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rom 990

Department of the Treasury
internal Revenue Service

P The organization may have 1o use a copy of this relurn to satlsfy state reporting requirements.

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a)(1} of the Internal Revenue Code (except black iung

bensfit trust or private foundation)

OMB No. 1545-0047

2011

spEct

A For the 2011 catgndar year, or tax year beginning 07/01 /11 , and ending 06/30/12

B Check if applicable:
D Address change

C Name of organizalion

County

Shelter Association of Washtenaw

Doirng Business As

D Employer identification number

38-2533030

D Name ehange

[:l Initiad retur

Number and slreet {or P.0. box if mait is not delivered to street address)

P.0. Box 7370

Roomisuite E

Tetephone number

734-662-2829

D Terminated

Cily or town, slale or country, and ZIP + 4

G Gross receipls

2,887,937

[ ] sstendedresn | _Ann Arbor MI 48107
i ) F Name and address of prncipat officer.
D Application pending .
Ellen R. Schulmeister
312 West Huron
Ann Arbor MI 48103
| Tax-exempt stalus: E S04(c)(3) ﬂ 5010) ) finsert no) 4947(a)}1) or |—_| 527

3 websie: Www.annarborshelter,orqg

Hia) Is ihis a group return for affiiates? D Yos No

H{b} Are all affiliates included?

D Yes D No

1 "No," altach a list. {see insiructions}

His)  Group exemplion number »

K Formoforganization: lXi Cmporaﬁonj Trust | | Assodiation l | oher >

[L vYearoffomaton: 1983

I M __ Stale of legal domicile: MI

Summary

1 Briefiy describe the organization's mission or most significant activities:
See Schedule O

1]

[ 2]

c

]

c

g

8 2

o | 3 Number of voting members of the governing body (Part VL ANe 1a) 3| 16

$| 4 Number of indepandent voting members of the governing pody (Part VI, fine tby . 4 | 15

21 5 Total number of individuals employed in calendar year 2011 (Part V. fine 2} ... 5 | 68

B | 6 Total number of volunteors (estimate IfNECESSAY) | | ... it g | 228
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0

b Net unrelated business taxable income from Form 990-T. line 34 ..........ooopneeneeeoneeneninn e 7b 0
Prior Year Current Year

o| 8 Contributions and grants (Part VIIL ine 1h) ... 3,505,939 2,550,436

g 9 Program service revenue (Part VIHLTine 20} 33,541 0

2 | 10 investment income (Part Vi, column (A), lines 3,4, and 7d) .. 24,828 44,291

| 44 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116} .. ... .. .. -8,214 26,095
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A) line 12} ............ 3,556,094 2,620,822
13 Grants and similar amounts paid (Part IX, column (A), tines 1=3) . ... 1,014,135 360,266
14 Benefits paid to or for members (Part IX, column (A}, line 4y . ... R 0 0

g | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 1,867,481 1,790,980

© | 16aProfessional fundraising fees (Part IX, colurn (A), line 1) ... ... 0 0

§ b Total fundraising expenses (Part IX, column (D), line 26} » 244,070 S

W | 47 Other expenses (Part IX, column (A), lines 11a~11d, 116=24e) . ... .. 505,881 480, 952
18 Totat expenses. Add lines 13-17 (must equal Part IX, column (A}, line 28} . 3,387,497 2,632,198
18 Revenue less expenses, Subtract line 18 fromline 12 ... ... .. 168,597 -11,376

58 Beginning of Current Year End of Year

#5 20 Total assets (PartX, N 16) . ..o 2,189,854 2,107,465

25| 21 Totel fiabiliies (Part X, e 26) ... ... 108,588 97,367

Ig| 21 Totalfiabiliies (Part X, e 20) .. .. oo

25 22 Net assels of fund balances, Subtractline 21 fromline 20 .. .. .o i 2,081,266 2,010,098

Signature Block

Under penalties of perjury,
true, correct, and complete. Declaration of preparer

1 declare that | have examined this returs, Including accompanying schedules and statements, and {o the best of my knowledge and beief, it is

(other than officer) is based on all information of which preparer has any knowledge.

S ig n > Signature of officer Gate
Here Ellen R. Schulmeister Executive Director
Typa or ptint name and litle

PrintType prepaters name Preparer’s signature Date Chetk D it} PTIN
Patd Mari McKenzie 10/14/12| seftemployed | PO0366938
Preparer Firm's name » Yeo & Yeo, P. C. Firm's EIN P 38-27 06146
Use Only P.O. Box 3275

Fir's address ¥ Saqinaw, MI 48605 Phone no. 980-7 93-9830

May the IRS discuss this return with the preparer shown ahove? (see instructions)

[X[ves [ Mo

g:; Paperwork Reduction Act Notice, see the separate instructions,

Form 990 2o
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0(2011) Shelter Association of Washtenaw 38-2533030 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Wl e xt
1 Briefly describe the organization's mission:

Soe SChEAULE O

2 Did the organization undertake any significant program services dusing the year which were not listed on the
prior Form 900 00 990-EZ2 e [] ves [X] No
I "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBWICES? ................................................................................................................................
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three targest program services, as measured by
expenses. Section 501(c)(3)} and 501{c)(4) organizations and section 4947(2)(1) trusts are required to report the amount of
grants and allocations to others, the lotal expenses, and revenue, if any, for each program setvice reported.

savings towards obtaining sustainable housing. Everyone 1in this program 1is

required to be clean and sober at entry and willing

4d Other program servicas. (Describe in Schedule Q.}
{Expenses $ 360, 266 including grants of § 360,266 ) (Revenue $ )
4o Total program service expenses » 2,076,607 '

DAA

rorm 990 2011y
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10

11

12a

13
14a

16

16

17

18

19

20a

Page 3

990 2011) Shelter Association of Washtenaw 38-2533030
| Checklist of Required Schedules

s the organization described in section 501(c)(3} or 4947{a)(1) (other than a privale foundation)? if “Yes,”

complate SChaaUIE A e s
is the organizalion required to complete Schedute B, Scheduls of Contributors {see instructionsY? .
Did the organization engage in direct or indirect political campaign activilies on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Partl .
Section 501{c)(3} organizations, Did the organization engage in lobbying activities, or have a section 501(h}

elaction in effect during the tax year? If "Yes," complete Schedule C, Partlb
Is the organization a section 501(c)4}, 501(c)(5), or 501{c)(6) organization that receives membership dues,

assessments, or similar amounts as defined In Revenue Procedure 98-1 g7 If "Yes," complete Schedule C,

Part !" ...................................................................................................................................
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

Yes.” complete Schedule D, Partl e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complets Schedule D, Part | T
Did the organization maintain coltections of works of aft, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Hl e
Did the organization report an amount in Part X, line 21: serve as a custodian for amounts not listed In Part

X: or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

comptete Schedule D, Partiv.
Did the organization, directly or through a related organization, hold assets In temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, ParlV .
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,

VIE, VI, 1X, or X as applicable.

