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ANNUAL CHARITY TRANSMITTAL FORM 
 
 

 
Period Covered:   _____________ to_____________ 
 
Tax Year:    _______ 
 
EIN:                                 ____________ 
 
Organization Name:  _____________________________________________ 
                                         _____________________________________________ 
 
Address Line 1:  _____________________________________________ 
Address Line 2:  _____________________________________________ 
City, State or Country & Zip: _____________________________________________ 
Email Address:  _____________________________________________ 
Phone Number:  _____________
 
 
Total Revenue:  $_______________ 
Program Service Exp: $_______________ 
Fundraising Exp:  $_______________ 
 
 
 
Submitted By  _________________________________ 
Title:                                _________________________________ 

 
 
Attachments:   

EXOPOLITICS INSTITUTE

Michael Salla

12/31/2011

2011

drsalla@exopolitics.org

20-2590656

President

202590656a_118640_Attachment_IRSForm_2.pdf

34,649

-8,608

41,649

Form 990 (EZ) document

Kealakekua, HI 96750

808-328-2800

1/1/2011

PO Box 2013


