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Department of the Treasury
Internal Revenue Service

rom 990-PF

Return of Private Foundation

OMB No 1545-0052

or Section 4947(a)(1) Trust Treated as Private Foundation 201 5

* Do not enter social security numbers on this form as it may be made public.
> Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. Open to Public Inspection

For calendar year 2015, or tax year beginning , 2015, and ending s

Name of foundation Employer identificati b

CSO, INC. C/O G. ROBERT REICHENBACH 38-3433075

Number and strest (or P.O. box number if mat is nol delivered to street address) Room/surle B Telephone number (see mstructons)

3155 BIG BEAVER ROAD 207 (248) 649-4549

Crty or town, state or province, country, and ZIP or foreign postal code

TROY MI 48084 Cc Il exemption applicalion is pending, check here. > D
G Check all that apply: | _|Initial return Inttial return of a former public charity D 1 Foreign organizations, check here . . . . . - -

Final return
Address change

: Amended retumn
Name change

Check type of organization:
Section 4947(a)(1) nonexempt charitable trust

Section 501(c)(3) exempt private foundation
Other taxable private foundation E

Fair markel value of all assets at end of year
(from Part Il, column (c), ine 16)

> S

J Accounting method. |1|Cash |_|Accrua|
D Other (specify)
935, 256. (Part I, column (d) must be on cash basis.)

2 Foreign organizations meeting the 85% tesl, check

L]
here and aftach compulation . . . . . . . . - D
[
[

i private foundation status was terminated
under section 507(b)(1)(A), check here . . . . >

If the foundation is in a 60-month termination
under section 507(b)(1)(B). check here . . . . ™

(Part]l |Analysis of Revenue and

Expenses (The fotal of amounts in
columns (b), (c), and (d) may not neces-
sanly equal the amounts in column (a)
(see instructions).)

{a) Revenue and
expenses per books

(b) Net investment
income

(c) Adjusted net (d) Disbursements
income for charitable
purposes

(cash basis only)

mczm<ma

1 Contributions, gifts, grants, elc, recemed (attach schedule) - -
i the foundation i1s not requited 1o atiach Sch B

2 ck»

3 Interesion savings and temporary cash fnvestments - - . .
4  Dmndends and inlerest from secunbes - - < . . . - .
S5acGrssrents . . . . ... ... ...

b Net rental income
or(loss) - . - .

: 1,222.

4,222.

6 a Net gain or (loss) from sale of assets not on line 10

b Gross sales price for all
assetsonlne6a . . -

7 Captal gain net income (from Part IV, line 2)

8 Netshorttermcaptalgan . . . . . . . - .
9 Income modffications - - - - - - . . - - .

Gross sales less
10a returns and
alowances - . -

b Less Costof
goods sold . . .

.
¢ Gross profit of (loss) (attach schedule) - . - . . . .
11 Other income (attach schedule) - - . . . . .

See Line 11 Stmt

-39,364.

12 Total. Addlines 1through11. . . . . . . .

. —-35,142.

7,227.

STANNED MAY 27 2016.

oZ> QZ--pIMTVO

CMOZMIUXM ME==D>PV~AN=Z=ZT0D>

13  Compensation of officers, directors, trustees, etc . .
14 Other employee salares and wages . - . -
45 Pension plans, employee benefits. - . . . . .
416 a Legal fees (attach schedule). - . . . . . . -

b Accounting feef tatBEh8CH ) meccanes. 2o - - -

: 1,605.

1,605.

¢ Other prof. fes .(atnaa:gé @E gVE@ 5

17 Interest

Depreciation
schedule) and de

18 1axes(aﬂal:l.\sc. > (seenﬁm ‘G .
19 Sh Y 1'9 2016

S

21 T coobacns SUREN, UT |

23 Other expenses (attach schedule)
See Line 23 Stmt

70.

70.

24 Total operating and administrative

expenses. Add hnes 13 hrough 23 . . . - - -
25 Contrbutions, gifs grantspald - « -« « < « « . - -

and di:

26 Total

Addlnes24and25. . . . . . . . . . . .

: 1,675.

1,675,

. 52,900.

- 54,575.

1,675.

[ B (o] [ I (]

27 Subtract ine 26 from line 12:
a Excess of revenue over expenses

anddisbursements . . . . . . . ¢ o - .

b Net tment i (f negative, enter -0-). . -

C Adjusted net income (if negative, enter -0-)

. -89,717.

2,547.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0301 12/04/15

3 Form 990-PF (2015)
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Form 990-PF (2015) CSO, INC C/0 G. ROBERT REICHENBACH