Did the organization report an amount for [and, buildings, and equiprent in Part X, line 107 if "Yes,"

complete Schedule D, PAtVE e
Did the organization report an amount for investments-—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 1f "Yes," complete Schedule D, Part VIl ...
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VB s
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedute D, PartiX |
Did the organization report an amount for other liabilities in Part X, line 257 If *Yes," complete Schedule D, PaX .
Did the organization's separate or consolidated financial statements for the fax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedute D, Parts XE XL And XU e e st e
Was the organization Included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schadule D, Parts X, Xi, and X!l is optional
Is the organization a school described in section 170(H 1A If *Yes,” complete Schedule £
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

forelgn investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts tand IV ..
Did ihe organization repart on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV ...
Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV
Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on

Pait 1X, column (A), lines 6 and 1167 If “Yes,” complete Schedule G, Part | {see nStrUClions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, fines 1c and 8a7 if "Yes," complete Schedule G, Partil
Bid the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a?

If "Yes.” complate Schedule G, Part Ml e
Did the organization operate ane or more hospital facilities? If "Yes,” complete Schedule H
If "Yes® to line 20a, did the organization attach a copy of its audited financial statementg tothisreturn® . ........0iiiieeeeee e

Yes | No

11a] X

11b

11¢

11d

11e

b b e T e S

11§

f2a| X

12b

13

e b

14a

14b

156

16

b P I

17

18 | X

19

X
20a X

20b

DAA

rorm 990 (2011)




081022600 10/14/2012 9:23 AM

Page 4

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Form 990 (2011) shelter Association of Washtenaw 38-2533030

Checkiist of Required Schedules {continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization

in the United States on Part IX, column (A}, line 17 If “Yes,” complete Schedute [, Parts | and b
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 27 If "Yes," complete Schedule 1, Partsland 1L
Did the organization answer “Yes” to Part VH, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officars, directors, trusiees, key employees, and highest compensated

employeas? IF"Yes," complefe Schadule J e
Did the organization have a lax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go fo N D e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? ...
Did the organization maintain an eserow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? .
Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? ...
Section 504{c)(3) and 501(c)(4) organizations. Did the arganization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complele Schedule L, Part I SRR OO P TSP
Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E27?

It "Yes," complete Sohedule L, PRIt T e
Was a loan to or by a current or former officer, direclor, trustee, key employee, highly compensated employee, o
disqualified person cutstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part i
Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,

substantial contributor or employas thereof, a grant selection committee mamber, of to a 35% controlled

entity or family member of any of these persons? If “Yes,* complete Schedule L, Part Wt
Was the organization a parly to a business transaction with one of the following parties {see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV
A tamily member of a current or former officer, director, trustae, or key employee? If "Yes," complete
Schedule L, ParttV ... T O O
An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)

was an officer, director, trustee, of direct or indirect owner? If *Yes," complete Schedule L, Padt iV .
Did the organization receive more than $25,000 in non-cash contributions? i “Yes,” complete Schedule M
Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,” complete Schedule M | .
Did the crganization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedula N,

Pan i .....................................................................................................................................
Did the organization sell, exchange, dispose of, o transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Partll . ... SRR T T T U U UUOUP R PP RP R PRRITRRTPR PR
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If *Yes,” complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il, N,

|V’ and V' "!'Ie 1 I AL O
Did the organization have a controlled entity within the meaning of section B3 e
Did the organization receive any payment from or engage in any transaction with a controlfed entity within the

meaning of section 512(b}(13)? 1f “yes” complete Schedule R, Part V. line 2 e
Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, PartV, line 2
Did the orgarization conduct more than 5% of its activities through an entity that is not a related organization

and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Par{ Vl ...................................................................................................................................
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and

197 Note. All Form 990 filers are requiredtocomplete Schedule O ... e e

Yes | No

21 X

22 | X

23 X

24a X
24b

24¢
24d

25a X

26h X

26 X

28b

b

28¢
29| X

30

H

32

33

34
3%a

36b

oS b il L v [ ST R

36

a7 X

g X

DAA

form 990 2011
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Farm 990 (2011) Shelter Association of Washtenaw 38-2533030

Statements Regarding Other IRS Fllings and Tax Compliance

Check if Schedule O contains a response to any guestion inthis PartV

1a

2a

3a

4a

5a

6a

o

=g (= O I = X

12a

13

14a

Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable

Note. If the sum of lines fa and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
¥ *Yes,” has it filed a Form 990-T for this year? if *No,” provide an explanation in Schedueo
Al any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account In a forelgn country {such as a bank account, securities account, or other financial

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a parly fo a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If"Yes” to ling Sa or &b, did the organization file Formesge-72
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such confributions or

gifts were not tax deduetible? |
Organizations that may receive deductible contributions under section 170(c).

Bid the organization receive a payment in excess of $75 made partly as a contribution and parly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which It was
required to fite Form 82827

6a X

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintalning donor advised funds.

Did the organization make any taxable distributions under section 49667

Section 501(c){7) organizations. Enter:
[nitiation feas and capital contributions included on Part VIIE, line 12 10a

Section §01(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources {Do not nat amounis due or paid to other sources
against amounts due or received from them.} 1ib

If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. ... 12b

Section 501{c)(29) qualified nonprofit health insurance issuers.
Is the organizalion licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

14a X
14b

DAA

Form 990 (2011)
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Form 990 (2011) Shelter Association of Washtenaw 38-2533030

Page 6

Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, of changes in Schedule

0. See instructions. Check if Schedule O contains a response to any questioninthis PartVi .. ... ..

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at theend of the taxyear ... ... .. 1af 16
If there are maleriat differences in voting rights amang members of the governing body, or
if the governing body delegated broad authorlty to an executive corpmittee or similar
commiftee, explain in Schedute O.

b Enter the number of voting members included in line 1, above, who are independent b | 15

2  Did any officer, director, trustee, or key employas have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? 2

3  Did the organization delegate control over management duties customarily performed by or under the diract

supervision of officers, directors, of trustees, or key employees to a management company o other person? . 3

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fited? . 4

5  Did the organizalion become aware during the year of a significant diversion of the organization’s assets? . 8

6  Did the organization have members of stockholders? 6
7a Did the organization have members, stockholders, or other persons who had the power to slect or appoint

7a

one or more members of the governing body? |

h  Are any governance decisions of the organization reserved te {or subject to approval by) members,
stockhaldars, or persons other than the governing body? b

S b b o b o P R

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?

