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0i0¢ T I Nyr G3INNVIS

rom 990-EZ

Returmn of Organization Exempt From Income Tax

Short Form

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

| OMB No. 1545-1150

2008

ons of donor advised funds and controlling zations as defined in secton

512(b)(13)mustflga?orm990 Allothero%t with gross recerpts less than $1,000,000 and
assets less than $2,500, at the end of the year may use this form.

Open to Public

mm" P The organzation may have to use a copy of this retum to satisfy state reporting requirements. |n5peCti0n
A For the 2008 calendar year, or tax year beginning August 1 , 2008, and ending July 31 ,20 09
B Check if applicable: Please | C Name of organzation D Employer identification number
[ Adaress change o e | Thrift Shop Association of Ann Arbor 38 ! 6099708
% m";:‘ng" {Tp':. or [ Number and street {or P.O. box, if mail s not delivered to street address] Roomvsutte| E Telephone number
] Termmnaton See | 3530 Washtenaw Avenue (734) 662-6771
] Amended retum Epociic | Cty or town, state or country, and ZIP + 4 F Group Exemption
[CJ Appiication perding tons. | Ann Arbor, Ml 48104 Number . »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: /] Cash [] Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »

1 Website: » Www.salvette.com
J_Organization type (check only one)— /] 501(c) ( 3 ) «(insert no.)

[ 4947a1) or [ 527

H Check > if the organization is not
required to attach Schedule B (Form 930,
930-EZ, or 990-PF).

K Check »[] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retumn 1s
not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L _Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Fom 93062 > $3 3 342-9

iIs80 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part [.)
1 Contnbutions, gifts, grants, and similar amounts received, 1 77000
2 Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments 3 535
4 Investment income ) .. 4 14548
Sa Gross amount from sale of assets other than mventory Sa
b Less: cost or other basis and sales expenses . . Sb
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b fmm line 5a) (attach schedule) . | 5¢
2 6  Special events and activities (complete applicable parts of Schedule G). if any amount is from gaming, check here » [}
% a Gross revenue (not including $ of contributions
x reported on line 1) . . . . . . .|6a
b Less: direct expenses other than fundralsmg expenses 6b
¢ Net income or (loss) from special events and activities (Subtract I|ne 6b fromline6a) . . . . [ 6¢c
7a Gross sales of inventory, less retums and allowances . . . . . |72 241746
b Less: cost of goods sold ) > 60436
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from Ilne 7a) R (- 181310
8 Other revenue (describe » y L8
9 Total revenue. Add lines 1,2, 3,4,5¢,6¢c,7c,and8. . . . . . . . . . . . . .»loe 273393
10 Grants and similar amounts paid (attach schedule) / RE - 10 129538
11 Benefits paid to or for members . ) / e 1 1206
§ 12 Salaries, other compensation, and employee beneﬁts . e 12 0
s 13 Professional fees and other payments to independent con GtorﬂE 13 3162
2| 14 Occupancy, rent, utilities, and maintenance . - 7 L. 14 95463
ui 15 Printing, publications, postage, and shipping . .. 15 6264
16 Other expenses (describe P Luncheon expenses of $8,315_gr@€§@4:a;pf $13,4 16 21771
17 __Total expenses. Add lines 10 through 16 - - 17 257404
8| 18 Excess or (deficit) for the year (Subtract line 17 from line 9). 18 15987
@| 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
3 end-of-year figure reported on prior year’s retum) . .. c e . . . |19 388102
g 20 Other changes in net assets or fund balances (attach explanation) } N -58570
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . ... |21 345519

i
Q
=
-

Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, file Fonn 990 instead of Form 990-EZ.

(See the instructions for Part II.) (A) Beginning of yer | (B) End of year

22 Cash, savings, and investments 388102 [22 345519
23 Land and buildings . e e e e 23

24 Other assets (describe P ) 24

25 Total assets . 388102 |25 345519
26 Total liabilities (descnbe b 0126 0
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) 388102 |27 345519
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat. No. 10642 Form 990-EZ (2008

\
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Form 990-EZ (2008) Page 2
1a4ll] Statement of Program Service Accomplishments (See the instructions for Part IIl.) Expenses
; ization’s bri To provide emergency aid (Required for 501(c)(3)

What is the organization’s primary exempt purpose? 'O P! gency and (4) organizations
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others.)
28 Housing support, utilities support, medical support, transportation support, miscellaneous support, _