38-3433075 Page 2
ttached schedules and amounts i the description Beginning of year End of year
Balance Sheets fglm:sm’n?)br end-ofyear amounis only (a) Book Value (b) Book Value (c) Fairr Market Value
1 Cash —noninterest-beanng . . . . - . . . . . . .. ... .. 652,115. 601, 763. 601, 763.
2 Savings and temporary cash investments . . . . . . . . . ..
3 Accountsreceivable . . - . . . . . . >
Less: allowance for doubtful accounts > : : : ______
4 Pledgesreceivable. . . . . . . . . . - T
Less’ allowance for doubtful accounts > T : _____
Grantsrecevable . . . . . . ... .. LTI
Receivables due from officers, directors, trustees, and other
disqualfied persons (attach schedule) (see instructions) . . . . . . . . .
7 Other notes and loans recewvable (attach sch) .>
‘s\ Less: allowance for doubfful accounts ™ : : : : _______
S 8 Inventories forsaleoruse . . . . . . . . . ... ... 0L L.
!IE' 9 Prepad expenses and deferredcharges . . . . . . . . . . ..
S | 10a Invesiments — U.S. and state government
obhgations (attachschedule) . . . . . . . . . ... ... ...
b Invesiments — corporate stock (attachschedule) - . - - - - - . . . . . 54,783. 62,184. 62,184.
c Invesiments — corporate bonds (attach schedule) . - - - - - - . . . . .
11 Investments — land, bulldings, and
equipment basis. . . . ... ... ,
Less accumulated depreciation
(attach schedule) ~ - - - - . . . . . .. >
12 Investments — morgage Ioans - - - « . .« o . e o .. oo oo
13 Investments — other (attach schedule) . . L=13 Stmt . . . 318,075. 271,309. 271, 309.
14 Land, bulldings, and equipment: basis >
Less accumulated depreciaion
(attachschedule) . . . . . . . . . ... -
15 Other assets (describe ™ _ ___:::::::::_)_
16 Total assets (to be completed by all filers —
see the instructions. Also, see page 1,item ). . . . . . .. .. 1,024,973. 935, 256. 935, 256.
L | 17 Accounts payable and accrued expenses. . . . . . . . . . ..
1
A |18 Grantspayable. . . . . . .. ... ..............
B | 19 Deferredrevenue . . . . . . - . . . ..ol
IL 20 Loans from officers, directors, trustees, & other disqualified persons . . . .
1 21 Mortgages and other notes payable (attach schedute) . . - . . . . . . .
’ 1|- 22 Other hablites (deseribe > )
E 23 Total liabilities (add lines 17 through22) . . . . . . . . . ..
Foundations that follow SFAS 117, check here . . . >~ L
and complete lines 24 through 26 and lines 30 and 31.
NF |24 Unrestncted . . . . . . ... ... ...
'-Er ﬂ 25 Temporanlyrestricted . . . . . . . ... ...
D | 26 Permanenlyrestnicted . - . . . . . ... ..o Lo
Q B Foundations that do not follow SFAS 117, check here . ™ B
s A and complete lines 27 through 31.
$ k 27 Capial stock, trust principal, orcurrentfunds . . . . . . . . . .
S N | 28 Paid-inorcapial surplus, or land, bidg , and equpmentfund . . . . . . .
o (E: 29 Retained earnings, accumulated income, endowment, of other funds . . . . 1,024,973. 935, 256.
R S | 30 Total net assets or fund balancas (see instructions) . . . . . 1,024,973, 935, 256.
31 Total liabilities and net assets/fund balances
(seemstructions). . . . . . ... ... Lo oL 1,024,973, 935, 256.
[Part lil] Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year — Part Il, column (a), line 30 (must agree with
end-of-year figure reportedon prioryearsreturn) . - . . . . . . . .. L. Lo oL oL L Lol 1 1,024,973.
2 EnteramountfromPart |, Ine27a - - . - - . - . i i e e e e e e e e e e e e e e e e e e e e e e e e 2 -89,717.
3 Other increases not included in ine 2 (itemize) . . . .*> 3
4 AddIiNes 1,2,8nd3 « « o o o o e e e e LT T a 935, 256.
5 Decreases notincluded in kne 2 (tlemize) . . . . - . - 5
6 Total net assets or fund balances at end of year (ﬁngirﬁrﬁls—llae_S)_—_P_aEII_, Eol-t—m:n_(b—) line 30 . S 6 935, 256.
BAA ‘ TEEA0302 10/13/15 Form 990-PF (2015)
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Form 990-PF (2015) CSO,

INC. C/0O G. ROBERT REICHENBACH

38-3433075 Page 3

Part:IV:; | Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g., real estate,

{b) How acquired | (C) Date acquired |< (d) Date soid

2-story brick warehouse; or common stock, 200 shares MLC Company) Fx;: ':)I:ﬁahﬁ (mo., day, yr.) (mo, day, yr)

1a

b

c

d

e

(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis {h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)

a T

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(M Gains (Col (h)

()] F.M.V. (i) Adjusted basis (k) Excess of col. (i) gain minus col (k), bul not less
as of 12/31/69 as of 12/31/69 over col. (), f any than -0-) or Losses (from col (h))
a
b
c
d
e
. If gain, also enter \n Part |, line 7
2 Capital gain net income or (net capital loss). - . . —I:If (loss), enter -0- in Part I, line 7 —I» 2
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -0- —|_ '
NMPartl,ine8 . . . . . . . o i e e e e e e e e e e e e e e e e e e _ 3

[PaftV_ JQualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation hiable for the section 4942 tax on the distributable amount of any year in the base period?

If 'Yes,' the foundation does not qualify under section 4340(e). Do not complete this part.

