" 990 Return of Organization Exempt From Income Tax OH4B No. 15450047
Form Under section 501{c}, 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations) 201 3
Depariment of the Treasury P Do not eater Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenus Service P information about Form 990 and Its instructions is at wwwi.Irs.qoviform920. inspection
A _For the 2013 calendar year, or tax year beginnind) 7/ 01 /13  andending 06/30/14
B Check It applicable; |© Name of organization Shelter Association of Washtenaw D  Employer identification number
D Adkiress change : County
m Name change Doing Businass As 38-2533030
Number and streat {or P.0O, box if mail is nol delivered to street address) Room/suite E  Telephone number
L)ttt retu P.0. Box 7370 734-662-2829
D Terméinaled Cily of lown, state or provincs, country, and ZIP or foreign postal code
DAmendedremm Ann Arbor MI 48107 G Gross receipish 2,983,628
F MName and address of pfincipal officer.
D Appicalion pending NEW:‘L lnen R. ° SPC' hulmeister ‘ H{a} Is this a group return fmsubwdinalesD Yes Ko
312 West Huron H(b) Are aYf subordinates included? D Yes D o
Ann Arbor MI 4 8 1 03 If “No," atiach & list. (see instructions)
| Tax-exemplslatus: Eﬂ 501{c)(3) |—1 501(cy | ) @ dnsedinoy’ ]_| 4947 (a)(1) or I_I 527
J wensie: P Www .annarborshelter.,org - Hie) Group exemption number B
K Form of organization: || Corporation | | Trust | | Assoclation | | Other [t Yearof formation: 1. 983 |1 State of lega! domicite: MT
Part | Summary '
1 Briefly describe the organization’s mission or most significant activities:
S .88 SCHedULE O e
B e
= g T
(‘_E,’ 2 Check this box By | if the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part VI, ine 1a) . . .. 3 15
&1 4 Number of independent voting members of the governing body (Part VI, fine 1b) 4| 15
S| & Total number of individuals employed in calendar year 2013 (PartV, ine 2a) . § | 63
g 6 Total number of volunteers (estmate if necessary) . 6 | 400
7aTotal unrelated business revenue fromPart VIIl, column (C), line 12 Ta 0
b Net unrelated business taxable income from Form 980-T, line 34 ... oiiviiisnn iy iee e, 7h 0
Prior Year Current Year
g| 8 Contributions and grants (Part VI, fine Th) _ ... ..o 2,596,643 2,546,773
2| 9 Program service revenue Part Vil fine 2g) T 0
= | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... 46,704 81,629
® | 11 Other revenue (Part VIII, column (A), lines 5, 64, 8¢, 9¢, 10c, and 11€) 123,893 . 144,869
12 Total revenue —add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 2,767,240 2,773,271
13 Grants and similar amounts paid (PartIX, column (A), fines =3} 408,706 297,977
14 Benefits paid to or for members (Part IX, column {A) lined) . 0
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,824,992 1,847,683
2] 16aProfessional fundraising fees (Part IX, column (A}, ine 11e) ... ... ... . 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » | 233,167 ...
W | 47 Other expenses (Part IX, column {A), lines 11a-11d, 11+24¢) 496,230 439,998
' 18 Total expenses. Add lines 13-17 {(must equal Part [X, column (A), ne 25) 2,729,928 2,585,658
19 Revenue less expenses, Subtractline 18 fromline 12 .. .. . . .. . 37,312 187,613
59 - Beginning of Current Year End of Year
$5 20 Totalassets (PartX, line 16) | ... 2,238,063 2,518,136
<ol 21 Total liabilities (PartX, line 26) | . ... 98,615 96,335
23| 22 Net assets or fund balances. Subtractline 24 fromline20 . .. . 2,139,448 2,421,801

Partll Signature Block

Under penalties of perjury, | declare that | have examined this refurn, including accompanyihg schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaralion of preparer (olher than officer) is based on all information of which preparer has any knowledge. .

% C(/e(”t/t /ég /\f /\. ka////t_u{/i Tre | (/')I_//C-/)-(f}/;’
S|g n Signature of officer Daté
Here & Ellen R. Schulmeister Executive Director
Type of print name and title

Print/Type preparer's name Preparer's signature Dale 7 Check |:| if| PTIN
Paid Jane M. Johnson 09/05/14| selremployed | P00229032
Preparer | pivsnams P Yeo & Yeo, P.C. Fimn's EIN } 38-2706146
Use Only " 4468 Qak Bridge Dr.

Firm's address P Flll’lt MI 48532 5422 Phone no. 810“732—3000
May the IRS discuss this return with the preparer shown above? (see instruclons) . . ... . . .. . . . . iciiiiiiii... o iieiien.s |§| Yes No

For Paperwork Reduction Act Notice, see the separate instructions. . Form 990 (2013)
DAA -
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Form 990 (2013) Shelter Agssociation of Washtenaw  38-2533030 Page 2
Part lil Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthisPart Ul . . ...

1 Briefly desctibe the organization's mission:

See Schedule O

"2 Did the organization undertake any significant prograrm services during the year which were not listed on the
prior FOrm @00 or 090-EZ7
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICEST | e L] Yes [X] No
If "Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)}3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 1,039,677 includinggrantsof$ 297,977 }(Revenue$ . )
Residential Program - Clients in this program have a bed for a determined
RO LG,

..........................................................................................................................................................

4d Other program services. {Describe in Schedule O.)
{Expenses § including grants of$ ) {Revenue $ )
4e Total program service expenses b 2,062,233
DAA .

