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2080 37/29/2008 8 48 AM

) | izati t From Income Tax OMB No_1545-0047
o 390 Return of Organization Exemp S 555

[ Under section 501{c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung

benefit trust or 'privat.e foundation

gpartment of the Treasury this return to satisfy state reporting requirements Open to Public insgection

ternal Revenue Service

P The organization may have to use a copy 0

+ For the 2007 calendar year, or tax year beginnin ,and ending

\  Check if applicable Please | C  Name of organization D Employer identification number

j Address change r::ellisr 02-067 4084

] Name change print or CONSUMER SERVICES INC E Telephone number

'] il retum tél:: Number and street (or P O box if mail is not delivered to street address) Room/suite 517-8 3 3- 810 0

:' Specific 585 JEWETT ROAD F  Accounting method: D Cash
Termination Instruc- City or town, state or country, and ZIP + 4 @ Accrual Other (specify)

:] Amended retumn tions. MASON MI 49866 i)

] &pplication pending ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charita t applicabie to section 527 organizations

trusts must attach a completed Schedule A (Form 950 or 99 & group return for affiiates? D Yes @ No
X *H(B) If "Yes,” enter number of affiliates P>

Are all affiiates includea? D Yes D Ne

(If*No,” attach a list See instructions )

3 Website: = N/A :
I Organization type g otV
__(checkonlyone) » [X] 501(c) ( 3 ) dqnsertno) [ |

C Check here P D if the organization 1s not a 509(a)(3) supporting organization % H(d) 1s thvs a separate retum filed by an
recepts are normally not more than $25,000 A retumn is not required, but if the organizatio oy, ses 467”93"'23"“ covered by a group ruling? ﬂ_les D No
to file a return, be sure to file a complete retum | & Group Exemption Number P
%‘8 Mj eck P E if the organization Is not required
. _Gross receipts Add lines 6b, 8b, 9b, and 10b to hne 12 8

288 334> é%aﬁach Sch B (Form 990, 990-EZ, or 990-PF)
Part | Revenue, Expenses, and Changes in Net Asse md Befan See the instructions.)

1 Contnbutions, gifts, grants, and similar amounts received ] = ﬁ E
a Contnbutions to donor advised funds E (] o (@)
g- Drrect public support (not included on lne 1a) = E _% o L.)
&t indirect public support (not included on line 1a) <~ = - o] ‘5;?
4 Government contributions (grants) (not included on line 1a) = id| Jwn
=% Total (add lines 1a through 1d) (cash $ ngpdish $ ol ) | 1e 0
% Program service revenue Including government fees and contracts (fr ft VI, line 93}~ 2 8,200,276
Membership dues and assessments REVE\IUE SEl CE 3
Interest on savings and temporary cash IM% SORT RECEIVED 4
@ Dividends and interest from securities 037 TAB 5
Ba Gross rents 6a
Zb Less rental expenses 0 4 / 0 6 / 2 0 1 c 6b
Net rental income or (loss). Subtract line 6b from line 6a . B¢
® Other investment income (describd> B, TCHING UNIT ) 7
% Ba Gross amount from sales of assets other C VIN@G‘QN:;“ (B) Other
A than inventory 8a
x b Less' cost or other basis and sales expenses 8b
c Gain or {loss) (attach schedule) 8c
d Net gain or (loss) Combine line 8c, columns (A) and (B) 8d
9 Special events and activities (attach schedule) If any amount is from gaming, check herl> D
a Gross revenue (not including $ of
contributions reported on line 1b) 9a
Less direct expenses other than fundraising expenses 9b
¢ Net income or (loss) from special events Subtract ine 9b from tine 9a 9c
10a Gross sales of inventory, less returns and allowances 10a
Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventary (attach schedule). Subtract ine 10b from line 10a 10c
11 Other revenue (from Part Vi1, line 103) 11 28,058
12 Total revenue. Add lines 1e, 2, 3, 4.5, 6¢, 7, 8d, 9¢, 10c, and 11 12 8,228,334
, | 13 Program services (from line 44, column (B)) 13 6,545,481
% | 14 Management and general (from hine 44, column (C)) 14 1,732,777
§ 15  Fundraising (from line 44, column (D)) 15
o 1 16  Payments to affihates (attach schedule) 16
17 Total expenses. Add lines 16 and 44, column (A) 17 8,278,258
£1 18 Excess or (defictt) for the year Subtract ine 17 from line 12 18 -49,924
E 19 Net assets or fund balances at beginring of year (from hine 73, column (A)) 19 456,189
< | 20  Other changes In net assets or fund balances (attach explanation) 20
Z | 21 Net assets or fund balances at end of year Combine hnes 18, 19, and 20 21 406,265
“or Privacy Act and Paperwork Reduction Act Notice, see the separate Form 990 (2007)

nstructions.
JAA
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»m 996 (2007) CONSUMER SERVICES INC 02-0674084 Page 2
Partlf Statement of All organizations must complete column (A) Columns (B), (C), ana (D) are required for section 501(c)(3) and (4)
Functional Expenses ©rganzations and section 4947(a)(1) nonexempt chantable trusts but optional for others (See the instructions )
Do not include amounts reported on line (B) Program (C) Management
6b, 8b, 9b, 10b, or 16 of Part I. = () Toul senvices and general (D) Fundrassing
2aGrants patd from donor advised funds (attach schedule)
(cash§ B&eh s )