b Each committee with authority to act on bahalf of the governing body? 8b | X
9 Is there any officer, director, trustes, or key employee listed in Part VI, Secfion A, who cannot be reached at
the organization’s mailing address? If *Yes " provide the names and addressesinSchedule O . .. ... ... iiiiiiiii oo 9 X
Section B. Policies (This Section B requests information about palicies not required by the Internal Revenue Code.)
Yes | No
t0a Did the organization have local chapters, branches, or affiliates? 10a X
b If"Yes,” did the organization have written policies and procedures governing the activities of such chaplers,
affiliates, and branches o ensure their operations are gonsistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 te ali members of its governing body before filing the form? Ma] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a  Did the organization have a written conflict of interest policy? If ‘No,"gototine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually inferests that could give rise to conflicts? 12b| X
¢ Did the erganization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedu[e O th this was done ............................................................................................. 12c X
13  Did the organization have a weitlen whistleblower pONCY? e 13 | X
14  Did the organization have a written document retention and destruction policy? .. 14 | X

16  Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Direclor, or fop management official

b Other officers or key employees of the organization
1f=Yes™ to line 15a o 15, describe the process in Schedule O {see instructions).
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .. [T SO USRI PR

b If“Yes did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such ANANGEINENES T i iiiiiieiiieiiiiieieiieeiiieeiioi e 16h

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required tobe filed B MI

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501{c}(3)s only)
avaflable for public inspection. Indicate how you made these available. Check ali that apply.

Own website D Another's websile Upon request

49  Describe in Schedute O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available fo the public during the tax year,

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » J.P. Stando 312 West Huron

Ann Arbor MI 48103 734-662-2829

DAA

Form 990 {2011)
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990 (2011) Shelter Association of Washienaw 38-2533030 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part MU
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, tiustees {whethar individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F} if no compensation was paid.
o List ali of the organization's current key employees, if any. See instructions for definition of "key employee.”
« List the organization's five current highest compensated employaes {other than an officer, director, trustee, or key employee}
who received reportable cornpensation (Box 5 of Form W-2 andfor Box 7 of Form 1089-MISC} of more than $100,000 fram the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the arganization and any related organizalions.
List persons In the following order: individual trustess or directars; institutional trustees; officers; key employeas; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trusfee.

{A) {B) {Cl (D} {E} {F)
Name and Title Average Pasition Reportable Reportable Estimated
haours per tdo not check more than une compensation compensation from amount of
week box, unless person is both an from refated other
(describe officer and a direclorftrusies} tho organizations compensation
hours for o= = = == organization W-211098-MISC) from the
related a3 Ez g 2 i3 & 5 (W-2/1098-MISC} organization
osganizations gé £1813 |28|2 and retated
nSchedule JaB| S 2|2 § organizations
o) st 2 £1 3
Gl g g 8
(M Jamie Buhr
Chair 0.75 |X 0 0 0
@2Brian Campbell
Director 0.75 |X O 0 0
() Barbara Campbell
Directoxr 0.75 1 X 0 0 0
@Paula Kauffman
Director 0.75 ;X 0 0 0
& Jill McDonough
Director 0.75 X 0 0 0
) Debbie Beuche .
Vice President 0.75 | X 0 0 0
(nJames Jackson .
Director 0.75 X 0 0 0
(8)Brian Weilsman
President 0.75 | X 0 0 0
(9 Peggy Cavanagh
Director 0.75 X 0 0 0
(100 Amy Klinke
Director 0.75 1X 0 0 0
(1)Michael Nisson
Director 0.75 I1X 0 0 0
¢i2yHeather Wuster
Secretary 0.75 {X 0 0 0
(#3Phyllis Meadows| Phd
Director 0.75 I X 0 0 0
(14}Wendy Ridge
Treasurer 0.75 [ X 0 0 0

rForm 990 2011

DAA
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Form 990 (2011) Shelter Association of Washtenaw 38-2533030 Page 8
Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees {continued)
LY (8) © (D) (E} (F)
Name and title Average Position Reporiable Reportable Estimated
houts per (8o not check more than one compensalion compensation from amount of
week box, untess persen is both an frem related other
(describe officer and a directorfirustee) the organizalions compensation
hours for T =T o ozl = ofganization {W-2H099-MISC} from the
related SELE2| & |38 ¢ (W-2I1099-MISC) organization
organizalions [Fat £ 1 8 g §‘§ g and retated
in Schedule 25| & 2 18al organizations
0) T 2|3
#l 8 gl z
@ =1
3 g
8
@5 Tim Marshall
Director 0.75 |X 0 0
eyPatricia Carver,
Director 0.75 | X 0 0
nnEllen Schulmeister
Executive Director 40,00 X 83,937 10,000
U8)
(I9)
(20)
21y
22y
{23y
24y e
(@8)
Ab SUBFOMAL ..o oo et e ettt > 83,937 10,000
¢ Total from continuation sheets to Part VII, Section A . ... ... »
d Total (addiinesiband 1) ... ...oooooiiiiioieennieiinnneoane > 83,937 10,000
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 In
reportable compensation from the organization P 0
3 Did the organization list any former officer, director, or trustee, key employee, or highest compansated
employee on line ta? If “Yes,” complete Schedule J for such individual |
4  For any individual listed on line 1a, is the sum of reportable compensation and other cormpensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
MAIVIBUAL el
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? if *Yes,” complete Schedule Jforsuchperson .. ......neneereereeonieeacnseiicizenss

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Narme and btgsa)ness address Descﬁptién 3;: SeIVICeS Coméegsaﬁon
2 Total number of independent contractors (including but not limited to those fisted above) who

received more than $108,000 of compensation from the organization »» 0

DAA
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1a Federated campaigns

reveaueg

Form 990 2011) Shelter Association of Washtenaw 38-2533030 Page 8
Il Statement of Revenue
G SR (A} (B} {Cl 0}
Total revenue Retated or Unrelated Revanue
exempt DUSiness excluded from lax
function fevenue under sections

512, 513, or Bi4d

Govemment geanis {contributions) 1e

1,340,055

O - - -
.t
o
=4
[o]
o,
o
a
fod
=,
N
=
=
=
w0

Al other contributions, g'fis, grants,
and similar amounls nol included abeve 1

1,096,433

and Other Similar Amounts

Program Service Revenue [Contributions, Gifts, Grantsk: it i

4 Income from investment of tax-exempt bond proceeds >
B Royaltes ...................c.........

@ Noncash conbibutions included inlines -1t $ 79,920

h Total. Addlines 1a=1F . ... .oooooveiieioeeneivncess »
: Busn, Code
2a .............................................

b ..............................................

c ..............................................

d .............................................

e B R I I I LI

{f All other program service revenue ..........

g Total. Addlines2a—2f .. ... . ......c.o.cococienee »
3 Investment income (including dividends, interest;

and other similar amounts} » 26,203 26,203

(i) Real

() Personal

6a Gross rents

b Lessirental exps.

