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Form 990' EZ

Short Form

Return of Organization Exempt From Income Tax

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

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form|__

990 All other org- anizations with gross receipts less than $1,000,000 and tota! assets

less than $2,500,000 at the end of the year may use this form

OMB No 1545-1150

2008

Open to Public

Department of the Treasury
Inlgrnal Revenue Service > The orgamzation may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning Oct 1 , 2008, and ending Sep 30 , 2009
B Check if applicable C Name of organization D Employer identification number
Please
Address change | coips |SYLVIA'S PLACE 38-3262878
Name change Ilaﬁb:tl g: Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Inibal return gpe,
Termunation See 0 151 BRADY STREET, PO BOX 13 (269) 673-8700
pecilic City or town, state or country, and ZIP + 4
Amended return :!:;rsuc F Group Exemption
Application pending ALLEGAN MI 49010 Number

® Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or $90-E2).

Other (specify) *

G Accounting method: l:] Cash E] Accrual

| Website: »

N/A

J_ Organization type (check only one) —

X[ 5010 ¢

3) <« (insert no)

[ Jassr@yyor | | 527

H Check » D

if the organization Is not

required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check »

$25,000. A return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

if the organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

L Add hnes 5b, 6b, and 7b, to ine 9 to determine gross recelptS' if $1,000,000 or more, file Form 990
instead of Form 990-EZ

>3

360,508.

A

[Partl | Revenue, Expenses, and Chanlges in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contnibutions, gifts, grants, and similar amounts received . 1 333,835.
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income . . 4 30.
5a Gross amount from sale of assets other than |nventory 5a
b Less cost or other basis and sales expenses . 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In Sb from In 5a) (att sch) . .| 5¢
\é 6 Special events and activities (complete applicable parts of Schedule G) if any amount is from gaming, check here > |:|
s a Gross revenue (not including $ of contributions
E reported on line 1) 6a 16,078.
b Less: direct expenses other than fundraising expenses 6b 6,361.
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢ 9,717.
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . 7c
§ 8  Other revenue (describe » See Other Revenue Statement ) 8 10,565.
o~ 9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8) . ."l 9 354,147.
> | 10 Grants and similar amounts paid (attach schedule) 10
= 11 Benefits paid to or for members 1
X | 12 Salaries, other compensation, and employee benefits 12 243,765.
Qa_P
=T s 13 Pro esswnabrg ?NE-, mentq to independent contractors . 13 14,720.
o, s| 14 Occupancy tLu aintehance 14 26,766.
L g 15 Printing, publications, postage, arjg&hipping 15
= 16 Othel exggnse? ﬂiﬂ”b Sgg Other|E3denses Statement ) 16 52,420.
= 17 Totz lexpenses (add Ilnes s 10 thro >l 17 337,671.
& 18 Excbss'! or-(deficit) for- 6%act line 17 from line 9) RN 18 16,476.
N é 19 Net assets or@r@h%Nc,eUt eginnjng of year (from line 27, column (A)) (must agree with end-of-year
Eg flgue-repeqed—en-pﬂev-yeeﬂs-re«mnﬂ .. . .o e 19 274,770,
T 'g 20 Other changes in net assets or fund balances (attach explanation) . N . 20
1 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 291, 246.
{Partll | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part I1.) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments . 50,577.{22 80,627.
23 Land and buildings Ce . 259,679.]/23 260,714.
24 Other assets (describe » See L-24 Stmt ) 62,030.]/24 50,884.
25 Total assets . . . 372,286.|25 392,225.
26 Total liabilities (describe » See L-26 Stmt ) 97,516.]26 100, 979.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 274,770.127 291,246.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEA0812 01/14/09

cq

Form 990-EZ (2008)