1 Enter the appropnate amount in each column for each year; see the instructions before making any entries.

(a) (b) (c) (d)
Base perod years Adjusted qualifying distributions Net value of Distribution ratio
Calendar year (or tax year noncharitable-use assets (col. (b) divided by col. (c))
beginning in}) .
2014 0. 984, 650. 0.000000
2013 0. 1,039,376. 0.000000
2012 0. 758,187. 0.000000
2011 0. 662,793. 0.000000
2010 0. 702,561. 0.000000
Totalofline1,column(d) . . - . . . . . ¢ . i i i ot e e e e e e e e 2 . 0.000000
3 Average distnibution ratio for the 5-year base period — divide the total on line 2 by 5, or by the

number of years the foundation has been in existence iflessthan5years . . . . . . . . . .. ... .. 3 0.000000
4 Enter the net value of nonchantable-use assets for 2015 from Part X, line5. . . . . . . . . ... .. .. 4 965,413.
5 Multiplylinedbyline3 . . . . . . . . . . Lo e e e e e 5 0.
6 Enter 1% of net investment income (1% of PartLline27b) - . . . - . . . . . . .. .. oo 6 25,
7 Addlines5and 6. . . - . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 7 25.
8 Enter qualfying distnbutions from Part Xll,lined . . . . . - . . . .. ... Lo 8 ) 0.

If line 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the

Part VI instructions.

BAA

TEEA0303

10/13/15

Form 990-PF (2015)




Form 980-PF (2015) CSO, INC. C/0 G. ROBERT REICHENBACH 38-3433075 Page 4
[Part:VI-~-| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)
1 a Exempt operating foundations descnbed in section 4940(d)(2), checkhere . . . . ™ |_| and enter 'N/A' on line 1 .
Date of ruling or determination letier (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet the section 592079) requirements in Part V, - 1 51.
check here . = [ Jardenter 1% of Partl,ine27b - . . .. ... ... ...
¢ All other domestic foundations enter 2% of line 27b  Exempt foreign organizations enter 4% of Part |, fine 12,col () . - . - - _
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundationsonly. Othersenter-0-) . . . . . . . . . . L L L L L L L e e e e e e e 2 0.
3 AAAINES 1aN0 2. - & v v o e e et e e e e e e e e e e e e e e e e e e e e e e e e e 3 51.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) . . . . . 4 0.
§ Tax based on investment income. Subtract line 4 from line 3. if zero or less, enter0- . - . . . . . .. ... .. 51 51.
6 Credits/Payments:
a 2015 estimated tax pmis and 2014 overpayment creditedto 2015 - . . . . . - . . . . . . .. 6a 388.
b Exempt foreign organizations — tax withheld atsource . . . . . . . . . . . . ... 6b
¢ Tax paid with application for extension of time to file (Form8868) . . . . . . . . . . 6¢c
d Backup withholding erroneously withheld - - . . . . . . . ... ... ... ... 6d
7 Total credits and payments. Add ines 6a through6d . . . . . . . . . . . ... ... ..ol 7 388.
- 8 Enter any penalty for underpayment of estimated tax. Check here I:I if Form 2220 is attached . - . . . . . . 8
9 Taxdue. Ifthe total of lines 5and 8 is more thanline 7, enteramountowed . . . . . . .« . . . .o .o oo a e e 19
10 Overpayment. If line 7 1s more than the tolal of lines 5 and 8, enter the amountoverpaid . . . . . . . . . . ... ...... >{ 10 337.
11 Enter the amount of line 10 to be Credited to 2016 estimated fax . . . . . > 337. Refunded . . . .”™| 11
[Part VII-A [Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? . . . . . . . . L L L L L L L e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see Instructions forthe definfion)?. . . . . . . . . . L 0. . L L o e e e e e e e e e e 1b X
If the answer 1s 'Yes' o 1a or 1b, altach a detailed descriphon of the achities and copies of any matenials published
or distnbuted by the foundation in connection with the activihes
¢ Did the foundation file Form 1120-POL forthisyear? . - . . . . . . . . . . . . L . . . i i i e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) Onthefoundation . . . » § (2) On foundation managers . . . . * $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers . . . . » $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . . . . .. . ... ... 2 X
If 'Yes,’ attach a detailed descnption of the activities
. 3 Has the foundation made any changes, not previously reported to the IRS, in its govemning instrument, articles
of incorporation, or bylaws, or other similar instruments? /f 'Yes,' attach a conformed copy of the changes . . . . . . . . . . . 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more during theyear? . . . . . . . .. ... ... .. 4a X
blf'Yes, hasitfiled ataxreturnon Form 990-Tforthisyear? . . . . . . . . . . . . . . . . . i i e 4b
5 Was there a liquidation, termination, dissolution, or substanbial contraction dunng theyear? . . . . . . . . . . . . . . ... ... .. e 5 X
If 'Yes,’ attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
® By state legislation that effectively amends the goveming instrument so that no mandatory directions that conflict
with the state law remain in the goveming instrument? . . . . . . . . . . . L L L L L e e e e e 6 X
7  Did the foundation have al least $5,000 n assels at any ime duning the year? If ‘Yes,’ complele Part li, col (), andPartXV . . . . . . . . . . . .. 7 X
8 a Enter the states to which the foundation reports or with which it 1s registered (see instructions) . . . . . . . . >
MI - Michigan
b If the answer is 'Yes' to line 7, has the foundation fumished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?7If ‘No,* allach explanation . . . . . . . . . . . . . .o o v i o 8b| X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5) '
for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If 'Yes,’ complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? If 'Yes,’ altach a schedule listing their names
ANAAdArESSES - - - .« i v e i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 X
BAA Form 990-PF (2015)