¢ Rentalinc. or ffoss)

d Net rentat income or {loss) ..........

7a Gross amoun! from (1) Securitles

{ii) Other

sales of assels
other than nventory] 264,888

by Less:costor other
basis & sales exps.

246,800

¢ Gain or {loss} 18,088

8a Gross income from fundraising events
(notincluding $ 107,948
of contributions reported on line 1c).
See Part iV, line 18 a

b Less: direct expenses b

¢ Netincome or {loss) frcln'rr-llf-ﬁr‘aa-r‘aisin
8a Gross income from gaming activities.
See Part WV, line 19 a

Qther Revenue

10a Gross sales of inventory, less
returns and allowances a

b Less: cost of goods sold b

d Netgainor{loss)............co..one

¢ Netincome or {loss) from sales of inventory ., .......

Miscellanaous Revenue

Busn, Code

e Total. Add lines 11a-11d

900099

36, 080 36,080

42 Total revenue, Seeinstructions. ... ............00.c >

» 36,08

2,620,822 36,080

34,306

DAA

Form 990 o119}
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Form 980 (2011} Shelter Association of Washtenaw 38-2533030 Page 10
arcia Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete ali columns. All other organizations must complete column (A) but are not

required to complete columns (B}, (C), and (D).

Check if Schedule O contains a response fo any question in this Part IX_ TNV § [
i {a) (B} {C} (3]
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising

general expenses BXPENSES

7h, 8b, 8b, and 10h of Part VIll. expenses

1 Grants and other assistance lo governments and
organizations in the U.S. Sea Part IV, line 21

2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22 360,266 360, 2601

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.5. See Part iV, lines 15 and 16

4 Benefits paid to or formembars :
5 Compensation of current officers, directors,
trustees, and key employees 83,837 41,968 16,788 25,181

6 Compensation not includad abave, to disqualified
persons {as defined under section 4958(A(1)) and
persons described in seclion 4858(c)3)(B) .

7  Other salaries and wages 1,388,133 1,064,598 173,153 150,382

8  Pension plan accruals and contributions (includs
saction 401{k) and 403{b) employer contributions)

9 Otheremployee benefits 161,446 116,820 32,154 12,472
10 Payrolitaxes .. 157,464 121,822 24,8113 10,831
11 Feas for services (non-employees):

a Management

bolegal

¢ Accounting .. 20,778 20,779

d Lobbying ... . U

e Profossional fundraising services. See Part Y, line 17

f Investment managementfees 6,015 - 6,015

g Other ... 519 519
12 Advertising and promotion .

13 Office expenses 220,842 186,225 12,345 22,212
14 Informationtechnotogy .. . . ...

16 Royallles ... ...

16 Qcoupancy 85,153 18,934 6,219

17 Travel 4,998 3,987 1,011

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

49  Conferences, conventions, and meetings 2,662 532 1,065 1,065
20 Interest

21 Payments foaffiistes ...
22 Depreciation, depletion, and amortization 15,448 14,676 772
35,603 25,2 :

23 Insurance

24 Olher expenses. lfemize expanses not covered
above. {List miscellaneous expanses in fine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, st line 24e expenses on Sehedule O.)

a  Contracted services . 60,374 57,981 2,393

b Other ... 18,021 181 17,840

¢ Equipment repair & maint 7,535 3,405 3,106 1,024

d  Postage and Shipping 2,929 2,929

e Aliotherexpenses .. T4 74
25 Tolal functional expenses. Addfines { through 248 .. ... 2 ; 632, 198 2, 076, 607 311, 521 244, 070

26 Joint costs. Complete this line only if the
organization reported in column {B) joint costs
frem a combined educational campaign and
fundraising solicitation. Check here » | 1 if
following SOP 98-2(ASCS58-720) .. . ............
DAA Form 990 (201t
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011} Shelter Association of Washtenaw 38-2533030

Page 11

Balance Sheet

(A)
Beginning of year

&)
End of year

Assets

L R S R

10a

"
12
13
14
15
16

Accounts receivab]e' Rt e
Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part It of

SChEdule L ...............................................................................
Receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organizations {see instructions)

Notes and loans receivable, net

Land, buildings, and equipment: cost or

200,230

484,748

351,161

278,114

410,504

238,561

h b [ [ e

other basis. Complete Part VI of Schedule D |
Less: acoumulated depreciation 10b 22,894

100,031

10cw

84,583

Investments—publicly traded secwrities
Investments—other securities, See Part IV, line 11
Investments—program-related. See Part IV, line 11

11

1,004,765

1,081,021

12

13

14

15

2,189,854

16

2,107,465

Liahilities

7
18
19
20
21
22

23
24
25

26

Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and disqualified persons.

Complete Part 1 of Schedule L ...
Secured mortgages and notes payahle to unrelated third parties
Unsecured notes and loans payable to unrefated third parties .
Other liabilities {including federa! income tax, payables to related third

parfies, and other liabiliffes not inchrded on lines 17-24). Complete Part X

of Sohedule D e
Total liabilities, Add lines 17 through 25 , ... .. ... .0.ooeveeniniieenezeeenieenees

83,588

17

68, 637

i8

25,000

19

28,730

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117, check here )' and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assels

Permanently restricted netassets
Organizations that do not follow SFAS 117, check here and

complete lines 30 through 34,

Capital stock or trust principal, or currentfunds L,
Paid-in of capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

813,589

27

883,528

240,439

28

89,332

1,027,238

29

30

1,027,238

H

32

2,081,266

33

2,010,098

2,189,854

34

2,107,465

DAA

Form 290 (2041
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041) Shelter Association of Washtenaw 38-253303

0 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart X! ..............

b W=

Total revenue (must equal Part Vitl, column (A} fine 12) || 1 2,620,822
Total expenses (must equal Part 1X, column (A), N8 25) | . 2 2,632,198
s expamos Subtiactine 2fomtine 1~ 3 -11,376
Net assels of fund balances at beginning of year {must equal Part X, line 33, column (A} ... 4 2,081,266
Other changss in net assets of fund batances (explain in Schedule O) . ... ... 5 -59,792
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,

O BY) oo ST 8 2,010,098

Financial Statements and Reporting
Check if Schedile O contains a response to any questioninthisPart Xl __............

1  Accouniing method used to prepare the Form 980: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization’s financiai statements compiled or reviewed by an independent accountant?

b Were the organization's financial stalements audited by an independent accountant?