If this amount includes foreign grants, check here » U 22a
2b Other grants and allocations (attach schedule)

(cash$. &5%h $ )

If this amount includes foreign grants, check here PU 22b [
3 Specific assistance to individuals (attach

schedule) 23
4 Benefits paid to or for members (attach
schedule) 24

5a Compensation of current officers, directors,
key employees, etc fisted in
Part V-A SEE STATEMENT 1 25a 158,273 59,023 99,250
b Compensation of former officers, directors,
key employees, etc listed in
Part v-B 25b
c Compensation and other distnbutions, not included above,
to disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B)| 25¢
6 Salanes and wages of employees not included

on hnes 25a, b, and ¢ 26 2,667,491| 1,839,046 828,445
7 Pension plan contnbutions not included on
lines 25a, b, and ¢ 27
8 Employee benefits not included on lines
25a - 27 28 112,885 75,955 36,930
9 Payroll taxes 29 247,028 163,916 83,112
0 Professional fundraising fees 30
1 Accounting fees 31 14, 886 14,886
2 'egal fees 32 26,794 885 25,909
3 Supplies 33 160,723 110,917 49,806
4 Telephone 34 104,491 22,468 82,023
i5 Postage and shipping 35 7,870 696 7,174
6 Occupancy 36 331,363 220,014 111,349
i7 Equipment rental and maintenance 37 45,844 9,214 36,630
I8 Printing and publications 38 6,204 320 5,884
19 Travel 39 83,214 11,461 71,753
I0 Conferences, conventions, and meetings 40 53,259 8,681 44,578
4 Interest 44 1,531 282 1,249
12 Depreciation, depletion, etc (attach schedule) 42 28,323 28,323
13 Other expenses not covered above (itemize)
a SEE STATEMENT 2 43a] 4,228,079 4,022,603 205,476
b 43b
c 43c
d 43d
e 43¢
f 43f
g 43
14 Total functional expenses. Add lines 22a
through 43g (Organizations completing
columns (B)-(D), carry these totals to iines
13-15) 44| 8,278,258| 6,545,481 1,732,777 0
Jont Costs. Check & D if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > [:] Yes @ No
f"Yes," enter (i) the aggregate amount of these joint costsh , (ii) the amount allocated to Program services $ ,
“in) the amount allocated to Management and generaf , and (iv) the amount allocated to Fundraising$

DAA Form 990 (2007)
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n 990 (2007) CONSUMER SERVICES INC 02-0674084 Page 4
artl¥  Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the descnption (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing 168,368| 45 29,740
-46  Sawvings and temporary cash investments 6,018} 46 5,687
47a Accounts receivable 47a 834,142
b Less allowance for doubtful accounts 47b 100,000 586,851 arc 734,142
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48¢
49  Grants receivable 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) (att schedule) 50b
51a Other notes and loans receivable (attach
schedule) 51a
b Less: allowance for doubtful accounts 51b 51c
52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 30 L'7 75| s3 57 . 014
54a Lr;\aeusrtlr&%nts—publlcly-traded > B Cost B FMV 54a
b Investments oiher secuntes > Cost FMV 54b
55a Investments—Iand, buildings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢
56 Investments—other (attach schedule) 56
57a Land, builldings, and equipment basis 57a 195,434
b Less accumulated depreciation (attach .
schedule) SEE STATEMENT 4 57b 39,588 55,693 s57¢ 155,846
58 Other assets, including program-related investments
(describe » ) 58
59 Total assets (must equal ine 74) Add lines 45 through 58 847,705| 59 982,429
60  Accounts payable and accrued expenses 391,516| 60 527,080
61  Grants payable 61
62 Deferred revenue 62
63 Loans from officers, directors, trustees, and key employees (attach
schedule) . 63
64a Tax-exempt bond liabilties (attach schedule) 64a
b Mortgages and other notes payable (attach schedule) SEE WORKSHEET 64b 49,084
65 Other habiities (descnbe P ) 65
66 Total liabilities. Add lines 60 through 65 391,516 68 576,164
Organizations that follow SFAS 117, check here P> @ and complete lines
67 through 69 and lines 73 and 74
67  Unrestncted 456,189| 67 406,265
68  Temporanly restricted 68
69 Permanently restncted 69
Organizations that do not follow SFAS 117, chack here P D and
complete lines 70 through 74
70 Capital stock, trust principal, or current funds 70
71 Pawd-in or capital surplus, or land, building, and equipment fund 71
72 Retained earnings, endowment, accumulated income, or other funds 72
73  Total net assets or fund balances. Add lines 67 through 69 or lines
70 through 72 (Column (A) must equal line 19 and column (B) must
equal hne 21) ) 456,189| 73 406,265
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 847,705| 74 982,429

Form 990 (2007)
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m 990 (2007) CONSUMER SERVICES INC

Page §

‘art IV-A
instructions.)