1

Form 990-EZ (2008) SYIVIA'S PLACE 38-3262878 Page 2
[Part 1l |- Statement of Program Service Accomplishments (See the instructions.) Expenses
What Is the organization's pnimary exempt purpose? TO PROVIDE SHELTER FOR VICTIMS OF DOMESTIC VIOLENCE| (Required for 501(c)(3)
Describe what was achieved 1n carrying out the organization's exempt purposes In a clear and concise manner, and (4) organizations and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts; optional
program title. for others.)
28 TO PROVIDE SAFE_SHELTER_FOR VICTIMS OF DOMESTIC VIOLENCE AND THEIR
CHILDREN, WHILE_ INFORMING AND EDUCATING VICTIMS ABOUT WAYS _ _____
_TO_PREVENT_SPOUSAL AND CHILD ABUSE AND NEGLECT _ _ ______ _____
(Grants $ 0. ) If this amount includes foreign grants, check here > 28a 261,011.
29 L _
(Grants $ ) If this amount includes foreign grants, check here ’ﬁ 29a
30
@rants S T 77777 Y ifthis amount includes foreign grants, check here . *T]|30a
31 Other program services (attach schedule) S
(Grants $ ) If this amount includes foreign grants, check here > [_] 31a
32 Total program service expenses (add lines 28a through 31a) > 32 261,011.

each one even If not compensated. See the instrs.)

[Part IV | List of Officers, Directors, Trustees, and Key Employees. (List
(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
SHELLY LORBECK _________|
151 BRADY STREET _ __ _ ___ _ | DIRECTOR
ALLEGAN MI 49010 ]40.00 37,171, 0. 0
FRANK BAKER ____________|
151 BRADY STREET _ _ _ _ __ __ _ DIRECTOR
ALLEGAN MI 49010 }1.00 0. 0. 0.
LINDA CARRABINO__ __ ______|
151 BRADY STREET _ _ _ _ _ _ ___| VICE PRESIENT
ALLEGAN MI 49010 ]1.00 0. 0 0.
CONNIE HAAN _ _ _________|
151 BRADY STREET _ _ _ _ _ ____| PRESIDENT
ALLEGAN MI 49010 [1.00 0. 0. 0.
JACKIE HOPE_ __ _ _________|
151 BRADY STREET _ _ _ _ _____| SECRETARY
ALLEGAN MI 49010 ]1.00 0. 0. 0.
SANDY KERN_ ____________|
151 BRADY STREET _ _ _ ____ _ | TREASURER
ALLEGAN MI 49010 [1.00 0. 0. 0.
SHELLEY LAMPEN _ _ _______ |
151 BRADY STREET ________ | DIRECTOR
ALLEGAN MI 49010 |1.00 0. 0. 0.
CATHY MCAULIFFE_________ |
151 BRADY STREET _ _ _ _ _ __ _ _ DIRECTOR
ALLEGAN MI 49010 |1.00 0. 0. 0.
FRAN SEYMOUR ___________|
151 BRADY STREET _______ __| DIRECTOR
ALLEGAN MI 49010 |1.00 0. 0. 0
BRUCE_SUMMERER _ ________ |
151 BRADY STREET _ _ __ __ _ __| DIRECTOR
ALLEGAN MI 49010 [1.00 0. 0. 0.

TEEA0812

01/14/09

Form 990-EZ (2008)



Form 990-EZ (2008) SYLVIA'S PLACE

38-3262878 Page 3

[PartV |- Other Information (Note the statement requirement in General Instruction V.)

Yes| No
33 Dud the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed descnptlon of
each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes," attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T. 3
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reportlng, and
proxy tax requirements? . 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year" 35b
36 Was there a liguidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expendrtures, direct or indirect, as described in the instructions . ’l 37a| 0. ) |
b Did the orgamization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were J
any such loans made 1n a prior year and still unpaid at the start of the perlod covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved . . 38b
39 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on line 9 . 39a
b Gross receipts, included on line 9, for public use of club facilities . . 39b
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »
b 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 | . 40b X
¢ Enter amount of tax iImposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958
d Enter amount of tax on line 40c reimbursed by the organization >
e All organizations. At any time during the tax year, was the organization a party toa prohlblted tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed ™
42a The books are in care of » SHELLY LORBECK _ ___ _ ____ ___ ___________ Telephone no. > (269)_ 673-5742 _
Located at » 151 BRADY STREET __ _ _ _ _ _______ ALLEGAN ________MI_ZP+4»49010 ________
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes| No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country: ™ {
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foretgn Bank and Financial Accounts. ’
¢ At any time during the calendar year, did the orgamzation maintain an office outside of the U.S.? 42¢ X