¢ If*Yes" to line 2a or 2b, does the organization have a cormiltee that assumaes responsibility for oversight

of the audit, review, or compiation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule C.

d If"Yes" to line 2a or 2b, check & box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separaie basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

tive Single Audit Act and OMB Circular A-1337 .

b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any sieps taken to undergo such audits

3a X

3b

DAA

Form 990 (20113
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SCHEDULE A Public Charity Status and Public Support OME Ho_ 15450047

{Form 996 or 990-E2)
Complete if the organization is a section 501(¢)(3) organization or a section 20 1 1
4847(a){1) nonexempt charitable trust.
af:;';:";g:‘ﬂ?ge';?j:’y b Attach to Form 990 or Form 990-EZ. B See separate Instructions.
Name of the crgankzation Shelter As sociation of Washtenaw Employer identification number
County 38-2533030

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For fines 1 through 11, check only ane box.)

1 D A church, convention of churches, or assogiation of churches described in section F70{){1)ANI).
2 % A schaol described in section 170(b)}(1){A}(ii). (Attach Schedule E.}
3 A hospital or a cooperative hospital service organization described in section 170{b)}(1}(A}(iil).
4 D A medical research organization operated in conjunciion with a hospital described in section 170{b}{(1){A)(iii}. Enter the hospital's name,
Oy, N SHAIET e
L3 An organization aperated for the banefit of a college or university owned or operated by a governmental unit described in
section 170{b){1}{A)iv). (Corplete Part 11.}
6 D A federal, state, or local government or governmental unit described in section 170(b}A)A) V).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)vi). (Complete Part I}
8 D A community trust described in section 170(b){1){A)(vi). (Complete Part 1.y
9 D An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipls from activities refated to its exempt functions—subject to certaln 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, 1875. See section 509(a){2). {Complete Part IIL.}
10 D An organization organized and operated exclusively to test for public safety. See section 509(a){(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one of more publicly supported organizations described in section 509(a)(1) or section 509{(a)(2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Typel b D Type It c D Type lli-Functionally integrated d D Type [Hi-Other
e D By checking this box, | certify that the organization is not controfled direclly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supporied organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wiitten determination from the IRS that it is a Type 1, Type |}, or Type it supporting
organizalion, CheCK this BoX []
g Since August 17, 2006, has (he organization accepled any oiftof contibution from any of the
following persons?
{i) A person who directly or indirectly controls, elther alone or tagether wilh persons described in (i) and Yes | No
(ili) below, the governing body of the supported organizalion? . . ... gl
{ii} A family member of a person desceibed In (J above? 11gil)
(ifi} A 35% controlled entity of a person described in (for {Hyabove? 1gfiii)
h Provide the following information about the supported organization(s).
{1} Name of supported {ii} EIN {Hi} Type of organization {iv} Is the organization | {v} Did you nofify (viyIs the {vit} Amount of
organization {described on lines 1-8 in col. {i) fsted in your | the organization in organization in col. support
above or IRG seetion govenring documentz | €oh {iof your i organized n the
{see instructlons)} supporl? us2
Yes No Yes Ho Yes Mo
(A)
(B)
<)
o)
(E)
Total i
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2014
Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2011 Shelter Association of Washtenaw 38-2533030 Page 2
. Support Schedule for Organizations Described in Sections 170{b}(1){(A)(iv) and 170(b){1)(A)}(vi}
(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 111 If the organization fails to qualify under the tests listed below, please complete Part |11.)
Section A. Public Support
Calendar year {or fiscat year beginning in) b {a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual geants.”} 1,987,604 2,284,048 3,041,390 3,505,939 2,550,436 13,369,418
2 Taxrevenues levied for the
organization's benefit and elther paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 throughd 13,369,418
5 The porion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f
6  Public support, Subtract ling 5 from line 4 13,369,418
Section B. Total Support
Calendar year (or flscal year beginning In) » {a) 2007 {h) 2008 (¢} 2009 {d) 2010 (e) 2011 {f) Tolal
7 Amounts fromline4 1,987,604 2,284,049 3,041,390 3,505,939 2,550,436 13,369, 418
8  Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties and income from simitar
sourees .. 62,402 27,725 24,407 17,972 26,203 158, 709
9 Net income from unrelated business
aclivilies, whether or not the business
is regularly carriedon . .......... ... ... 7,799 7,798
10 Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPart V) .................... 10,330
11 Total support. Add lines 7 through 10 13,548,256
12 Gross receipts from related activities, ele. (see instructions) l 12 36,080
43 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this hox and stophere ... .. ... 0000t e » |—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 8, column (f) divided by line 11, colurn () 14 98.69%
15  Public support percentage from 2010 Schedule A, Part W, tine14 15 98,46 %
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supporled organization >
b 33 1/3% support test—2010. If the organization did not check a box oni line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > D
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OMGNIZANON | e, > []
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
SUDPONOd O A A 0N e > [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and ses

instructions

> []

DAA

Schedule A {Form 990 or 990-E2Z) 2011
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;“;2?:3:;99930& Schedule of Contributors

or 990-PF)

Department of the Treasury
Inlernai Revenus Service

P Attach to Form 990, Form 990-EZ, or Form 990-PF.

OMB No. 1545-0047

2011

Name of the organization
Shelter Association of Washtenaw

Employer identification number

County 38-2533030
Organization type {check one):
Filers of: Section:
Form 990 or 990-E2 801(cK 3 ) {enter number) organization

D 4947{a)(1) nonexempt charitable trust not treated as a private foundation
D 527 poiiticat organization

Form 980-PF D 501{c)(3) exempt private foundation
D 4947(a)(1) nonexempi charitable trust treated as a private foundation

D 501{c){3) taxable private foundation

Check if your organization is 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 Special Rule. See

instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more ({in money of
property) from any one conteibutor. Complete Parts | and 1l.

Special Rules

For a section 501(c}3) organization filing Fotm 990 or Q80-EZ that met the 33 1/3% support lest of the regulations
under sections 509(a}{1) and 170(b){1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) 5,000 or (2) 2% of the amount on {) Form 990, Part VI, ine 1h, or {if} Form 990-EZ, line 1.
Complete Parts | and I1,

D Eor a section 501(c){7), (8), or (10} organization filing Form 980 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of crueity fo children or animals. Complete Paris |, Il, and Hl.