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

N/A

Total revenue, gains, and other support per audited financial statements
Amounts included on line a but not on Part [, ine 12

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (specify)

h W N -

Add lines b1 through b4

Subtract ine b from line a

Amounts included on Part {, iine 12, but not on line a:
1 Investment expenses not included on Part 1, line 6b
2 Other (specify)

Add lines d1 and d2
Total revenue (Part ], ine 12) Add linescand d

Part IV-B

Reconciliation of Expenses per Audited Financial Statements With Expenses per ReturnN/A

Total expenses and losses per audited financial statements
Amounts included on line a but not Part I, line 17

Donated services and use of facilities

Prnor year adjustments reported on Part t, ine 20

Losses reported on Part I, line 20

Other (specify)

W N a2

Add hines b1 through b4
Subtract line b from line a
I Amounts inciuded on Part |, line 17, but not on hne a:
1 Investment expenses not included on Part |, line 6b
2 Other (specify)

Add hnes d1 and d2
. Total expenses (Part |, ine 17) Add lines ¢ and d

02-0674084
a
b1
b2
b3
b4
c
d1
d2
d
» e
a
b1
b2
b3
b4
c
d1
d2
d
> | e

Part V-A Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated ) (See the instructions.)

(8 Name sna scress ey aioronse | (ot vie] SETRERE |2l e
KATHLEEN TAYLOR MASON CEO
585 JEWETT ROAD MI 49866 50 107,313 0 0
JUDD WISE MASON V. PRESIDENT
585 JEWETT ROAD MI 49866 15 27,400 0 o]
MARY DUNCAN MASON SECRETARY
585 JEWETT ROAD MI 49866 0 o 0 0
JOHN HEALY MASON PRESIDENT
585 JEWETT ROAD MI 49866 Q 0 0 0
BARB ELDRED MASON BOARD MEMBER
585 JEWETT ROARD MI 49866 0 23,560 0 0
PAUL TAYLOR MASON BOARD MEMBER
585 JEWETT ROAD MI 49866 0 o] 4] [}
SAMANTHA MOODY MASON BOARD MEMBER
585 JEWETT ROAD MI 49866 0 0 0 0

DAA

Form 990 (2007)
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m 990 (2007) CONSUMER SERVICES INC '02-0674084

Page 6

2art V-A Current Officers, Directors, Trusiees, and Key Employees (continued)

Yes

No

a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings » 7

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part [, or highest compensated professional and other independent
contractors bisted in Schedule A, Part II-A or 1I-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s)

SEE STATEMENT 5

¢ Do any officers, directors, trustees, or key employees hsted in Form 990, Part V-A, or highest
compensated employees hsted in Schedule A, Part |, or highest compensated professional and other
independent contractors Iisted in Schedule A, Part II-A or [I-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “related organization "
If “Yes," attach a statement that inciudes the information described in the instructions

d Does the organization have a written conflict of interest policy?

75b| X

75¢

X

75d¢| X

Partv-B Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column See the instructions )

{C) Compensation| (D) Contnbutions to (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, elrggéo egetf)gneﬁl account and other
enter-G-) Q&Qﬂﬁm aliowances

N/A
Part V] -  Other Information (See the instructions.) Yes | No
i Did the organization make a change In its activities or methods of conducting activities? If “Yes,” attach a

detailed statement of each change 76 X
*  Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X

If "Yes," attach a conformed copy of the changes
la Did the orgamzation have unrelated business gross income of $1,000 or more dunng the year covered by

this return? 78a X
b if"Yes," has it filed a tax return on Form 990-T for this year? 78b
) Was there a liquidation, dissolution, termination, or substantial contraction during the year? if "Yes,” attach

a statement . 79 X
)Ja Is the organization related (other than by association with a statewide or nationwide organization) through

common membership, goverming bodies, trustees, officers, etc , to any other exempt or nonexempt

organization? 80a X
b If “Yes " enter the name of the organization

and check whether it is D exempt or E’ nonexempt

la Enter direct and indirect pohtical expenditures (See line 81 instructions ) 81a 0
b Did the organization file Form 1120-POL for this year? - 81b X

AA

Form 990 (2007)
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m 956 {2007} CONSUMER SERVICES INC 02-0674084 Page 7

‘art VI Other Information (continued) Yes | No

o W g w

T oW

JTQa e ao

9a

0a

Ma

Did the organization recewe donated services or the use of matenals, equipment, or facilities at no charge
of at substantially less than fair rental vaiue?
if "Yes,” you may indicate the value of these items here Do not include this
amount as revenue in Part | or as an expense in Part Il
(See nstructions in Part 11l ) l 82bL
Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X
Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? N/ A | 83b
Did the organization solicit any contributions or gifts that were not tax deductible? N/A | 84a
If "Yes,” did the organization include with every solicitation an express statement that such contnibutions or
gifts were not tax deductible? N/A | 84b
501(c)(4), (5), or (6) Were substantially all dues nondeductible by members? N/ A | 85a
Did the crganization make only in-house lobbying expenditures of $2,000 or less? N/ A |85
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below uniess the organization
received a waiver for proxy tax owed for the pnor year
Dues, assessments, and similar amounts from members 85¢
Section 162(e) lobbying and political expenditures ] 85d
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . 85e
Taxable amount of fobbying and political expenditures (line 85d less 85e) 85f
Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A | 859
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on fine 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year?
501(c)(7) orgs Enter a Initiation fees and capital contributions included on line 12 86a
Gross recetpts, included on hine 12, for public use of club facilities 86b
501(c)(12) orgs Enter a Gross income from members or shareholders 87a
Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them.) 87b
At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37? If "Yes," complete Part IX 88a
At any time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Part Xi ] p | 88b
501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under-
section 4911 P 0 | section4912 » 0O | section4gss » 0
501(c)(3) and 501(c)(4) orgs Did the organization engage n any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a pnor year? if "Yes," attach
a statement explaining each transaction . 89b
Enter Amount of tax imposed on the organization managers or disqualified
persons during the year under sections 4912, 4955, and 4958 ] > 0
Enter Amount of tax on line 89¢, above, rembursed by the organization > 0
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? 8%
All organizations Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89f
For supporting organizations and sponsoring organizations maintaining donor advised funds Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? | 89g X
List the states with which a copy of this return is filed P MI
Number of employees employed in the pay perod that includes March 12, 2007 (See
instructions ) [ 9ob | 100
The books are in care of » KATHY TAYLOR Telephoneno » 517-833-8100
585 JEWETT ROAD
Located at » MASON, MI ) ) zPr+4p 49866
At any time duning the calendar year, did the organization have an interest in or a signature or other authorty