¢ TEEA0304 10/13/15

-




Form

990-PF (2015) csO, INC. C/O G. ROBERT REICHENBACH 38-3433075 Page 5

| Paft-Vil-A+: | Statements Regarding Activities (continued)

1

12

13

14

15

At any time during the year, did the foundation, directly or indirectly, own a controlled entity .
within the meaning of section 512(b)(13)? If 'Yes', attach schedule (see instructions) . . . . . See. Line 11.Stmt. - - | 11 X

Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,’ attach statement (see instructions) . . - . . . . . . . .. ..o oo oL 12 X

Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . . 13 X

Websiteaddress - - . . . . . ... Lo > N/A

The books areincareof ™ SCOTT KOLL CPA Telephoneno. > (734) 844-0005

Locatedat ® 8548 N. CANTON CENTER ROAD CANTON MI 2P +4 > 48187

At any time during calendar year 2015, did the foundation have an interest in or a signature or other authority over a —

bank, securities, or other financial accountin aforeigncountry? . . . . . . . . . .. ..o Lo Lo n o oo e o 16 X

See the instructons for exceptions and filing requirements for FINCEN Form 114. If 'Yes,’
enter the name of the foreign country ™

[ PEERVIIEBT| Statements Regarding Activities for Which Form 4720 May Be Required

1a

b

c

2

b

[

3a

b

4a

b

File Form 4720 if any item is checked in the 'Yes’ column, unless an exception applies. Yes | No

During the year did the foundation (either directly or indirectly):
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . . . DYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . . - . . .. ..o Yes No
(3) Fumish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualffied person? . . . . . . . . .. Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualffied person)? . . . . . . . . - - - . oL ol DYes No

(6) Agree to pay money or property to a government official? (Exception. Check 'No’ if the
foundation agreed to make a grant to or to employ the official for a penod after termination
of government service, if terminating withn90days.)- - - - - . . . . . . - .. oL Lo DYes No

If any answer is 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructons)? . . . . . . . . . ... 1b

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . .. . ... . ... > D

Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning n 2015? . . . . . . .. .. .. .o oo o Lo 1¢ X

Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(j)(3) or 4942())(5))

Al the end of tax year 2015, did the foundation have any undistributed income (lines 6d
and Be, Part Xlll) for tax year(s) beginning before 2015? . . . . . . . . . . . .. ..o DYes No

If 'Yes,” list the years » 20 20,20 , 20

Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer 'No’ and attach statement — see instructions.) - . . . . . . . . .. ... .. ... 0oL 2b X

If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
»20 .20 , 20 , 20

Did the foundation ho!d more than a 2% direct or indirect interest in any business

If 'Yes,” did it have excess business holdings 1in 2015 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to .
determine if the foundation had excess business holdings in 2015). . . . . . . .. ... .. e e e e e e e e e 3b X

Did the foundation invest during the year any amount in a manner that would jeopardize its
charable PUTPOSES? - « -« .« & o o i i e e e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4a X

Did the foundation make any investment in a prior year (but after December 31, 1969} that could
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of
thetax yearbeginning in 20157 . . . . . . . L . L. Lo i i e e e e e e e e e e o e e 4b X

BAA

Form 990-PF (2015)

TEEAO305 10/13/15




Form 990-PF (2015) CSO,

INC. C/0O G. ROBERT REICHENBACH

38-3433075

Page 6

{Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?. - . . . . . . .

(2) Influence the outcome of any specific public election (see section 4955); or to carry

(4) Provide a grant to an organization other than a charitable, etc, organization described

in section 4945(d)(4)(A)? (seenstructions) - - . . - . . . . ... Lo Lo Lo oL

(5) Provide for any purpose other than religious, charitable, scientiic, literary, or

educational purposes, or for the prevention of cruelty to children or anmals?

b If any answer is "Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 5§3.4945 or in a current notice regarding disaster assistance

(see instructions)?

Organizations relying on a current notice regarding disaster assistance check here

c If the answer is "Yes' to question 5a(4), does the foundation claim exemption from the

tax because it maintained expenditure responsibility for the grant?

If 'Yes,' altach the statement required by Regqulations secfion 53.4945-5(d).

6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

If 'Yes' to 6b, file Form 8870.

7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b If 'Yes,” did the foundation receive any proceeds or have any net income atiributable to the transaction?

DYes No

No
No

No
No

5b

6b X

7b

|Part-VIll - |Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1_ List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average (c)Compensation {d)Contributions to (e) Expense account,
(@) Namo and address oo P ook | Ofnotpain, | Srpioyee e | O olevanees
compensation '
G. ROBERT REICHENBACH _
3300 QUAIL RIDGE CIRCLE ROCHESTER, [PRESIDENT
ROCHESTER HIILS MI 48309 6.00 0. 0. 0.
HEMMAT TOMA _ _ _ _______
3155 BIG BEAVER ROAD SUITE 207 |VICE PRESIDENT
TROY MI 48084 6.00 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1 — see instructions). If none, enter 'NONE.’

(@) Name and address of each employee
paid more than $50,000

(b) Title, and average
hours per week
devoted to position

(c) Compensation

(d)Coniributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

None

BAA

TEEAO0306

10/13/15

Form 990-PF (2015)




Form 990-PF (2015) CSO, INC. C/0 G. ROBERT REICHENBACH 38-3433075 Page 7

‘RartiVIlIEE Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions).  none, enter ' NONE.’