D For a section 501(c}7), (8), of (10} organizafion filing Form 990 or 990-EZ that received from any one coniributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these conteibutions did
not total to more than $1,000. If this box is checked, enter here the {otal contributions that were received during the
year for an exclusively religious, charitable, ele., purpose. De not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or

more during the year > S

Caution, An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, o 980-PF), but it must answer “No” on Part 1V, line 2, of its Form 999; or check the box on line H of its Form 980-EZ or on
Part 1, line 2, of its Form 990-PF, o cerlify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notlce, see the Instructions for Form 990, 880-EZ, or 990-PF, Schedufe B {Form 990, 990-EZ, or 950-PF) {2011)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PH) {2011)

Page 1 of 2

of Part

Name of organization
Shelter Association of Washtenaw

Employer identification number

38-2533030

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

{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
1 | Miller, Canfield, Paddock & Stone.. Person
101 N Main Payroll
FLOOT T e $ o 200,000 | Noncash
Ann Arbor ... MI 48104 . (Complete Part Il If there is
a noncash contribufion.)
{a) (b) {c) (d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
Michigan State Housing Development
2 ] AULhOTALY Person
735 East Michigan Avenue Payroli B
PO Box 30044 $ o 135,793 | Noncash ||
Lansing ..o MI 48909 . (Complete Part i if there is
a noncash contribution.)
(a) {b) {¢) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Washtenaw County
3 | Office of Community Development .. . Person
PO Box 8645 Payrell
............................................................................ $ ......544,355 | Noncash
Ann Arbor ... MI 48107 . (Complete Part Il i there is
a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Salvation AYXMY. . ..o Person
16130 Northland Drive Payroll |
............................................................................ § ..181,428 | Noncash ||
Southfield . ... MI 48075 . (Complete Part I i there is
a noncash contribution.)
(a) (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
Community Foundation for
5 | southeastern Michigan ... Person
333 W Fort Street Payroll B
Ste 2000, s . 175,000 | Noncash ||
Detrolt ... MI 48226 . (Complete Part il i there is
a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Dept of Veterans Affairs
6 | Toledo Community Based Qutpatient . Person
3333 Glendale Ave Payroll
$ 53,985 Noncash

(Complete Part Il if there Is
a noncash contribution.)

DAA

Schadule B {(Form 990, 990-EZ, or 990.PF) {2011)
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Schedule B {Form 990, 950-EZ, or 990-FF) {2011)

Page 2 of 2 ofPart}

Name of organization
Shelter Association of Washtenaw

Employer Identification number

38-2533030

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

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

Person

Payroll

Noncash
{Complete Part Il if there is
a noncash contribution.)

(@
No.

o)

(c)

Total confributions

(d)

Type of contribution

Person D
L

Payroll

Noncash
{Complete Part Il if there is
& noncash contribution.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of confribution

Noncash
{Complete Part Il if there is
a noncash contribution.)

Person
Payroil

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Moncash
{Complete Part H if there is
a noncash contribution.}

Person
Payroll

(a}
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

Person D

Payroll %

Noncash i
{Complete Part Il if there is
a noncash contribution.)

(0)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Parson l{%
Payroll
L

Noncash
{Complete Part Il if there is
a noncash contribution.}

DAA

Schedule B {Form 990, 990-EZ, or 980-PF} (2011)
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SCHEDULE D Supplemental Financial Statements OMB o, 15450047

(Form 990) P Complete if the organization answered “Yes,” to Form 880, 20 1 1
Part IV, line 8, 7, 8, 9, 10, 11a, 14b, 11¢, 114, 11e, 11f, 123, or i2b. 7ot
B Attach to Form 990. b See separate instructions.

Dapariment ef the Treasury
Internal Revenue Senvice

Kamo of the erganization Employer Identification number

Shelter Association of Washtenaw
County 38-2533030

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yas”" to Form 980, Part IV, ling 6.

{a) Donor advised funds {b) Funds and olher accounts

Totatnumberat end of Year e
Aggregate coniributions to {during year)
Aggregate grants from: (during year)
Aggregate value atend of year ...
pid the organization inform ali donors and donor advisors in writing that the assels held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purposse
conferring impermissible private benefit? .. ..o D Yes D No
Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation casements held by the organization (check all that apply}.

Preservation of fand for public use (e.g., recreation or education) Preservation of an historically important land area
<Protection of natural habitat Preservation of a cedtified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

;bW N -

Held at the End of the Tax Year

a Total number of CORSErVALION €ASEMENS ... ... ot iiiiies e 2a
b Total acreage restricted by consarvation BASEIMBINS e 2b
¢ Number of conservation easements on a certified historic structure included in (@) 2c
d Number of conservation easements included in {c) acquired afier 8/17/06, and not on a

historic structure listed in the National Register ..o 2d

3 Number of conservation easements modified, transterred, released, extinguished, or lerminated by the organization during the
taxyear ..

4 Number of states where property subject to conservation easement is located
5 Doss the organization have a wrilten policy ragarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements OIS ? e
6 Staff and volunteer hours devoted to ronitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
P
8 Does each conservation easement reported on Jine 2(d) above satisfy the requiremnents of section 170{h)(4)(B}
() SECHON ATOMYANBIINT -1 - o oo teeess oo [ ] ves []no

9  In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnole to the organization’s financial stalements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitied under SFAS 116 {ASC 958), not to report in its revenue statement and balance shest
works of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.
b If the arganization elecled, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
warks of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these ftems:
(i) Revenues included in Form 890, Part VIIL e 1 || B oS
(i) Assets included It FOrm 880, PAIX ||| e D S s
2 |f the organization received or held works of art, historical treasures, or othar similar assels for financiat gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to thase items:

a Revenues included in Form 990, Part VIIL line 4 R 2
b Assets included In FOrm 890, PAM X .o oo et >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2011

DAA
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le D (Form 990} 2011 Shelter Association of Washtenaw 38-25330630 Page 2
Part il  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all thaf apply):
a D Public exhibition d D Loan or exchange programs
b || Scholarly research e[ oter
c D Preservation for future generations
4  Provide a description of the organization’s coltections and explain how they further the organization's exempt purpose in Part
XV,
§ During the year, did the organization solicit or receive donations of arl, historical treasures, or other simitar
assets to ba sold to raise funds rather than te be maintained as part of the organization’s coltection? . ... ... . ..iiiiiiiiieiiii... D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
fine 9, or reported an amount on Form 990, Part X, line 21.
4a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

Armount
€ BeOiNNING BAIANCE et e
A AGBHONS QUANG N0 VoY 1d
e DistibUtONS AUING B8 YOAF e 1e
B OENAING DAIRRCE e e f

2a Did the organization include an amount on Form 890, Part X, line 217
b I “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, iine 10.

(a) Current year {b} Prior year (e} Two years back {d) Three years back (e} Four years back

1a Baginning of year balance 1,212,505 1,056,084 1,017,924

b Contributions

losses -23,4171 117,365 58,160

Other expenditures for facilities and
programs e 120,071 20,000 290,000
f Administrative expenses ...,
g Endofyearbalance . . .. ... 1,069,017 1,212,505 1,056,084
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 4.00%
b Permanent endowment®» 96,00 %
¢ Temporarly restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelaled OrganiZations e 3af() X
() relaled Organizalions e 3alil) X
b If “Yes” to 3a(il), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part X3V the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or olher basis (b} Cost or other basis {c) Accumuriated {d) Book value
(investment) {other) depreciation
1a Land .........................................
b BUIdINgS ...
¢ Leasehold improvements ... .. 60,483 7,057 53,426
d Equipment ... 38,389 8,239 30,150
@ Oer e 8,605 7,598 1,007
Total, Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), fine 10()} ... ue > 84,583

Schedule D {Form 990) 2041

DAA
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Schedule D (Form 9902011 Shelter Association of Washtenaw 38-2533030 Page 3
Investments—Other Securities. See Form 090, Part X, line 12.

