Form 990

Department of the Treasury

Internal Revenue Service

>

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

The organization may have to use a copy of this return to satisfy state reporting requirements

’OMB No 1545-0047

2003

Open to Public
Inspection

A For the 2003 calendar year, or tax year beginnin 7/1/2003 , and endin 6/30/2004
g g 9
B Check if applicable please |C Name of organization D Employer identification number
Address change use %S ISouth Oakland Shelter 38-2847849
DName change :rl:t g: Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
[ Jinitial return 9P 431 N. Man
|:|F|nal return Is:s"t‘::":c City or town State or country  ZIP +4 F Accounting method |:|Cash Accrual
DAmended return tons  |Roval Qak MI 48067 DOther (specify) P

l_____|AppI|cat|on pending

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable

trusts must attach a completed Schedule A (Form 990 or 990-EZ).

H and | are not applicable to section 527 ori:)amzatlons

H(a) s this a group return for affiliates? Yes No

G Website: » N/A H(b) If"Yes enter number of affiliastes B N/A

H{c) Are all affiliates included? D Yes D No

J Organization type (check only one) >501(c) ( 3 ) < (nsertno) [:|4947(a)(1) or |:|527 (If "No," attach a Iist See instructions )

K Check here » I:':f the organization's gross receipts are normally not more than $25,000 The H(d) Is this a separate return filed by an organization
organization need not file a return with the IRS, but if the organization received a Form 990 Package In the covered by a group ruling? I_g_—‘ Yes - No
mail, it should file a return without financial data Some states require a complete return.

I Group Exemption Number B> N/A
M Check P [:In‘ the organization is not required
L Gross receipts Add lines 6b, 8b, Sb, and 10bto line 12 P 427,846 to attach Sch B (Form 990, 990-EZ, or 990-PF)
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Direct public support 1a 193,071
b Indirect public support 1b
¢ Government contributions (grants) 1c 113,170
| d Total (add lines 1a through 1c) (cash $ 306,241 noncash $ 1d 306,241
— ARG venue including government fees and contracts (from Part VII, line 93) 2 0
duesjand assessments 3 0
Interest on's and temporary cash investments 4 0
§ Mgg gl\I msn Fyerest from secunities . 5 33,958
. . a
b~tessnignial g ses 6b
( Nen@'l’hcom or (loss) (subtract I|ne 6b from Ilne 6a) 6¢c 0
T——Otherinnasimenttincome (describe | 4 )1 7 0
% 8 a Gross amount from sales of assets other (A) Securties (B) Other
E, than inventory 70,000| 8a 0
b Less cost or other basis and sales expenses 61,406| 8b 0
¢ Gan or (loss) (attach schedule) 8,594 8c 0
g d Net gain or (loss) (combine line 8c, columns (A) and (B)) . . 8d 8,594
i 9 Special events and activities (attach schedule) If any amount is from gaming, check here > I:l
o a Gross revenue (not including $ 193,071 of
contributions reported on line 1a) . 9a 13,590
g b Less direct expenses other than fundraising expenses . 9b 6,498
¢ Net income or (loss) from special events (subtract line 9b from line 9a) . 9¢ 7,092
E 10 a Gross sales of inventory, less returns and allowances 10a
b Less: cost of goods sold 10b
% ¢ Gross profit or (loss) from sales of mventory (attach schedule) (subtract line 10b from line 10a) 10c 0
< 11 Other revenue (from Part VII, line 103) 11 4,057
(& 12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 359,942
L 13  Program services (from line 44, column (B)) 13 293,611
2 |14 Management and general (from line 44, column (C)) 14 78,705
g 15 Fundraising (from line 44, column (D)) 15 0
._.E_,' 16 Payments to affilates (attach schedule) 16 0
17 Total expenses (add lines 16 and 44, column (A)) 17 372,316
» [18  Excess or (deficit) for the year (subtract ine 17 from line 12) 18 -12,374
E 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 946,546
« 120  Other changes in net assets or fund balances (attach explanation) 20 33,728
® 121 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 967,900
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (200& \“
(HTA)

’}/




Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations

Form 990 i2003) ' South Oakiand Sheiter 38-2847849 Page 2
Functional Expenses and section 4947(a)(1) nonexempt charitable trusts but optional for others (See page 22 of the mstructions )

