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_ Short Form
Return of Organization Exempt From Income Tax

¥orm 9:90-E Z Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

MB No 1545-1150

2010

; » Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, : : . .
‘ and certain controlling organizations as defined in section 512(b)(13) must file Form 980 (see instructions) prn ta Poblic
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 .
Depértment of the Treasury at the end of the year may use this form . o lns &
Internal Revenue Service _ P The organization may have to use a copy of this return to satisfy state reporting requirernents p&ﬁ 101
A For the 2010 calendar year, or tax year begi
5 Check If applicable: C Name of organization D Employer identification number
_| Address‘change
‘ __| Name changé OUR PLACE DROP IN 80-0642089
r _}i Inihal return Number and street (or P O box, if mail 18 not delivered to street address) Room/suite E Telephone number
€ _| Terminated 24425 PLYMOUTH RD 313-450-0411
< __| Amended return City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending_ |. REDFORD MI 48239 X Number >
‘ G Accounting Method | X| Cash D Accrual  Other (specify) P> H Check I . If the organization is not
q, | website: » N/A . required to attach Schedule B
. ' . J_ Tax-exempt status (check only one) — m'sm(c)(a) 501(c) ( ) 4 (ingert no ) I_] 4947(a)(1) or I_I527 (Form 990, 880-E2Z, or 990-PF)
‘ 1 K Check P> D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A
Form 990-EZ or Form 980 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses

RED

to file a return, be sure to file a completé return

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part |,

line 25, column (B) below) aré $500,000 or more, file Form 990 instead of Form 990-EZ | 106,507
E Part i Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
= Check if the organization used Schedule O to respond to any question in this Part |
7] 1 Contributions, gifts, grants, and similar amounts receved L 1 106,507
2  Program sefvice revenue including government fees and contracts 2
3 Membership dues and assessments . . L o 3
4  Investment income Eg e e e 4
5a Gross amount from sale of assets other t géggéjdl? . Sa
b Less. cost or other basis and sales expenses 5b B .
¢ Gain or (loss) from sale of assets other thadﬁﬁht? ?ubtract line 5 from line 5a) o L 5¢c
6  Gaming and fundraising eventge ﬂ’j "
g a Gross income from gaming (qtg&ll'l S’l:ﬂédmeqe |f greater than
S| ssom) e T
& b Gioss income from fundraising events (not includifif$&gs T j of contributions .
from fundraising events reported on line 1) (attach Schedule G if the
suin of such gross income and contributions exceeds $15,000) 6b )
Less' direct expenses from gaming and fundraising events 6c e
Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract e
lneécy . 6d
Gross sales of inventory, Iess returns and allowances . 7a
Less: cost of goods sold 7b
Gross profit or (loss) from sales of inventory (Subtract Ilne 7b from llne 7a) 7c
Other revenue (describe in Schedule O) o . L 8 .
Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and-a N . T N 106,507
Grants and similar amounts paid (list in Schedul O) ¥ 10
<11 Benefits paid t6 or for mefmbers ) RECE‘ VE D - 11 .
.,,SJ 12  Salaries, other compensation, and efployee be efith ) . 12 55,148
2..)13 Professional fees and other payments to indep gent cohBPRols 0 2013 13 1,860
:-’. 14  Occupancy, rent, utilities, and maintenance 14 19,400
W { 15 Pnnting, publications, postage, and shipping 15
16  Other expensés (describe in Schedule O) ) 16 16,220
17  Total expenses. Add lines 10 through 16 » | 17 92,628
ol 18 Excess or (deficit) for the year {(Subtract line 17 from line 9) 18 |. 13,879
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) . 19
‘26 20 Other changes in net assets or fund balancés (explain in Schedule 0) . L 20
21 Net assefs or fund balances at end of year. Combine lines 18 through 20 .. .. | 13,879

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (2010)
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Power of Attorney OMB No_1545-0150
(Rev June 2008) and Declaration of Representative For IRS Use Only
Departmesnt of the Treasury
intemal R svenue Service P Type or print. P> See the separate instructions. Received by
. Power of Attorney e —
Caution: Form 2848 will not be honored for any purpose other than representation before the IRS. F::;i;"
1__Taxpayer information. Taxpayer(s) must sign and date this form on page 2, iine 9 Date / /
Taxpayer name(s) and address Social security number(s) Employer identification
number
OUR PLACE DROP IN 80-0642089
24425 PLYMOUTH RD Daytime telephone number Plan number (if applicable)
REDFORD MI 48239 313-450-0411

hereby appoint(s) the following representative(s) as attorney(s)-in-fact.

2__Representative(s) must sign and date this form on page 2, Part Il.
Name and address

MARIA MARTINUZZI, CPA

33300 5 MILE RD STE 200

LIVONIA MI 48154-3077
Name and address

JOSEPH G MCCALLION, CPA

33300 5 MILE RD STE 200

LIVONIA MI 48154-3077

Name and address

CAF No. 32-0521156R

TeIephoneNo 734 266 8120

Fax No. 734 266 8129
Check if new. Address ﬂ Telephone No.