If 'Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt charitable trusts fitng Form 990-EZ in lieu of Form 1041 — Check here

-0

and enter the amount of tax-exempt interest received or accrued during the tax year .. ’I 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 930 must be completed instead
of Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meanlng of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X
TEEA0812 01/14/09 Form 990-EZ (2008)

BAA




Form 990-EZ (2008) SYLVIA'S PLACE 38-3262878 Page 4
|Part VI ] ‘Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect polltlcal campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If ‘Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage i lobbying activities? If *Yes,' complete Schedule C, Part || 47 X
48 s the organization operating a school as described in section 170(b)(1)(A)Y(1)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? - . 49a X
b If 'Yes,' was the related organization(s) a section 527 organization? 49b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there 1s none, enter ‘None.'
(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans anJJ account and
more than $100,000 devoted to position deferred compensation other allowances

Total number of other employees paid over $100,000

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 paid more than $100,000 (b) Type of service {c) Compensation

— o . i — . —— ———— —— — ——— ——— — = — — — = = —— - — ]

Total number of other independent contractors receiving over $100,000 .
epalties of perjury, | declare that | have exanined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
gt, and complete Declarah%preparer (other than ofﬁcer) 1s based on all information of which preparer has any knowledge.

A crs | 3S-/0-/0

Date

Signature of oﬂnw (L‘Dl,—.b ‘ 1\4 W 1 EX'/ - b)‘ - ! r_

Type or print name arld titte

Sign
Here

H Preparer's 7 Date Check if éggalaesrtrsutlzcljg?\g g Number
Ff.';.’ sgraiwre” > C)ﬁ/"\@k b( / A ttp | -1 SO s » K]
arer's |Frmsname @ FLEGAL AND TIBBITTS CPAS
se Yotioveey, P 2750 OLD CTR STE 150 EN .
Only  [3F7%°  PORTAGE MI_ 49024-4880[proneno > (269) 673-2222
May the IRS discuss this return with the preparer shown above? See instructions ’I_I Yes I_[ No
BAA Form 990-EZ (2008)

TEEAO812 01/14/09



OMB No_1545-0047

SCHE D ULE e Public Charity Status and Public Support 2008
To be completed by all section 501 (cX3) organizations and section 4947(a)(1) |
nonexempt charitable trusts. Open to Public
ﬂ?é’%’éﬁ“é:ﬁé’ﬁ&';esﬂﬁ?c‘: i » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the orgamization Employer identificat b
SYLVIA'S PLACE 38-3262878

[Part 1 |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization I1s not a private foundation because it 1s* (Please check only one orgamization )
1 ; A church, convention of churches or association of churches described in section 170(b)(1)(AXi).
A school described in section 170(b)}(1)(A)ii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)}1XAXiii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)X1)AXiii). Enter the hospital’s

2
3
4
name, city, andstate” _ _ _ _ _ _ _ _ _ _ _ e ————
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1)XAXiv). (Complete Part Il)
: A federal, state, or local government or governmental urnit described in section 170(b)}(1 XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
— In section 170(bY1)}AXvi). (Complete Part Il.)
8 A community trust described in section 170(b)(1XAXvi). (Complete Part Il )

9 E 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 509(a)2). (Complete Part lil )

(3]

NGO

10 An organization organized and operated exclusively to test for public safety. See section 509(a)}(4). (see nstructions)
1 An organtzation organized and operated exclusively for the benefit of, to perform the functions of, or car?' out the purposes of one or
09(a)(3). Check the box that

