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fom 980-PF

Depatment of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treate
Note The foundation may be able to use a copy of this return 10 satisfy state reporting requrements

as a Private Foundation

ADIAIN

OMB No 1545-0052

2012

(=] IC (NS, on

For calendar year 2012 or tax year begianing , 80d ending
Name of foundation A Employer identification number
CATNIP ACRES, INC _20-8814996
Number and street {or P O box number it mail 13 Not delivered Lo sbest adaress) Roonvsuite  |g Telephone number
155 DARK HOLLOW ROAD 724-627-3495
City or town, state, and ZIP code C 11 exemp plication 8 pendmng, chech hero .. P[:l
WAYNESBURG, PA 15370
G Check all that apply: D Imtial return l}] Initial return of a former public chanty D 1. Foreign organwzations, check here b[:l
D Final return |:| Amended return
[ Address change (] Name change 2 2’.&’&:’;’::’5‘.‘?:&"3:.1;“3&'&? ”‘ '“", »[]
M Check type of organzation: X Section 501(c)(3) exempt private foundation E If private foundation status was terminated
[:] Seclion 4947(a){1) nonexemp! charilable trust D Qther taxable private (oundalion under section 507(b){ 1){A)}, check here PD
I Far market value of all assets al end of year |J Accounting method: [ X1 Cash [ Accrua F It the foundation 1$ m a 60-month termmation
(from Part 1i, col. (c). ne 16) (] other (specity) under section 507(b){1)(B), check here PD
pS 24,014 .{(Parti. column (d) must be on cash basrs )
Anglysis of Revenue and Expenses d) Oisbursements
e e | SR, | e | Ol | SRR
1 Contributions, gifts, grants, elc., received 507,368.
2 Chec P i the foundabon 13 not required 1o attach Seh 8 .
3 OETARge ee emooey
4 Dmdends and mterest from securties
Sa Gross rents
m b Net rentat income or {loss)
00 62 Net gain or (1038) hom sala of asssts not on Ina 10
2 b ?s::li o::-l: e 6a toeel
Zs 7 Capial gar{net incore TiMe 0.
5{‘ § Netshor{gqycapialgan 3 0.
o o S BT 1 6 203 |3
32
b Less Costdt 53Rl L
g ¢ Gross pro'm or (IQG -?tN» Ul
o |11 Otherincome 98,957. 0. 98,9857 .STATEMENT 1
I 12_Total. Add ines 1 through 11 606,325, 0. 98,957.
2 13 Compensation of officers, drectors, trusiess ete 0 . 0 - 0 . 0 -
&3 {14 Other employee salanies and wages 137,220. 0. 0. 137,220,
" 15 Pension plans, employee benefits X
21 16a Legal fees STMT 2 6,148. 0. 0. 6,148,
§ ~ b-Accounting fees” - - — = - - - -
| ¢ Other professional fees
£ 17 Interest
§ 18 Taxes STMT 3. 19,046. 0. 0. 19,046.
2119 Depreciation and depletion 3,775. 0. 3,775.
:E 20 Occupancy 3,132. 0. 0. 3,132.
: 21 Travel, conferences, and meetings 289. 0. 0. 289.
£|22 Pnnung and pubiications ] 2,245. 0. 0. 2,245.
2|23 Other expenses STMT 4 417, ,278. 0. 0. 417.278.
'.‘3 24 Total operating and administrative
2 expenses. Add lines 13 through 23 589,133. 0. 3,775. 585,358.
©l25 Contributions, gifts, grants patd 0. 0.
26 Total expenses and disbursements.
Add lines 24 and 25 . 589.,133. 0. 3,7175. 585,358,
27 Subtract ne 26 trom line 12,
3 Excess of revenue over expensas and disbursements | 1 7 r 1 9 2 .
b Netinvestment income (1 aegatwe, enter -0-) 0.
| ¢ Adjugted net income (s nogative, enter -0-) 95,182,
13%2%:  LHA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2012)
1
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Form 980-PF (2012) CATNIP ACRES, INC 20-8814996 Page 2

Beginning of year End of year
Balance Sheets Amachey schedules and acacats in e gesenphoa
Part I COMTA shocig be lor ¢a9-GFyt2s 400368 OBl (a) Book Value (b) Book Value (c) Far Market Value
1 Cash - non-interest-bearing o <4,395.p 11,405. 11,405.

2 Sawvings and temporary cash invesiments
3 Accounts recevable &
Less: allowance for doubtful accounts P
4 Pledges recevable P>
Less allowance for doubtful accounts P>
5 Grants recenvable . . .
6 Recewables due from officers, directors, trustees, and other
disqualitied persons L
7 Omesootes and toans recenadle . »
Less’ allowance for doubtful accounts »
8 Inventories for sale or use
9 Prepad expenses and deferred charges
10a Invesiments - U.S. and state government obiigations
b Investments - corporate stock
¢ Investments - corporate bonds
11 nvesiments-Qad boddings, 208 equipment dasis

Assets

»
Less accumatated deprecuson . >
12 Investments - mortgage loans
13 Investments - other

14 Land, buildings, and eguipment: ba;sus > o , 674.

Less accumutred aeprecaton. - STMT 5 B 9,066. 10,782. 12,608. 12,609.
15 Other assets (describe P> )
16 Total agsets {tg be completed by ai I|Ielsi 6,387, 24,013, 24,014,
17 Accounts payable and accrued expenses o 434.

18 Grants payable

19 Deterred revenue

20  Loans tom ofticers, wustaes, and other cisqualified persons

21 Mortgages and other notes payable .

22 Other abilities (describe )

Liabilities

123 Total habilities (add lines 17 through 22) 0. 434.]
Foundations that follow SFAS 117, check here » [X]

and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted 6,387. 23,579.
25 Temporanly restricted
26 Permanenily restricied i ) __
4~ Foundations that do not follow SFAS 117 checkhere = » [ 1— — — "~~~ |~ °—

and complete lines 27 through 31,
27 Capttal stock, trust principal, or cutrent funds
28 Paid-in or caputal surplus, or land, bldg., and equipment fund
29 Retained earmings, accumulated income, endowment, or other funds

Net Assets or Fund Balances

30 Total net assets of fund balances 6,387. 23,579.
__131 Total habiities and net assets/fund balances 6,387. 24,013.

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at begimning of year - Part I}, column (a), ine 30
{mus1 agree with end-of-year figure repasted on prios year's return) 1 6,387.
2 Enter amount from Part |, ine 272 2 17,192.
3 Other increases not included in ine 2 (temize) P> 3 0.
4 Addlnes 1,2,and3 o 4 23,579.
s Decreases not included in line 2 (itermze) P 5 0.
6 Tolal net assets o lund bafances at end of year (line 4 minus fing 5) - Part (I, column (b), lne 30 6 23,579.
Form 980-PF (2012)
223511
12-05-12
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Fosm 980-PF (2012)

CATNIP ACRES, INC

20-8814996  Page3

| Part iV| Capital Gains and Losses for Tax on Investment Income

(2) List and describe the kind(s) of property sold (.., real estate, (bLHov:r"accqged (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Ca.) O - Donation mo., day, y.) {mo.,, day, yr.)