Do not include amounts reported on line (A) Total (B) Program
6b, 8b, 9b, 10b, or 16 of Part | services
22 Grants and allocations (attach schedule) -
(cash $ 0 noncash § 0)] 22 0
23 Specific assistance to individuals (attach schedule) 23 0
24 Benefits paid to or for members (attach schedule) 24 0
25 Compensation of officers, directors, etc . 25 52,869 47,582
26 Other salariesandwages . . . . . . 26 130,330 117,298 13,032
27 Pension plan contributions e e 27 3,087 2,778 309
28 Other employee benefits . . . . . 28 13,103 12,641 462
29 Payrolitaxes . . . . . . . . . . 29 15,042 14,250 792
30 Professional fundraising fees e e 30 0
31 Accounting fees e e e . . 31 7,200 7,200
32 Legalfees . . . e 32 261 261
33 Supplies . .. .. C e 33 5,959 4,470 1,489
34 Telephone .. . . .o .. 34 9,376 7,501 1,875
35 Postage and shippin .. e e e 35 1,695 848 847
36 Occupancy - e e e e 36 57,105 46,999 10,106
37 Equipment rental and maintenance S - 1 4 14,849 7,944 6,905
38 Pnnting and publications . e e e 38 5,002 5,002
39 Travel . . . . . . ... . . .o 39 963 867 96
40 Conferences, conventions, and meetings . . 40 1,723 1,723
41 Interest . .. A e 1 | 0
42 Depreciation, depletion, etc (attach schedule) . 42 10,310 9,795 515
43  Other expenses not covered above (temize) a Misc___ = =~ 43a 9,385 9,385
b Payroll preparation fees & bankfees . .. 43b 6,076 6,076
C INSUraNCE 43c 6,475 6,475
d AdvVertising 43d 868 868
e Client Services . 43e 20,638 20,638
L 43f 0
44  Total functional expenses (add lines 22 through 43) Organizations
completing columns (B)-(D), carry these totals to lines 13-15 . 44 372,316 293,611 78,705 0
Joint Costs. Check >Dif you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? bDYes No
If "Yes,” enter (i) the aggregate amount of these joint costs  $ 0 ; (i) the amount allocated to Program services $ s
iii) the amount allocated to Management and general $ , and {iv) the amount allocated to Fundraising $
m Statement of Program Service Accomplishments (See page 25 of the instructions.)

What is the organization's primary exempt purpose? B Provide shelter & support services to the homeless ._________ ity

All organrzations must describe their exempt purpose achievements in a clear and concise manner State the number R(i‘;‘(‘)‘r’;: ";;20:;2)7((33’)?1”;’

of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) trusts, but optional for
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) others )

{Grants and allocations $ ) 175,594
b Direct Client aSSiStaNCe
""""""""""""""""""""""""""""""""" (Grants and allocations $ )~ 118,017
C
e (Grants and allocations $ )
d

{Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) »

293,611
Form 990 (2003)




Form 990 (2003) ' South Oakiand Shelter 38-2847849 Page 3
Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing 40,797| 45 34,680
46  Savings and temporary cash mvestments 3,097
47 a Accounts receivable
b Less: allowance for doubtful accounts 4,454
48 a Pledges receivable
b Less. allowance for doubtful accounts 48b 0 0
49  Grants receivable 44,124
50 Receivables from officers, dlrectors trustees and key employees
(attach schedule) 0] 50 0
P 51 a Other notes and loans receivable (attach
§ schedule) 51a 0
< b Less’ allowance for doubtful accounts 51b 0 0] 51¢c 0
52 Inventories for sale or use
53 Prepaid expenses and deferred charges . . 79
54 Investments—securities (attach schedule) . bDCost FMV 806,495
55 a Investments—Iland, buildings, and
equipment basis . 55a 0
b Less: accumulated depreciation (attach
schedule) 55b 0 0
56 Investments—other (attach schedule) . 0
57 a Land, buildings, and equipment. basis 57a 152,887
b Less: accumulated depreciation (attach
schedule) . 57b 73,317 79,570
58 Other assets (describe 4 0
59 Total assets (add lines 45 through 58) (must equal line 74) 954,619 972,499
60 Accounts payable and accrued expenses 8,073 4,599
61  Grants payable
62 Deferred revenue
g 63 Loans from officers, dlrectors trustees and key employees (attach
§ schedule) 0 0
3| 64 a Tax-exempt bond Irabllltles (attach schedule) 0 0
b Mortgages and other notes payable (attach schedule) 0 0
65 Other liabilities (describe » 0 0
66  Total liabilities (add lines 60 through 65) . .. 4,599
Organizations that follow SFAS 117, check here P and complete lines L
67 through 69 and lines 73 and 74.
@ 67 Unrestricted . 946,546| 67 967,900
E 68 Temporanly restricted
= 69 Permanently restricted . e .
g | Organizations that do not follow SFAS 117, check here >|:]and
@ complete lines 70 through 74.
8| 70 Capital stock, trust principal, or current funds
ﬁ 71 Paid-in or capital surplus, or land, building, and equipment fund
272 Retained earnings, endowment, accumulated income, or other funds
${ 73 Total net assets or fund balances (add lines 67 through 69 or
z lines 70 through 72; 2
column (A) must equal line 19; column (B) must equal line 21) 946,546 967,900
74  Total liabilities and net assets / fund balances (add lings 66 and 73) 954,619 972,499

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Hi, the organization's
programs and accomplishments.




