/
reported on any of its pnor Forms 990 or 990-EZ7? If “Yes,” complete Schedule L, Parti. . . . . . . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on i
organization managers or disqualified persons dun'ng the year under sections 4912, i
4955,and 4958 . . . . . A & 0 E
d Section 501(c)(3) and 501 (c)(4) orgamzatlons Enter amount of tax on hne 40c §
rembursed by the organization . . . N 4 %
e All organizations. At any time during the tax year, was the organrzatlon apartyto a prohlblted tax shelter f
transaction? If “Yes,” complete Form8886-T. . . . . . . . . . . . . . . e e 4a0e | 7

41  List the states with which a copy of this retum 1s f led. >

42a The organization's books are in care of > M LOL-EV (€12 /U\A»N 0 BoxigTelephone no. » 973 415 2792
Located at P BPANEVSWMHARD~ NG VENUNION, BT M ZP+4 » 01},

b At any time during the calendar year, did tne organization have an Interest in or a signature or other authority
over a financlal account in a forelgn country (such as a bank account, securities account, or other financial Yes (NCD
account)? . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e 42

if “Yes,” enter the name of the foreign country: b

|
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank f
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 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—~Checkhere . . . . . . »[J
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 |
Yes| No
445 Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be R
completed instead of Form990-E2 . . . . . A Y™ B AV S
b Did the organization operate one or more hospital facﬂmes dunng the year? i "Yes, Form 990 mustbe | | 1 |
completed insteadof Form990-€2 . . . . . . . . . . . e e e e e 44b v
¢ Did the organization receive any payments for indoor tanning services dunng the yeaﬂ .o 44c v~
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f 'No, pmwde an |} 1 |
explanationin Schedule O . . . . . . . . . . . . . . . . < v e o e e e e o v . laad

Form 980-EZ (2010)




Form 990-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 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 990 and Schedule R may need to be completed instead of .
Form 990-EZ (see instructions) . . . . } 45al |V
46 Did the organization engage, directly or mdlrectly, in polltlcal campaign activities on behalf of orin opposmon
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . . 46 \/

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable 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 questioninthisPartvi . . . . . . . . . J
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partll . . . . . . 47 v
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . . . . 48 V4
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a 4
b If “Yes,” was the related organization a section 527 organization? . . . 49%b .
50 Complete this table for the organization's five highest compensated employees (other than offlcers. dlreclors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(®) Title and average (¢} Compensation {d) Contnbutions to {e) Expense
{a) Name and address of each employee paid more hours per week employes benefit plans &  account and
than $100,000 devoted to position deferred compensation | other allowances
NOVE
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 1s none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
pOVE
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(3)(1)
nonexempt chantable trusts must attach a completed Schedule A . . N B/Yes [ No

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belsf, it 1s
true, comrect, and complete Declaration of preparer {other than offi cer) is based on all mformation of which preparer has any knowledge.

Sign L/,V]/Iél H | Ock ZS W]l

Here Signature of officer Date
' Type or pnnt name and htle ? z
Paid Prnt/Type preparer's name Preparer’s signature Check []
Preparer self-employed
Use °n|y Firm's name  » Fim's EIN »
Flm's address » Phone no
May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes []No

Form 990-EZ (2010)




}i’,‘,ﬁ%‘;ﬁ," 990-E2) Supplemental Information to Form 990 or 990-EZ

| omBNo 1545-0047

Complete to provide information for responses to specific questions on 2 @ 1 o
Form 990 or 990-EZ or to provide any additional information. Open to Publi
Department of the Treasury P . ublic
Internal Revenue Service » Attach to Form 980 or 980-EZ. Inspection
Name of the organization Employer identificati b

3%, MAALLEFEET VoTED TO CHAN FE HSLALVEAL END FROM DEC §) o
B GUME 30, Hepce THIS SHower Peeiod FILNE.