(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation

NONE_ _ L ________/
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . . .. .. ... ... > None
List the foundations four largest direct chanilable actvibes during the tax year Include relevant statistical information such as the number of Expenses
organizations and olher beneliciaries served, conferences convened, research papers produced, elc

1 N/

0.

2
. 3 ______________________________________________________

4

BartiiXzB3 Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the fax year on lines 1 and 2.

Amount

BAA

TEEAD307 10/13/15

Form 990-PF (2015)




Form 990-PF (2015) CSO, INC. C/O G. ROBERT REICHENBACH

38—

3433075 Page 8

Part X |Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes:

a Average monthly fair marketvalueofsecurittes . . . . . . . . . . .. .. oL L Lo L oLl 1a 58,484.
b Average of MONthly CASh DAIANCES - - - « « « « & v ot vt et e e e e e e e e e e e e e 1b 626,939.
€ Farr market value of all other assets (seeinstructions) - . . . . . . . . . . . ... ..o 1c 294,692,
dTotal (add Ines 12, b, AN C) - - - =« o i i e e e e e e e e e e e e e e e e e e e e e e e 1d 980, 115.
e Reduction claimed for blockage or other factors reported on lines 1a and 1c
(attach detaled explanation) . . . . . . . . . . ... ... ... I 1e |
2 Acquisition indebtedness applicable toline1assets . . . . . . . . . . ... . ..o 2
Subtractline2fromiine 1d . - . - . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 3 980, 115.
4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for greater amount, see Instructions) - . . . . . . - . L . L. L. Ll 4 14,702.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here andon PartV,lined4. . . . . . . . 5 965,413.
6 Minimum investment return. Enter 5% oflineb . . . . . . . . . . . ... Lo 0oL oLl 6 48,271.
[Part XI | Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here > |_|and do not complete this part.)
1 Minimum investmentretumfromPart X, line6 . . . . . . . . . . . . Lo Lo Lol e 1 48,271.
2 a Tax on investment income for 2015 from PartVl,lhne5 - . . . . . . . . . . . . .. 2a 51
b Income tax for 2015. (This does not include the tax fromPartVvL). . . . . . . . .. 2b
CAddlines2aand2b . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 2c¢c 51.
3 Distnbutable amount before adjustments. Subfract line 2cfromlne 1. . . . . . . . . . . . .. ..o 3 48,220.
4 Recoveries of amounts treated as qualfying distrbutions - . . . - - . . . . . ..o oo 4
5 AddInes3and 4. - - . . . . o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 48,220.
6 Deduchon from distributable amount (see instructions) - . . . . . . . . .o oL oL oo Lo Lo oo 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlil,line 1. . . . . . . . . . 7 48,220.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes:
a Expenses, contributions, grfts, etc — total from Part |, coumn (d),lne 26 . . . . . . . . . ... ... 1a 0.
b Program-related investments — total from Part IX-B. . . . . . . . . . . . .. . .. e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes - . - . . . . 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Surtability test (prior IRS approvalrequired) - . . . . - . . . ... oL L. o e e e e e e e e 3a
b Cash distnibution test (attach the required schedule) . . . . . . . . . . . .. ... o e e 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, lined4 . . . . . . 4 0.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) . . . - . . . . . . . . . . L Lo oL ool e e e . 5 0.
6 Adjusted qualifying distributions. Subtractine 5 fromlne4 . . . . . . . . . . .. .. .o 6 0.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

BAA

TEEAO0308 10/13/15

Form 990-PF (2015)




Form 990-PF (2015) CSO, INC. C/0 G. ROBERT REICHENBACH 38-3433075 Page 9
Undistributed Income (see instructions)
(a) (b) (c) (d)
Corpus Years prior to 2014 2014 2015
1 Distnbutable amount for 2015 from Part XI,
ine7. . . ...« . o 0., 48,220.

2 Undistnbuted ncome, if any, as of the end of 2015
a Enter amount for 2014only. . . . . . . . . . .
b Total for prior years. 20 .20 ,20

3 Excess distrbutions canyover, ff any. to 2015
aFrom2010 . . . . . .

bFrom2011 . . . . . .

dFrom2013 . . . . ..

0

0
cFrom2012 . . . . .. 0.

0
eFrom2014 . . . . . . 0

f Total of ines 3a throughe . . - . . . . . ...
4 Qualifying distnbutions for 2015 from Part
Xi,ined: * $ 0.
a Applied to 2014, but not more thanline2a . . .

b Applied to undistnbuted income of prior years
(Election required — see instructions). . . . . .

¢ Treated as distributions out of corpus
(Election required ~ see instructions). - . . . .

d Applied to 2015 distributable amount - . . . . .
e Remaining amount distributed out of corpus

5 Excess distributions carryover appliedto 2015 . . . . .
(If an amount appears in column (d), the
same amount must be shown in column (a).)

6 Enter the net total of each column as
indicated below:

a Corpus Add fines 31, 4c, and 4e Subtracthne5. . . . .

b Prior years’ undistributed income. Subtract
linedbfromine2b - . . . . . . . . ... ...

€ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . .

d Subtract line 6¢ from line 6b. Taxable
amount — see instructions . . . . . . . . ...

e Undistributed income for 2014 Subtract line 4a from
line 2a Taxable amount — see nstructions. . . . . . .

f Undistnbuted income for 2015. Subtract lines
4d and 5 from line 1. This amount must be
distributedin2016 . . . . . . . . .. .. ..

. T Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required — see instructions) - . . . . .

8 [Excess distributions carryover from 2010 not
applied on line 5 or line 7 (see instructions) - . -

9 Excess distributions carryover to 2016.
Subtract lines 7 and 8 from line6a . . . . - . .
10 Analysis of line 9
a Excess from 2011

48,220.

b Excess from 2012 . .

C Excess from 2013 . .

d Excess from 2014 . .

e Excess from 2015 . .

ollel o} lo] e}

BAA

TEEA0309

10/13115

Form 990-PF (2015)



0

Form 990-PF (2015) CSO, INC. C/0 G. ROBERT REICHENBACH 38-3433075 Page 10
(Part:XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
12 |f the foundation has received a ruling or determination letter that it is a private operating foundation, and the ruling
is effective for 2015, enterthe dateoftheruling. . - . . . . . . . . . . . .. oL Lo oLl >
b Check box to indicate whether the foundation i1s a private operating foundation described in section ﬂ 4942(j)(3) or | 4942(j)(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2015 (b) 2014 (c) 2013 (d) 2012 (e) Total

eachyearlfisted . . ... ... .....

b85%ofline2a . . - . . . ... .. ...

€ Qualifying distnbutions from Part XII,
line 4 foreachyearlisted. . . . . . ...

d Amounts included in line 2¢ not used directly
for active conduct of exempt activities . . . . . .

e Qualifying distnbutions made directly
for active conduct of exempt activities. !
Subtract line 2d fromline2c . . . . . . .

3 Complete 3a, b, or c for the
alternative test relied upon:

a 'Assets’ alternative test — enter:
(1) Valueofallassets . . . . . ... ..

(2) Value of assets qualifying under
section 4942()(3)(8)@) - - - - - - . .

b 'Endowment' alternatve test — enter 2/3 of
minimum investment retumn shown in Part X,
line 6 for eachyearlsted . . . . . . . .. ..

¢ 'Support’ altemative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), orroyalbes). . . . . . . .

(2) Support from general pubfic and 5 of
more exempt organizalions as provided
n section 4942(33}B)CD. - - - - - . - .

(3) Largest amount of support from
an exempt organization . . . . . . .

(4) Gross investmentincome . . . . . .

[Pait XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in

assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

G. ROBERT REICHENBACH

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here ™ if the foundation only makes contributions to preselected chartable organizations and does not accept unsolicited

requests for funds. If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

BAA TEEA0310 10/13/15 Form 890-PF (2015)




Form 990-PF (2015) CSO, INC. C/0 G. ROBERT REICHENBACH 38-3433075 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient sltru[neuc ?rﬁnr'ellzli;‘n?hclrpw Itgu:ky Fg&?ﬂ:‘éofn Purpose of grant or Amount
N foundation manager or recipient confribution
ame and address (home or business) substantial contributor
a Paid dunng the year
GRACE CENTERS OF HOPE BENEVOLENCE AND
35 E HURON STREET
PONTIAC MI 48342 PUBLIC |[MISSIONS 5,100.
YOUTH FOR CHRIST
PO BOX 40801
DETROIT MI 48240 PUBLIC |BENEVOLENCE 1,600.
LIFE CHRISTAIN CHURCH
3193 ROCHESTER ROAD
TROY MI 48083 PUBLIC |BENEVOLENCE 0.
MAKE A WISH FOUNDATION
2300 GENOA BUSINESS PARK
BRIGHTON MI 48114 PUBLIC |BENEVOLENCE 500.
OAK POINTE CHURCH
50200 W. 10 MILE ROAD .
NOVI MI 48374 PUBLIC |BENEVOLENCE 0.
THE SANDLER O'NEILL ASSISTANCE FOUNDATION BENEVOLENCE AND
10 TOWN SQUARE, SUITE 200
CHATHAM NJ 07928 PUBLIC |[MISSIONS 700.
BRUCE SIMMONS SCHOLARSHIP FUND BENEVOLENCE AND
701 WARREN STREET
HACKETTSTOWN NJ 07840 PUBLIC |[MISSIONS 700.
CORNERSTONE SCHOOLS ASSOCIATION BENEVOLENCE AND
6861 E. NEVADA
DETROIT MI 48234 PUBLIC |[MISSIONS 1,500.
ATLANTA UNION MISSION BENEVOLENCE AND
PO BOX 1807
ATLANTA GA 30301 CHURCH |MISSIONS 5,400.
See Line 3a statement
37,400.
Total . - . . ... .. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » 3a 52, 900.
b Approved for future payment
107 1 S » 3b

TEEAD501

10/13/15

Form 990-PF (2015)




*  Form 990-PF (2015) CSO, INC. C/O G. ROBERT REICHENBACH

38-3433075 Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue

Unrelated business income

Excluded by seclion 512, 513, or 514

)

(a)

Business
code

(b)

Amount

(c)
Exclu-
sion
code

(d)

Amount

Related or exempt
functon income
(See instructions.)