1a

b NONE

c

d

e

(1) Depreciation allowed (0) Cost or other basis (h) Gamn or (loss)
(e) Grass sates price {or allowable) plus expense of sale {e) plus (f) minus (g)

a

b

¢

d

e

Complete only for assets showing garn in colurmn (h) and owned by the {oundation on 12/31/69 (1) Gamns (Col. {h) gan minus
l. {k), but not less than -0-) or
(1) Adjusted basts (k) Excess of col. (1) to
(1) F.M.V. as of 12/31/69 as of 12/31/69 aver col. (1), if any Losses (from col. (h))

a

b

(]

d

e

it gain, also enter in Part 1, fine 7
2 Capital gain netincome or (net capstal loss) it (loss), enter -0-un Part ), lne 7 . . . 2
3 Net shori-term capital gain or (loss) as defined in sections 1222(5) and (6).
If gain, also enter i Part 1, ne 8, column (c).
3

If {loss), enter -0- in Part |, hne 8
I PartV | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domeslic private foundations subject to the section 4940{(a) tax on net investment income.)

Ii section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base perod?

If “Yes " the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropnate amount in each column for each year; see the instructions before making any entries

,,,,,, |:| Yes [l_ﬂ No

{a)
Base perod years
Calendar year {or tax year beginning in)

{b)
Adjusted quatifying distnibutions

(c)
Nel value of noncharitable-use assets

d
Dzstnblgllz)n ratio
(col. (b) dvded by col. (c)}

2011

2010

2009

- —2008 ---—~

2007

2 Total of line 1, column (d)

3 Average distribution ratio for the S-year base period - divide lhe tota| online 2 by 5, 01 by the number of years

the foundation has been i existence

{ess than 5 years

4 Enter the net value of noncharnitable-use assets for 2012 from Part X, hne §

S Multiply hne 4 by Iine 3

6 Enter 1% of netinvestment income (1% of Part |, ine 27b)

7 Addlines Sand 6

8 Enter qualitying distributions from Part

XII, tine 4

I tine 8 15 equal to or greater than line 7, check the box n Parl Vl nne 1b and complete that part using 3 1% tax rate.

See the Part Vi instryctions.

223527 12-05-12
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Form 990-PF (2012) CATNIP ACRES, INC 20-8814996 Page 4
[PartVi] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt gperating {gundations described in secion 4940{d)(2), check here P> D and entes “N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic loundations that meet the seclion 4940(e) requirements 1n Part V, check here B> D and enter 1% 1 0.
of Part |, fine 276 |
¢ All other domeslnc foundations enter 2% of line 27b. Exempl torexgn orgamzauons enter 4% of Part ), kne 12, col (b)
2 Tax under section 511 {domestic section 4947(a)( 1) trusts and taxable foundations only Others enter -0-) 2 0.
3 Addhnes 1and 2 R .3 0.
4 Subtile A (iIncome) tax (domeshc section 4947(a)(1) uusls and taxable loundauons only. Olhers emer -0 ) o 4 Q_,_
§ Tax based on investment income. Subtract line 4 from line 3 1f zero o less, enter -0- 5 0.
6 Credits/Payments:
a 2012 estimated tax payments and 2011 overpayment credited to 2012 i 6a
b Exempt toreign organizations - tax withheld at source 6d
¢ Tax pad with application for extension of time to file (Farm 8868) 6¢
d Backup withholding erroneously withheld . L L 8d
7 Total credits and payments Add lines 6a through 6d . 7 0.
8 Enter any penalty for ynderpayment of estimated tax. Check here E] if Form 222018 anached i . 8
9 Taxdue ifthe tolal of ines 5 and 8 is more than line 7, enter amount owed o » 9 0.
10 Ovespayment If iine 7 1s more than the tota! of lines 5 and 8, enter the amount overpaid » | 10
11_Enter the amount of line 10 to be: Credited to 2013 estimated tax P> IRelundedP LA
Part Vil-A [ Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did 1t participate of intervene in Yes| No
any polittcal campaign® . 12 X
b Did 1t spend more than $100 during the year (enhet duectly or indirectly) for pohttcal purposes (see instructions for definition)? 1b X
If the answer 1s “Yes" to 1a or 1b, attach a detailed descnption of the activities and copies of any matenais published or
distnibuted by the foundation in connection with the activities
¢ Did the foundation file Form 1420-POL for this year? o . e X
d Enter the amount (il any) of tax on polical expenditures (seclson 4955) imposed during the year:
{1) Onthe foundation. P> $ 0 . (2) Onfoundation managers. > $ 0.
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers b $ 0.
2 Has the loundation engaged i any activities that have not pieviously been reported o the 1RS? . L . 2 X
If "Yes," attach a detailed descnption of the actvities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other Simitar instruments? /f *Yes, " attach a conformed copy of the changes i 3 X
43 Did the foundation have unrelated business gross income of $1,000 or more during the year? i . . 42 X
b 11 "Yes," has it filed a tax return on Form 990-T for this year? N/a 4b
§ Was there a iquidation, termination, dissolution, oi substantial contraction during the year? . i . . . . 5 X
If *Yes,* attach the statement required by General Instruction T
6 Arethe requirements of section 508(e) (relating to sections 4941 through 4945) satisfied egher: _ e 5 PO
"""" ® By language in the govemmg mstrument, or
® By state legisiation that etfectively amends the governing instrument so that no mandatory directions that confict with the state law
remain in the goversing instrument? . L. 6 X
7 Did the toundation have at least $5,000 in assets at any time during the year? i . i 7 X
If *Yes," complete Part Hi, col {c), and Part XV.
8a Enter the states to which the foundation reports or with which It is registered (see instructions) P
PA
b If the answer 1S “Yes® 10 line 7, has the foundation furnished a copy of Form 990-PF to the Anorney General (or designate) |
of each state as required by General instruction G? If *No," attach explanation . 8 | X }
9 Is the foundation ¢lamuing stalus as a private operating toundation within the meaning of section 4942(j)(3) or 4942“)(5) tor wtenda: |
year 2012 or the taxable year beginming in 2012 (see wstructions for Part XIV)? if “Yes,® complete Pant Xiv . o 8 | X |
10 _Did any persons became substantial contributors dusing the 1ax year? 1 -ves - grach g schooyln isting thew names ana paaresses . STMT 6. [ 10 | X
Form 980-PF (2012)
223531
12-0%-12
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Form 990-PF (2012)' CATNIP ACRES, INC 20-8814996  Pages