Form 990 (2013



Form 990 (2013) Shelter Assgcciation of Washtenaw 38-2533030

Page 3
PartiV  Checklist of Required Schedules
. Yes! No
1 Is the organization described in section 501(c}(3) or 4947{a){1) (other than a private foundation)? If “Yes,”
complete Schedule A e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors {see instructonsy? 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl 3 X
4  Section 501{c)(3) crganizations, Did the organization engage in lobbying activities, or have a section 501(h)
" election in effect during the fax year? If "Yes," complete Schedue C, Patlic .~~~ 4 X
& Is the organization a section 501(c){4}, 531(c}(5}, or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes," complete Schedule C,
Pa I 5 X
. 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right {o provide advice on the distribution orinvestment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part! 6 X
7 Did the organization receive orhold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If “Yes,” complete Schedule D, Pt ...~~~ 7 X
8 Did the organization maintain collections of works of ari, historical treasures, or other similar assets? If *Yes,”
complete Schedule D, Partlit | | 8 X
9 Did the organization reportan amount in Part X, line 21, for escrow or custodial account liability; serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule O, Pagttvy. ...~~~ 9 X
10  Did the organization, direcfy or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” comp'ete Schedule D, Party 0] X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
ViL, VIH, IX, or X as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, PartVI e Mal X
b 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 If "Yes," complete Schedule D, PartVit 11b X
¢ Did the organization report an amount for investments—program relatedin Part X, line 13 that is 5% or more
of its tolal assets reported in Part X, line 162 If "Yes," complete Schedule O, Part~l. ... 11c X
d Did the organization report an amount for other assefs in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ling 167 if "Yes," complete Schedule D, Part X 11d X
e Did the organization reportan amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X = ite X
f Did the organizalion's separak or consolidaled financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complefe Schedule D, PartX At X
12a Did the organizalion ohtain separats, independent audited financial statements for the tax year? If *Yes,” complete
Schedule D, Parts XIand XI ... . 12a; X
b Was the organizalion included in consolidated, independent audited financial stalements for the tax year? if "Yes," and if
the organization answered "No" to line 12a, then completing Schedute D, Parts X and XIl s optional 12b X
13 Is the organization a schoo! described in section 170(b){(1)(A)(ii)7? If “Yes,” complkete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? -~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service aclvifies outside tha United States, or aggregate
foreign investments valued at $100,000 or more? If *Yes,” complete Schedule F, Parts tandiv 14b X
15  Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If *Yes,” complete Schedule F, Partslffangty ...~ 15 X
16  Did the organization reporton Part [X, column (A), line 3, more than $5,000 of aggregate grants or other '
assistance to or for foreign individuals? If *Yes,” complete Schedule F, Parts ll andtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines & and i1e? lf “Yes,” complete Schedule G, Partl (see instuctions) 17 X
18 Did the organization report more than $15,000 fotal of fundraising event gross income and confributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Pattl 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes," complete Schedule G, Partll | e, 19 X
20a Did the organization operafe one or more hospital facilities? If “Yes,” complete ScheduleH .~ 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audiled fmancial statements to thisreturn? __ ... .. .. ... 20b

DAA

Form 990 (2013
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Form 990 (2013) Shelter Association of Washtenaw 38-2533030 Page 4
Part IV  Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organizalion or
government on Part IX, column (A), line 17 If "Yes,” complete Schedule I, Parts TandV 21 X
22 Did the organization reportmore than $5,000 of grants or other assistance fo individuals in the United States
on Part EX, column (A), line 22 1If "Yes," complete Schedule |, Parts I andty 22 | X

23 Did the organization answer *Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have atax-exempt bond issue with an oulstanding 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,"goto line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? e 24¢
d Did the organization actas an “on behalf of’ issuer for bonds outstanding at any time during theyear? 24d
25a Section 501({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,” complete Schedule L, Partl 25a X

b Is the organization aware that it engaged in an excess benefil transaction with a disqualified person in a prior
year, and that the transaction has notbeen reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Partl e, 2b| | X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, direclors, frustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L, Partih 26 X
27 Did the organization pravide a grant or other assistance 1o an officer, director, frustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Partil . 27 X

28 Was the organization a parly to a business transaction with one of the following parties {see Schedula L,
Part IV instiuctions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Partiv 28a X
b A family member of a current or former officer, director, frusiee, or key employea? 1f "Yes," complefe .
Schedule L PartIV e e 28h X
¢ Anentity of which a cument or former officer, director, trusiee, or key employee (or a family member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Past vV 28¢ X
29  Did the organization receive more than $25,000 in non-cash confributions? If "Yes,” complete Schedute ™ 2 | X
30 Did the organization receive contibutions of art, historical freasures, or other similar assels, or qualified
conservation contributions? If *Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes,” complete Schedule N, )
PaI L e e, 3 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of ils net assets? If "Yes,”
complete Sehedule N, Partll e 32 X
33 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, Partd 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Paris 1, |11,
o N and PartV, e 1 4| |Xx
35a Did the organization have acontrolled entily within the meaning of section 512(0)(13Y? . . . ... 3ba X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine2 36b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V., line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organizafion
and that is treated as a partnership for federalincome tax purposes? If “Yes,” complete Schedule R,

P N 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and
197 Note. All Form 890 filers are required to complete Schedule O .. e e e ii i 38 [ X

Form 990 (2013)
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Form990 (2013} Shelter Agsociation of Washtenaw 38-2533030

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV ... ...

Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... ... a2 | 26
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a | 63
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... .. 2h § X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business grossincome of $1,000 or more during the year? 3a X
b If*Yes,” has it filed a Form 990-T for this year? If *"No® to line 3b, provide an explanation in Schedue O . . .. 3b
4a At 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 foreign country (such as a bank account, securities account, or other financial
BOOOUM? e 4a X
b If*Yes," enter the name of the foreign country: B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was tha organization a parly to a prohibited tax shelter fransaction at any time during the tax ygar? ba X
b Did any taxable party notify the organization that it was or is a party to a pronibited tax shelter transaction? . . ... . .. 5h X
¢ Ilf"Yes” fo line Sa or 5b, did the organization fle Form 8886-T 7 5c
6a Does the crganization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? - 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? | 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided to the PaYOr? | e 7a | X
b if“Yes,” did the organization notify the donor of the value of the goods or services provided? . .. .. ... 7h | X
¢ Did the organization sel, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 | 7c X
d If*Yes,” indicate the number of Forms 8282 filed during the year l 7d |
e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durng the year, pay premiums, direclly or indirectly, on a personal benefit contract? 7f X
g I the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required? [ 79
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 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? 8
2 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any {axable distributions under section 49667 Ya
b Did the organization make & distribution to a donor, donor advisor, or related person? 9b
10  Section 501{c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11  Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income fram other sources (Do not net amounts due or paid to other scurces
against amounts due or received from them) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in fisu of Form 10417~ 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ! 12b|
13 Section 501(c){29) quatified nonprofit health insurance issuers.
a Is the organization licensed fo issue qualified health plans in more than one state? L 13a
Note. Sea tha insfructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required fo maintain by the states in which
the organization is licensed to issue qualified health plans T 13b
c Enter the amount Of resewes on hand T T T T Pt 13c -
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b 14h

DAA

If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Scheduwe O ......................