South Oakland Shelter

Form 990 (2003) '
m Reconciliation of Revenue per Audited Pa

Financial Statements with Revenue per
Return (See page 27 of the instructions.

38-2847849

Page 4

B Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return

a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements »| a 400,168 audited financial statements > H
b Amounts included on line a but not b Amounts included on line a but not
on hne 12, Form 990. on line 17, Form 990:
(1) Net unrealized gains (1) Donated services
oninvestments . . § 33,728 and use of facilites . . §
(2) Donated services and (2) Prior year adjustments
use of facilities $ reported on line 20,
(3) Recoveries of prior Form 990 . ... 8
yeargrants . . . . § (3) Losses reported on
(4) Other (specify): line 20, Form 990 $
__________________ $ (4) Other (specify):
__________________ $ R
Add amounts on lines (1) through (4) » b 33,728 $
Add amounts on lines (1) through (4) »
c Line aminuslineb . . » c 366,440 c Line aminus line b . . »
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 990 $ 6b, Form 990 .. 8
(2) Other (specify): (2) Other (specify):
Fundraiserexp . _$ -6,498 Fundraiserexp ______ $ -6498]
$ $
Add amounts on lines (1) and (2) > d -6,498 Add amounts on lines (1) and (2) >
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
(inecpluslined) . . . . >l e 359,942 (line ¢ plus line d) . > 372,316
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27
of the instructions.)
(C) Compensation {D) Contnbutions to {E) Expense
(A) Name and address e imoissiasoson | Uretest e beefisrss | soemmiond e
.. Name Monica L. Duncan_ st 431 N. Main _______ Title Executive Direc
City Royal Oak ST Ml zir 48067 HrWK 40 52,869 0 1,500
..Name See statement ___sr___________________ Title
City for remainder ST ZIP HHWK 0 0 0
SoNeme L] M L Title
City ST ZIP HriWK
SName L] 1 R Tile
City ST zIP Hr/WK
ooName L Title
City ST ZIP Hr/WK
oName ..l St s Tile
City ST 2P Hr/WK
S Name St e Title
City ST ZIP HriwK
SoNeme ] M L Title
City ST zIP HrWK
oNeme L] S e Title
City ST ZIP HriWK
ooNeme s S Title
City ST ZIP HriWK

75 Dud any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the related organizations?

If "Yes," attach schedule—see page 28 of the instructions.

> I:lYes

No

Form 990 (2003)



Form 990 i2003) South Qakiand Shelter 38-2847849 Page §

Other Information (See page 28 of the instructions.)

76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed descnption of each activity
77  Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If "Yes," has it filed a tax return on Form 990-T for this year? . . . . . 78b | N/A
79  Was there a iquidation, dissolution, termination, or substantial contraction during the year? If "Yes " attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X
b If "Yes," enter the name of the organizaton » NJA__
_______________________________________________ and check whether it is [:Iexempt or l:]nonexempt
81 a Enter direct and indirect political expenditures. See line 81 instructions . . . 81a
b Did the organization file Form 1120-POL for this year? . . . 81b X
82 a Did the organization receive donated services or the use of matenals eqmpment or facilities at no charge
or at substantially less than fair rental value? . . . .o 82a| X
b If "Yes," you may indicate the value of these items here. Do not include th|s amount
as revenue in Part | or as an expense in Part Il. (See instructions in Part il.) | 82b I 0 4
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? . 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . 83b| X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . 84a X
b If "Yes,” did the organization include with every solicitation an express statement that such contrlbutlons
or gifts were not tax deductible? . . . 84b
85 501(c)(4), (5), or (6) organizations. a Were substantlally aIl dues nondeductlble by members'7 Co 85a X
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . 85b X
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the
organization received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members Coe e 85c |N/A
d Section 162(e) lobbying and political expenditures . . . . 85d |N/A
e Aggregate nondeductible amount of section 6033(e)(1)}(A) dues notlces 85e |N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . 85f [N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 85g | N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on I|ne 85f to
its reasonable estimate of dues allocable to nondeductible lobbylng and political expenditures for the
following tax year? . . . . .. . .. 85h | N/A
86 501(c)(7) orgs Enter. a Initiation fees and capltal contnbutlons mcluded on line 12 86a |N/A
b Gross receipts, included on line 12, for public use of club facilities . . 86b [N/A
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders 87a |N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) . . 87b |N/A
88 Atany time during the year, did the organization own a 50% or greater |nterest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-37 If "Yes," complete Part IX . . 88 X
89 a 501(c)(3) organizations Enter: Amount of tax imposed on the organization durmg the year under
section 4911  » N/A ; section 4912 » N/A ; section 4955 » N/A 2
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction . . 89b X
¢ Enter: Amount of tax imposed on the organization managers or dlsquallfled persons durmg the year under
sections 4912, 4955, and 4958 e . . - . . » N/A
d Enter Amount of tax on line 89c¢, above, reimbursed by the organization . . A . . . NA
90 a List the states with which a copy of this return is filed P M
b Number of employees employed in the pay period that includes March 12, 2003 (See instructions.) | 90b I 8
91 The books are in care of  » Name Susan Wichmaon_______ Telephoneno B> (248) 546-6566
Locatedat ®»431N.Main________________..___ cityRoyal Qak_______ ... STMI___ zp+a® 48067 ..
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041— Check here . . . e >|:|
and enter the amount of tax-exempt interest received or accrued during the tax year . > | 92 |N/A

