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comsmczaon Your  (Jwa Ui queness, Twe. S-SV GHE" w2
EPFAH Balance Sheets (see theinstructions for Part 1) 7
Check If the organization used Schedule O to respond to any question in this Part Il . e O
{A) Beginning of ywar (B) End of ycar
22  (Cash, savings, and investments — ) —|22 -0
23 Land and buildings . . — 0 —]|23 — D~
24  (Other assets {describe in Schedule O) — 0 —|24 P o M
25 Total assets — ) 125 - H —
26  Total liabilities (descnbe in Schedule O) - ~ O 26 - D -
27 Net assets or fund balance:s (line 27 of column {B) must agree w;th llne 21) .. — ()~ (27 —0 ~
Laglll  Statement of Program Service Accomplishments (see the instructions for Part lil) Expenses
Check if the organization used Schedule O to respond to any question in this Part lli . O (Requrred for section

What is the organization’s primary exempt purpose?

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expensas. In a clear and concise manner, dascribe the services provided, the number of

persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
orgahizations and sectlan
4947(9)(1) trusts, aphional
for others.)

28 o I

(Grants $ ) i thig amount includes foreign grans, checkhere . . . . » [] |28a
28

(Grants § ) If this amount includes forelgn g"r'énts. check here » (] {2¢9a
0 o B

Grants § o ) If this amount includes foreign grants, check here T I [a0a
31 Other program services (describe in Schedule O) . .

{Grants § )_If this amount includes forelumnts, check nere » [ |31a
32 Total program service expenses (add lines 28a through 313) . - > |32

List of Officers, Directors, Trustees, and Key Employees List each one even |f not compensated (see the instructions for Part 1V)

Check if the organization used Schedule O to respond to any question in this Part [V 0]
b) Avarage {c) Reportable {d) Health benafts,
" b) Avarag ‘ compansation contriputians te employaa| {e) Estimalsd Smount of
(a) Name and title ours per wee:i (Forms W-2/1099-MISC){  baenuht plans, and other compensation
devoted to poartion {if not paid, antar -0-) | dolorred compengallon
Farm 980-EZ (2012
£B/E@  3F9vd ADVEDNT NOANGT ZBZLTEBETE LG:Z1 E18Z/68/v8
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SCHEDULE A | omeNo 1545-0047

Public Charity Status and Pubiic Sypport

(Form 990 or 990-EZ)
% Complete if the organization Is a section 501{c}(3) organization or a saction
4947(=)(1) nonexempt charitable trust.
pepartment of ihe Tressury > Attach to Form 990 or Form 990-EZ. M See separate instructions. Inspection’

\ntarne! Revenue Service
Name pf the organization Employor identification number

e Dwy Uniguepess B8~ 354 9458

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [J A church, convention of churches, or association of churches described in section 170{b)(1)(A}.

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

3 [J A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

a4 [J 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:

5 ([JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.) .

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

7

X An organization that normally receives a substantial part of its support from a governmental unit or from the general public
describad in saction 170(b)(1){A)(vi). (Complete Part 1)

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

9 [ An organization that normally receives: (1) more than 33':% of its support from contributions, membership fees, and gross
receipts from activities related to 1ts exempt functions—subjact to certain exceptions, and {2) no more than 331/2% 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 [I1.}

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

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

a [J Typel b O Typell ¢ [J Type ll-Functionally integrated d [J Type li-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 describad 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 I, Type Il, or Type lil supporting
organization, check thisbox . . . . |
g Since August 17, 2006, has the orgamzatucn accepted any guft or contrlbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(ti) below, the governing body of the supported organization? . e e e 11q0)
(i} A family member of a person described in (i) above? . . . Ce e .o 11g(ir)
(iti) A 35% controlled entity of a person described n (I) or (i) above? e e e e e 11g(iii),
h _ Provide the following information about the supported organization(s).
(t) Name of =upportod () EIN (ifi) Type of organization | (v} Iz the orqanization | (v} DId you notdy {vi) e the (vii) Amounl of
organization {described on lincs 1-9 | Incol. @ listed In your | the organizationin | organization In col, “upport
above or IRC section | governing document? col. (i} of your () organized In the
(=00 inatructions)) support? U.s.?
Yes No Yos No Yes No
(A)
(B)
©
(D)
&
i !" 'u‘ LET rﬁn"nv"'l'ii' e, PR ol el ey '[zm!' 'u"ni.‘m ibfh-qery S My e
"Lf"' 11t Jl i i it feidebd R At G e ins s
Total }'{Kﬂﬂ l&ﬂm\“ ok ’ll/, J @\ﬁj'kl‘m% I’| lﬂ H{ ,,‘:.,:_ W ¥ , f] l'l ”lﬂn,;‘ [ .:t '1|sn B Il |‘([l|({ J[,lls fll HB [‘lll v&\ J
For Paperwork deuction Act Notlce, soe the Instructions for Cat No 11285F Schedule A {Form 590 or 990-EZ) 2010