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type I c D Type Il — Functionally integrated d D Type Ili— Other
e [:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
tS%aQn fo%ndatlon managers and other than one or more publicly supported organizations described 1n section 509(a)(1) or section
(@@
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lll supporting organization, D
check this box .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() aperson who directly or indirectly controls, either alone or together with persons described in (n) and (ur)
below, the governing body of the supported organization? . . 11g ()
(i)) afamily member of a person described in (1) above? . . . . . . . 11 g (i)
(iii) a 35% controlled entity of a person described in (1) or (1) above? . 11 g (ii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported () EIN (ili) Type of organization () Is the (v) Did you notify (vl) Is the (vil) Amount of Support
Organization (described on lines 1.9 or?anlzatlon tn col | the organization in | organtzation in col
above or IRC section (1) isted in your col (1) of (1) organized n the
(see Instructions)) ovemlntg7 your support? us?
locumen

Yes No Yes No Yes No

Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E2) 2008

TEEA0401  12/17/08



Schedule A (Form 990 or 990-E2) 2008 SYLVIA'S PLACE 38-3262878

Page 2

[Part Il |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 | )

Section A. Public Support

Calendar year (or fiscal year (€) 2008

beginning in) > (c) 2006

(a) 2004 (b) 2005 (d) 2007

(H) Total

1 Gifts, grants, contributions and
membershlp fees received (Do
not include ‘unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furmished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilittes generally furnished to
the public without charge

4 Total. Add lines 1-3

5 The portion 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 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

g:;,"'g{;'gyﬁg'ﬁ°’ fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 (e) 2008

(f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income form unrelated
business activities, whether or
not the business Is regularly
carried on .

10 Other income. Do not mclude
gain or loss form the sale of
capital assets (Explamn in
Part IV)

11 Total support. Add lines 7

through 1
12 Gross receipts from related activities, etc (see instructions) . . IJZ

13 First five years. If the Form 990 1s 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 C. Computation of Public Support Percentage

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

%

%

15 Public support percentage for 2007 Schedule A, Part IV-A, ne 26f . . . . . 15

16 a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

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

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported orgamzatlon . .. . P

17 a 10%-facts-and-circumstances test — 2008, If the oganlzatlon did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzatlon meets the 'facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization.

b 10%-facts-and-circumstances test — 2007. If the o gamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
orgamzatnon meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

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

BAA

TEEA0402 12/17/08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

SYLVIA'S PLACE

38-3262878

Page 3

[Part lli_| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1 Gifts, grants, contrnibutions and
membershlp fees received. (Do
not include 'unusual grants * S

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross recelpts from activities that are
not an unrelated trade or business
under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1-5

7 a Amounts included on lines 1,
2, 3 received from dlsquallﬂed
persons

b Amounts mcluded on llnes 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

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

280, 690.

291,517,

331,400.

306,168.

333,835.

1,543,610.

23,958.

23,887.

25,592,

41,097.

24,853.

139,387.

304, 648.

315,404.

356,992.

347,265.

358, 688.

1,682,997,

1,682,997,

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) >

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on .

12 Other income. Do not |nclude

gain or loss from the sale of
capital assets (Explain in
Part IV.)) .

13 Total support. (add ins9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organlzatlon s first, second third, fourth, or flfth tax year as a section 501(c)(3)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

304,648.

315,404.

356,992,

347,265.

358, 688.

1,682,997,

582.

418.

350.

153.

30.

1,533.

582.

418.

350.

153.

30.

1,533.

3,501.

7,114.

3,805.

-1,928.

1,790.

14,282.