Form 990 (2003)




'

Form 990 i200§) : South Oakland Shelter 38-2847849 Page 6

Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated (A) (B) (C) (D) Related or exempt
93  Program service revenue: Business code Amount Exclusion code Amount function income

a

b

c

d

e

f Medicare/Medicaid payments

g Fees and contracts from government agencies

94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dwvidends and interest from securities 14 33,958
97  Net rental iIncome or (loss) from real estate /
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personai property
99  Other investment income

100 Gain or {loss) from sales of assets other than inventory 18 8,594
101  Net income or (loss) from special events 01 7,092
102  Gross profit or (loss) from sales of Inventory
103 Otherrevenue. a Miscellaneous 01 4,057
b
c
d
e
104  Subtotal (add columns (B), (D), and (E)) iy 53,701 0
105 Total (add line 104, columns (B), (D), and (E)) » 53,701
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. Explain how each activity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)
Pa Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)
) (B) © ©) ()
Name, address, and EIN of corporation, Percentage of End-of-year
__partnership, or disregarded enfity ownership interest Nature of activities Total income assets
N/A % 0 0
Y% 0 0
% 0 0
% Q 0

Mlnformation Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? I__—IYes No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . DYes No
Note: If " Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Please C o L 3/ Z/O i

Datej




SCHEDULE A '
(Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury
Internal Revenue Service

Supplementary Information—(See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2003

Name of the organization

South Oakland Shelter

Employer identification number

38-2847849

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

(a) Name and address of each employee paid more

(b) Title and average hours

(c) Compensation

{(d) Contributions to
employee benefit plans &

(e) Expense
account and other

than $50,000 per week devoted to position deferred compensation allowances
Name
.SNONE ]
City ST Title
2ip Country Avg hr/wk
Name
S ]
City ST Title
Zip Country Avg hr/iwk
Name
S e
City ST Title
2ip Country Avg hriwk
Name
B e )
City ST Title
Zip Country Avg hriwk
Name
B | N
City ST Title
Zip Country Avg hriwk
Total number of other employees paid over
$50,000 . . . » 0

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

{c) Compensation

Name NONE

Check here if a businessl_

Country

Check here if a busmessl_

Country

Check here ifa businessl__

Country

Check here if a busmessl__

Country

ST ZIP

Check here If a busmessl

Total number of others receiving over

$50,000 for professional services »

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

(HTA)

Schedule A (Form 990 or 990-EZ) 2003




Schedule A (Form 990 or 990-EZ) 2003 South Oakland Shelter 38-2847849 Page 2

Part 11l Statements About Activities (See page 2 of the instructions.) Yes | No

1

Q0T

During the year, has the organization attempted to influence national, state, or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities » $ 0 (Must equal amounts on line 38,
PartVI-A, or lineiof Part VI-B) . .. S, . . . . . 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)

Sale, exchange, or leasing of property? . . e e e e e . . e 2a X
Lending of money or other extension of credit? . . . . . . . . e e . . 2b X
Furnishing of goods, services, or facilites? . . . . Coe e . . ... |2 X
Payment of compensation (or payment or rembursement of expenses if more than $1 000)’7 SeePartV,Form990  |2d| X
Transfer of any part of its income orassets? . . . . . . . Ce e e e . . 2e X
Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how

you determine that recipients qualify to receive payments ) . e e e . . 3a X
Do you have a section 403(b) annuity plan for your employees? . . . . . 3b X
Did you maintain any separate account for participating donors where donors have the right to provnde advnce

on the use or distribution of funds? . .. e e - . e 4 X

Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it Is: (Please check only ONE applicable box.)