(a) Pescription of securily of categoty {b} Book value {¢} Method of valuation:
{including name of security) Cost or end-of-yeat market value

{1) Financial dervatives ...
{2) Closely-held equily interests

Total. { mn {b) must equal Form 980, Part X, col. (B) ling 12.) »
; g Investments—Program Related. See Form 990, Part X, line 13.

(a} Doscription of Investment type {b) Book value {e} Method of valuation:
Gost or end-of-year market value

4]
(2
(3}
(4}
5
&)
()
()i
()
(10)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 13.} »
g Other Assets. See Form 990, Part X, line 15,

{a) Dascription (b} Book value

)
@
©)]
()
(5)
)
(7)
(8)
(@
(10)
ot

mn (b) must equal Form 990, Part X, col. (BYline 18.) . ..o e >
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Dascription of liability {b} Bock value

(1) Federal income taxes |
2
(3}
(4)
(5)
(6
(7)
8)
(9}
(19
{an
Total. (Column (b) must equat Form 880, Part %, col. (B) line 25.) » 5 i
2, FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the foctnote to the organization’s financial statements that reporis the
organization’s liability for uncertain tax positions under FIN 48 (ASG 740}
DAA Schedule [} {Form 890) 2011
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Schedule D (Form 990) 2011 Shelter Association of Washtenaw 38-2533030 page 4
THaaw  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A}, fime 12) 1 2,620,822
2 Total expenses (Form 980, Part IX, column (A), line 25) ... 2 2,632,198
3 Excess or (deficit) for the year. Sublract line 2 from line 1 3 -11,376
4 Net unrealized gains {losses) on investments 4 -59,792
5 Donated sewlces and use Of faC”“%eS .................................................................................... 5
B INVESINERt BXDBNS S e §
7 Priorperiod BAUSIMENS e 7
8 Other (Describe in ParXIVL) | e 8
9 Totaf adjustments (net). Add fines 4 hrough 8 ... 8 -59,792
ss or {deficit) for the year per audited financial stalements. Combinelines3and® ... ... ... ....iiiiaae: 10 -71,168
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other suppori per audited financial statements 1 2,553,530
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on inVestments | ... ...
b Donated Sewices and use of faCI!“Ees ..................................................
¢ Recoveries of prioryeargrants
d Other (Describe in PartXIV)
e AddHnes 23 hioug 26 .. e -59,192
3 Subtractline 2 flomBRe T .. 2,613,322
4 Amounts included on Form 9990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 980, Pant VIl tine 7b .. ..
b Other (Describe in Part XV e,
¢ Addlines 4aanddb e 7,500
venue. Add fines 3 and 4c. (This must equal Form 980, Part |, line 12 i ~ . 2,620,822
© Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... 2,624,698
2 Amounts included on ling 1 but nat on Form 990, Part IX, tine 25:
a Donated services and use of faciiittes
b Prior year adustments ...
c Other losses ............................................................................
d Other (Describein Part XV
e Addlines 2athiough 26 | . ...
3 Subtractfine 26 fom Hne 2,624,698
4  Amotnts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Pat Vit line 7b . .
b Other (Describe in Pt XIV.) ...,
o Addlinesdasnddh i 7,500
5 Total expenses. Add lines 3 and 4¢. (This must egual Form 990, Part 1, fine 18.) . 2,632,198
Supplemental Information
Complete this part to provide the descriptions required for Part i1, lines 3, 5, and 9; Part W, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, fine 4; Part X, line 2; Part X[, tine 8; Part XlI, lines 2d and 4b; and Part XII, lines 2d and 4. Also complete this part to provide
any additionat information.
Part XI, Line 8 - Reconciliation of Changes - Other .. ...
Direct BXPENSES | S =71,500 ..
Direct EXPENSES S 1,300 .
Ppart XII, Line 4b - Revenue Amounts Included on Return - Other . ...
Direct EXPENSES N 7,500 ..

Schedule D {Form 990) 2011

DAA




081022600 1071412012 9:23 AM

‘ Schedute D (Form 980) 2011 Shelter Association of Washtenaw 38-2533030 Page 5
Fedh Supplemental Information (continued)
.E.’a.:.t._.??l.l..l_;_.‘.Li.n.e....4.39..fu.E?@p@nse.Am@.w?S_..A.I_r%s’%lp.ded.pxi_.R?fw.r.r_l._:...ﬂ?;her ...........................
$ 7,500

Schedute D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OME No. 1545.0047
{(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
Complate if the organization answered "Yes" to Form 930, Part IV, lines 17, 18, or 19, erif the
Dzpartment of the Treasury oraanization entered moTe than $15,000 on Form 990-EZ, line 6a.
Interal Revenue Servics _ i Attach to Form 990 or Form 990-EZ. P> See separate instructtons, ;
Name of the erganization Shelter Association of Washtenaw Employer identification number
County 38-2533030

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
Form 990-E7Z filers are not required to complete this part.
4 Indicate whether the organization raised funds thraugh any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ B Phone solicifations a D Special fundraising events

d D In-person solicitations

2a Did the organization have a wrilten or oral agreement with any individual (including officers, directors, frusiees
or key employees listed in Form 990, Part VIi} or entity in connection with professional fundraising services? .. ... D Yes D No
b If “Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(ﬂgsmfr{”“d‘ {v) Amount paid to {vi} Amount paid to
(i) Name and address of Individual o rcu s?odﬂ? {Iv) Gross raceipts {or retained by} {or retained by)
or entity (fundraiser} {11} Activily coalrol of from aclivity fundralser Jisted in organization
conlributions? col. (i)
Yes| No
1
2
3
4
]
6
7
8
9
10
Tl e iiieeeesieiiisieeiesiiiiieieieeiiiee »

3 List all states in which the organization is registered or licensed to solicit contribulions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule G (Form 990 or 890-EZ) 2011
DAA
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 Schedule G {Form 990 or 990-EZ) 2011

Shelter Association of Washtenaw

38-2533030

Page 2

Fundraising Events. Complete if the organiz.
more than $15,000 of fundraising event contri

events with gross receipts greater than $5,000.

ation answered "Yes” to Form 990, Part IV, line 18, or reported
butions and gross income on Form 990-EZ, lines 1 and Bb. List