1,698,812,

organization, check this box and stop here

-

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (hne 8, column (f) divided by line 13, column (f)) .. ... 15 99.07 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 98.47 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 0.09%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 0.15%

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and hine 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization @

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 I1s more than 33-1/3%, and I|ne 18

1s not more than 33-1/3%, 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

-H

BAA

TEEAQ403  01/29/09

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 SYLVIA'S PLACE 38-3262878 Page 4
|Part IV_|Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part II, hne 17a or 17b; or Part IlI, line 12. Provide any other additional information. (see mstructlons)

Other Income Part III, Line 12 _ _ _ __ _ _ __ _ _ _ _ o _________.
Description: RESTITUTION__ _ _ _ _ _ _ _ _ o o .
2004 T5. e .
2005: 0. __ o
2006: 0. _ .
2007 0. .
2008: 0.
Description: MISCELLANEOUS _ _ _ _ _ _ _ _ _ _ _ e __.
2004: 1448. o
2005: 5422, .
2006: 186,  _ _ .
2007:_1670. _ _ _ o .
2008: 15336.  _ _ L.
Description: GAIN ON_INVESTMENTS _ _ _ _ _ _ _ _ _ .
2004: 1978, _ _ .
2005: 1692. _ _ _ _ ol
2006: 3018,
2007: -3598. _ _ e mmme
2008: 254. .
BAA TEEAD404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



SYLVIA'S PLACE 38-3262878

Supporting Statement of:

Form 990-EZ/Line 1

Description Amount

GRANTS 234,768.
fomsim o= oo 43,244.

CONTRIBUTIONS 55,823.
Total 333,835.
Supporting Statement of:
Form 990-EZ/Line 12

Description Amount
PAYROLL 218,116.
PAYROLL TAXES 18,132.
FRINGE BENEFITS 7,517.
Total 243,765.
Supporting Statement of:
Form 990-EZ/Line 13

Description Amount
CONTRACTUAL SERVICES 14,720.
Total 14,720.
Supporting Statement of:
Form 990-EZ/Line 14

Description Amount
RENT 5,425.
UTILITIES 7,836.
REPAIRS AND MAINTENANCE 4,602.
INSURANCE 8,903.
Total 26,766.




OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) undraising or Gaming Activities 2008
Department of the Treasury > Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open to Public
Intornal Revenue Service or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Name of the orgamization Employer identification number

SYLVIA'S PLACE 38-3262878

[Part} |Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2 a Did the organization have wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? D Yes D No

b if 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

(v) Amount paid to
(i) Name of individual (i) Activity (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col (1) organization
Yes No
Total >
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

TEEA3701 12/18/08



Schedute G (Form 990 or 990-EZ) 2008 SYLVIA'S PLACE

38-3262878

Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #] (b) Event #2 (c) Other Events (d) Total Events
FALL FESTIVAL (Add cg(I) | (?():)t)hrough
(event type) (event type) (total number)
R
v
5 1 Gross receipts 10,994. 10,994.
E
2 Less. Charitable contributions
3 Gross revenue (line 1 minus line 2) 10,994. 10,994.
4 Cash prizes .
7
g 5 Non-cash prizes
$
¢ 6 Rent/facility costs
5
5 7 Other direct expenses 5,358. 5,358.
S
E 8 Direct expense summary Add hines 4- through 7 in column (d) > 5,358.
9 Net income summary Combine lines 3 and 8 in column (d) > 5,636.
Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
\é bingo col. (c))
N
£
1 Gross revenue
2 Cash prizes
E
D X
& E| 3 Non-cash prizes
EN
cs
T E| 4 Rent/facility costs
5 Other direct expenses
Yes % ||| Yes % Yes 3
6 Volunteer labor No No No
7 Direct expense summary Add hnes 2 through 5 in column (d) . >
8 Net gaming income summary. Combine lines 1 and 7 in column (d) >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities’
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No,' Explain’ :
—————————————————————————————————————————————————————————— !
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If 'Yes,' Explain’ i
_________________________________________________________ o
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed to — —~—]--
administer charitable gaming? 12