CAF No. 3205 9436OR

FaxNo. [ |

CAF No.
Telephone No
Fax No. .
Check if new: Address H Telephone No. I_I
to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters:

FaxNo  []

3 Tax matters
Type of Tax (Income, Employment, Excise, etc.)
or Civil Penalty (see the instructions for line 3)

Tax Form Number
(1040, 941, 720, etc )

Year(s) or Period(s)
(see the instructions for line 3)

PENALTY 990-EZ SEP 30, 2011

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on CAF,
check this box See the instructions for Line 4. Specific Uses Not Recorded on CAF i

5 Acts authorized. The representatives are authonzed to receive and inspect confidential tax information and to perform any and all acts that
| (we) can perform with respect to the tax matters described on line 3, for example, the authority to sign any agreements, consents, or other
documents. The authority does not include the power to receive refund checks (see line 6 below), the power to substitute another representative
or add additional representatives, the power to sign certain returns, or the power to execute a request for disclosure of tax returns or return
information to a third party See the line 5 instructions for more information.
Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in limited situations.
See Unenrolled Return Preparer on page 1 of the instructions. An enrolled actuary may only represent taxpayers to the extent provided in
section 10.3(d) of Treasury Department Circular No. 230 (Circular 230). An enrolled retirement plan administrator may only represent taxpayers
to the extent provided in section 10.3(e) of Circular 230. See the line 5 instructions for restrictions on tax matters partners In most cases,
the student practitioner’'s (levels k and ) authority is limited (for example, they may only practice under the supervision of another practitioner).

-»[]

List any specific additions or deletions to the acts otherwise authorized in this power of attorney:

6 Receipt of refund checks. If you want to authorize a representative named on line 2 to receive, BUT NOT TO ENDORSE OR CASH, refund
checks, initial here and list the name of that representative below.

Name of representative to receive refund check(s) »
For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the instructions.
DAA

Form 2848 (Rev. 8-2008)
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Form 2848 (Rev. 6-2008) OUR PLACE DROP IN 80-0642089 Page 2
7 Notices and communications. Original notices and other written communications will be sent to you and a copy to the first

representative listed on line 2.

If you also want the second representative listed to receive a copy of notices and communications, check this box o . > H

b If you do not want any notices or communications sent to your representative(s), check this box . i » |

8 Retention/revocation of prior power{s) of attorney. The filing of this power of attorney automatically revokes all earller power(s) of
attorney on file with the Internal Revenue Service for the same tax matters and years or periods covered by this document. If you do not
want to revoke a prior power of attorney, check here . N D
YOU MUST ATTACH A COPY OF ANY POWER OF A'ITORNEY YOU WANT TO REMAIN IN EFFECT

9 Signature of taxpayer(s). If a tax matter concerns a joint return, both husband and wife must sign if joint representation is requested,
otherwise, see the instructions If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver, administrator, or
trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf of the taxpayer.
P IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

Wl amoe (\ewigetts. 4-I-18  EXECUTIVE DIRECTOR
Signature Date Title (if applicable)
WILLIAM NOWACKI o OOo0onon OUR PLACE DROP IN )
Print Name PIN Number Print name of taxpayer from Ime 1 |f other than |nd|v1dual
...... é}éﬁeture . Date Tltle -(If appllcable)
Pnnt Name - PIN Number

Part#l Declaration of Representative
Caution: Students with a special order to represent taxpayers in qualified Low Income Taxpayer Clinics or the Student Tax Clinic Program (levels
k and 1), see the instructions for Part Ii
Under penalties of perjury, | declare that:
® | am not currently under suspension or disbarment from practice before the Internal Revenue Service;
® | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning the practice of attorneys, certified public
accountants, enrolled agents, enrolled actuaries, and others;
@ | am authorized to represent the taxpayer(s) identified in Part | for the tax matter(s) specified there; and
® | am one of the following:
a Attorney—a member in good standing of the bar of the highest court of the jurisdiction shown below
Certified Public Accountant—duly qualified to practice as a certified public accountant in the junsdiction shown below
Enrolled Agent—enrolled as an agent under the requirements of Circular 230.
Officer—a bona fide officer of the taxpayer's organization.
Full-Time Employee—a full-time employee of the taxpayer.
Family Member—a member of the taxpayer's immediate family (for example, spouse, parent, child, brother, or sister)
Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 29 U S.C. 1242 (the authority to
practice before the Internal Revenue Service is limited by section 10 3(d) of Circular 230)
h  Unenrolled Return Preparer—the authority to practice before the Internal Revenue Service I1s limited by Circular 230, section
10 7(c)(1)(viii). You must have prepared the return in question and the return must be under examination by the IRS. See Unenrolled
Return Preparer on page 1 of the instructions.
k Student Attorney—student who receives permission to practice before the IRS by virtue of their status as a law student under section
10.7(d) of Circular 230Q.
I Student CPA—student who receives permission to practice before the IRS by virtue of their status as a CPA student under section
10.7(d) of Circular 230.
r Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice
before the Internal Revenue Service is imited by section 10 3(e))

a o aouv

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL

BE RETURNED. See the Part |l instructions.
Designation—Insert Jurisdiction (state) or
above letter (a-r) identification -

Signature Date

B MICHIGAN I \ 04/03/13

B MICHIGAN — ;?LA %% O 04/03/13

DAA Form 2848 (Rev 6-2008)