Form 990 (2013



Form 990 (2013) Sheltexr Agsociation of Washtenaw 38-2533030 Page 6
Part VI Governance, Management, and Disclosure Far each "Yes" response to lines 2 through 7b below, and for a "No"
response fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response cr note toany lineinthis Part VI .. Jil_
Section A, Governing Body and Management :

Yes{ No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 15
If there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of vofing members incluided in line 1a, above, who are independent ib | 15
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or frustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of fhe organization's assels? =~ 6 X
§  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? | . e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persans other than the governing body? 7b X
8 Did the organization contemrporaneously document the meetings held or written actions undertaken during the year by the following
A The gOVemINg BOGY T e e 8a | X
b Each committee with authority fo act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses inSchedule O ... ... ... ... oo ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliabes? 10a X
b If “Yes,” did the organizalicn have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt pumposes? .................... 10h
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bodybefore filing the form? | 11a X
b Describe in Schedule Q the process, if any, used by the organization fo review this Form 890.
12a Did the organization have awritten conflict of interestpolicy? If *Ne,"go toline 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12h| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O howthis was done e 12¢]| X
13  Did the organization have awritten whislleblower policy? 131 X
14 Did the organization have awritten document retention and destruction policy? 14 | X
45 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 Director, or top management official t6a| X
b Other officers or key employees of the organization e 16b| X
i “Yes™ to ling 15a or 15b, describe the process in Schedue O (see instructions).
16a Did the organization invest in, contribute assets to, or parficipate in a joint venture or similar arrangement
with a taxable enfity during the year? 162 X
b if"Yes,” did the organization follow a writlen policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps o safeguard the
organization's exempt status with respect to such arrangements? ... ... . . e 16h

Section C, Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B-MT
18  Section 6104 requires an organization to make ifs Forms 1023 {or 1024 if applicable), 990, and 830-T (Section 501(c}{3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.
[ ] own website Another's website [X] Upon request | | Other (explain in Schedule O)
19 Describe in Schedule O whether (and if 50, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, physical address, and tefephone number. of the person who possesses the books and records of the
organization: B J.P. Stando 312 West Huron
Ann Arbor MI 48103 734-662-2829

DAA ) Form 990 (2013




Form 990 (2013) Shelter Association of Waghtenaw 38-2533030 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornofefoanylineinthisPart VI ... ..o, []
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.
& List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), {E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trusteg, or key employze)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1098-MISC) of more than $100,000 from 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 relaied 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 reporiable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

r:! Check this box if neither the organization nor any refated organizations compensated any current officer, director, or trustee.

(A) ’ @ ©) ) (€} {F)
Name and Title Average Posilion Reportable Reporiable Estimated
hours per {do not check mora than one compensation cempensation frem amoinl of
week box, unless person is both an from related other
{istany officer and a director/trustee) the organizalions compensation
hours for s s ol =led o organization (AL2I1099-3418C) fromlhfa
related a2 | |8 g:g_ Q (W-2/1009-MISC) organization
organizalions Eé g|8 s |28 g and relaled
belowdotted [Es| S 3 |8g organizabions
fine) Tg| B 2| 2
()Jamie Buhr
e 1.00,
Chair 0.00 11X X 0 0 0
(2)Barbara Campbel]l
] 100
Director 0.00 | X 0 0 0
@3)Paula Kauffman
e 2200
Director 0.00 1{X 0 0 0
(9)Debbie Beuche
20 1. 00
President 0.00 | X X 0 0 0
(s}James Jackson
Director 0.00 11X 0 0 0
(6}Martin Delonis
e 1.00.
Director 0.00 |X 0 0 0
(NBrian Campbell
e ) 1000
Vice President 0.00 |X 0 0 0
(8}Amy Klinke
e 100
Director 0.00 X 0 0 o
(9Michael Nisson
e L. 00
Secretary 0.00 | X X 0 0 0
(10Heather Wuster
e e 1200
Director 0.00 1 X 0 0 0
(1)Wendy Ridge
e 2200 _
Treasurer 0.00 I X X 0 0 0

DAA Form 990 013



Form 990 (2013) Shelter Association of Wagshtenaw

38-2533030

Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A} (8} ) (D} (E} (F)
MName and title Average Posilion Reportable Reportable Estimated
heours per {do not check more than one compensation compensalion from amount of
vieek box, unless person is both an from related other
{list any officer and a directorfirustes) the organizafions compensation
hours for ssl s Tol = o o organization (W-2/1099-MISC) {from the
related aa :.i R _gﬁ <4 (W-2/1089-MISC) organizalion
ogarizations (35 £| & | & 28| 2 and related
below dotted 85{ & 's_ o organizations
x. ) =7 b .2 (=]
ine E 5 3 gb
el 2 2
s
(12)Tim Marshall
RS UUUUN USRS URPRRDRURRNY SR 1.00.
Director 0.00 | X 0] 0 0
(13)Patricia Carver
e 1.00
Director 0.00 | X 0 0 0
(14Erik Serr
e e 1.00.
Director 0.00 | X 0 0 8]
(sbouglas Kelly
e 1.00
Director 0.00 | X 0 4] 8]
(16)Ellen Schulmeigter
e 40.00
Executive Director 0.00 X 86,640 0 0
(indJohn Paul Stando -
S UUUUUNRURUP TR SRR PPRUURRRION 40.00 .
Finance Directar 0.00 X 55,809 0 0
(18)
(19)
b Sub-total ... > 142,449
¢ Total from continuation sheets to Part VII, Secfion A, ... .. P
d_Total{addlines1band e} . .. ..o > 142,449
2 Total number of individuals (inciuding but not limited to those listed above} who received more than $100,000 in
reportable compensalion from the organization »0
Yes| No
3 Did the organization list any former officer, direclor, or trustee, key employee, or highest compensated
employee on line $a? If "Yes,” complete Schedule J for such individual . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If *Yes,” complete Schedule J for such
individual | TR T OSSR 4 X
5 Did any person listed on line 1a receive or accrue compansation from any unrelated organization or individual
for services rendered to the organization? If *Yes,” complete Schedule J forsuch person ... .. o ey 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensalion from the organization. Report compensation for the calendar year ending with_or within the organizalion's tax year.
. C .
Name and b(&lmess address Descdpug%)of SEIVICES Comé-ef)zsation