5

W oo ~N o

10

11 a

1b
12

13

14

|:| A church, convention of churches, or association of churches. Section 170(b)(1)(A)().
D A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

|:] A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)iii).
|:] A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

|:| A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state » City ST, Country

E] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section
170(b)(1)(A)(iv). (Also complete the Support Schedule in Part IV-A.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general
public. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

|:| A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

El An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33 1/3%
of its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports
organizations described in* (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section
509(a)(2). (See section 509(a)(3) )

Provide the following information about the supported organizations. (See page 5 of the instructions.)

(b) Line number

from above

(a) Name(s) of supported organization(s)

D An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2003




Schedule A (Form 990 or 990-EZ) 2003 South Oakland Shelter 38-2847849 Page 3
Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year beginning in) (a) 2002 (b) 2001 {c) 2000 (d) 1999 {e) Total
15 Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) 247,953 304,959 295,793 251,530 1,100,235
16 Membership fees received 0
17  Gross receipts from admissions, merchandlse
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc , purpose 10,002 16,635 7,810 11,887 46,334
18  Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)}(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 32,313 33,084 46,208 47.523 159,128
19 Netincome from unrelated business
activities not included in line 18 0
20 Taxrevenues levied for the organization's
benefit and either paid to it or expended on
its behalf 0
21 The value of services or facnhtles furmshed to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge 0
22  Otherincome. Attach a schedule Do not
include gain or (loss) from sale of capital assets 0
23  Tofal of ines 15 through 22 290,268 354,678 349,811 310,940 1,305,697
24  Line 23 minus line 17 . 280,266 338,043 342,001 299,053 1,259,363
25 Enter 1% of line 23 . .. . 2,903 3,547 3,498 3,109
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 . P> | 26a 25,187
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts » | 26b
¢ Total support for section 509(a)(1) test- Enter line 24, column (e) - - e . » | 26¢ 1,259,363
d Add: Amounts from column (e) for lines: 18 159,128 19 0
22 0 26b 0 » | 26d 159,128
e Public support (lIine 26¢ minus line 26d total) . .. . . P | 26e 1,100,235
f Public support percentage (line 26e (numerator) d|v1ded by I|ne 26¢ (d;enommato;)) . .. » | 26f 87.36%
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified
person.” Do not file this list with your return. Enter the sum of such amounts for each year:
(2002) (2001) (0000 (1999) ..
b For any amount included in line 17 that was received from each person (other than "disqualified persons™), prepare a list for your
records to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the
year or (2) $5,000. (Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with
your return. After computing the difference between the amount received and the larger amount described in (1) or (2), enter the
sum of these differences (the excess amounts) for each year:
(2002) (2001) (20000 ___ (1999) .
¢ Add: Amounts from column (e) for lines: 15 0 16 0
17 0 20 0 21 0 > | 27¢c 0
d Add Line 27a total 0 and line 27b total 0 » | 27d 0
e Public support (line 27¢ total minus line 27d total) AN . N
f Total support for section 509(a)(2) test: Enter amount from line 23 “column (e) > | 271 | oo & ¢
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . ... P> [27g 0.00%
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denommator)) » | 27h 0.00%
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through

2002, prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a
brief description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A (Form 990 or 990-EZ) 2003




Schedule A (Form 990 or 990-EZ) 2003 South Oakland Shelter 38-2847849 Page 4
Private School Questionnaire (See page 7 of the instructions.) /V/A

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

31

33

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its Yes | No
charter, bylaws, other governing instrument, or in a resolution of its governing body? . . . . R 29

Does the organization include a statement of its racially nondiscriminatory policy toward students in ali
its brochures, catalogues, and other written communications with the public dealing with student
admissions, programs, and scholarships? . e e . . .o 30

Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast

media during the period of solicitation for students, or during the registration period If it has no solicitation

program, in a way that makes the policy known to all parts of the general community It serves? . .. 31
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

Does the organization maintain the following:
Records indicating the racial composition of the student body, faculty, and administrative staff? . . 32a

Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . Co e . .o . R 32b

Copies of all catalogues, brochures, announcements, and other written communications to the public
dealing with student admussions, programs, and scholarships? . . . . . . Coe . . e 32¢

Copies of all matenial used by the organization or on its behaif to solicit contributions?

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

Does the organization discriminate by race in any way with respect to:

Students’ nghts or privileges?