[ Part Vii-A | Statements Regarding Activities (continued)

11 Atany time during the year, did the foundation, directly or indwectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes,” attach schedule (see instructions)

12 0 the foundation make a distribution to a donor advised fund over which the (oundaluon ora dnsquahf ed parson had advisory pnwreues?
It *Yes,” attach statement (See instructions) L.

13 Did the foundation comply with the public inspection requiements f0t its annual retums and exempuon applncanon"
Website addiess » _WWW . CATNIP-ACRES.ORG

1 X

12 X
13 X

14 Thebooks aremcareof B CAROL PULTORAK Telephone no.p»724-627-3495

Locatedat » 155 DARK HOLLOW ROAD, WAYNESBURG, PA ZIPs4 15370

15 Section 4947(a)( 1) nonexempt charitable trusts fling Form $90-PF in liev of Form 1041 - Check here .
and enter the amount of tax-exemp! interest recewved or accrued during the year .. N R

R
N/A

16 Atany ime during calendar year 2012, did the foundation have an iterest in or a signature or other authority over a bank,
securniies, of other financial account in a foreign cauntry?
See the instructions for exceptions and filing requirements for Farm TO F 90- 22 1. Il Yes,” enter lhe name of the forenun
country P>

Yes| No
16 X

[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes® column, unless an exception applies.
1a Ouning the year did the foundation (either direclly or indwectly)

(1) Engage in the sale or exchange, or leasing of praperty with a disqualified person? . D Yes [X] No
(2) Borrow money from, lend money 10, or otherwise extend ¢credi to {or accept it from)

a disqualified person? . :I Yes [—J_ﬂ No
{3) Furrish goods, services, or tac|l|t|es to (or accepl them from) a disqualified person? . D Yes IE No
{4) Pay compensation 10, or pay or reimburse the expenses of, a disqualified person? | . T ves (X no
(5) Transter any income or assets to a disquatified person (or make any of either available

for the benefit or use of a disqualified person)? .. . . . [ ves (X no
{6) Agree to pay maney or property to a government official? (Exceptmn Check "No”

if the foundation agreed to make a grant to or to employ the offictal for a period after

termination of government service, if terminating within 80 days.) C] Yes [X] No

b if any answei 1s “Yes® to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulauons

sechion 53.4941(d)-3 or 10 a cusrent nohice segarding disaster assistance (see instructions)? i o N/A .
Organizations relying on a current notice regarding disaster assistance check here i . 2 [__—]

¢ 0id the foundation engage in a prior year in any of thg acis described in 13, other than excepted acts, that were not correcled

before the first day of the tax year beginning in 2012?
2 Taxes on faiure to distribute income (section 4942) (does not apply for years the foundation was a private operatmg foundatton

defined n section 4942())(3) or 4942())(5)):

a Al the end of tax year 2012, did the foundation have any undistributed income (lines 6d and 6e, Part XIi1) for tax year(s) bepinning
belore 20122 . , L o Odves XIwo
11 °Yes," ist the years B> . . '

b Are there any years hsted in 2a tor which the foundation 1 not applying the provisions of sectton 4942(a)(2) (relating to incorrect
valuation of assels) to the year's undistributed income? (! applying section 4942(a)(2) 10 all 1 years Iis lxsted , answer "No* ‘and attach

— —statement- see mstruclions.)’ —— — — " T T 7T 7777 N/A .

¢ if the provisions of section 4942(a)(2) are being apptied to any of lhe years llsled n 2a, Iist the years here
4 . . ,
3a Did the toundation hotd more than a 2% duect or indirect interest in any business enterprise at any time
during the year? [ ves IXJ mo
b It Yes,” did it have excess husiness hOIUlngS n 20 12asa resull ol (1) any purchase by the foundatton or dlsquahhed persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer penod approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; ar (3} the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determmine Jf the foundation had excess business holdings in 2012 ) . N/A
4a 010 the foundahon invest during the year any amount in a manner that would jeopardize its chanitable purposes?
b Oid the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed lrom jeopardy before the first day of the lax year beginning in 2012?

Yes| No

1b

1¢ X

2b

3b
4a X

4b X

223541
12-0%-12
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form 990-PF (2012)

CATNIP ACRES, INC 20-8814996 Page g
[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa During the year dig the toundation pay o incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legrstation (section 4945(e))? . D Yes III No
{2) Intluence the outcome of any specific public election {see secuon 4955); or 1o carry on, directly or lnduecny
any voter registration drive? D Yes [E No
(3) Prowide a grant to an indmidual fer Uavel study or other sumllar purposes” . . ves X no
(4) Prowvide a grant to an grganization other than a charitable, etc., organization described in secnon
509(a)(1), (2), or (3), or section 4940(d)(2)? i [__—I Yes [__X—] No
(5) Prowide for any purpose other than religious, charitable, smemuﬁc. merary. or educauonal purposes. or |ur
the prevention of cruelty to children or animals? | [ ves D—ﬂ No
b It any answer 1S "Yes® 10 Sa( 1)~(5), did any of the transactions fanl to quamy under the excepuons descnbed n Regulauons
section 53.4945 or 1n a cyrrent notice regarding disaster assistance (see instructions)? _ N/A §b
Organizations refying on a current notice regarding disaster assistance check here > D
¢ Il the answer IS “Yes® 1o question 5a(4), does the toundation claim exemption from the tax because it mamtamed
exgenditure responsibility for the grant?_ N/A L ves C o
if “Yes, " attach the statement required by Regulallons secuon 53 4945-5(d)
6a Did the toundation, during the year, receive any tunds, directly or indwectly, to pay premiums on
a personal beneht contract? [ ves Xd no
b Did the foundation, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If “Yes" to 6b, file Form 8870
7a At any ime during the tax year, was the foundation a party to a prohubited tax shelter transaction? L__J Yes Ei] No
b If "Yes,” did the foundation receive any proceeds or have any nef income alinbutable to the transaction? . L N/A 7b
_ Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
niribuons lo
(a) Name and address hgxﬁsT glgr %’éﬂf‘éﬁﬁgu (c)(ﬁo'mg:r;s::hon gh’%““m pans aggzyﬁﬁfegti%r
to posiion anter -0-) allowances
SEE STATEMENT 7 0. 0. Q.
2 Compensation of five highest-paid employees (other than those included on line 1). if none, enter “NONE.©
. {a)Name and address of each employee paid more than $50,000 — - - (;.)hgﬂfs apr:e? 3]3%';?‘5 - | {c) Compensation "('"d’ Eﬁgﬁﬁ‘m‘ ‘at(:%ﬁ: egt?!%r* Tt
devoted to position allowances
NONE
Total number of other employees paid over $50,000 - » » l )
Form 980-PF (2012)
223551
12-05-12
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Form 990-PF (2012) CATNIP ACRES, INC