_shoprelated expenses e

Grants$ 129,538 if this amount includes foreign grants, checkhere . . . . . » [1{28a 247825
<

Grants$ ) If this amount includes foreign grants, checkhere . . . . . » [1]|29a
<o

Grants$ )_If this amount includes foreign grants, checkhere . . . . . » (] |30a
31 Other program services (attach schedule) e e e e e e e .o

(Grants $ ) _If this amount includes foreign grants, check here . » [1|31a
32 Total program service expenses (add lines 28a through 31a) . > | 32 247825

List of Officers, Directors, Trustees, and Key Employees. List each on

e even if not compensated. (See the instructions for Part IV.)

(b) Tite and average {c) Compensation {d) Contnbutions to (e) Expense
{a) Name and address hours per week (i not paid, ployee benefit plans & account and
devoted to postion enter -0-.) deferred compensation | other aliowances
See Attachment ]
None None None

Form 990-EZ (2008)
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Form“990-EZ (2008)

Page 3

Other Information (Note the statement requirements in the instructions for Part VI.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . v
34 Were any changes made to the organrzrng or govemlng documents but not reported to the IRS‘7 If “Yes,
attach a conformed copy of the changes 34 v
35 If the organization had income from business activities, such as those reported on Imes 2 Ga and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 930-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? . . . . . . . |85a v
b If “Yes,” has it filed a tax retum on Form 990-T for th|s year’? } 35b
36 Was there a liquidation, dissolution, termination, or substantial oontractlon dunng the year’? tf "Yes
complete applicable parts of Schedule N 36 v
37a Enter amount of political expenditures, direct or mdrrect as dmbed in the mstructrons b [373 |
b Did the organization file Form 1120-POL for this year? . 3 v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . _{38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section4911 »___ 0 ;section4912p 0 : section 4955
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Part| . i 40b 4
¢ Enter amount of tax |mposed on orgamzatron managers or dlsquallﬁed persons dunng
the year under sections 4912, 4955, and 4958 . . . . . N 0
d Enter amount of tax on line 40c reimbursed by the organlzatron e N 0
e All organizations. At any time during the tax year, was the organization a party toa prohlbned tax shelter
transaction? If “Yes,” complete Form 8886-T. . .. ) e 40e v
41 List the states with which a copy of this retum is ﬁled > Mlchlgan
42a The books are in care of » JanetCrone . Telephone no. B ( 734 ) 6626771
Located at » 3530 Washtenaw Avenue, Ann Arbor, MI 48104 ZP+4 >
b 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 Yes No
account)? . 42h v
If “Yes,” enter the name of the forergn oountry' >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c v
If “Yes,” enter the name of the foreign country: &
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » O
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . .» |43 l
Yes| No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of
Form 990-EZ . 4 v
4 Is any related organlzatlon a oontrolled emlty of the organlzatron wrthln the meanrng of sectlon 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 980-EZ . . 45 v

rorm 990-EZ (2008)



Form*990-EZ (2008)

AS

Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 4649

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part1 . . . . e e e e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II e .. 47 v
48 Is the organization operating a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization(s) a section 527 organization? . . 4%b
50 Complete this table for the five highest compensated employees (other than off' icers, dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Title and Compensat d) Comtnbutions & Expense
(a) Name and address of each employee pad more (b)hours per wge @ on (plt)lyee bemﬁtogshrg & a(:g:oum and
than $100,000 devoted to posttion deferred compensation | other allowances
None ]
Total number of other employees paid over $100,000 P>
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter “None.”
{a) Name and address of each independent contractor pard more than $100,000 (b) Type of service (c) Compensation
O e
Total number of other independent contractors each receiving over $100,000 . . »

g schedules and statements, and to the best of my knowledge

Under of penury, | declare that | have examined this retumn, including accompanymn
and be{/ true, correct, and lete. Won of preparer (other than officer) ts based on all information of which preparer has any knowledge.
Sign j 2 12-14-097

Here Slgnatura officer o
SAVeT W) CRovE TRE] Aezg SERIe—
Type or pnnt name and title.

Paid Preparer's } Date Chock Preparer’s Identyig Number (See mstructons)
arer's ?gne'nure employed » D i
¥ irm’s name (or yours EIN » H
Use Only | i self-employed), } :

address, and ZIP + 4 Phone no. » ( )

May the IRS discuss this retumn with the preparer shown above? See instructions

» [J Yes [ No

Form 990-EZ (2008)



SCHEDULE A Public Charity Status and Public Support | -ove o s !