-0 Q0O Tw

T

g Fees and contracts from government agencies . .
Membership dues and assessments . . . . . . .
Interest on savings and temporary cash investments . . . .
Dividends and interest from securites . . . . . .
Net rental income or (loss) from real estate:

a Debt-financedproperty . . . . . . .. ... ...

b Not debt-financed property - . . . . . ... ...
Net rental income or (loss) from personal property . . . . .
Other investmentincome . . . ... ......
Garn or (loss) from sales of assets other than inventory
Net income or (loss) from special events . . . . .

10 Gross profit or (loss) from sales of inventory . . .

"11 Other revenue

SN WN

w e ~N»

14

4,222.

o ad T e

v

12 Subtotal. Add columns (b), (d), and (e) - - . . . .
13 Total. Add line 12, columns (b), (d), and (e)

(See worksheet in line 13 instructions to venfy calculations.)

13 4,222.

Part XVIi-B | Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.
\j

Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed imporiantly to the
accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

8

ASSETS ARE INVESTED TO PRODUCE REVENUE TO FUND THE VARIOUS CHARITIES

BAA

TEEAQ0502

10/13/15

Form 990-PF (2015)



Form 990-PF (2015) (CSO, INC. C/0 G. ROBERT REICHENBACH 38-3433075 Page 13

[Part XVII |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization Yes | No
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or In section 527,
relating to political organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of:
(1) Cash. . . . o o e e e e e e e e e e e e e e e e e e e e e e 1a(1) X
(2) Otherassets - - . . . . . . . . L L L e e e e e e e e e e e e e e e e e e 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization- . . . . . . . . . . . ... o000 “..4 1b{(1) X
(2) Purchases of assets from a noncharitable exemptorganization. . . . . . . . . .. . ... Lol 1b(2) X
(3) Rental of facllities, equipment, orotherassets . . . . . . . . . . . ... Lo Lo o oo s o 1b (3) X
(4) Reimbursementamangements . . . . . . . . .« .t .t it i i e e e e e e e e e e e e e e e e e e e e e 1b(4) X
(5) Loansorloanguarantees - . . . . . . o . it e e e e e e e e e e e e e e e e e e e e e e s 1b(5) X
(6) Performance of services or membership or fundraising solicitations - . - - . . . . . ... . ... L0000 1b (6) X
€ Shanng of facilites, equipment, mailing lists, other assets, or paid employees. . . . . . . . . . . .. ... ... ..., 1c X
d If the answer to any of the above 1s "Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services receved.
(a) Line no (b) Amount involved {c) Name of noncharilable exempt organization {d) Description of transfers, transactions, and sharing arrangements
2 a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orinsection 5277 . . . . . . . . . . . . . . .. ... DYes No
b If 'Yes,” complete the following schedule.
(a) Name of organization {b) Type of organization {c) Description of relationship

Under penalties pf penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledgc'and behef, it 1s true,

correct and plete Declaration of preparer (other than taxpayer) s based on all information of which preparer has any knowledge.
Sign
Here

May the RS discuss
% ; / I » VP o
| .S / / /A - . E’seé"? ctions)?
Y i Title

‘Signature of officer or trustee Date 7 X{ves |_| No
Pnni/Type preparer's name Preparer's signature Date Check |_||f PTIN
Paid SCOTT KOLL CPA SCOTT KOLL CPA 05/10/16 salf-employed P00046748

Preparer Fim’s name * PLYMOUTH CANTON BUSINESS & TAX CONSULTANTS |FmsEN ™ 38-2972764

Use Only |Fmsaddess * 8548 N CANTON CENTER RD
CANTON MI 48187 Phone no (734) 844-0005
BAA Form 990-PF (2015)

TEEA0503 10/13/15




CSO, INC. C/O G. ROBERT REICHENBACH 38-3433075

Miscellaneous Statement

PART VII-A ITEM NUMBER 10

G. ROBERT REICHENBACH

3300 QUAIL RIDGE CIRCLE

ROCHESTER HILLS, MICHIGAN 48309

CORNERSTONE CAPITAL MANAGEMENT INC.