over a financial account in a foreign country (such as a bank account, securthes account, or other financial Yes | No
91b X

82a X

N/A | 8s5h

Ll

account)?
1f " Yes," enter the name of the foreign country®»
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts

DAA

Form 990 (2007)
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 990.(2007) CONSUMER SERVICES INC 02-0674084 Page 8
>art Vi Other Information (continued) Yes | No
s Atany time during the calendar year, did the orgamization maintain an office outside of the United States? I 91c X

-

If "Yes," enter the name of the foreign country »

Section 4947(a)(1) nonexempt chantable trusts fikng Form 990 in reu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued dunng the tax year

p] 92|

»

3art Vit Analysis of Income-Producing Activities (See the instructions.)
ite: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 Ral ;tEe)d or
ficated Busm(:s)s code An'(xgt)mt Exél%?sloq An(1lgt).|nt exempt function
3 Program service revenue code income
a
b
c
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies 8,200,276
4 Membership dues and assessments
15 Interest on savings and temporary cash Investments
16 Dividends and interest from secunties
17 Net rental Income or (loss) from real estate
a debt-financed property
b not debt-financed property
18 Net rentat income or (loss) from personal property
19 Other investment income
)0 Gann or (loss) from sales of assets other than inventory
)1 Net income or (loss) from special events
)2 Gross profit or (loss) from sales of inventory
33 Other revenue: a
b OTHER REVENUE 28,058
[+
d
e
04 Subtotal (add columns (B), (D), and (E)) 0] 8,228,334
05 Total (add kne 104, columns (B), (D), and (E)) » 8,228,334
lote: Line 105 plus line 1e, Part |, should equal the amount con line 12, Part I
Part ViH Relationship of Activities to the Accomplishment of Exempt Purposes @ee the instructions.)
Line No. Explain how each activity for which income 1s reported 1n column (E) of Part VIl contnbuted importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)
103Aa ALL INCOME WAS USED TO COVER THE COSTS OF PROVIDING
OVERSITE CARE FOR DEVELOPMENTALLY DISABLED INDIVIDUALS.
Part iX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
Name, address, and EIN of carporation, Perce(r%ge of Nature ocf:actlvmes Total(lg)come End—gEf-)year
_pantnership, or disregarded enfity ownership interest assets
N/A %
%
%
%
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
{b) Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract?

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Yes No
Yes No

DAA

Form 990 (2007)
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1990 (2007) CONSUMER SERVICES INC 02-0674084 Page 9
it X1 Information Regarding Transfers To and From Controlled Entities. Compiete oniy If the organization
is a controlling organization as defined in section 512(b){(13).
Yes | No
Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for each controlled entity X
(A) (8) (C) ‘ )
Name, address, of each Employer ID Description of
controlled entity Number transfer Amount of transfer
Totals
Yes | No
Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes.” complete the schedule below for each controlled entity X
{A) (B) €)
Name, address, of each Employer ID Description of (D)
controlled entity Number transfer Amount of transfer
Totals .

Yes | No

Did the organization have a binding written contract in effect on August 17, 2006, covenng the interest,

rents, royalties, and annuities described in question 107 above?
Under penalties of pgnury, | declare that | have exarmined this retum, including accompanying schedules and statements, and to the best of my knoMedge

and belief, it 1s true, orrect and complete Declpratish parer (other than officer) 1s based on all nformation of which preparer has any knowl
ise ’ j@ ’ D
e Signature of offi Q Date
) «Kl bwlu S CED
Type or pnnt name and title \

1 Preparer's } rb oT QPQ Date S:,:Ck « rsrzgaéir;us aﬁ: ?(r)PT'N
, | signature GEORGE DOVE CPA 7/2 9/0 employed P D P00299431
pgrelrs Fums name (oryours . DOVE & HICKEY, P.L.C. en_ » 38-3253553
O selr-employed), 209 EAST WASHINGTON AVENUE, SUITE 255 Phone
address, and ZIP + 4 JACKSON, MI 49201 no » 517-796-8880

Form 990 (2007)
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CHEDULE A |
‘orm 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

(Exce;"t Private Foundation) and Section 501(e), 501(f}, 501(k), 501(n},
or 4947(a)(1) Nonexempt Charitable Trust

Supplementary information-(See separate instructions.)