2 Total number of independent contraciors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization B

DAA
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Form 890 (2013) Shelter Agsociation of Washtenaw

38-2533030

Part VIl  Staternent of Revenue

Check if Schedule O contains a response or note to any line in this Part Viil

{A) (B} (G 3]
Total revenue Retated or Unrelated Revenue
exempt business excluded from tax
funclion revenue under sections
" revenue 512-514
EE 1a Federated campaigns 1a
L')hg b Membership dues 1b
£ c Fundraisingevents 1c
OS d Related organizations 1d
2:% e Govemmeni grants {contibutionsy | 1e 1,617,933
-f-j; f Al other conlribulions, oifts, grants,
Eh.c_, and simifar amounts nolincluded above | 4 ¢ 928,840
‘E% g Noacosh contibutons incladed nlines fa-tf. $ 47,729
©s| h Total. Addlines fa—if .. ... ............... T 2,546,773
E Busn. Code
S 20
B
T
Al od
Sl e o e
g f All other program service revenue . .. ...
0. | g Total. Addlines 2a-2f ... ... oo iiiiiiiiin ... |4
3 Investment income (including dividends, intensst,
and other similar amounts) |2 60,719 60,719
4 Income from investment of lax-exempt bond proceeds :
5 Royalties ... oo b
(D Real (ii} Personal
6a Gross rents
b Less: rental exps.
C Rentaline. or (foss
d Netrentalincomeor(loss) ........ ..., B
Ta Gross amount fron] ) Securilias ) Other
sales of assels
other than inventor] 204,951
b Less: costor olher
basis & sa'es exps 184,041
¢ Gain or (loss 20,910
d Netgainor (Io8S) .. .....oooiiiiiiiiiiiineeiainenns b 20,910 20,910
2 8a Gross income from fundraising events
& (rotincluding$® ...
é of contribulions reporled on line 1c).
5 SeeParllV inet8 a 133,270
£| b Less directexpenses b 26,316
C1 ¢ Netincomeor (loss) from fundraising events . . .. .. | 106, 954 106,954
9a Gross income from gaming activities.
SeePad IV, line19 a
b Less:direct expenses b
¢ Netincome or (loss) from gaming activities ... .4
10a Gross sales ofinventory, less
returns and allowances a
b less: costofgoodssold b
¢ Netincoma or {loss) from sales of inventory ....... .2
hliscellaneous Revenue Busn, Code
1Ma | Miscellaneocus Income ... . .. 200093 37,919 37,915
b‘ ............................................
c ............................................ -
d Allotherrevenue .........................
e Total. Add lines 1ta-14d » 37,915 .
12 Total revenue. Seeinstructions. ... ..oovvveeee.... | 2,773,271 58,825 167,673

DAA

Foren 990 (2013
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Form 990 (2013}

Shelter Agsociation of Washtenaw

38-2533030

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501{c){(4) organizations must complete all columns. Ali other organizations must complete column {A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b,
7h, 8h, 8b, and 10b of Part VIII,

(A}
Total expenses

B
Program service
expenses

(c}
tianagement and
general expenses

D)
Fundraising
expenses

1

10
11

0 o N0 oW

12
13
14
16
16
17
18

19
20
21
22
23
24

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

Grants and other assistance to individuals in
the U.S. See Part IV, line 22

297,977

297,977

Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, direcfors,

142,448

43,320

73,137

25,992

trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B}

Other salaries and wages

1,378,466

1,133,042

97,604

Pensicn plan aceruals and contributions {include
section 401(k) and 403(b) employer contributions)

147,820

Other employee benefits

163,295

121,424

28,759

13,112

Payrolltaxes ...

163,473

25,479

11,105

Fees for services {(non-employees):
Management

126,889

Legal

16,150

16,150

Lobbying . .. ...

Professional fundraising services. See Part IV, lina 1

bt |

Investment management fees

70,962

53,993

10,962

157,857

133,603

3,723

20,525

50,199

84,888

5,311

Travel

4,741

4,142

599

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

wn

Conferences, conventions, and meetings

5,845

1,169

2,338

2,338

Interest

Depreciation, depletion, and amoriization

15,305

14,540

765

insurance

38,371

24,832

13,539

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e, If
iine 242 amount exceeds 10% of line 25, column
(A} amour, list line 24e expanses cn Schedule O.)

33,324

13,126

8,840

11,358

7,244

3,282

3,045

917

Total functional expenses. Add lings 1 through 24e .

2,585,658

2,062,233

290,258

233,167

U LU S T N

[l L]

Joint costs. Complete this line only if the
organization reporied in column (B} joint cosls
from a combined educational campaign and
fundraising solicitation. Check here >|:| if

following SOP 98-2 (ASC958-720) ............

DAA

Forn 990 (2013



Form 990 (2013) Shelter Association of Waghtenaw

'

38-2533030 Page 11
Part X Balance Sheet _
Check if Schedule O contains a response ornotetoanylinginthis Part X . i iiiiiiiiiiiiiiiieeeiee i, [ ]_
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 21,004} 1 48,479
2 Savings and temporary cash investmerts 745,319 2 738,537
3 Pledges and grants receivable,net 307,567 3 469,950
4 ACCOUﬂtS recaivable, et 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partil of Schedule L e e 5
& Loans and other receivables from other disqualified persens (as defined under sectiop
4958{N{1}}, persons described in section 4958(c)(3)(B}, and contribuling employers apd
spensoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instuuctions). Complete Part I} of Schedulel. 6
@1 7 Notes and loans receivable, net ... 7
<| 8 Inventoriesforsaleoruse || ... 8
9 Prepaid expenses and deferred charges 5,925 9 8,469
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 107,477
b Less: accumulated depreciation 10b 53,647 69,135 10¢ 53,830
11 Investmenis—publicly fraded securities ‘ 1,089,113 1 1,198,871
12  Investments—other securities. See Part IV, line 14 . 12
13 Investments—program-related. See Part W, fine 11 13
14 Intangible assets 14
16 Other assets. See Part IV‘ e T 15
16 Total assets. Add lines 1 fhrough 15 (mustequalline34) ..............oo0ceece 2,238,063| 16 2,518,136
17 Accounts payable and accruedexpenses 98,615 17 96,335
18 Grants payable | e 18
19 Deferred revenue ..................................................................... . 19
20 Tax-exemptbond liabilites . ... 20
21 Escrow or custedial account liability. Complete Part IV of Schedule D 21
@122 Loans and other payables to current and former officers, directors,
fi trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part I of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third patties 23
24  Unsecured notes and loans payable to unrelated ihird parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities natincluded on fines 17-24). Complete Part X
of Schadule D 25 :
26 Total liabilities. Add lines 17 through 25 ... oo 98,615| 2 96,335
@ Organizations that follow SFAS 117 (ASC 958), check here and
§ complete lines 27 through 29, and lines 33 and 34. :
5|27 Unestictednetassels | ... 1,015,889 27| 1,218,425
@ 128 Temporarily restrioted netassets e 96,321/ 28 176,138
€129 Permanently restrictednetassets 1,027,238 29 1,027,238
LL Organizations that do not foltow SFAS 117 {ASC 858), check here B and
g complete lines 30 through 34.
E 30 Capital stock ortrust principal, or currentfunds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32 :
33 Tofal netassetsor fundbalances 2,139,448| 33 2,421,801
34 Total liabilities and netassetsAund balances .........oeeeveisieeeeeieieiieeiinien 2,238,063| 34 2,518,136