BAA

TEEA3702 08/15/08

Schedule G (Form 990 or 990-E2) 2008



Schedule G (Form 990 or 990-EZ) 2008 SYLVIA'S PLACE 38-3262878 Page 3
) YES| NO
13 |ndicate the percentage of gaming activity operated in: |
a The organization's facility . . . | 13a $ '
b An outside facility ) - 13b %
14 Provide the name and address of the person who prepares the organlzatlon s gaming/special events books and records*
Name *»_ _ _ _ _ Y
Address* *»_ , _ _ __ _ _ ___ . e_—___——— |
_J
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? .. 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization  $ and the amount <
of gaming revenue retained by the third party $ !
c If 'Yes,' enter name and address:
Name. »_
Address' ™ _ -
16 Gaming manager information
Name. »_ _ _ _ Y
Gaming manager compensation > $
Description of services provided: ™ _ o
D Director/officer D Employee D Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gamlng proceeds to retain the —
. 17a

state gaming license?
b Enter the amount of distributions requnred under state law dlstrlbuted to other exempt organlzatnons or spent in the

organization's own exempt activities during the tax year: » $

BAA TEEA3703 07/18/08

Schedule G (Form 990 or 990-EZ) 2008



SYLVIA'S PLACE 38-3262878

Form 990-EZ, Part |, Line 8
Other Revenue Statement

Other revenue (describe)

RENTAL INCOME 8,775.
GAIN ON ENDOWMENT 254.
MISCELLANEQUS 1,536.
Total 10,565.

Form 990-EZ, Part I, Line 16
Other Expenses Statement

Other expenses (describe)

MORTGAGE INTEREST 4,677,
COMMUNICATIONS 6,567.
PROGRAM SUPPLIES 1,444.
OPERATING SUPPLIES 9,1589.
EQUIPMENT LEASE AND MAINTENANCE 5,288.
TRANSPORTATION 1,023.
TRAVEL AND MEETINGS 2,184.
CLIENT ASSISTANCE 2,769.
OTHER EXPENSES 6,832.
Depreciation 12,477.
Total 52,420.




- Form 990-EZ Other Assets and Liabilities 2008
Part il

Name as Shown on Return Employer Identification No

SYLVIA'S PLACE 38-3262878
Beginning End of
Line 24 - Other Assets: of Year Year
GRANTS RECEIVABLE-NET 20,047. 8,635.
PREPAIDS 3,094. 3,094.
BENEFICIAL INTEREST IN ASSETS HELD BY 18, 750. 19,005.
ALLEGAN COUNTY COMMUNITY FOUNDATION
ACCOUNTS RECEIVABLE 20,139. 20,150.
Totals to Form 990-EZ, Part ll, line 24 .. . 62,030. 50,884.
Beginning End of
Line 26 - Total Liabilities: of Year Year
ACCOUNTS PAYABLE & PAYROLL LIABILITIES 9,084. 17,482.
MORTGAGE PAYABLE 8§8,432. 83,497.
Totals to Form 990-EZ, Part i, line 26 R B, 97,516. 100,979.

TEEW1801 SCR 04/21/08




Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Depanment of the Treasury

Internal Revenue Service » See separate instructions.

99

» Attach to your tax return.

OMB No 1545 0172

2008

Attachment
Sequence No 67

Name(s) shown on return

Identifying number

SYLVIA'S PLACE 38-3262878
Business or activity to which this form relates
Form 990 / Form 990EZ
[Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher imit for certain businesses . 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) 3 $800,000.
4 Reduction in hmitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married f|||ng
separately, see instructions .. 5
6 (a) Description of property (b) Cost (business use only) (C) Elected cost *
g
7 Listed property Enter the amount from line 29 | 7 -{
8 Total elected cost of section 179 property Add amounts in column (¢), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income mitation Enter the smaller of business income (not less than zero) or line 5 (see Instrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009. Add Iines 9 and 10, less line 12 >| 13 I |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
[Part Il .| Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than hsted property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[Part lll | MACRS Depreciation (Do notinclude histed property) (See instructions)
Section A
17 | 11,796.