spartment of the Treasury

P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2007

ernal Revenue Service

ime of the organization

CONSUMER SERVICES INC

Employer identificatton number

02-0674084

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

Part|
{See page 1 of the instructions List each one. If there are hone, enter "None.")
(a) Name and address of each employee pard more (b) Title and average hours Co , gﬂp?"&?:#{'gglsq a{:(;)ljnlE;s:T)st:er
¢) Compensa
than $50 000 per week devoted to position | (€) Compensaton & defered comp allowances
ONE

otal number of other employees paid over $50,000

>

Part l-A Compensation of the Five Highest Paid Independent Contractors for Professmnal Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None ")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
'ALMER AFC IONIA
'033 WESTBROOK MI 48846 ADULT FOSTER CA 479,512
JYUTCOMES, INC. JACRKSON
116 W. MORRELL MI 49203 ADULT FOSTER CA 386,517
[UDSON'S COUNTRY MANOR PORTAGE
)589 DOWNING ST MI 49024 ADULT FOSTER CA 375,665
JR. MICHAEL GOTLIEB WEST BLOCMFIELD
1856 PANORAMA CIR MI 48323 PYSCHIATRIST 371,370
1I AVE AFC LANSING
2820 WOODVIEW MI 488911 ADULT FOSTER CA 206,494
"otal number of others receiving over $50,000 for ’ ‘
wofessional services > 6

Part I-B Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. if there are none, enter "None." See page 2 of the instructions.)

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

{b) Type of service

(c) Compensation

JONE

Total number of other contractors receiving over

>

$50,000 for other services

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

DAA

Schedule A (Form 990 or 990-EZ) 2007
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hedule A (Form 990 or 990-E2) 2007 CONSUMER SERVICES INC 02-0674084 Page 2
o N L
Part Hi Statements About Activities (See page 2 of the instructions.) Yes | No
During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legisiative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activittes P> $ (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed descnption of
the lobbying activities )
During the year, has the organization, erther directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their famihes, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any question 1s "Yes," attach a detailed statement explaining the
transactions )
a Sale, exchange, or leasing of property? SEE STATEMENT 6 2a | X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d  Payment of compensation (or payment or reimbursement of expenses if more than $1,000?7 SEE PART V-A, FORM 930 2d | X
e Transfer of any part of its income or assets? 28 X
:a Did the orgamization make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an expianation
of how the organization determines that recipients qualify to receive payments ) 3a
b D the organization have a section 403(b) annuity plan for its employees? 3b X
¢ D the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, histonc land areas or histonc structures? If "Yes,” attach a detailed statement 3c
d Did the organization provide credit counseling, debt management, credit reparr, or debt negotiation services? 3d
la Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g If "No,"” complete
lines 4f and 4g . 4a X
b Did the organization make any taxable distributions under section 49667 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? 4c
d Enter the total number of donor advised funds owned at the end of the tax year >
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year | 4
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donars have the night to provide advice on the distnbution or investment of
amounts n such funds or accounts 4 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year » 0

Schedule A (Form 990 or 990-EZ) 2007
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hedule A (Form 990 or 990-E7) 2007 CONSUMER SERVICES INC

02-0674084

3art IV Reason for Non-Private Foundation Status (See pages 4 through 8 of the nstructions.)

ertify that the organization 1s not a private foundation because it is. (Please check only ONE applicable box )
A church, convention of churches, or association of churches Section 170(b){(1)(AX1)

[ ] A school Section 170(b)(1)(A)n) (Also complete Part V)

D A hospital or a cooperative hosprtal service organization Section 170(b)(1)(A)(iir)

D A federal, state, or local government or govemmental unit. Section 170(b){(1}{A)(v)

D A medical research organization operated in conjunction with a hospital. Section 170(b)(1){(A)() Enter the hospitai's name, city,

and state P

) D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)}v).

(Also complete the Support Schedule in Part IV-A))

la IE An organization that normally receives a substantial parnt of its support from a governmental unit or from the general public Section

170(b)(1)(A)v!) (Also complete the Support Schedule in Part IV-A )

b D A communmty trust. Section 170(b){1){A)(vi) (Also complete the Support Schedule in Part IV-A )

! D 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 chantable, etc , functions-subject to certain exceptions, and (2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

orgamzation after June 30, 1975 See section 509(a)(2) (Also compiete the Support Schedule in Part [V-A.)

3 D An organization that 1s not controlied by any disqualified persons (other than foundation managers) and otherwise meets the

requirements of section 509(a)(3) Check the box that descnbes the type of supporting organization:

[:I Type | D Type Hi I:l Type lil-Functionally integrated

[] Type t-other

Provide the following information about the supported organizations. (See page 8 of the instructions )

(a) (b)
Name(s) of supported organization(s) Employer
identification
number (EIN)

(¢}

Type of
organization
(described in lines
5 through 12
above or IRC
section)

(d)

Is the supported
organization listed in
the supporting
organization's
governing documents?