DAA

Form 990 (z013)
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Form 990 (2013) Shelter Association of Washtenaw 38-2533030

Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthis Part Xl ... . . ittt iiiiesiiinieainniss |“l_

S WO, BN -

—

Nat assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line
33, column (B))

2,773,271

2,585,658

187,613

2,139,448

2,421,801

Part XIl  Financial Statements and Reporting
Check if Scheduls O contains a response or noteto any lineinthis Part X0 . 0 i, D

1

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

¢ [f"Yes™ to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process cr selection process during the tax year, explain in

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

Accounting method used to prepare the Form 990: |:| Cash Accrual D Other

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
| | separate basis | | Consolidated basis [ | Both consolidated and separate basis

If "Yes," check a box below to indicate whether the financial staterments for the year were audited ona

separate basis, consclidated basis, or both:
5(} Separate basis D Consvlidated basis D Both consolidated and separate basis

Schedule O.

the Single Audit Act and OMB Circular A-1337

b If “Yes,” did the organization undergo the required audit or audits? if the organizalion did not undergo the

reauired audit or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits. .. ... ... ...,

Yes] No

2a X

2h | X

2¢c | X

la X

3b

DAA

Fomn 990 (2013
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047

{Form 990 or 990-EZ) Complete if the organization is a section §01(c){3) organization or a section 2 0 1 3
4947(a)(1) nonexempt charitable trust.
o B Attach fo Form 990 or Form 990-EZ. Open to Public
epariment of the Treasury . P . . . T
Inlemal Revenue Service P Information about Schedule A (Form 980 or 930-E7) and ils instructions is at www.irs.gov/form390. Inspection
Name of the organization Shelter Asscociat iOI']_ of Washtenaw Employer identification number
County 38-2533030
Part i Reason for Public Charity Status {All organizations mus{ complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only ona box.)
1 D A church, convention of churches, or association of churches descibed in section 170(b){1}A)(i).

D A school described in section 170(b){(1}{A)(ii). (Attach Schedule E.)

D A hospital or a cooperative hospkal service organization described in section 1 70(b)(1)(A)(|u)

D A medical research organization operated in conjunction with g hospital described in section 170{b){1}A){iii}. Enter the hospital's name,
Oy, AN S B,
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}(1){A)(iv). (Complete Part I1.) '

D A federal, state, or local government or governmental unit described in section 170(b)(1{A)(v}).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

B

U

" £ N

-~ o

described in section 170(b)(1¥A)vi). {Complete Part 1)

A community trust described in section 170{b){1XA)(vi}. (Complete Part I[.)

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 exempt 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 508{a}(2). (Complete Part I1l.)

10 D An organization organized and operated exclusively to test for public safety. See section 50%{(a)(4). .

11 D An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supponted organizations described in section 509(a)(1) or section 509(a){2}. See section
509(a)(3). Chack the box that describes the type of supperting organization and conplete lines 11e through 11h.

a D Type | b |:| Type it c D Type lll-Functionally integrated d D Type llI-Non-functionally integrated
e D By checking this box, | cerfify that the organization is not controlled direcily or indirectly by cne or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1}

w x°

or secfion 502(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type |l supporiing
organization, check this box D
g Since August 17, 2008, has the organization accepted any gift or confribution from any of the
following persons?
{i} A personwho directly or indirectly controls, either alone or fogether with persons described in {ji) and Yes | No
(i) below, the governing body of the supported organization? 11gl)
(i) A family member of a person described in ()abOVe? ... 119
(iii A 35% controlled entity of a person described in (i} or (i) above? gl
h Provide the following information about the suppored organization(s).
(i) Name of supporied {il} EIN {lli} Type of organization {iv} Is the organization | (v) Did you nolify {vi) 'sthe {vii} Amount of monetary
organizalion {described on Ines 1-9 in col. {i} Jisted in your | the organizaion in prganization in col. support
above or IRC sectien governing document? | ook () ofyodr K} crganiized i they
{see instructions)} suppor? us?
Yes No Yes No Yes No
{A)
B
(©)
{D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 920-E2) 2013

Form 990 or 990-EZ,

DAA



Schegule A (Form 990 or 990-E7) 2013 Shelter Aggociation of Washtenaw

38-2533030

Page 2

Part ll

Support Schedule for Organizations Described in Sections 170(b){(1}{A){iv) and 170(b){(1)}{A)(vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part ili.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2009 (b} 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 3,041,390 3,505,938 2,550,436 2,596,643 2,546,773 14,241,181
2  Taxrevenues levied for the
organization's benefit and either 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 t through3 3,041,390 3,505,839 2,550,436 2,596,643 2,546,773| 14,241,181
5 The porlion 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 line 114, columin{(f) 769,513
6 ___ Public support. Subtract ling 5 from line 4. 13,471,268
Section B. Total Support
Calendar year {or fiscal year heginning in) & {a) 2009 {b) 2010 (¢) 2011 (d) 2012 (e} 2013 {f) Total
7 Amounts fromlned4 3,041,390 3,505,839 2,550,436 2,596,643 2,546,773| 14,241,181
8  Gross income from interest, dividends,
paymentis received on securities loans,
rents, royalties and income from simifar
sowrces 24,407 17,972 26,203 37,565 60,719 166,866
9 Netincome from unrelated business
aclivities, whether or not the business
is regularly carried on ...._............ 7,793 7,733
10  Other income. Do not include gain or
loss from the sale of capital assefs
(ExplaininPart V) ................... 10,330 102,830 133,270 246,430
11 Total support. Add lines 7 through 10 ' 14,662,276
12 Gross receipts from related activities, ete. {see instructions) | 12 37,915
13  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 box and stop here