(Form 990 or 990-E2) 2@0 8
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt Hable . i Open to Public

|ntemal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

Name of the organization Employer identification number

Thift Shop Association of Ann Arbor 38 ! 6099708

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

The organization is not a private foundation because it is: (Please check only one organization.)

1 [0 A church, convention of churches, or association of churches described in section 170(b){1)(A)()-

2 [ A school described in section 170(b){(1)(A)il). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)ii). (Attach Schedule H.)

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’s name, city, and state: e

5 [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or govemmental unit described in section 170{b)(1)(A)(v)-

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part IL.)

8 [ A community trust described in section 170(b)(1){A}{vi). (Complete Part I1.)

9 [/ An organization that normally receives: (1) more than 33%: % 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% % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type IIFunctionally integrated d O Type I-Other

e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type ] supportlng
organization, check this box . . . .

g Since August 17, 2006, has the organlzatlon accepted any grft or oontnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ji) Yes | No
and (iii) below, the goveming body of the supported organization? . . . . . . . . . . 11g() v
(i) A family member of a person described in () above? . . e e e e e e e e 11g(i) v
(iii) A 35% controlled entity of a person described in () or (i) above? . . . N (X | v
h Provide the following information about the organizations the organization supports.
() Name of supported (i) EIN (@) Type of orgamization | (i) Is the organzation | (v) Did you notify {vi) Is the (vi() Amount of
organization (descnbed on lines 1-9 | in col. () Iisted n your | the organzabon in organization in col. support
above or IRC section goveming document? col. () of your (1) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 Page 2
Part |l Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®)
2 Tax revenues levied for the organization’s
benefit and either pald toor expended on
its behalf . .
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3 .
5 The portion of total contributions by each
person (other than a govermmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column {f) .
6 Public support. Subtract hne & from ||ne 4
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f} Total
7 Amounts from line 4 .
8 Gross income from interest, dlvldends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . .
9 Net income from unrelated business
activities, whether or not the business 1s
regularly camed on
10 Other income. Do not include gain or
loss from the sale of caprtal assets
(Explain in Part IV.) . .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . 12 |
13

First five years. If the Form 990 is for the organization’s first, seoond thlrd fourth or f' fth tax year as a section 501(c) 3)
organization, check this box and stop here .. . T

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2008 (ine 6, column {f) divided by line 11, column () . . . . 14

%

Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . 15

%

33% % support test—2008. If the organization did not check the box on line 13, and llne 14 IS 33'/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . . N 4
33% % support test—2007. If the orgamzation did not check a box on line 13 or 16a, and Ilne 15 is 33‘/6% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . NN 6
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 163 or 16b and hne 14.1s 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
organizatton meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported orgamizaton . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

(W
a

a

O
O

Schedute A (Form 890 or 990-EZ) 2008



Sthedule A (Form 990 or 980-E2) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (A Total

1 Giffts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) . . . 11864

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furmished In any activity that is related to the
organization’s tax-exempt purpose .

3 Gross receipts from actmties that are not an
unrelated trade or business under section 513 0 0 0 0 0 0

71306 88027 15134 7481 193812

249324 230784 237739 246681 241746 1206274

4 Tax revenues levied for the organization’s

benefit and either pald toor expended on
its behalf . . 0 0 0 0 0 0

5 The value of services or facilties
fumished by a govemmental unit to the
organization without charge . 0 0 0 0 0 0

6 Total. Add lines1-5 . . . . . . 261188 302090 325766 261815 249227 1400086

7a Amounts included on lines 1, 2, and 3
receved from disqualified persons . 0 0 0 0 0 0

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the

year or $5,000 . . 0 0 0 0 0 0
c Addlines7aand7b . . . . o 0 0 0 0 0
8 Public support (Subtract line 7c from
line6.) . . . 1400086
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
9 Amounts from line 6 . . 261188 302090 325766 261815 249227 1400086
10a Gross income from interest, dwldends
payments received on secunties Ioaylls
rents, royalties and income from similar 13486 16498 18325 21328 14548 84185
b Unrelated business taxable income (less
section 511 taxes) from businesses
acqurred after June 30, 1975 | | . 0 0 0 0 0 0
¢ Addlnes 10aand 10b . . . 13486 16498 18325 21328 14548 84185
11 Net income from unrelated busm&ss
activities not Included in lne 10b,
whether or not the business is regularly
camiedon . . 0 0 0 0 0 0