20-8814996 _ Page7

Paid Employees, and Contractors (continued)

Information About Officers, Directors, Trustees, Foundation Managers, Highly

3 Five highest-paid independent contractors for professional services. if none, enter "NONE.®

(a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation

NONE

Total number of others receving over $50,000 tor professional services
l Part |X-7ﬂ Summary of Direct Charitable Activities

List the foundation's four largest direct charitable actwities during the tax year Include refevant statistical information such as the
number of organizations and other beneficranies served, conferences convened, research papers produced, efc.

Expenses

1 N/A

[Part IX-B | Summary of Program-Related Investments

Descnibe the two largest program-related investments made by the foundanon dusing the 1ax year on hines 1 and 2.

Amount

1 N/A

All other program-related investments. See mstructions.
3

Total. Add lines 1 through 3

| 0.

223561
12-05-12
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Form 990-PF (2012) CATNIP ACRES, INC 20-8814996  Pages
Minimum Investment Retum (Al domestic foundations must complete this part. Foreign foundations, see instructions )
1 Faw market value of assets not used (or held for use) dwectly in carrying out charitable, etc., purposes:
a Average monthly far market value of securities 1a 0.
b Average of monthly cash balances 1®
¢ Far market value of all other assets 1c
¢ Total (add fines 1a, b, and c) ) ) 1d 0.
e Reduction ctaimed for blockage or other faclors reported on lines 1a and
ic (attach detalled explanation) . L L | te | 0.
2 Acquisition indebledness applicable 1o line 1 assets ) 2 0.
3 Subtract hne 2 from line 1d ) . . 3 0.
4 Cash deemed held for chartable activitigs, Enter 1 1/2% of line 3 (for greater amount, see Instructions) 4
S Retvalue of noncharitable-use assets Subtract hine 4 from hine 3 Enter here and on Part V, line 4 5 0.
6 Minimum investment return Enler 5% of ling 5 . 8 0.
Distributable Amount (see instructions) (Section 4942())(3) and {))(5) private operating foundations and certam
foreign organizations check here p» [ X ] and do not complete this part.)
1 Mimimum mvestment return from Part X, ling 6 . 1
2a Tax on mnvestment income for 2012 trom Part VI, line 5 . . 28
b Income tax tor 2012. (This does not inciude the tax from Part VI.) 2b
¢ Add tines 2a and 2b L B 2c
3 Distributable amount before adjustments, Subtract fine 2¢ from hine 1 3
4 Recoverigs of amounts treated as qualitying distributions 4
§ Addhnes3and4 . 5
6 Deduction from distrbutable amount (See instructions) 6
7__ Distributable amount as adjusted. Subtract line 6 from hne 5. Enter here and on Part XII, line 1 7
Qualifying Distributions (see instructions)
1 Amounis paid (including administrative expenses) to accomplish chariable, etc., purposes:
a Expenses, coniributions, gifts, etc. - total rom Part I, column (d), ine 26 18 585,358.
b Program-related invesiments - total from Part IX-8 . L. L. 1b 0.
2 Amounts paid lo acquire assets used (0r held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for speciiic chanitable projects that satisfy the
a Suitability test (prior IRS approval required) Ja
b Cash distribution test {attach the required schedule) . . . . 3b
4 Qualifying distributions Add hnes 1a through 3b. Enter here and on Part V, line 8, and Part XlIi, line 4 4 585,358,
§ Foundations that quahty under section 4940(e) for the reduced rate of tax on net investment
income. Enier 1% of Part 1, line 27b 5 0.
6 Adjusted quahlying distributions Subtract fine 5 from line 4 ) . L 6 585,358.
Note The amount on hne 6 will be used i Part V, column (b), in subsequent years when calculating whether the foundation quabifies for the section
4940(e) reduction of tax in those years.
- - /- T/ Form 980-PF (2012)
2235
12-05-12
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Form 990-PF (2012)

Page 9

|Part Xl | Undistributed Income (ses instructions)

N/A

{a) (b)
Corpus Years prior to 2011

(c)
2011

{d)
2012

1 Distrbutable amount (or 2012 from Part XI,
hne 7

2 Unaistnbuted moome, if any, as of the end of 2012
a Enter amount for 2011 only

b Total for prior years.

3 Excess distributions carryover, if any, to 2012;
aFrom 2007
b From 2008
¢ From 2009
dFrom 2010
e From 2011
f Total of hnes 3a through e

4 Qualitying distributions for 2012 from
Part Xil, ine 4 > §
a Applied to 2011, but not more than line 23

b Applied to undistributed income of prior
years (Election required - see instructions)

¢ Treated as distnbutions out of corpus
{Election required - see mstructions)

d Applied to 2012 distributable amount

e Remaiming amount distributed out of corpus

5 Excess 13 carryover 102012

{it en amount appears in column {d), the same amount
must be shown n column (a))

6 Enter the net total of each column as
indicated below;

a3 Coarpus Add hines 3t 4c, and 48 Subtractline 8

b Prior years' undistributed income. Subtract
line 4b from hine 2b

¢ Enter the amount of prior years’
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4342(a) lax has been previously
assessed

d Subtract lne 6¢ from line 6b. Taxable
amount - see Instructions

¢ Undistnbuted ncome for 2011. Subtract fine__|

43 from line 2a. Taxable amount - see instr.