Section €. Computation of Public Support Percentage

14
15
16a

17a

18

Pubtic support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2012 Schedule A, Part 1, line 14

14

91.88%

15

$8.21%

33 1/3% support test—2013. If the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2012, If the organization did not check a box on 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

10%-facts-and-circumstances test—2013, If the organization did not check a box on ling 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 1V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and:=circumstances test—2012. 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 “facis-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> X

............................................... > ]

> ]

> [
> []

DAA
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Schedule A (Form 990 or 990-E2)2013 Shelter Association of Washtenaw 38-2533030 Page 3

Part Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Pait Il
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support .

Calenrdar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 {d} 2012 (e) 2013 {f} Total

1

7a

¢
8

Gifts, grants, contributions, and membershi
fees received. (Do not include any "unusual
9rants."} o
Gross receipls from admissions, merchandise
sold or services performed, or facilifies
furnished in any activity that is related fo the
organization's tax-exempt purpose ... ...

Gross receipts from activities that are not an
unrelated trade or business under section $13

Tax revenues lavied for the

organization's benefit and either paid -
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on flines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of §5,000
or 1% of the amount on line 13 for the year

Add lines 7aand 7b

Public support (Subtract line Yc from
line 6.)

Section B. Total Support

Calendar year {or fiscal year beginning in) B {a} 2009 {b) 2010 {c) 2011 {d} 2012 {e) 2013 {f) Total

9
10a

11

12

13

14

Amounts from line 6

Gross income from interes!, dividends,
payments received on securities loans, rents,
royalties and income from similar sources ..
Unrelated business taxable income {less

section 511 taxes} from businesses
acquired after June 30, 1975

Add fines 10a and 10b

Nel income from unreiated business
activities not included in line 10b, whether
or not the business is regularly carried on ..

Other income. Do not include gain.or
loss from the sale of capital assels
(Explainin PartivV)

Total support. (Add lines 9, 10¢, 11,

and 12.)
First five years. I 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 stop here

Section C. Computation of Public Support Percentage

18  Public support pereentage for 2013 (line 8, column (f} divided by line 13, column () . . .. ... ... ... ... 15 %
16 Public support percentage from 2012 Schedule A, Part L line 158 . ... oot i vagieeiiineiees 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 20113 (line 10¢, column {f) divided by line 13, column ()} ... ... .. ... ... ... 17 %
18  Invesiment income percentage from 2012 Schedule A, Partill, line 17 18 ' %
i9a 33 1/3% support tests—2013. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » D

b 33 1/3% support tests—2012. If the organization did nof check a box on line 14 or line 19a, and line i6 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization b D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . b |—]

DAA
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Schedule A (Form 990 or 990-E2) 2013 Shelter Association of Washtenaw 38-2533030 Page 4
Part IV - Supplemental Information. Provide the explanations required by Part Il line 10; Part l], line 17a or 17b; and
Part 1, line 12. Also complete this part for any additional information. {See instructions).

Part II, Line 10 - Other Income Detail

Schedule A (Form 990 or 990-EZ) 2013
DAA '



SCHEDULE D Supplemental Financial Statements OHME No. 15450047

(Form 290 P Complete if the organization answered “Yes,” to Form 990, 20 1 3
PartiV, line 8,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,
Department of the Treasury B Attach to Form $90. Open to Public
Internal Revenue Service : P Information about Schedule D (Form 990} and its instructions is at www.irs.qov/form890. Inspection
Name of the organization Employer identification number
Sheltexr Asscciation of Washtenaw A
County 38-2533030
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

o bW -

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

Aggregate grants from (during year)
Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . .. ... ... ........ D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purpéses and not for the benefit of the donor cr donor advisor, or far any other purpose

conferring impermissible private benefif? ... .o e D Yes D No

Part I} Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.

1

2

0o o oe

Purpose(s) of conservation easements held by the crganization {check al that apply).
D Preservation of land for public use (g.g., recreation or education) D Preservation of an historically imporiant land area
| Protection of natural habitat D Preservafion of a cerlified historic structure

D Preservation of open space

Cornplete lines 2a through 2d if the organization held a qualified conservation contibution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservaion easements || .. 2b

Number of conservation easements on a certified historic structure included in(a) .. ... ... ... 2c

Number of conservation easements included in (¢} acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year B

Number of states where property subject to conservation easement is located B
Does the organization have a written policy regarding the periedic monitering, inspection, handling of

Amount of expenses incurrad in monitoring, inspecting, and enforcing conservation easements during the year

L U

Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h){4)(B)

(iyand section 1700 A BT [] ves [ ] No
In Part XilI, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheat, and include, if applicable, the text of the footnote fo the organization's financial statements that describes the

organization's accounting for conservaton easements.

Partill  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue slaterment and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XiI|, the text of the footnote to its financial stalements that describes these items.

b If the organization elected, as parmitted under SFAS 116 (ASC 958}, fo reportin its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of
public service, provide the following amounts relating to these items:
() Revenues included in Form 990, Part VIl ine 1 ... B S
(i) Assets inciuded in Form 990, PArtX | e B oS
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to ba reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, PartVIll, fine 1 S
b Assetsincluded in FOrm 900, Pamt X o oo ettt P 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2013

DAA



Schedule D (Form 990} 2013 Shelter Agsociation of Washtenaw 38-2533030 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 fo]lowmg that are a significant use of its

collection items {check all that apply):

a U Public exhibition
b D Scholarly research
¢ D Preservafion for future generations

d D Loan or exchange programs

e | | Other

4 Provide a description ofthe organization’s collections and explain how they further the organization’s exempt purpose in Part

XL

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

Part IV

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part [V, line 9, or reported an amount on Form

990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 980, Part X?