Admissions policies? . . . . . . . A .. .. .o . . 33b
Employment of faculty or administrative staff? . C e . .o . 33c
Scholarships or other financial assistance? . . Co R - . . . . 33d
Educational policies? . . . . . . . . A Co . .. . . . 33e
Use of facilities? . . . . . . .. .o Coe e S . 33f
Athletic programs? e .. . . . . | 33g
Other extracurricular activities?

Zi
"""""""""""""""""""""""""""""""""""""""""""""""""""""""" .

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization's right to such aid ever been revoked or suspended?
If you answered "Yes" to either 34a or b, please explain using an attached statement

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4 05 of Rev. Proc_75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2003




Schedule A (Form 990 or 980-EZ) 2003

South Oakland Shelter

38-2847849

Page 5

Part VI-A Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)

N/

Check P a |:| if the organization belongs to an affiliated group.

Check » b D If you checked "a" and "limited control" provisions apply.

(a)

(b)

Limits on Lobbying Expenditures
ying Exp Affated group | 1202 Compleled
(The term "expenditures” means amounts paid or incurred ) fotals organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38 0 0
39  Other exempt purpose expenditures . 39
40 Total exempt purpose expenditures (add lines 38 and 39) . 40 0 0
41  Lobbying nontaxable amount. Enter the amount from the following table—

If the amount on line 40 is— The lobbying nontaxable amount is—

Not over $500,000 20% of the amount on line 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41 0 0

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
42  Grassroots nontaxable amount (enter 25% of line 41) . 42 0 0
43  Subtract line 42 from line 36 Enter -0- if ine 42 is more than line 36 43 0 0
44  Subtract line 41 from line 38 Enter -0- if ine 41 1s more than line 38 44 0 0

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (c) (d) (e)

fiscal year beginning in) » 2003 2002 2001 2000 Total
45 Lobbying nontaxable amount
46 Lobbying ceiling amount (150% of line 45(e))
47  Total lobbying expenditures
48 Grassroots nontaxable amount 0
49  Grassroots ceiling amount (150% of line 48(e)) 0

Grassroots lobbying expenditures 0

Lobbying Activity by Nonelectmg Publlc Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of:

a

-—g€Q -0 06 T

Volunteers

Paid staff or management (include compensatlon in expenses reported on Ilnes c through h )

Media advertisements

Mailings to members, legislators, or the pubhc
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes

Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.)

Yes | No

Amount

]| X[ XXX XXX

If "Yes" to any of the above, also attach a statement giving a detailed descnptlon of the |Obby|ll(LaCtIVItleS

Schedule A (Form 990 or 990-EZ) 2003




Schedule A (Form 990 or 99@-EZ) 2003 South Oakland Shelter 38-2847849 Page 6
i1l Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(i) Cash . e . . . .o . .. .. . .o 51a(i) X
(ii} Other assets . . - . . . . . .. . . . - . . a(ii) X

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organizaton . . . . o b(i) X
(ii) Purchases of assets from a noncharitable exempt organization . e . . b(ii) X
{(iii) Rental of facilities, equipment, or other assets . . - Coe . o - . b(iii) X
(iv) Remmbursement arrangements . . . . . - . - e - . b(iv) X
(v} Loans orloan guarantees . . .o .o . G - . . . .. b(v) X
(vi) Performance of services or membership or fundraising solicitations . - e . . b(vi) X
¢ Sharning of facilities, equipment, mailing lists, other assets, or paild employees . .. .o - . c X

d If the answer to any of the above is "Yes," complete the foliowing schedule. Column (b) should always show the fair market vaiue
of the goods, other assets, or services given by the reporting organization. If the organization received less than fair market value
in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (b) (c) (d)

Line no Amount involved Name of noncharitable exempt organization Descnption of transfers, transactions, and sharing arrangements

52 a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . A € D Yes No
b i "Yes," complete the following schedule:
(a) (b) (c)

Name of organization Type of organization Description of relationship

Schedule A (Form 990 or 990-EZ) 2003




South Oakland Shelter 38-2847849
Line 9 (990) - Special events and activities
Event A Event B Event C All others Totals
1 Special event name _LynonPortnoy . _Ars,Beats& ~ __Parisian’s_ = ___ All Others___
______ Fund ... _____Eats ____  _FashionShow  _______________

1a Number of special events 1 1 1 3

2 Gross receipts 6,527 2,850 2,478 1,735 2 13,590

3 Less contributions 3 0

4 Gross revenue 6,527 2,850 2,478 1,735 4 13,590

5 Less direct expenses 4,498 1,000 1,000 5 6,498

6 Netincome or (loss) 2,029 1,850 1,478 1,735 6 7,092

Line 20 (990) - Other changes in net assets or fund balances

1 Unrealized Gainon Investments ___ .. 1 33,728
2

< I 3

4 4

5 5

s ______ 6

r A 7

s __ _ 8

- T 9

10 Total 10 33,728

Accounts receivable Allowance for doubtful accounts
Beginning End Beginning End
1 Accrued Interest Receivable _____________ 1 2,622 4,454
i 2
R 3
b 4
S 5
6 6
T 7
. 8
e 9
10 10
11 Total accounts receivable 11 2,622 4,454 0 0
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South Oakland Shelter ° ' 38-2847849