7 Difect expense surmary. Add lines 2 through 5 in column {d)

8 Nst gaming income summary. Combine line 1, column d, and line 7

{a) Event #1 {b) Event#2 {c) Cther events
{d) Total events
Almost Home Gol None {add cot. (a) through
{evenl lype} (event lype} {total number) cal. {e))
E, 1 Gross receipts 118,278 118,278
2 Less: Charitable
contributions | 107,948 107,948
3 Gross income (line 1 minus
e . o 10,330 10,330
4 Cashprizes
5 Noncash piizes 3,733 3,733
$ | 6 Rentfacilty costs 8,280 8,280
f =
@
5| 7 Food and beverages 7,920 7,920
k5]
o
& | 8 Entertainment
9 Other direct expenses 382 382
10 Direct expense summary. Add fines 4 through 9 I column () . 20,315
t Income summary. Combine line 3, coluran {d), andline 18 ... . ....00oeovooeeese e eaiarne oo -9, 985
Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, fine 6a.
M . {b} Pulf tabsfinstant . {d) Totat gaming {add
g {a} Bingo bingolprograssiva bingo {e) Other gaming col, {a) through col. (c}}
s
o
1 Grossrevenue . ... ...
@ 2 Cashprizes
o
=
QD
2| 3 Noncashprizes
g5y ¢ noncashpiEes .
R3]
% 4 Rentfacility costs
5 Other direct expenses
— Yes ................. % S Yes ................ O/D b Yes
6 Volunteer fabor No No No

9 Enter the state(s) in which the organization operates GAMING BCHVIHES. e e

a 1s the organization licensed to operate gaming activities in each of these states?

b If “No,” explain:

9a Yes No

DAA

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 930-£7) 2011 Shelter Association of Washtenaw 38-2533030 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a frust or a member of a partnership or other entily
formed to administer Charitable GamMING T . . . i |:] Yes D No
13 Indicate the percentage of gaming aclivity operated in:
a Theorganizalion's faciily 13a %
D AN OUISIde FaCI Y e 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
NAME B
ABOIESS B
15a Does the organization have a contract with a third party from whom the organization receives gaming
VOIUG? e [ ves [ ino
b If*Yes,” enter the amount of gaming revenue received by the organization» & and the
amount of gaming revenue retained by the third party» &
¢ If*Yes,” enter name and address of the third party:
NBE B
AGUEESS B
18  Gaming manager information:
NAME B
Gaming manager compensation®» $
Description of services Provided B e
D Directorfofficer D Employee D Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
fetain the stale gaming HENSe? | e [] ves [ iNo
b Enter the amount of diskributions required under state law to be distributed to ofher exempt organizations or

in the organization’s own exempt activities during the tax year > 3

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iif) and (v), and Part 1], lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

DA,

Schedule G (Form 980 or 950-EZ) 2011
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OB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990) 201 1

| 4 Complete if the organizations answesed “Yes™ on Form
890, Part IV, lines 23 or 30,

Inmet Revenus Sarvia P Attach to Form 950,
Name of the organization Shelter Assocociation of Washtenaw Employer identilication number
County 38-2533030
Types of Property
fa) ) (e) ()
, - Noncash contribution -
Check { Number of contribations oF amounls raporied on Method of determining
applicable items contributed Form 990, Part VIll, Tine g noncash contribulion amounts
1 A—Worksofat
2  Arnt—Historical treasures
3  Ar—Fractional interests
4  Books and publications
5  Clothing and household
goods X 79,920 FMV of items received
6 Cars and other vehictes
7 Boalsandplanes
8 Intellectual property
9  Securifies—Publicly traded

10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
StrUCtures .........................
14 Qualified conservation
contribution—Other

15 Real estate—Residential
16  Real estate—Commercial
17  Real estate—Other
18 Collectibles
19 Foodinventory ...
20 Drugs and medical supplies
21 Taxidemmy ...
22 Historicaf adifacts

23  Scientific specimens
24  Archeological artifacts

25 Oher( . ... )
26 Oter™( ... )
27 Oker»( e )
28 Other I ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If“Yes,” describe the arrangement in Part .
31  Does the organization have a gift acceptance policy that requires the review of any non-standard
CONIBULONS? e,
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ConlribUtlonS? ............................................................................................................................
b if*Yes,” describe in Part Il
33 [f the organization did not report an amount in column {c} for a type of property for which column (a} is checked,
desciibe in Part 1.
For Paperwork Reduction Act Notice, see the Instructiens for Form 980, Schedute M (Form 990) (2011)

32a X

DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 950 or 390-EZ) Complete to provide information for responses to specific guestions on 20 1 1
Deparimert of the Treasury Form 990 or 990-EZ or to provide any additional information.

Intérnal Revenua Service P Attach to Form 990 or 990-EZ, i

Nama of the organizalion Shelter Assoctiation of Washtenaw Employer identification number

County 38-2533030

three separate programs. Shelter Plus Care (SPC) is a section eight .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O {Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-E2) (2011} Page 2
Namae of the organization ’ Employer Identification number
Shelter Association of Washtenaw 38-2533030
The policy is reviewed annually. All members sign off on the policy. If .
conflicts arise, it is noted in the minutes of the official meetings. ...

Schedule O (Form 980 or 990-E2) (2011)

DAA
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Forms 890/ 990-EZ Return Summary

For calendar year 2011, or tax year beginning 07/01/11 ,andending 06/30/12
Shelter Association of Washtenaw 38-2533030
County
Net Asset / Fund Balance at Beginning of Year 2,081,266
Revenue
Contributions 2,550,436
Program service revenue
Investment income 26,203
Capital gain / loss 18,088
Special events:
Gross revenue 10,330
Direct expenses 20,315
Net income -9, 985
Other income 26,095
Total revenuse 2,620,822
Expenses
Program services 2,076,607
Management and general 311,521
Fundraising 244,070
Total expenses 2,632,198
Excess / {deficit) -11,376
Other changes -59,792
Net Asset / Fund Balance at End of Year

Reconciliation of Revenue

Total revenue per financial statements

Less:
Unrealized gains
Donated services
Recoveries
Other
Plus:
Investment expenses
Other
Total revenue per return

Assels
Liabilities
Net assets

2,010,008

Reconcillation of Expenses

2,553,530 Totaf expenses per financial slatements 2,624,698
Less:
-58,7792 Donated services
Prior year adjustments
Losses
Other
Pius:
Investment expenses
7,500 Other 7,500
2,620,822 Total expenses per return 2,632,198
Batance Sheet
Beginning Ending Differences
2,189,854 2,107,465
108,588 97,367
2,081,266 2,010,098 -71,168

Miscellaneous Information

Amended return
Return / extended due date
Failure 1o file penalty

11/15/12