Yes

No

(e)
Amount of
support

otal

1 D An organization organized and operated to test for public safety Section 509(a)(4) (See page 8 of the instructions )

AA

Schedule A (Form 990 or 990-EZ) 2007



PeduieA (Form 950 or 990-£2) 2007 CONSUMER SERVICES INC 02-0674084 Page 4

Part iV-A  Support Schedule (Complete only If you checked a box on line 10, 11, or 12.) Use cash method of accounting.

ite: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

lendar year (or fiscal year beginning in) > {a) 2006 {b} 2005 (c) 2004 {d) 2003 (e) Total
Gifts, grants, and contnbutions received (Do

not include unusual grants See fine 28 )

' Membership fees received
Gross receipts from admissions, merchandise

sold or services performed, or furnishing of
faciities in any activity that is related to the

organization's chantable, etc , purpose 4,84L 305 2,0861_369 11 815_, 725 557L535 9,303, 934

3 Gross income from interest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royatues,
ncome from simiar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acquired by the
organization after June 30, 1975 43 43

9 Net income from unrelated business

activites not included in hne 18 0
D Tax revenues levied for the orgamzation's
benefit and either paid to 1t or expended on
0

its behatt
1 The value of services or facilities fumished to
the organization by a governmental umt
without charge Do not include the value of
services or faciliies generally furnished to the
public without charge O
2  Other income Attach a schedule Do not

include gain or {loss) from
sale of capital assets 0
3 Total of hnes 15 through 22 4,844 ,305| 2,086,369 1,815,725 557,578 9,303,977
4 Line 23 minus line 17 43 43
5  Enter 1% of line 23 48,443 20,864 18,157 5,576
6 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 » | 26a 1
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown In line 26a Do not file this list with your return. Enter the total of all these excess amounts » }26b
¢ Total support for section 509(a)(1) test: Enter line 24, column (e) » | 26c 43
d Add Amounts from column (e) for ines 18 43 19
22 26b » | 26d 43
e Public support (ine 26c minus line 264 total) o ] > | 26e
f _Public support percentage (line 26e (numerator) divided by line 26c (denominator)) » | 26f %
'7  Organizations described on line 12: a For amounts included In ines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person "
Do not file this list with your return. Enter the sum of such amounts for each year N/A
(2006) (2005) (2004) (2003)
b For any amount included 1n line 17 that was received from each person (other than "disqualified persons™), prepare a list for your records to
show the name of, and amount received for each year, that was more than the farger of (1) the amount on line 25 for the year or (2) $5,000.
(Include n the fist organizations described in lines 5 through 11b, as well as individuals ) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year N/A
(2006) (2005) (2004) (2003)
¢ Add Amounts from column (e) for lines 15 16
17 20 21 » 1 27¢
d Add Line 27a total and line 27b total > i27d
e Public support (ine 27c total minus hne 27d total) . » | 27e
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) | 4 [27f L )
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) » |27 Y%
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f {denominator)) » |27h %

28 Unusual Grants: For an organization descnbed in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief

description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15
Schedule A (Form 990 or 990-EZ) 2007

DAA
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iedule A (Form 990 or 990-EZ) 2007 CONSUMER SERVICES INC - 02-0674084 Page 5
art V Private School Questionnaire (See page 9 of the instructions.} -
(To be completed ONLY by schools that checked the box on line 6 in Part IV}
Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N/ y-Y Yes | No
other governing instrument, or in a resolution of its governing body? 29
Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions, |
programs, and scholarships? 30
Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media dunng
the peniod of solicitation for students, or during the registration peniod if it has no solicitation program, 1n a way
that makes the policy known to alt parts of the general community it serves? 31
If “Yes," please describe, if "No," please explain. (If you need more space, attach a separate statement )
Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis? 32b
¢ Copies of ali catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of ali matenal used by the organization or on its behalf to solicit contributions? 32d
If you answered "No" to any of the above, please explain. (if you need more space, attach a separate statement)
3 Does the organization discniminate by race in any way with respect to
a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33
h Other extracurricular activities? 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
4a Does the organization recetve any financial aid or assistance from a governmental agency? 34a
b Has the organization's nght to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement i
5 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," attach an explanation 35

Schedufe A (Form 990 or 990-EZ) 2007



050 07/29/2008 8 48 AM

hedule A (Form 990 or 990-£2) 2007 CONSUMER SERVICES INC 02-0674084 Page 6
Part VI-A Lobbying Expenditures by Electing Pubiic Charities (See page 11 of the instructions.)
{To be completed ONLY by an eligible organization that filed Form 5768) N/A

eck P a ]—J if the organization belongs to an affilated group Check » b I lnf you checked “a" and "limited control” provisions apply
Limits on Lobbying Expenditures Afﬁllat(e?i)group Tobe gznpleted
totals for all electing
(The term "expenditures” means amounts paid or incurred ) organizatons
Total lobbying expendrtures to influence public opinion (grassroots lobbying) 36
Total lobbying expenditures to influence a legislative body (direct lobbying) 37
. Total lobbying expenditures (add hnes 36 and 37) 38
i Other exempt purpose expenditures 39
I Total exempt purpose expendnures (add lines 38 and 39) 40
Lobbying nontaxable amount Enter the amount from the following table- )
If the amount on line 40 is- The lobbying nontaxable amount is- »
Not over $500,000 20% of the amount on Iine 40 1 N
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
2 Grassroots nontaxable amount (enter 25% of line 41) 42
3 Subtract hne 42 from line 36 Enter -0- if line 42 i1s more than line 36 43
} Subtract line 41 from line 38 Enter -0- if line 41 1s more than line 38 44
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 13 of the instructions )

—w

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) {b) {c) {d) (e)
fiscal year beginning in) » 2007 2006 2005 2004 Total

w

Lobbying nontaxable amount
Lobbying ceiing amount (150% of
line 45(e))

(-]

~

Total lobbying expenditures

Grassroots nontaxable amount
Grassroots ceiling amount (150% of
fine 48(e))

-]

o

0 _Grassroots lobbying expenditures
Part VI-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)N/A

luring the year, did the organization attempt to influence national, state or local legisiation, including any
ttempt to influence public opinion on a legislative matter or referendum, through the use of

a Volunteers N ) )

Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)

Media advertisements

Mailings to members, legisiators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, government officials, or a legisiative body

Rallhes, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.)