Amount
¢ Beginning balance 1¢
d Additions during the year 1d
e Distribulions during the year e
£ ERdINGbalance || f _
2a Did the organization include an amount on Form 990, Part X, fine2? |:| Yes | | No
b If“Yes ™ explain the arrangament in Part XIll. Check here if the explanation has been providedin Part XHl . ... ... .. oviiiuriein..,
Partv Endowment Funds.
Complete if the organization answered "Yes"” to Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance 1,161,321 1,069,017 1,212,505 1,056,084 1,017,524
b Contributions . ... ...
¢ Net investment earnings, gains, and
losses 176,171 135,014 -23,417 117,365 58,160
Grants or scholarships
e Other expenditures for facilities and
programs . 69,5828 45,803 120,071 206,000 20,000
f Administrative expenses
g End ofyearbalance . . 1,267,564 1,161,321 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 > 1 9. 00 %
b Permanentendowment® 81, 00 %
Temporarily 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
(i) unrelated organizalions 3a(i) X
() related OrgaNIZAtONS | | e s | X
b 1f *Yes™ to 3a(ii), are the related organizations listed as required on Schedule R?Y 3b

4 Descrbe in Part X1l the intended uses of the organization’s endowment funds.

Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Descriplion of property (a) Cost or other basis {b} Cost or other basis (c) Accumulated {d} Book value
{investment) (other) depreciation
1a Land .......................................
b Buildings ... _
¢ Leasehold improvements 60,483 19,153 41,330
d Equipment 28,246 15,396 8,850
e Other ... ..o 18,748 15,098 3,650
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B),line 10(c).) .. .. ... ................ b 53,830

DAA

Schedule D (Form 980} 2613
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Schedule D {Form 990) 2013 Shelter Association of Washtenaw

38-2533030 Page 3

Part VII Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category
(inciuding name of security)

{b} Book vaiue

(c} Melhod of valuaBon:
Cost or end-of-year market value

Part VIl Investinents—Program Related.

Complete if the organization answered “Yes” to Form 990, Part |V,

line 11¢. See Form 990, Part X, line 13.

{a) Descriplion of investment

(b} Book value

{c) Methed of valvaion:
Cost or end-of-year market vatue

(1)

(2)

3)

4

)

(6)

(7).

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col, (B} line i3.) I

PartIX  Other Assets,

Complete if the organization answered *Yes” to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description

{b} Book value

)]

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

Total. (Column {b) mustequal Form 990, Part X, col. (B) line 15.) . . |

Part X Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 * {a) Descriplion of liability

(b) Book value

(1) Federal income taxes

2)

(3)

4

{5)

{6)

{7)

{8)

9

Total. (Column (b) must equal Form 990, Part X, col. {B} line 25.) b

2. Liahility for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740}. Check here if the text of the footnote has been provided in Part XUl .. .. ﬂ_

CAA .

Schedule D (Form 990} 2013



Schedule D (Form 990) 2013 Sheltexr Association of Waghtenaw 38-2533030 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. .
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements L 1 2,868,011
2 Amounts included on fine 1 but not on Form 980, Parl VI, line 12:

a Net unrealized gains on investments 2a 94,740

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants ... el 2

d Other (Descrivein Part XNL) 2d

e Addlines 2athrough 2d 2e 94,740
3 Sublractline 28 oM BNE 1 3 2,773,271
4  Amounts inciuded on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIlt, inevb 4a

b Ofher (Describe in Part XIL) ... ... 4b

c Addlines daand db e 4c
5 Total revenue. Add lines 3 and 4¢. (This mustequal Form 990, Part [ line 12.) ... ... . o i iiiiiiiniiinins, 5 2,773,271

Part XIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Returi.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total expenses and losses peraudited financial statements 1 2,585,658
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25;

a Donated services and useof facilities 2a

b Prioryearadjustments 2b

¢ Otherlosses .. ... ... e, 2¢

d Other (Descrive in Part XIL) . 2d

e Addlines 2athrough 2d | e 2e

3 Subtractline 2e fram Ne 1 e e 3 2,585,658
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: :

a Investment expenses not included on Form 920, Part VIll, line 70 . 4a

b Other (Describe in PartXHL) | ... 4b

G Addlinesdaand b e e, 4c
5 Total expenses. Add lines 3 and 4¢. {This raust equal Form 990, Part | line 18.) . .. .. ... oo ... 5 2,585,658

Part Xlll Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and §; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

DAA Schedule D {Form 990} 2013




Schedule D (Form 990) 2013 Shelter Association of Washtenaw 38-2533030 Page §
Part Xl  Supplemental Information (continued)

................................................................................................................................................................

‘Schedule D (Form 998) 2013

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(FO rm 990 or 990-E ) Complete if the organization answesed “Yes” to Form 990, Part [V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 930.EZ, line 6a. 2 0 1 3
Departmant of the Treasury P Attach to Form 990 or Form 930-EZ. Open To Public
Internal Revenue Service B Information about Schedule G (Form 930 or 990-EZ} and Its insfructions is at vvawirs.goviformaso. Inspection
Name of the organization She lt ar AS =199 ia t ion Ne) f Wag ht enaw Employer Ideatification number
County 38-2533030

Part | Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whather the organization raised funds through 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 salicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have awrilten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Farm 980, Part Vi) 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.

(i) Did fund- : {v} Amount paid to {vi) Amount pald to
- - raiser have R
{i) Name and address of individual . . cuslody of {tv) Gross receipls (or retained by) {or retalned by)
or entity (fundraiser) {ii) Activity controd of from activity fundraiser fisted in organization
Lontibutions col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
i6
TOAL . oot i iisieeiieeeieiieeieiiiiiiieiiieeiereiiies »

3 List all stales in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 930-EZ) 2013
DAA



Schedule G (Form 990 or 990-E7) 2013

Shelter Association of Washtenaw

38-2533030

Page 2

Partli Fundraising Events. Complete if the organization answered “Yes" to Form 890, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c}) Other events
{d) Tolal events
Almost Home Goll None (add col. a} through
{event type) {eventtype) (tota$ number) cal, (e}
2
@
é 1 Gross receipts 133,270 133,270
2 Less: Contributions
3 Grossincome (line 1 minus
ined}. ............. 133,270 133,270
4 Cashprizes
5 Noncashprizes
0 "
2| & Rent/facility costs
B
[=R
& | 7 Food and heverages
ke]
g .
& | 8 Entetainment
9 Other direct expenses 26,316 26,316
10 Direct expense summary. Add lines 4 through Sincolumn (d) g 26,316
11 Net income summary. Subtract line 10 from line 3, column () . i ety b 106,854