t Undistributed income for 2012. Subtract
ines 4d and 5 from line 1. This amount must
be distributed 1n 2013

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g}(3)

8 Excess distnibutions carryover from 2007
not apphed on hine 5 or lne 7

9 Excess distnbutions carryover to 2013
Subtract hnes 7 and 8 from line'6a

10 Analysis of line 9:
a Excess from 2008
b Excess from 2009
¢ Excess lrom 2010
d Excess from 2011
e Excess from 2012

223581
12-05-12

11120930 740962 CATNIPACRES

9
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Form 990-PF (2012) CATNIP ACRES, INC 20-8814996  Pags 10
[Part XIV | Private Operating Foundations (see instructions and Part VIIA, question 9)

1 a |f the foundation has recewved a ruling or deterrmnation letter that it 1s a private operating

foundation, and the ruling 15 effective far 2012, enter the date of the ruling | »
b Check box to indicate whether the foundation s a private operating loundation described i section . . . II] 4942())(3) or E] 4942(j}(5)
2 3 Enter the lesser of the adjusted net Tax year Priof 3 years
wncome from Past | or the nunimum {8) 2012 (b}2011 (c) 2010 (d) 2009 {e) Total
wvestment return from Part X for
each year isted L 0. 0. 0. 0. 0.
b 85% of tine 2a . 0. 0. 0. 0. 0.
¢ Quallying distributions from Part XII,
lime 4 for each year hisled 585, 358. 467,350. 400,720. 255,738.] 1,709,166.

d Amounts included in hing 2¢ not
used duectly for active conduct of
exempl activilies o 0. 0. 0. 0. 0.

e Quahfying distributions made du ectly
for active conduct of exempt activities.

Subtract ine 2d from line 2¢ 585,358. 467,350. 400,720. 255,738, 1,709,166.
3 Complete 3a, b, or ¢ for the
alternative test rehed upon.

a “Assets” alternaive test - enter;

(1) Value of all assets 24,013, 6,387. 6,189. <3,582.b 33,007.
(2) Value of assets qualifying
under section 4942(j)(3)(B)() 24,013, 6.387. 6,189. <3,582.p 33,007,

b "Endowment” allernative test - enter
2/3 of mimmum mvestment return
shown in Part X, ne 6 for each year
hsted 0.

¢ “Suppost” alternative test - enter:

(1) Totai support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section

512(a)(5)), or royalties) 606,325. 471 ,461. 389,175. 250,455.1 1,717 ,416.

Support from general public
and S or more exempt

organizations as provided in
section 4942())(3)(B)(in) 0.

{3) Largest amount of support from
an exempt organization 0.

(2

4} _Gross investment income 0.
[Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)
1 Information Regarding Foundation Managers:
a Listany managers of the foundation who have contsibuted more than 2% of the total contributions eceived by the foundation before the close ofanytax_ __ _ __ _ ___
=~ T~ ‘year {but only'if they have contnibuted mor€ than $5,000). (See Sectron 507(d)(2).)
NONE

b List any managers of the foundation who own 10% or more of the stock ot a corporation (or an equally large portion of the ownership of a partnershp or
other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P> D if the toundation anly makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. if
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-matl of the person to whom applications should be addressed:

b The form in which applications should be submtted and infarmation and matenals they should include:

¢ Any submussion deadlines.

d Any restrictions or imitations on awards, such as by geographical areas, chariable figlds, kinds of institutions, or other factors:

223801 12-05-12 Form 980-PF (2012)
10
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Form 980-PF (2012) CATNIP ACRES, INC 20-8814996 Paget1
| Part XV | Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient if recipient 1s an ingwdual,
show any relationship to Fot:ar:daur:n Purpost;. %t qranl or Amount
any toundation manager status o contribution
Name and address (home or busingss) or substantial contributor recipient
8 Paud dunng the year
NONE
Total »_ 3a 90
b Approved for future payment
™~ " TNONE "~ —  — T T - =T T T T T 7 -
Total » 3 9
Form 990-PF (2012)
223611
12-05-12
11
INC CATNIPAl
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Form 890-PF (2012) CATNIP ACRES, INC 20-8814996  Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless olherwise indicated. Unrelated business income Exctuded by sectron 512, 513, or 314 (e)
(a) (b} s!g. (d) Refated or exempt
1 Program service revenue. Bt::s(l’g:ss Amaunt cods Amount function income
a
b
¢
d
e

{
o Fees and contracts from gavernment agencies

2 Membership dues and assessments ) ) 29, 249.
3 Interest on savings and temporary cash
nvesiments

4 Owdends and interest from secunties
5 Netrental income or (loss) from real estate.
8 Debt-financed property
b Not debt-financed property . .
6 Netrental income or (loss) from personal
property .
7 Other investment income
8 Gain or (loss) from sales of assets other
than nventory .
9 Netincome or (loss) from special events
10 Gross profit or (loss) trom sales of inventory
11 Other revenue’

» ADOPTION REWARDS 330.
» PROGRAM FEES 69,378.
4
d
e
12 Subtotat Add columns {b), (d), and (&) 0. 0. 98,9517.
13 Total Add line 12, columns (b), (d), and (e) ) . L 13 98,9517,

(See worksheet in line 13 instructions to verify calculations.}
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of

v the foundation's exempt purposes (other than by providing funds for such purposes).
THE ORGANIZATION OPERATES A NO-KILL FELINE SANCTUARY THAT PROVIDES .
2 QUALITY CARE FOR CATS - AND ALSO OPERATES A SPAY/NEUTER PROGRAM TO
2 LOW~INCOME CAT AND DOG OWNERS
1

