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Form 880-EZ (2011) Page 3

IEXR Other information (Nots the Schedule A and personal benefit contract statement requirements In the
h\stcﬁonsforPanV)Ghed(HU\miuﬂon used Schedule O 10 respond to any question in this Part V
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a3 DidtheomanlzaﬂonengmelnanyslgnlﬁwﬂacﬂvﬂynotprwioudympomwﬂnlmIf'Yos. pmvidoa
detalled description of sach activityin Schedule 0 . . . ] 4
34 Wemanydgliﬂcamdmngesmmﬂmmngmgwenﬁngdocunm?ﬂ'Yes. attad\aeonfwmd
copy of the amended documents If they reflect a change to the organization's nams. Otherwise, expiain the
change on Schedule O (see Instructions) . .
38a DtdﬂnwnmﬂzmbnhavemhhdbusknssgmhmodﬂOOOornmdurlngmoyearfmmbmlnm
activiies {such as those reported on lines 2, 6a, and 7a, among others)? . .
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See the instructions for exceptions and fifing requirements for Form TD F 80-22.1, Report of Forelgn Bank
and Financial Accounts.

c Atany tima during the calendar year, did the organization malntain an office outside ths U.8.7 .

i *Yos," erter the name of the foreign country; b
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completed instead of Form@880-EZ . . .
mdmaganmmopumonewnmhospimfacﬂmwdmﬂwmﬂﬂ'vn FormOBOmustba
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Didtheorganlzatlonmoelveanypaymemﬁomorengagehanytmlsacﬂonwlﬂ\acontrouedsniltywilhlnthe
meaning of section 512(b)}{13)? If “Yes," an%OandewduteRmayneedtohecompbtadlmteadof
Form 990-EZ (see instructions) . . . .

« &

-

§E B3 ff
Y \\;: < &

A
Form G90-EZ (z011)

ﬁ‘
:




Form 890-EZ (2011) Page 4
Yes| No

48 Did the crganization engage, directly or indirectly, in political campalgn activities on bshalf of or In opposition _
to candidates for public office? If “Yes,” complete Schedule C, Part] . . . 48 i
m Section 501(c}{3) organizations and section 404 Hﬁfnoruemptehuihblehnbuﬂymsecﬂon
501(c)3) organizations and section 4947(a){1) nonexempt charitable trusts must answer questions 47-48b
and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O to respond to any question in thisPartVvl . . . . . . .. [
Yes| No

47 Dldﬂnorguﬂmﬁmmgaqe!nbbbmngwﬂﬂuwhawamnwmmlncﬂoddudngmm
year? If “Yes,” complate Schedule C, Partll . . . . o 7
48 |aﬂnomu“onaachoolumbedhm17qu1)wamn'vm, complotnSMuaE . - 48 V4
49s Did the organization make any transfers to an exempt non-charitable related organtzation? . . . . . 40a e
b H"Yes,” was the related crganization a section 527 organtzation? . . . | 40b "4
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w peid mese than $100,000 houre par wask ocmpanastion benefit pians, and deferred H other compengation

devolsd o pagition (Fororm W-2/1000-MIBC) 9

f  Total numbsr of other employses paldover$100,000 . . . . b

51 Complste this table for the organization's five highsst compensated Independent contractors who each recelvad more than
$100,000 of compenaation from the organtzation. if there Is none, enter “None."
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52 MmmmmuhA?MNIMSOﬂc)@)mmmwmmm
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T 200 o 090- 8upp|emental Information to Form 990 or 990-EZ

gwu-mm responees to specific quest!
Mmbpmﬂmﬂdmwmm

Department of the Tr.asury

intamal Revenue Service 2 Attach to Form 80 or 890-EZ
Name of the ogantzation
Marvalas Heaven's Playground: Dion & Davion's Dreams 45-320077

crowna Plazs ind 1,289 Rental

phillip muidrow 212 DJ

DLX for business 67

_godasddy.com 26
uPs s4

ck 1004 7/16/2012 ( Windows on the River Deposk 2,000

John Evans 40

_Dj Pepi uptowns finest 325

SamChib 104

Akvin S 100

Ohlo Sec of State 128

Galnt Esgle &5
_Lang Marsthon Gas for grill 114

Costco 34

office max 28

office max 20

Beaclwood 113

Ohio Sec of State 50

North Chargrin Reservation 300

General Suppiies 60

General Suppliss 100

For Paperwork Reduction Act Nofics, see the Instructions for Form 880 or 980-EZ. Cat. No. §1058K Schedule O (Fonm 990 or CT0-EZ) (2011)
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Certificate of Amendment

ENTITY INFORMATION;
Marvalas Inc.

The filing entity is a Nonprofit Corporation

ENIITY AMENDMENT: ARTICLE I
Marvalas Heaven’s Playground: Dion & Davion’s Dreams Inc.

The filing entity is a Nonprofit Corporation

ARTICLES OF INCORPORATION
PURPOSE OF CORPORATION: ARTICLE II

To promote a safe, thriving community ensuring the promise/benefit of an education awakening
youth to cultural values, the importance of morals, ethics and spirituality to raise awareness to
break the cycle of violence. This corporation is organized and shall be operated exclusively for
charitable and educational purposes with the meaning of section 501 (C) (3) of the Internal Revenue
Service Code.

Pursuant to the Ohio Revised Code section 1702.38(A), the proposed amendment to change the
corporate name and add required language to attain 501(C)(3)status of the Internal Revenue
Service Code is adopted on recelving 8/0 of the votes of Directors present, in person or by proxy,
were entitled to cast.

The amendment is adopted by unanimous vote of the board of directors.

Date: ZU!_@'[![ >

By: Marvalas Inc.

" Signature of authorized person”

Desiree Mahone Primm, President
Printed name of authorized person
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