17 MACRS deductions for assets placed in service in tax years beginning before 2008

18 |If you are electing to group any assets placed in service during the tax year into one or more general . H

asset accounts, check here

Section B — Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and (c) Basts for depreciation (d) (e) () (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property
b 5-year property 5,300. 5 MACRS SL 530.
c 7-year property
d 10-year property
e 15-year property
f 20-year property
____g25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 10/08 6,155. 39 yrs MM S/L 151.
property . MM S/L
Section C — Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and ine 21 Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions 22 12,477.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

I
|

BAA For Paperwork Reduction Act Notice, see separate instructions, FDIZ0812 06/12/08

Form 4562 (2008)



Form 4562 (2008) SYLVIA'S PLACE 38-3262878 Page 2

|Part V | tisted 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 mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

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

24 a Do you have evidence to support the business/investment use claimed? ﬂ Yes H No |24b If 'Yes,' Is the evidence wntten? I—l Yes ﬂ No
(a) (b) Bus(lﬁgss/ (d) Bacie 1 (de) ® @ (h) @®
S| r depreciation R Elected
Ty Dse(:lflg;%pfe;‘s)")(lISl D'iti:rlvalgzd investment o"(..::,s L:;,s (bu:n:ss/m%estment :(e:%%ry Cmsgr?ﬂén Dggcr’iin(algg " sectﬁ:cnel 79
use use only) cost
percentage
25 Special depreciation allowance for qualified hsted property placed in service during the tax year and ‘
used more than 50% in a qualified business use (see instructions) 25 :
26 Property used more than 50% in a qualfied business use’
27 Property used 50% or less in a qualified business use-
i
i
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28 }
29 Add amounts in column (), line 26 Enter here and on Iine 7, page 1 I 29

Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person. If you 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.
(@ (b) (© @ (e) U]

30 Total business/investment miles driven
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year Add
lines 30 through 32

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? .

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written pollcy statement that prohibits all personal use of vehicles, including commutlng, Yes No
by your employees?
38 Do you maintain 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
39 Do you treat all use of vehicles by employees as personal use?
40 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?
41 Do you meet the requirements concerning qualified automobile demonstration use7 (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.
[Part VI | Amortization
(@ (b) (© (d) © ®
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section perniod or for this year
percentage
42 Amortization of costs that begins during your 2008 tax year (see instructions):
43 Amortization of costs that began before your 2008 tax year 43
44 Total. Add amounts in column () See the instructions for where to report 44

FDIZ0812 06/12/08 Form 4562 (2008)




Fom 8868 Application for Extension of Time To File an

(Rev Aortl 2008). Exempt Organization Return OMB No 1545.1709
ﬁﬁé’ﬁf;’l“ﬁz‘vé’ﬁu"e“’sl'ﬁ?éé‘ i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part| and check this box > [x]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Parti | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only -
All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want

the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, grou8p returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868 For more detalls on the electronic filing of

this form, visit www irs gov/efile and chck on e-file for Chanties & Nonprofits.

0

Name of Exempt Organization Employer ldentification number
Type or
print
SYLVIA'S PLACE 38-3262878
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
fetued e |151 BRADY STREET, PO BOX 13
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
ALLEGAN MI 49010
Check type of return to be filed (file a separate application for each return)
. Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 9390-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of ® SHELLY LORBECK

Telephone No ™ (269)_ 673-5742 _ __ _ _ FAXNo ™ (269) 673-8372__ _ _ __
® |f the organization does not have an office or place of business in the United States, check this box . ... >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box *» D If 1t 1s for part of the group, check this box » D and attach a list with the names and EINs of all members

the extension will cover

[

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl May 17 _ _,20 10 _, tofile the exempt organization return for the organization named above.
The extension Is for the organization's return for:
> | |calendaryear 20 _ _ _ or
> tax yearbeginning Oct 1,20 08 _,andendng Sep 30 _ ,20 09 _.
2 If this tax year I1s for less than 12 months, check reason: D Inhial return D Final return D Change in accounting period
3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a|$ 0.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estlmated tax payments
made. Include any prior year overpayment allowed as a credit 3b|S$ 0.
¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3¢$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

FIFZ0501 04/16/08

Form 8868 (Rev. 4-2008)