Line 54 (990) - Investments - Securities

Check one box below to indicate how securities are report:
Cost

End of year market value (FMV)

Number Value Beginning Ending
of shares/ at time of balance balance
face value donation book value book value
Securities at end of year FMV FMV
1 Money Market Funds 18,824 350
2 Debt Securities 377,772 381,994
3 Equity Securities 407,744 424,151
4 0
5 0
6 0
7 0
8 0
9 0
10 0
1 0
12 0
13 0
14 0
15 0
16 0
17 0
18 0
19 0
20 0
21 Totals . . 21 0 0 804,340 806,495




South Oakland Shelter * 38-2847849

Line 57 (990) - Land, buildings, and equipment

Land (net of any amortization) Land (net of any amortization)
Beginning End

1 1

2 2

B 3

. 4

S 5

6 Total land (net of any amortization) 6 0 0

Buildings and equipment Buildings and equipment Accumulated depreciation
Beginning End Beginning End

7 Furniture & Fixtures . ______. 7 18,773 18,773 15,783 16,747
8 Leasehold Improvements . 8 110,510 111,119 32,395 39,793
9 Office Equipment . 9 22,995 22,995 14,829 16,777
10 10

M 11

2 12

1 13

14 14

1S 15

16 16

17 Total builldings and equipment 17 152,278 152,887 63,007 73,317
18 Buildings and equipment (less accumulated depreciation) 18 89,271 79,570
19 Total land, buildings and equipment 19 89,271 79,570

Accumulated
Category or Item Cost/Other Basis Depreciation Book Value

1 1

2 2

K 3

A 4
I 5

B 6
A 7

. 8

: I 9
10 10
11 Total 11 0 0 0




South Oakland Shelter

Part V (Form 990)
FYE 6/30/2004

List of Officers, Directors, Trustees, and Key Employees

(D) Contributions

38-2847849

(E) Expense

(B) Title & average to employee t&
(A} Name & Address hours per week (C) Compensation benefit plans & act;?::
devoted to position deferred r
. allowances
compensation

Dawvid Currin 431 North Main President 05 0 0 0
Royal Oak, Ml 48067

Susan Masiak 431 North Main Vice President 05 0 0 0
Royal Oak, MI 48067

Linda Spannaus 431 North Main Treasurer 05 0 0 0
Royal Oak, M| 48067

Carol Maisels 431 North Main Secretary 0.5 0 0 0
Royal Oak, Ml 48067

Maggie Blanchard 431 North Main Board Member 0.5 0 0 0
Royal Oak, M| 48067

Paula Butler 431 North Main Board Member 05 0 0 0
Royal Oak, MI 48067

Bruce Carr 431 North Main Board Member 05 0 0 0
Royal Oak, MI 48067

George Dodd 431 North Main Board Member 05 0 0 0
Royal Oak, MI 48067

Paul Drake 431 North Main Board Member 0.5 0 0 0
Royal Oak, Ml 48067

Rita Fields 431 North Main Board Member 05 0 0 0
Royal Oak, MI 48067

Jane Jacobsen 431 North Main Board Member 05 0 0 0
Royal Oak, M| 48067

Jon Lechner 431 North Main Board Member 05 0 0 0
Royal Oak, MI 48067

Sally Jo Levine 431 North Main Board Member 0.5 0 0 0
Royal Oak, Mi 48067

Debbie Lockledge 431 North Main Board Member 0.5 0 0 0
Royal Oak, M| 48067

Alice Mclintyre 431 North Main Board Member 05 0 0 0
Royal Oak, MI 48067

David Permaloff 431 North Main Board Member 05 0 0 0
Royal Oak, M| 48067

Chnistine Purtell 431 North Main Board Member 05 0 0 0
Royal Oak, MI 48067

Robin Ross 431 North Main Board Member 05 0 0 0

Royal Oak, M| 48067
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8868 Application for Extension of Time To File an
{December 2000) Exempt Organilation Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Service

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . ., . . . >
o If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part I (on page 2 of thls form)

Note: Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868.

Automatic 3-Month Extension of Time—Only submit original (no copies needed)

Note: Form 990-T corporations requesting an automatic 6-month extension—check this box and complete Partlonly . . . » [J

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

» File a separate application for each return.