1f "Yes" to any of the above, also attach a3 statement giving a detailed descnption of the lobbying activities

Yes | No Amount

JTQa o o O o

Schedule A (Form 990 or 990-EZ) 2007
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hedule A (Form 990 or 950-E2) 2007 CONSUMER SERVICES INC - 02-0674084 Page 7.
Part Vil information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than sechon 501(c)(3) organizations) or In section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of: Yes | No
() Cash 51a(i) X
(l) Other assets a(ii) X
b Other transactions.
(i) Sales or exchanges of assets with a nonchantable exempt organization b(i) X
(ii) Purchases of assets from a noncharntabie exempt organization b(if) X
(iii) Rental of facilities, equipment, or other assets b(iii) X
{iv) Reimbursement arrangements biiv) X
(v) Loans or ioan guarantees b(v) X
(vi) Performance of services or membership or fundraising sohcitations a{vi) X
¢ Shanng of faciities, equipment, mailing hsts, other assets, or paid employees [ X
d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. if the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
(a) (b) (c) (d)
Line no Amount invoived Name of nonchantabie exempt organization Descnption of transfers, transactions, and shanng arrangements

/A

52a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
descnbed n section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > D Yes @ No

b If "Yes." complete the following schedule
(a) (b) ()

Name of organization Type of organization Descniption of relatonship

N/A

Schedule A (Form 990 or 990-EZ) 2007
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4562

' _ Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2007

partment of the Treasury
2mal Revenue Service P See separate instructions. ¥ Attach to your tax retumn. é&éﬁ'ér“?c%"ho 67
me(s) shown on return Identifying number
CONSUMER SERVICES INC 02-0674084
siness or activity to which this form relates
INDIRECT DEPRECIATION
Partt Election To Expense Certain Property Under Section 179
Note: If you have any listed property, compiete Part V before you complete Part |.
Maximum amount See the instructions for a higher limtt for certain businesses 1 125,000
' Total cost of section 179 property placed in service (see instructions) 2
I Threshold cost of section 179 property before reduction in imitation 3 500,000
} Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
3 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-_If marned filing separately, see instructions 5
(a) Descnption of property {b) Cost (business use only) (c) Elected cost
)
' Listed property Enter the amount from line 29 l 7
3  Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
3  Tentative deduction. Enter the smaller of line 5 or line 8 9
0  Carryover of disallowed deduction from line 13 of your 2006 Form 4562 10
1 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) 11
2 Sechon 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
3 Carryover of disallowed deduction to 2008 Add hines 8 and 10, less line 12 PJ 13 l
.ote: Do not use Part Il or Part 1l below for listed property. Instead, use Part V
Part ik Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
4  Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed
property) and celiulosic biomass ethanol plant property placed in service dunng the tax year (see instructions) 14
5 Property subject to section 168(f)(1) election 15
6  Other depreciation (including ACRS) . 16 25 7 753
Partili. MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
7 MACRS deductions for assets placed in service in tax years beginning before 2007 17 J 0
8 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here m
Section B-Assets Placed in Service During 2007 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation {(d) Recovery|
(a) Classification of property year placed in (business/investment use {e) Convention () Method (g) Depreciation deduction
service only-see instructions) penod
9a  3-year property
b S-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs SiL
h Residental rental 27 5yrs MM S/L
property 27 5 yrs. MM SiL
i Nonresidential real 39 yrs MM SIL
property MM SiL
Section C-Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a Class hfe S/t
b 12-year . 12 yrs S/L
¢ 40-year 40 yrs. MM S/IL
Part [V Summary (see instructions) ’
21 Listed property Enter amount from line 28 21 2,570
22  Total. Add amounts from line 12, Iines 14 through 17, ines 19 and 20 1n column (g), and line 21.
Enter here and on the appropnate lines of your return Partnerships and S corporations-see instr 22 28,323
23  For assets shown above and placed in service duning the current year,
enter the portion of the basis attributable to section 263A costs 23
Form 4562 (2007)

For Paperwork Reduction Act Notice, see separate instructions.

