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SCHEDULE A
(Form 990 or 890-E2) Public Charity Status and Public Support
) ) Complete if the organtzation is a section 501(c}{3) organtzation or a section
- 4947(a){1) nonexempt charftable trust. Open to Public
intemal Revenue Service Y P Attach to Form 890 or Form 990-EZ. » See separate instructions. Inspection
Name of the organizstion Employer identification number

Ateitis Relief Fund

36 4297700

Reason for Public Charity Status (All crganizations must complete this part.) See instructions.
Theorgamzatlonbmt a private foundation because it is: (For fines 1 through 11, check only one box.)

1

2
3
4

[

~ D

10
1"

L}

(J A church, convention of churches, or association of churches described in section 170(b){1)(A}.

(J A school described in section 170(b)(1)(A)(i). (Attach Schadule E.)

3 A hospital or a cooperative hospital service organization described in section 170(){1){A)(iil).

(3 A medica research organization operated in conjunction with a hospital described in section 170(b)(1)(A)i). Enter the
hospital’s name, city, and state:

section 170(b)(1}{A)(lv). (Complete Part il

(] A tederal, state, or local govemment or govemmenta! unit described in section 170(b)(1)(A)(v).

{7 An organization that nonmally 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 Il.)

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

D an organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activitles related to its axempt functions—subject to certain exceptions, and (2) no more than 33:% of its
support from gross investment income and unrelated business taxable income (ess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}{2). (Compiete Part Iil.)

(3 An organization organtzed and operated exclusively to test for public safety. See section 508{ajd).

[J An organization organized and operated exclusivaly for the benefit of, to perform the tunctions 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
609(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 1th,

a [ Typel b O Typell ¢ [J Type liFunctionally integrated d [J Type I-Other

[ By checking this box, | certity that the organization is not controtied directly or indirectly by one or more disqualified persons
otherthanfoundatronmnagersmnddhamanmeamuapuuldysupmnedwganmﬂmsdmibedlnm509(a)(1)
or section 509(a)2).

if the organization received a written determination from the IRS that it is a Type |, Type Hl, or Type " supportlng
organization, check thisbox . . . . ]

Since August 17, 20086, hasheomanlzaﬂonacceptedmwygrﬁorcmﬁbmionfrmnanyofﬁw
following persons?

@M A person who directly or indirectly controls, ertheraloneortogelherwnhpemonsdescnbedln(')and Yes | No
(iii) below, the governing body of the supported organtzation? . . . )
(i) A family member of a person described in () above? . . . . e e e e e e e e e M1g@)
(iii) A 35% controlled entity of a person describedin(Jor (ijabove? . . . . . . . . . . . . . 16|
h__ Provide the following information about the supported organization(s).
{) Name of supported () EIN (@) Type of arganizabion | (iv) i the organtzation | {v) Dvd you notify tvl) ks the {vi) Amount of
organzaton (descnbod on ines 1-8 | ncol () Bstad In your | the organzation in | organzation m oot support
above or IRC section | goveming docusment? col () of your @ organzed in the
{pee instructions)) support? us?
Yes No Yes No Yeos No
A
®)
(©
D)
(€)
Total
For Reduction Act Notice, see the Instructions for Gat. No. 11285F Schedule A (Form 880 or 990-E2) 2011
Form 990 or 990-EZ.
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Schedue A (Form 990 or 990-E2) 2011 Poge 4

m—&xpplememal information. Complete this part to provide the explanations required by Part Il, line 10;

* Part Il, line 17a or 17b; and Part Wl, line 12. Also complete this part for any additional information. (See
instructions).

original letter from IRS demanding Schedule A was not made available to the Ateitis Relief Fund executive director - Vytenis 8

Damusis - until two and one half months from the posting of said demand. The Initial IRS letter was sent to the official Ateitis Relief Fund

annually and the caretaker of the facility did not natify the executive director that cur rarely active mailbox had an IRS letter.

As the person who has the dubious responsibility of completing the annual filing with RS, | apologize for the oversight of failing to include

future. To improve the communicstion between Ateilis Relief Fund and the IRS, please send any further information and requests to

Vytenis B. Damusis, Executive Director, Ateitis Relief Fund, 6010 Jody Lane, Tinley Park, 1l 60477 email: vytenisz@yahoo.com.

Petras Kislelius who is listed as President of the Fund passed away a few years ago.

Schedue A (Form 860 or 950-£2) 2011

4B 802
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ATEITIS RELIEF FUND INC
1380 CASTLEWOOD DR
LEMONT IL 60439

DECLARATION
010287

Under penalties of perjury, I declare that 1 have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of mv knowledge and belief, it is true, correct and
complete. I understand that this declaration will beconme
a permanent part of that return.

Ysanrn—m" W /28 Jrarn
SignAture of officer or trustee Date
¥ cou we §>\thrb¢

Title