12 Other income. Do not include gain or
loss from the sale of capltal assets
(Explain in Part IV.) . . .. 0 0 0 0 0 0

13 Toct’a: s;npporl. (Add hnes 9, 10c, 11,

1484271

14 First five years. If the Form 990 |s 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 e e ..

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by ine 13, column (f) . . . 15 94.3282 9%
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g . . . . . . . . 16 95.0931 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . | 17 5.6718 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . 18 4.9069 %

19a 33'% % support tests—2008. If the organization did not check the box on line 14, and hne 15 is more than 334 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |
Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il, line 17a or 17b; or Part Il\, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008



Board of Directors of the Thrift Shop Association of Ann Arbor
FEIN 38-6099708 / 2008-2009

President
President-elect
Treasurer
Asst, Treasurer
Recording Secretary
Corres. Secretary
lHouse
Asst. House
Clerking
Asst. Clerking
Luncheons
Asst. Luncheons
Marking

, Asst. Marking
Co-Merchandising
Co-Merchandising
Asst. Merchandising
Ingathering
Asst. Ingathering
Publicity
Time & Membership
Asst, Time & Memb.
Social Service
Asst. Social Service

Historian

Anne Glendon
Sally Tamm
Colleen Spencer
Janet Crone
Leslie Christensen
Helen Hall
Ingrid Sheldon
Sue Collins

Liz Andrews
Charlene Herstein
Marcia Ochotny
Paulett Banks
Tammy Blaha
JoAnn Gardner
Tori Price

Carol Detweiler
Beth Kelley
Annie Smith
Ann Green
Joyce Middleton
Karen Godfrey
Candi Dufek
Marion Holt
Lydia Bates

Karen Godfrey

761-7232
aglendon@sbcglobal net

975-8868
sallyw@umich.edu
747-9278
a2spencer@comcast.net
417-9270
janet.crone@gmail.com

668-6252

lesliejchristensen@yahoo.com

994-9351
choate@comcast.net

665-5893
aasheldon@sbcglobal.net

483-6609
smcollins@provide.net

662-4106
cacandrews@hotmail.com

662-4360
charlene@hersteins.com

997-9767
iamochotny@aol.com

213-2879
paulettbanks@comcast.net

761-6890
tammyblaha@msn.com

944-6695
joanngardner@comcast.net
663-1936
pricetori@yahoo.com
997-9151
carol@detweiler.us

996-4322
bethkelley@comcast.net

213-0789
acarrottsmith@comcast.net

834-8358 (cell)
anniegreen@aol.com
741-9859
wayjoy@sbcglobal.net
995-7223
godfreyl1ll@aol.com

663-3255
cdufek2260@hotmail.com

483-6998
marionholt@hotmail.com

665-4552
Ibates@med.umich.edu

995-7223
godfreyl11l@aol.com

18 Southwick Ct
Ann Arbor 48105

1157 Aberdeen
Ann Arbor 48104

3755 Oakmore Ct
Ann Arbor 48103

3677 Qakmore Ct |
Ann Arbor 48103 "

3708 Pratt Rd
Ann Arbor 48103

2015 Anderson
Ann Arbor 48104

1416 Folkstone Ct
Ann Arbor 48105

1221 Grant
Ypsilanti 48197

1615 South Blvd
Ann Arbor 48104

1919 Scottwagod
Ann Arbor 48104

3162 Birchwood C1
Ann Arbor 48105

3607 Meadow Grove Trail

Ann Arbor 48108

2010 Devonshire
Ann Arbor 48104 \

470 Old Creek Road
Saline 48176 "

2124 Brockman
Ann Arbor 48103

1704 Shadford
Ann Arbor 48104

1400 Burgundy Rd
Ann Arbor 48105

1693 Cypress Point Ct
Ann Arbor MI 48108

3634 Tanglewood
Ann Arbor 48105

516 Burr Oak Dr
Ann Arbor 48103

3875 Vorhies Rd
Ann Arbor 48105

4091 Miller Road
Ann Arbor 48103

5069 Bemis Rd
Ypsilanti 48197
828 Asa Gray Dr
Ann Arbor 48105

3875 Vorhies Rd
Ann Arbor 48105