Form 990 or 990-E2.
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Schogule A (Fon 990 or 890-E2) 2010 \1/0(} /. OU//V [ ) iNQVELESS k- 359y e Page 2
N Tz4ll Support Schedule for Organizations Described in Sectiong 170{b)(1)(A)(iv) and 170(b)(1)(A){vi)
o (Complete only If you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
%5 ) Part /ll. If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) &
1 Gifts, grants. contributions. and
membershup fees received. (Do not . _
include anyp"unusual grants.”) . . . ~—O0~ ~0 - O —| O — 0
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . ~OC ~ | -0~ |0 - |~ | —C -~ |~0 —
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

(a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (N Total

—0 - -0 - |—0

, I Ay it e DR T ST o P T
The portion of total contributions by B !ziihil-l [{t{gz‘ﬁwg‘ﬂghjw:[i‘;g,n‘-u.hul-.u..; i P, il
each person (other than  a WlERN I R o :
governmental  unit  or  publicly |ipijg i e ’;?%\rﬁfi'*}”:{&‘ém“'ﬁi"&w A L b
supported organization) included on : 1;?711;1‘:1§1‘}(}:{§E§:§E;j1_3}§f'b"i"‘

N Iﬂ’ ‘;{ )
i

3
h
d
S

) i':fziiti\i}}?' o

[
1 o

line 1 that exceeds 2% of the amount [l

shown on line 11, column (f) . (hEE

6 _ Public support. Subtract line 5 from line 4.
Section B. Total Support

i

|
b

(L
A

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 () Total
7 Amountsfromhned . . . . . . o v (0] 0 (V] %
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sourcesy e e O 0 (0 O O O
9 Net income from unrelated business
activitles, whsther or not the business
is regularly carried on .o 0 0 O O o 0
10  Other income Do mot include gain or
loss from the sale of capital assets
(ExplaninPartiVvy . . . . . . . ()] O [0} 0 0
11 Total support. Add lines 7 through 10 [ TG, i TN Gl o ot S b W ] O
12 Gross receipts from related activities, ete. (see instructions) . . . e e e 12 [ —0 —
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax ysar as a section 501(c)3)
organization, check this box and stophere . . . ., . . . . e I
Section C. Computation of Public Support Percentage
14  Pubhic support percentage for 2010 (line 6, column (f) divided by line 11, column () . . . . 14 —0 = Yo
15 Public support percentage from 2009 Schedule A, Part II, line 14 ... o 15 — O %
18a  33"% support tesi—2040. !If the organization did not check the box on line 13, and line 14 is 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . Coe O
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33'n% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .. » O

17a  10%-facts-and-circumstances test—2010. If the organization did hot check a box on line 13, 16a, or 16b, and line 14 is
10% or more. and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . L L0 L . BN > O

b 10%-facts-and-circumstances tezt—2009. If the organization did not check a box on line 13, 164, 16b, or 173, and line
15 is 19% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here,
Explain in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported orgarnization L. e . e e e e > O
18  Private foundation. If the organization did not check a box on fine 13, 163, 16b, 17a, or 17b, check this box and see
instructions . C e R S R A R

Schedule A (Form 990 or $80-E7) 2010



021033

0425874015

Mar. 18, 2013 LTR 2695C 0 R
38-3549458 201012 67

00017763

YOUR OWN UNIQUENESS INC
16064 HOLZ DR STE 83
SOUTHGATE M1 48195

DECLARATION

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will became

a permanent part of that return.

%th&ﬁ/ Llrsn 3-25-/3

19nature of nfficer or trustee Date

5 E(L/zgﬁmy

g Title

£8/98 3ovd JOvS9MT NOANOT CBCLTEGETE L5121 £182/608/v0