1 THE ORGANIZATION OPERATES A SPAY/NEUTER PROGRAM TQ LOW-INCOME CAT
11 AND DOG OWNERS

LS LA Form 990-PF (2012)
i2
11120930 740962 CATNIPACRES 2012.03030 CATNIP ACRES, INC CATNIPAL
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Form 990-PF (2012) CATNIP ACRES, INC 20-8814996 Page13
[Part XVii | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organizanion direcily or induectly engage in any of the following with any other organzation described n section S01(c) of Yes| No
the Code (other than section 501(c){3) organizations) or i section 527, relaking to political orgamizalions?
a Transfers from the reporting foundation to a noncharitable exempt organzation of.
{1) Cash . . Ce e . s X
(2) Cther assets ) . L. . . 11a(2) X
b Other transactigns
(1) Sales of assets to a noncharitable exempt organization o e e s v ... (1) X
“(2) Purchases of assets rom a noncharitable exempt organzation . . i ) X
(3) Rental of lacilities, equipment, or other assets . Ce e e . | 1b(3} X
(4) Reimbursement armangements . . ) . N . 11b{4) X
(5) Loans or loan guarantees . L. . . L 1b(5) X
{6) Pertormance of services or membershlp or tundrausmo sollcnallons . ) 1b{6) X
¢ Shaning of factities, equipment, mathing lists, other assets, or paid employees » ic X
d ffthe answer to any of the above I1s “Yes,” complete the {ollowing schedule. Column (b} shou1d always show me fair market value of the ooods, other assets,
o1 services given by the reporting foundation. If the foundatian received less than fair market value in any transaction or sharing arrangement, show n
cotumn {d) the value of the goods, other assets, or services received.
(8) e no (b) Amount involved (¢) Name of nonchantable exempt organization (d) Descripuon of bansters, vansactions, and shanng arangemants
N/A
2a s the foundation directly or indirectly affiated wiih, or related to, one or more tax-exempt organizations descnbed
in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 X [:' Yes LI_L] No
b _1f“Yes,® complete the following scheduls.
(a) Name of organization (b) Type of organuzation (c) Description of relationship
N/A I
Under penalt ) that | have exammned this return, including accompanyng schedules and stat: q, lhe best of my kr nau
Sign and behel, uAs fue, corect: ate Doclyration of prepaer (other than taxpayer) s basod h all o { wi feozres has any knowledge ::fz;":"ﬁm:;::“
Here ’ Wm l// S’ﬁb:w(usﬁw)?
es No
Signature of officer or trustae Date 7 Inle
PunyType preparer’s name Preparer’s signature Date Check [X] it [PTIN
sell- employed
Paid EDWARD P OPST, CPA [EDWARD P OPST, CP [09/30/13 P00450742
Preparer (fimsname » EDWARD P. OPST, CPA Fim'sEIN > 27-1671531
Use Only
Fum's address p» 1225 SOUTH MAIN STREET
GREENSBURG, PA 15601 Phoneno.  {724) 832-6401
Form 990-PF (2012)
223622
12-05-12
13
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Schedule B Schedule of Contributors OB No. 1545.0047
(Form 990, 990-E2, - 1 2
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20

Department of the Treasury
(nternat Revenue Service

Name of the organization Employer identification number
CATNIP ACRES, INC _20-8814996
Organization type{check one).
Filers of: Section:
Form 990 or 990-£2 [:] 501 (c) } (enter number) organization
‘:] 4947(a)(1) nonexempt chantable trust not treated as a private foundation
D 527 political organization
Form $90-PF (X] 501(c)3) exempt prvate foundation
{:] 4947(a)(1) nonexempt chantable trust treated as a private foundation
l:l 501{c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501{c)7}, (8), or {(10) organization can check boxes for both the General Rule and a Specsal Rule See instructions

General Rule

[E For an orgamezation filing Form 990, 890-EZ, or 890-PF that received, dunng the year, $5,000 or more (in money or property) from any one
contributor Complete Parts | and Il.

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b){1){A)(vi) and received from any one contnbutor, during the year, a contnbution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Pant VI, line 1h, or (i} Form 990-EZ, line 1. Complete Parts 1 and {I.

D For a section 501(c)(7). (8). or (10) organization fiing Form 990 or 990-EZ that received from any one contnbutor, during the year,
total contnbutions of more than $1,000 for use exclusively for reigious, chantable, scientific, iterary, or educational purposes, or
the prevention of cruelty to children or animals, Complete Parts |, Ii, and lll.

D For a section 501(c)(7). (8). or (10) orgamzation filing Form 990 or 990-EZ that received from any one contributor, dunng the year,
contributions for use exclusively for religious, charitable, etc , purposes, but these contabutions did not total to more than $1,000
If this box 13 checked, enter here the total contrnibutions that were received dunng the year for an exclusively religious, chantable, etc ,
purpose. Do not complete any of the parts unless the General Rule apphes to this organzation because it received nonexclusively
religious, chantable, etc , contributions of $5,000 or more dunng the year o B

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-E2, or 930-PF),
but t must answer *No" on Part IV, line 2, of its Form 980, or check the box on line H of ts Form 990-EZ or on Part |, hne 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 950-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 890-EZ, or 990-PF. Schedute 8 (Form 990, 990-EZ, or 890-PF) (2012)

223451
12-21-12




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

CATNIP ACRES,

INC

Part! Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed

Employer identification number

20-8814996

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
_Type of contribution

1 | CAROL PULTORAK

155 DARK HOLLOW ROAD

$

506.292.

WAYNESBURG, PA 15370

Person E
Payroll D
Noncash l:]

(Complete Part Il f there
1S @ noncash contnbution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

@
Type of contribution

Person D
Payroll [:]
Noncash [ |

{Complete Part [l if there
1s @ noncash contribution.)

)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

()
Type of contribution

Person D
Payroll [
Noncash [

{Ccmplete Part li if there
1S a noncash contnbution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [j
Payroll [_]

Noncash [ |
(Complete Part It (f there

is a noncash contnbution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c}
Total contributions

(d
Type of contribution

Person J
Payrol [ ]
Noncash [_]

{Complete Part Il f there
1S a noncash contnbution )

{a)
No.

(b}
Name, address, and ZIP + 4

(¢}
Total contributions

(A
Type of contribution

Person D
Payroll [:]

Noncash [ ]
(Complate Part |l if there

is @ noncash contnbution.)