SCe ATTALHED 1128 Svsmtmeg Te 18 00T TSh 2211

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Cat. No. 51056K Scheduls O (Form 980 or 990-E2) {2010)




- 1128

(Rev January 2008)

Department of ths Treasury
Intemal Revenue Service

Application To Adopt, Change, or Retain a Tax Year

> See separate instructions.

OMB No. 1545-0134

Attachment
Sequence No 148

Genera! Information
Important: All filers must complete Part | and sign below See instructions

Name of filer (f a joint return s filed, also enter spouse’'s name) (ses (nstructions)

MIMALLEEEET

Filer's identifying nuimber

27 -32-64 2073

Number, street, and room or suue no (if a PO box, see instructions)

1234 POLDHAM BLUD SuiTE 220

Service Center where income tax return will be filed

pLpeEN , VT

City or town, state, and ZIiP code

CHAPEL ML, N 23S

Filar's area code and tslephone number/Fax number

(T00) 28 S LLos /1t ) nA

Type or Print

Name of applicant, if different than the filer {see Instructions)

SAME AR ARDVE

Applicant’s identitying number (see instructions)

SAME A§ ABIVE

Name of person to contact (if not the applicant or filer, attach a power of attorney)

PYAN CES(A  LRULIAEDD - MAPIFE LY

Contact person's area code and telephone number/Fax number

A1 ,A12 Y4231 ) A

1 Check the appropnate box(es) to indicate the type of applicant (see instructions).

[ indwdual OJ Cooperative (sec 1381(a})
O Partnership {3 conuoited foreign corporation {CFC) {sec. 957)
{1 Estate O Foreign sales corporation (FSC) or interest-charge

domestic international sates corporation (JG-DISC)

Os corporation ] Specified foreign corporation (SFC) (sec. 898)
{(J Personal service {0 1050 corporation (sec. 904(d)(2}{E))
corporation {PSC) [ Trust

7] bomestic corporation

Passive foreign investment company (PFIC)
(sec. 1297)

O gther foreign corporation
Tax-exempt organization

{0 Homeowners Association (sec. 528)

{3 other
(Specty entity and applicable Code section)

2a Approval is requested to (check one) (see instructions)’

Adopt a tax year ending »
E/Change to a tax year ending » J UM E 3 D

(Partnerships and PSCs' Go to Part Hli after completing Part 1)
{71 Retan a tax year ending »

b If changing a tax year, indicate the date the present tax year ends. » DE(. 3]

¢ If adopting or changing a tax year, the first return or short period retum will be filed for the tax year

beginming » J AN | et ,201)

. and ending » JYME 20 .20] 1 .

3 Is the applicant’s present tax year, as stated on line 2b above, also its current financial reporting year? » ﬁZ(Yes O No

if “No,"” attach an expianation.

4 Indicate the applicant's present overall method of acgounting.
[ cash receipts and disbursements method m/:izcrual method
O other method (specify) »

5§ State the nature of the applicant’s business or principal source of income
PDONIROFT TUA UELAS Fuvp wiselidWihng CLUBROT TREAIMENT CUMILS
Signature—All Fllers (See Who Must Slgn in the instructions.)
Under penalties of perjury, | declare that | have d this app! ying schedules and statements, and to the best of my knowledge

and bellef, it is true, correct, and complate. Nariargtion of preparer {other than fil ler) is based on all ntormation of which preparer has any knowledge.

[J0TE

/nmj 1S o

D\CLd/ ¢30. )f%l',t’tz\— <
or addrey ﬁ(m Witk 12
Od 1Sk .

Nee old.

)‘ J . ,orporation or a
. e Instructions

Preparer {other than filer)

Signature of individual prepanng the apphcation and date

Nams of individual preparing the application

Name of firm prepanng the apphcation

122 forke P
Clred el
VC 2351t

Notice, see separate instructions.