Type or Name of Exempt Organization Employer identification number
print South Oakland Shelter 38: 2847849
zne b lh? Number, street, and room or suite no If a P O box, see instructions
fing your . | 431 N. Main
returm. See [ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Royal Oak, Ml 48067

Check type of return to be filed (file a separate application for each return):

Form 990 CJ Form 990-T (corporation) ] Form 4720
{J Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
[ Form 990-EZ [ Form 990-T (trust other than above) [ Form 6069
O Form 990-PF (3 Form 1041-A 3 form 8870
e If the organization does net have an office or place of business in the United States, check tisbox . . . . ., . » [

e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ___ . .ifthisis
for the whole group, check this box »[] . If it is for part of the group, check this box » [] and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6-month, for 990-T corporation) extension of time untl February 15 2095,
to file the exempt organization return for the organization named above. The extension is for the organization's return for:
» O calendar year 20 ... or
> tax year beginning JYlY.1 ... , 2093 and endng Junes0 .. , 2004,

2 If this tax year is for less than 12 months, check reason [ Intial return [J Final return (] Change in accounting period

3a If this application i1s for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions
b If this application is for Form 990-PF or 990-T, enter any refundable credlts and estlmated tax payments
made. Include any prior year overpayment allowed as a credit

¢ Balance Due. Subtract line 3b from line 3a. Include gour payment with this form or, |f reqwred deposu
with FTD coupon or, if requnred by usmg EFTP (Electronlc Federal Tax Payment System) See

instructions . . . . ... 3 0

Slgnature and Venf catlon
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 15 true, correct, and complete, and that | am authonzed to prepare this form

‘Sngnature > MZ\/ //"’/%JJ (- Twe » CPA Date » u/g/ZC”i

For Paperwork Reduction Act Notice, see Instruction Cat No 27916D Form B868 (12-2000)

rm/algl@pp@
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WAR-14-2005 11:44AM  FROM-South Oakland Shelter 248-546-6029 T-154 P 005/006 F-86

Numbaer, atrest, and room or aulte no. if a P.O. bax, ses instructions.

ty
Eg_-,, 431 N. Main
: h‘“ Clty, town or post office, stals, and ZIP code. For a foreign addrss, ees insructions.
inetryctions.

Royal Osk, M1 48087

Cheok type of retum 1o be filed (Flle a separate appiication for each returm):
¥ Form 000 ] Form 890-T (sec. 401(s) or 408{s) trush) L) rorm 8227

O Form 900-8L ] Form 900-T (trust other than sbove) O Form 6088
{J rForm 990-62 Form 1041-A 3 Form 8870

O _Fommn 880-PF Form 4720 _

STOP: Do not oo Part il it were hot a mmm&mmmmummggm
eThebooks are ln the care of - SussnWiohenan | .

Teiephone No. > (..248_) Bep-8588 FAXNo. b (. 248 ) .. 8450200 _

s if the organization does ot have en office or place of business in the United States, checkthlabax . . , . ., . » O
o If this s for a Qroup Return, enter the organtzation’s four digit Group Exemption Number (GEN) this ls
for the whule group, check this box »  [1. If it Is for part of the group, check this box P [] and attach e fist with the
names and EiNs of all members the extsnelon s for,

4 | request an additional 3-month extenasion of time untll . Jl.l.'!e.‘.l.i.; ,2098,

6 Forcalencaryesr ....... , O Cther tax year beginning....... JWY 1, .zo...*-dm ....... June3o, ... ,20.04,
6 1 this tax ysar ls for less than 12 months, check resson: ] intiel retum  [J Finsd return I Change in accounting period
7 State in detall why you nasd the extension Audtind fingnclal statements required %o file an acourate relum have not

------------------- anne emsecnccsace “sae

-----------------------------------------------------------------------------------------------

uuuwhwmwmmtuzo.wm.mhmmun
nonrefundable creciits. See dnstructions . . . . . . . . . . . . . . . - - s

bnumuﬂmhfummmr4morm mrmnﬁwommﬂm
ummmamwwﬂdmﬂanaﬂmdwmﬂ

cmmmm»ﬁmnmulndudo : wlthlhhlorrn or.nnquhd depas
with FTD g EFTPS - sderal Tax It

0o o oo

Other .__....... .- atesnsnctciesaoranananas " cuee

mmm—mmmrmmnmduwmmmmm
retuned to an addees diffarant than the one entered above.
Nemme

Type ar Surmnber and street (Includs sulte, reom, or apt. noj ar 8 P.O. box number
print

CHy or Sown, province or state, snd country fincluding postal or ZI* code)
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