223452 12-21-12

Schedule B (Form 990, 980-EZ, or 930-PF) (2012)

15

11120930 740962 CATNIPACRES 2012.03030 CATNIP ACRES, INC

CATNIPAl




Schedule B (Form 990, 990-E2, o 930-PF) (2012) Page 3

Name of organization Employer identification number
CATNIP ACRES, INC 20-8814996
Partll Noncash Property (see instructions) Use duplicate copies of Part Il f additional space 1s needed.
(a)
(c)
No. (b) . (d
. 3 FMV (or estimate) 3
::nm' Description of noncash property given (see instructions) Date received
$
(a)
No. () FMV(or(:Lﬁmate) @
s -~ . .
o ::1' Description of noncash property given (see instructions) Date received
$
(a}
No. ®) FMV ( () umate) (d)
« or estimate
o :r':‘l Description of noncash property given (see instructions) Date received
$
{a)
No-. ) FMV( Q timate) (@
t . . or estimate B
o :rft"l Description of noncash property given (see instructions) Date received
R --
(a)
No. (0) FMV (or catmate) (@
& L ) or estimate .
o ::I Description of noncash property given (see instructions) Date received
$
(a) ©
No. (b) (d)
N . FMV (or estimate)
from §
Pt Description of noncash property given (see instructions) Date received
3
223453 12-21-12 Schedute B (Form 990, 990-EZ, or 930-PF) (2012)
16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

N
Partill

Exclusively retigious, charitable, etc.,

individual contributions to section 501(¢)(7), (B}, or (10

Employer identification number

20-8814996
organizations that total more than $1,000 for the

year. Complete columns (a) through {e) and the fallowing line entry For organizations completing ann 1l enter
the total of exciusively rehgious, charitable, etc , contsibutions of $1,000 or less for the year. (ot s worzutoa gace) P> S

Use duplicate copres of Pant Iit if additional space 13 needed
(a) No.
g:r':'l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:m (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transteree
{a) No.
lf’r:r?‘l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(o) Transter of gift
- - ---=|-=—~-" = Transferee's name, address and ZIP+4___ " Relationship of transferor to transferee
(a) No.
g:'gll (b} Purpose of gitt (¢) Use of gift (d) Description of how gift is held
{e) Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12

11120930 740962 CATNIPACRES

17
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CATNIP ACRES, INC

20-8814996

FORM 990-PF

OTHER INCOME STATEMENT 1

(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
ADOPTION REWARDS 330. 0. 330.
PROGRAM FEES 69,378. 0. 69,378.
MEMBERSHIP DUES AND ASSESSMENTS 29,249. 0. 29,249.
TOTAL TO FORM 990-PF, PART I, LINE 11 98,957. 0. 98,957.
FORM 990-PF LEGAL FEES STATEMENT 2
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 6,148. 0. 0. 6,148.
TO FM 990-PF, PG 1, LN 16A 6,148. 0. 0. 6,148.
FORM 950-PF TAXES STATEMENT 3
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PAYROLL TAXES 19,046. 0. 0. 19,046.
TO FORM 990-PF, PG 1, LN 18 19,046. 0. 0. 19,046.
FORM 990-PF OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
EXPENSES  NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
SUPPLIES 333,940. 0. 0 333,940.
POSTAGE AND SHIPPING 316. 0. 0. 316.
DUES AND SUBSCRIPTIONS 340. 0. 0. 340.
BANK FEES 47. 0. 0. 47.
INSURANCE 5,495. 0. 0. 5,495.
19 STATEMENT(S) 1, 2, 3, 4
11120930 740962 CATNIPACRES  2012.03030 CATNIP ACRES, INC CATNIPAl




CATNIP ACRES, INC 20-8814996
CONTRACT LABOR 60,082. 0. 0. 60,082.
OFFICE EXPENSE 9.638. 0. 0. 9.638.
ADVERTISING 2,244, 0. 0. 2,244.
UTILITIES 5,176. 0. 0. 5,176.
TO FORM 990-PF, PG 1, LN 23 417,278. 0. 0.  417,278.
FORM 990-PF ° DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT S

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS  DEPRECIATION  BOOK VALUE

SURGERY EQUIP 2,639. 1,938. 701.
SURGERY EQUIP 2,639. 1,938. 701.
SURGERY EQUIP 3,261, 2,369. 892.
EQUIPMENT 6.705. 2,012. 4,693,
LAPTOP 828. 249. 579,
SURGERY EQUIP 3,214, 321. 2,893,
SURGERY EQUIP 2,388. 239. 2,149.
TOTAL TO FM 990-PF, PART II, LN 14 21,674. 9,066. 12,608.

FORM 990-PF

LIST OF SUBSTANTIAL CONTRIBUTORS
PART VII-A, LINE 10

STATEMENT 6

NAME OF CONTRIBUTOR

CAROL PUTLTORAK

11120930 740962 CATNIPACRES

ADDRESS

155 DARK HOLLOW ROAD
WAYNESBURG, PA 15370

20
2012.03030 CATNIP ACRES, INC

SRt

STATEMENT(S) 4, 5, 6
CATNIPAl




SATNIP ACRES, INC

20-8814996

FORM 990-PF

PART VIII - LIST OF OFFICERS, DIRECTORS

TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 7

NAME AND ADDRESS

CAROL PULTORAK
155 DARK HOLLOW ROAD
WAYNESBURG, PA 15370

CATHY DAVIS
P.O. BOX 205
BLACKSVILLE, WV 26521

DR. MARINA SIEGERT
819 VERMONT AVENUE
PITTSBURGH, PA 15234

KELLY GATES
218 CARTERS GROVE DRIVE
GIBSONIA, PA 15044

TOM WATERS
165 ALGER LANE
ALEPPO, PA 15310

CARIN CAMP
P.O. BOX 74
CRUCIBLE, PA 15325

TOTALS INCLUDED ON 990-PF, PAGE 6,

11120930 740962 CATNIPACRES

2012.03030 CATNIP ACRES, INC
aediianion.

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT
35.00 0. 0. 0.
BOARD MEMBER
5.00 0 0. 0
BOARD MEMBER
5.00 0. 0. 0.
BOARD MEMBER
5.00 0. 0. 0.
BOARD MEMBER
5.00 0 0. 0.
BOARD MEMBER
5.00 0 0. 0
PART VIII 0. 0. 0.
21 STATEMENT(S) 7

CATNIPAl




o 2848 Power of Attorney OMB No 15450150

For IRS Use Only
(Rov March 2012) and Declaration of Representative Received by:
Intemal Revenue Senvice » Typo or print. > See the geparate instructions. Name
Power of Attorney Telephone
- Caution: A separate Fonm 2848 should be completed for each taxpayer. Form 2848 will not be honored Function
for any purpose other than representation before the IRS. Date /7 7
1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7.
'(fgxpaye; name' and address Taxpayer identification numberts)
ip Acxes, Inc.
155 Dark Hollow Drive 2:““995 o 5 e
Waynesburg, PA 15370 Daytime telephone num number (if appiicable)
124-627-3495

hereby appoints the following representative(s) as attomey(s})-in-fact:

2 Representative(s) must sign and date this form on page 2, Part il.
Name and address CAF No 0304-54943R
3225 South ai Swreet PTIN Pocssonaz
in
Greensburg, PA 15601 Telephone No. 724-832-6401
Fax No. 724-832-6402
Check if to be sent notices and communications Check if new Address [ ]  Telephone No. [ Fax No []
Name and address CAF No.
PTIN
Telsphone No.
Fax NO. e,
Check If to be sent notices and communicatons O Check if new: Address ]  Telephone No. [ ] Fax No. [
Name and address CAF No.
PTIN
Telephone No.
Fax No.

gss ] Telephone No. (] Fax No. (]

3 Matters
Description of Matter (income, Employment, Payrol, Excrsa, Estatd QrfinlYis ' hyumber Year(s) or Period(s) (f applicable)
Practitioner Discipling, PLR, FOIA, Givil Penatty, etc.) (see Instructions lor Iine ] (1040 041, 720 etc.) (if applicable) (see instructions for line 3)
Nonprofit status 990 2012
4  Specific use not recorded on Centralized Authorization File (CAF). If the power of attomey is for a specsﬂc use not recorded on CAF,

check this box. See the instructions for Line 4. Specific Uses Not Recordedon CAF . . . . ... .» 1

Acts authorized. Unless otherwise provided below, the representatives generally are authonzed to recelve and Inspect confidential_tax
information and to perform any and all acts that | can perform with respect to the tax matters described on line 3, for example, the authority to
sign any agreements, consents, or other documents. The representative(s), however, I8 {are) not authorized to receive or negotiate any
amounts paid to the client m connection with this representation (including refunds by either electronic means or paper checks). Additronally,
unless the appropriate box(es) below are checked, the representative(s) is (are) not authorized to execute a request for disclosure of tax retums
or retum information to a third party, substitute another representative or add addtional representatives, or sign certain tax retums.

{0 Disclosure to third parties, [ Substrtute or add representative(s);,  [J Signing a retum;

{J Other acts authorized:

{sea ingtructions for more information)

Exceptions. An unenrolled retum preparer cannot sign any document {or a taxpayer and may only represent taxpayers in limited siuations,
An envolled actuary may only represent taxpayers to the extent provided in section 10.3(d) of Treasury Department Clircular No. 230 (Circutar
230). An envolled.retirement plan agent may only reprasant taxpayers 1o.the extent provided.in section. 10.3{e).of.Circular 230. A registered tax
return preparer may only represent taxpayers to the extent provided in section 10.3(f) of Clrcular 230. @ line 5, lnstmctlons for restrictions
on tax matters partners. in most cases,.the student practrtioner's (level k) authonty is limited (for e nly practice under the
supervision of another practitioner). "

List any spectic delstions to the acts otherweratuarEphpE PR3
OCT 82018

For Privacy Act and Paperwork Reduction Act 0, 600 QW - Cat. No 119804
— =206 "UTAH




Form 2848 (Rev. 3-2012) Page 2

8 Retention/revocation of prior power(s) of attorney. Theﬁlmgofﬂmbpowofmanaymnomaﬂcanym\mkasaﬂeaﬂierpowu(s)ol
mtomeyonﬁbwlthtr\eunﬂmlRavumeSeMeetormesamemaneramdyaarsorperlodscoveradbymudocwnmtnyoudomtwam

to revoke a prior power of ettomey, check here . . . ..» O

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT

7 ngmdwHamm«mammwhbhebwmmﬁedmehmbwmmmxsteachﬁbasepmmawer
of attomey even If the same representative(s) is (are) being appointed. If signed by a corporats officer, partner, guardian, tax matters partner,
exewtor rocelver, administrator, or trustee on behalf of the taxpayer, ( certify that | have the authority to execute this form on behaf of the

fF NOT SIGN AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

/ WV IES S

Slgnature 7 Dafe " Title ( appiicable)
00000
Print Name PIN Number Print name of taxpayer from tine 1 if other than individual
IEEYIIOeciaration of Representative

Under penalties of perjury, | dectare that:
* | am not cutrently under suspenston or disbarment from practice before the Intamal Revenue Service;
« | am aware of reguiations contained in Circutar 230 (31 CFR, Part 10), as amended, conceming practice before the Intemal Revenue Service;
+ | am authorized to represent the taxpayer dentified in Part | for the matter(s) specified there; and
* | am one of the following:
@ Attorney—a mamber in good standing of the bar of the highast court of the jurisdiction shown below.
b WWW—qumwmmammmhﬂwWMWmm
c WW—MMasmagemunderﬂn oquien

f Family Membear—a member of the taxpayer’s i, child, grandparent, grandchlid, step-parent, step-

child, brother, or sister).

g Enrolled Actuary —enrofled as an actuary by the Joint Board for the Enroltment of Actuaries under 29 U.S.C. 1242 (the authority to practice before
the Intemal Revenue Service is limited by section 10.3(d) of Circular 230).

h Unenrolied Retumn Preparer~ Your authority to practice before the Intemal Revenue Service is imited. You must have been efigible to sign the
return under axamination and have signed the retum. S8ee Notice 2011-8 and Speclal rules for registered tax return preparers and unenrofled
retum preparers in the instructions.

| Registerad Tax Retum Preparer—registered as a tax retum preparer under the requirements of section 10.4 of Circutar 230. Your authority to
practice before the intemal Revenue Service ia limited. You must have been eligibie to sign the retum under axamination and have signed the
retum. See Natice 2011-8 and Special rules for registered tax retum preparers and unenrolled retum preparers In the instructions.

& Student Attomey or CPA—recelves permission to practice before the IRS by virtue of his/her status as a law, business, or accounting student
working in LSTC or STCP under section 10,7(d) of Circutar 230. See instructions for Part ! for additional information and requirements.

¢ Ervolied Retirament Ptan Agent—enroiled as a retirement plan agent under the requirements of Ciroular 230 (the authortty to practice before the
Intemnal Revenue Service Is mited by section 10.3(e)).

__» IF THIS DECLARATION OF REPRESENTATIVE (S NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE
RETURNED. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE See the instructions for Part il.

Note: Fordedgnaﬁonsd-f enter your title, position, or relationship to the taxpayer In the *Licensing Jurtsdiction” column. See the instructions for Part 1|
for more tinformation

B8ar, lcenss, certification,
__%@.&»— Ucensing jurtsdiction | - rooyerration, or enrollment

- (state) or other - o |- —— -— - ——
. number {f applicable). - Signature Date

lotter (-1} ’”T,"'”’“M See Instructions for Part f for - .

Lie —(f applicable) __{_"". moare Information. b il - = m—— et ey
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