Cat. No. 21115C Form 1128 (Rev 1-2008)




Form 1128 (Rev 1-2008)

Page 2

EEYI  Automatic Approval Request (see instructions)

e Identify the revenue procedure under which this automatic approval request is filed »

Section A—Corporations (Other Than S Corporations or Personal Service Corporations) (Rev. Proc. 2006-45, or its
successor)
. Yes| No
1 s the applicant a corporation (including a homeowners association (section 528)) that i1s requesting a change in
tax year and is not precluded from using the automatic approval rules under section 4 of Rev. Proc. 2006-45
{or its successor)? (see instructions) |
2 Does the corporation intend to elect to be an S corporation for the tax year immediately following the short penod?
If “Yes” and the corporation Is electing to change to a permitted tax year, file Form 1128 as an attachment to Form 2553
3 s the applicant a corporation requesting a concurrent change for a CFC, FSC or IC-DISC? (see instructions) »
Section B—Partnerships, S Corporations, Personal Service Corporations (PSCs), and Trusts (Rev. Proc.
2006-46, or its successor)
4 s the applicant a partnership, S corporation, PSC, or trust that is requesting a tax year and is not precluded from
using the automatic approval rules under section 4 of Rav. Proc. 2006-46 {or its successor)? (see instructions) |
5§ Is the partnership, S corporation, PSC, or trust requesting to change to its required tax year or a partnership, 8
corporation, or PSC that wants to change to a 52-53 week tax year ending with reference to such tax year? »
6 Is the partnership S corporation, or PSC (other than a member of a tiered structure) requesting a tax year that
coincides with s natural business year described in section 4 01(2) of Rev. Proc. 2006-46 (or its successor)?
Attach a statement showing gross receipts for the most recent 47 months. (See instructions for information
required to be submitted) >
7 Is the S corporation requesting an awnership tax year? (see instructions) »
8 s the applicant a partnership requesting a concurrent change pursuant to section 6.09 of Rev. Proc. 2006-45
__{or its successor) or section 5.04(8) of Rev. Proc. 2002-39 (or its successor)? (see instructions) »
Section C—~Individuals (Rev. Proc. 2003-62, or its successor) (see instructions)
9 Is the applicant an individual requesting a change from a fiscal year to a calendar year? »
Saction D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see instructions) A
10 Is the applicant a tax-exempt organization requesting a change? » [
Ruling Request (All applicants requesting a ruling must complete Section A and any other section that
applies to the entity. See instructions.) {(Rev. Proc. 2002-39, or its successor)
Section A—General Information Yes| No

1 Is the applicant a partnership, S corporation, personal service corporation, or trust that 1s under examination by
the IRS, before an appeals office, or a Federal court? »

If “Yes,” see the instructions for information that must be included on an attached explanation.

2 Has the applicant changed its annual accounting pernod at any time within the most recent 48-month period
ending with the last month of the requested tax year? »

If “Yes" and a letter ruling was tssued granting approval to make the change, attach a copy of the letter ruling,
or if not available, an explanation including the date approval was granted. if a letter ruling was not issued,
indicate when and explain how the change was implemented.

3 Within the most recent 48-month period, has any accounting penod application been withdrawn, not perfected,
dented, or not implemented? >

If “Yes,” attach an explanation.

4a Is the appiicant requesting to establish a business purpose under section 5.02(1) of Rev. Proc. 2002-39 (or its
successor)? |

If “Yes,” attach an explanation of the legal basis supporting the requested tax year (see instructions).

b If your business purpose 1s based on one of the natural business year tests under section 5.03, check the
applicable box.
(] Annuat business cycle test [} Seasonal business test {d 25-percent gross receipts test

Attach a statement showing gross receipts from sales and services (and inventory cost If applicable) for the test
period. (see instructions)

5 Enter the taxable iIncome or (loss) for the 3 tax years immediately preceding the year of change and for the short
period. If necessary, estimate the amount for the short period.
Short penod $ Fust preceding year %
Second preceding year $ Third preceding year $

Note: Individuals, enter adjusted gross income Partnerships and S corporations, enter ordinary income Section
501(c) organizations, enter unrelated business taxable income Estates, enter adjusted total income. All other
applicants, enter taxable income before net operating loss deduction and special deductions.

Form 1128 (Rev 1-2008)