DAA



ONSHERR YERVICES INC 02-0674084

m 4562 (2007)

an v Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mijeage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (¢} of Section A, all of Section B, and Section C if applicable.

ction A-Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

Page 2

a_ Do you have evidence to support the business/investment use clasmed? Iﬁ Yes I No | 24b If"Yes,"is the evidence wntten? Yes ENO
(a) (b) 8l (d) (e) 0 @) (h) )
se of property  Date placed in Im;‘:;?‘%"‘em Cost or other Basis for depreciaton | Recovery Method/ Depreciation Elected
1st yehicles sarvice use basis {business/investment penod Convention deduction section 179
first) percentage use only) cost
Special allowance for qualified Gulf Opportunity Zone property placed in service during the
tax year and used more than 50% in a quahfied business use (see instructions) 25

Property used more than 50% in a qualified business use-

CHEVRQLET VAN
11/15/05 100.00«% 9,560 9,560, 5.0/ s/L- 1,912
VAN
7/07/04 100.00% 3,291 3,291 5.0/ S/L- 658
Property used 50% or less in a qualified business use
% S/L-
% S/L-
Add amounts in column (h), hnes 25 through 27 Enter here and on hine 21, page 1 | 28 2,570
Add amounts in column (1), line 26 Enter here and on line 7, page 1 | 29

Section B-Information on Use of Vehicles

ymplete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,"” or related person
sou provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

' Total business/investment miles driven (a) {b) {c) (d) (e) H
duning the year (do not include commuting Vehicle 1 Vehicle 2 Vehcle 3 Vehicle 4 Vehicle 5 Vehicle 6
miles)

Total commuting miles driven dunng the year
Total other personal (noncommuting) miles driven
Total miles driven dunng the year Add

ines 30 through 32
Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No

use during off-duty hours?
+  Was the vehicle used pnmanly by a
more than 5% owner or related person?
1 Is another vehicle available for personal use?
Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees
1swer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are

't more than 5% owners or related persons (see instructions)

Yes No

Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your employees? X
i Do you mamntain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See the instructions for vehicles used by corporate officers, directors, or 1% or more owners X
I Do you treat all use of vehicles by employees as personal use? X
I Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? X

Do you meet the requirements concerning quakfied automobile demonstration use? (See instructions.) X

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles
Part VI Amortization

(o © @ | amortemson 3
(@) Date amortzation Amortizable Code penod or Amortization for
Descnption of costs begins amount section percentage this year

' Amortization of costs that begins dunng your 2007 tax year (see instructions):

}  Amortization of costs that began before your 2007 tax year 43
| Total. Add amounts in column (f)y See the instructions for where to report 44

Form 4562 (2007)

\A



0 07/29/2008 8 48 AM

90 / 990-PF

Mortgages and Other Notes Payable

| _For calendar year 2007, or tax year beginning

, and ending

{2007

e

ONSUMER SERVICES INC

Employer Identification Number

02-0674084

ORM 990,

PART IV, LINE 64B - ADDITIONAL INFORMATION

Name of iender

Relationship to disqualified person

INDEPENDENT BANK

TRINITY

INDEPENDENT BANK

Interest

Onginal amount Matunty
borrowed Date of loan date Repayment terms rate
14,689 12/20/07 12/20/12 MONTHLY PYMTS OF $291 6.900
12,000 6/29/07 7/29/08 MONTHLY PYMTS OF $1,000 7.000
30,000 2/18/07 2/20/08 PRINC & INT DUE 2/20/08 8.872

Security provided by borrower

Purpose of loan

VEHICLE

VEHICLE PURCHASE

ASSET PURCHASE

LINE OF CREDIT

Consideration furnished by lender

Balance due at
beginning of year

Balance due at
end of year

14,689

4,395

30,000

49,084
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22050 ‘Consumer Services Inc
02-0674084
FYE: 12/31/2007

7/29/2008 8:48 AM

Statement 2 - Form 990, Part I, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
EXPENSES $ $ $
PENALTIES 22,699 22,699
ADVERTISING 2,607 2,607
OFFICE SUPPLIES 89,327 25,666 63,661
VEHICLE EXPENSE 25,291 15,6985 9,596
CONTRACTED LABOR 3,770,555 3,770,555
PROPERTY TAX AND LICENSES 17,143 3,029 14,114
INSURANCE 95,075 54,993 40,082
REPAIRS AND MAINTENANCE 68,477 44,410 24,067
MEALS AND ENTERTAINMENT 20,449 2,421 18,028
MISCELLANEOUS 5,031 1,361 3,670
BANK CHARGES 1,158 1,158
GIFTS 3,013 96 2,917
CONTRIBUTIONS 3,369 50 3,319
DUES AND SUBSCRIPTIONS 3,885 1,720 2,165
BAD DEBTS 100,000 100, 000
TOTAL $ 4,228,079 $ 4,022,603 S 205,476 S 0

Statement 3 - Form 990, Part Il - Organization's Primary Exempt Purpose

Description

TO PROVIDE BEHAVIORAL HEALTH SERVICES TO CHILDREN AND
ADULTS WITH A MENTAL ILLNESS OR DEVELOPMENTAL DISABILITY
EMPOWERING THEM TO ACHEIVE A HIGHER QUALITY OF LIFE.

| Statement 4 - Form 990, Part IV, Line 57 - Land, Buildings. and Equipment

Description

TOTAL

Beginning Accum End of Accum

of Year Depr Year Depr
$ 66,958 $ 11,265 $ 195,434 $ 39,588
$ 66,958 $ 11,265 § 195,434 $ 39,588

24
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_ 22050 Consumer Services Inc 7/29/2008 8:48 AM
02-0674084 L Federal Statements
FYE: 12/31/2007

Statement 6 - Schedule A, Part lil, Line 2a - Sale, Exchange, or Lease of Property

Description
LEASE OF OFFICE SPACE WITH JUDD WISE FOR ANNUAL PAYMENT OF $41056