Partlll  Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 en Form 980-EZ, line 8a,

@ : () Pull labsfinstant (d) Tolal gaming {acd
E {a} Bingo bingofprogressive bingo {e) Other gaming col. {a) through col. (¢})
x

1 Grossrevenus . ...
2| 2 Cashprizes .
2
@
u% 3 Noncash prizes
5t
-§ 4 Rent/facility costs

5 Other direct expenses . _ _

| Yes . % Ll Yes ... o _lYes . %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through Sincolumn (d) >

8 Net gaming income summary. Subtract line 7 from ling 1, column (d) b

9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed fo operate gaming activities in each of hese states?

b if "No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E2) 2013 Shelter Asgsociation of Washtenaw 38-2533030 Page 3

11
12

13
‘a
b

i4

15a

16

17

b

Does the organization operate gaming activities with nonmembers? D Yes U No
Is the organization a granter, beneficiary or trustee of a trust or a member of a parinership or other entity

formed to administer chantable Gaming ? .. ... . o i e s |:| Yes D No
indicate the percentage of gaming activity operated in:
The organization's facility 13a %

Anoutside faCHY | | SRR 13b %

Enter the name and address of the parson who prepares the organization's gaming/special events books and
records:

Dascription of services provided b

D Directorfofficer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions fromthe gaming proceeds to

cetain the state gaming lIGenSe? || e
Enter the amount of distributions required understate law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year »5

PartlV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v}, and

Part Il1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to prowde any
additional information (see instructions).

0AA

Schedule G (Form 990 or 990-EZ) 2013
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OMB No. 156450047

SCHEDULE M Noncash Contributions
(Form 990) 201 3
P Complete If the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
P~ Attach to Form 990, i
?ﬁ;’;‘;‘l“;;‘f,;’,j";stﬁ,?;”’ B Information about Schedule M (Form 290) and its instructions is at www.irs.goviform990. op||e12 ;-eocfi(")lgllc
Name of the organization g he lt er Agsaoc ia i ion Of WaSht enaw Employer ideptification number
County 38-2533030
Part | Types of Property :
(a) (b) © ()
Checkif | Number of coniributions or :;n:j:tz ::::12;"2: Fethod of delermining
applicable items eontributed Form 50, Part Vi, line 1g noncash contibution amounis
1 At—Worksofart .
2" Art—Historical treasures
3 Art—Fractionalinlerests
4 Books and publications
§ Ciothing and household A
goods X 47,729 Fair Market Value

6 Cars and other vehickes
7 Boatsandplanes
8 Intellectual property .. . ..
9 Securities —Publicly traded | |
10 Securities — Closely held stock
41  Securities — Partnarship, LLC,
ortrustinterests .. ... .
12  Securities —Miscellaneous
13 Qualified conservation
contribution — Histeric
Stmc"ures ........................
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 Taxidermy ...
22 Historical artifacts ...
23 GScienlific specimens
24  Archeological atifacts .
25 Oher»( ...
26 Oher®( .. ...
27 OherP( ...
28  Other b{
29  Number of Forms 8283 received bythe 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 Partl, lines 1 - 28, that
it must hold for at least threa years from the date of the initial contribution, and which is nat required to be
used for exempt purposes for the entire holding Period? | .. .. ... 30a X
b If “Yes,” describe the arrangement in Part I
31  Does the organization have a gift acceptance poficy that requires the review of any non-standard
COMMIDUIIONS? oottt e 31 X
32a Does the organization hire or use third parties or related organizafions to solicit, process, or sell noncash
ConiﬁbunonS? ...................................................................................................................... 32a
b If “Yes,” describe in Part Il
32 If the organization did not report an amount in column {c) for a type of property for which column {a) is checked,

describe in Parti.

Faor Papenvork Reduction Act Notice, see the Instructions for Form 990,

DAA

Schedule M (Form 990) {2013}



schedue M Fomos0) 2013)  Shelter Association of Washtenaw 38-2533030 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both, Also complete this part for any additional information.

Schedule M (Form $80) {2013)

DAA



OMB No, 15450047

SCHEDULE O Supplemental Information to Form 980 or 890-EZ
(Form 890 or 990-EZ) Complete to provide information for responses fo specific questions on 2 0 1 3
_ Form 990 or 990-EZ or to provide any additional information.
Depaitmen of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemat Revenue Service Information about Schedute O (Form 990 or 990-E2) and its instructions Is at www.irs.goviform984. Inspection
Name of the organizalion S helt er AS a0 iat iOIl e} f WaSht enaw . Employer identification number
Countvy - 38-2533030

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 990 or 990-EZ) {2013}
DAA



Schedule O {Form 990 or 990-EZ}) (2013) Page 2

Name of the organizalion Employer identification numbar

Shelter Assoclation of Washtenaw 38-2533030

Schedule O (Form 990 or 890-EZ) (2013}

DAA



UBTUZ20U0 ohelter Associallion or vwasnienaw

38-2533030 Michigan Statements

FYE: 6/30/2014

YorZul14 11842 AM

Statement 1 - Renewal Solicitation Registration, Part Ill - Listing of Officers And

Addresses
Name :
Address City State  Zip Code

Jamie Buhr

3105 Overridge Dr. Ann Arbor MI 48104
John Paul Stando
Barbara Campbell )

309 S Revena Blvd Ann Arbor MI 48103
Paula Xauffman

1716 Cypress Pointe Ct. Ann Arbor MI 48108

Debbie Beuche

1063 Young Place Ann Arbor MI 48105
James Jackson .

340 Orchard Hills Dr. Ann Arbor MI 48104
Martin Pelonis

20461 Northville Place Dr #2222 Northville MI 48167
Brian Campbell

427 N Main Ann Arbor MI 48104
Amy Klinke

1624 Suanderd Crescent Ann Arbor MI 48103
Michael Nisson ‘

864 Gallery Lane Ann Arbor MI 48103
Heather Wuster

1815 Harley Dr. Ann Arbor MI 48103
Wendy Ridge

401 East Liberty Ann Arbor MI 48104
Ellen Schulmeister
Tim Marshall

PO Box 8009 Ann Arbor MI 48107
Patricia Carver

- PO Box 7370 Ann Arbor MI 48107
Exrik Serr

101 N Main St Ann Arbor MI 48104
Douglas Kelly

555 Briarwood Circle Ann Arbor MI 48108