3155 BIG BEAVER ROAD SUITE 207

TROY, MICHIGAN 48084

BUSINESS VALUE PARTNERS

3155 BIG BEAVER ROAD SUITE 207

TROY, MICHIGAN 48084

Total ¢




CSO, INC. C/O G. ROBERT REICHENBACH 38-3433075
Form 990-PF, Page 1, Part I, Line 11
Line 11 Stmt
Other income: Rev/Exp Book Net Inv Inc Ad] Net Inc
UNREALIZED LOSS -39, 365. 0.
IRS REFUND, 1. 0.
Total -39,364. 0.
Form 990-PF, Page 1, Part |, Line 23
Line 23 Stmt
Other expenses: Rev/Exp Book | Net Inv Inc | Adj Net Inc | Charity Disb
OTHER FEES 20. 20. 0.
BANK FEES 50. 50. 0.
Total 70. 70. 0.
Form 990-PF, Page 11, Part XV, line 3a
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid during the year
MCREST _ _ | ________|____ _|MISSIONS ____._ Person or
20415 ERIN__________ A\ ___ "1\ Business | X
ROSEVILLE MI 48066 PUBLIC | BENEVOLENCE 5,100.
'DETROIT RESCUE MISSION MINISTRIES ( ________|____ _[BENEVOLENCE AND [ Person or
PO BOX 312087 __ __ |\ _______\__ |\ Business | X
DETROIT MI 48231 PUBLIC | MISSIONS 5,100.
SOUTH OAKLAND SHELTER _ _(_________|____ _|BENEVOLENCE AND [ Personor
431 N MAIN STREET_____ | ___ _  f Business | X
ROYAL OAK . MI 48067 PUBLIC | MISSIONS 5,100.
HOPE WATER PROJECT __ __ _(_________|____ _|BENEVOLENCE aND [ Person or
1825 E. SQUARE LAKE ROAD (_______ __|___ | ____ . Business | X
TROY MI 48085 PUBLIC | MISSIONS 0
BOYS AND GIRLS CLUB _ _ _ _(_________|[____{ . Person or
3670 JOHN R ROAD _ ____ \ | A\ _______ Business | X
TROY MI 48083 PUBLIC | BENEVOLENCE 0.
_YATOOMA’S_FOUNDATION FOR KIDS  _ ___ __ __|____ | ______ Person or
1615 5. TELEGRAPH ROAD, SUITE 300 _ _ _ __ __ __|___ | Business | X
BLOOMFIELD HILLS MI 48302 PUBLIC | BENEVOLENCE 0.
SHELTER ASSOCIATION OF WASHTENAW | |\ | Person or
W _HURON STREET __ | ________V\__ A Business | X
ANN ARBOR MI 48103 PUBLIC | BENEVOLENCE 2,200.
ROSE HILL_FOUNDATION __ _| ________|____ [BENEVOLENCE AND [ Personor
5130 ROSE_HILL BLVD. | ______ |\ A\ ____ .~~~ Business | X
HOLLY MI 48442 PUBLIC | MISSIONS 0.




CSO, INC. C/O G. ROBERT REICHENBACH 38-3433075
f:orm 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid during the year
LURIE_CHILDRENS HOSPITAL |__ _ __ ____|_____|____________ Person or
225 EAST CHICAGO AVE BOX 4 |___ ____ __|_____|____________ Business | X
CHICAGO IL 60611 PUBLIC | BENEVOLENCE 0.
BARNABAS LIFE UNLIMITED | _ ______|_____f___________. Person or
pO BOX 3200 -+ Business | X
SPRINGFIELD MO 65808 PUBLIC | BENEVOLENCE 5,100.
FORGOTTEN HARVEST _ _ __ _|____ _____|_____|___________._ Person or
21800 GREENFIELD ROAD _ | \ |\ ____._ Business | X
OAK PARK MI 48237 PUBLIC | BENEVOLENCE 0.
REAL LIFE CRU N Person or
PO BOX 628222 o o\ Business
ORLANDO FL 32862 CHURCH | BENEVOLENCE 1,000.
vso Person or
pO BOX 21341 A Business | X
PHOENIX AZ 85036 PUBLIC | BENEVOLENCE 700.
HIGHLAND PARK BAPTIST CHURCH |__ | ____|____________ Person or
28600 LAHSER ROAD . Business | X
SOUTHFIELD' MI 48034 PUBLIC | BENEVOLENCE 0.
REVIVAL TABERNACLE CHURCH |__ ___ __ __|_____{____________ Person or
16455 WOODWARD AVE | o\ |\ ___. Business | X
HIGHLAND PARK MI 48203 PUBLIC | BENEVOLENCE 2,800.
GENESIS CHURCH__ | _______|C____[C__________. Person or
309 N. MAIN STREET _ | _ __ ___ __|\_____|___________. Business | X
ROYAL OAK MI 48067 CHURCH | BENEVOLENCE 2,200.
MALAYKA INTERNATIONAL__ _|____ _____[_____(___________. Person or
roBOX 264 0 A _ N Business | X
MOUNT CLEMENS MI 48046 PUBLIC | BENEVOLENCE 1,600. '
MIDWEST FOOD BANK |\ V| __ o __. Person or
1703 VETERANS PARKWAY | | |\ ___ o _. Business | X
BLOOMINGTON IL 61701 PUBLIC | BENEVOLENCE 1,500.
NORTHRIDGE CHURCH___ | (_____[C__________. Person or
NORTH TERRITORIAL | |\ | . Business
PLYMOUTH MI 48170 CHURCH | BENEVOLENCE 100.
RELIANT N\ Persomn or
1255 LAk~~~ e e Business
LAWRENCEVILLE GA 30043 PUBLIC | BENEVOLENCE 300.
GODS ORIGINAL DESIGN MINTSTRY | ___ _|____________ Person or
pOoBOX 314 N\ . Business
JOHNSTON IA 50131 CHURCH | BENEVOLENCE 500.
ST MARINA COPTIC ORTHODOX CHURCH  _ _ __ _ __|____ _|___________. Person or
WRIGLEY e Business
IRVINE CA 92618 CHURCH | BENEVOLENCE 2,600.
HAVEN e e Person or
801 VANGUARD DR _ ___ ___|_______ | ____|___________. Business
PONTIAC MI 48341 PUBLIC | BENEVOLENCE 1,500.




CSO, INC. C/O G. ROBERT REICHENBACH 38-3433075

Form 990-PF, Rage 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial .
contributor
a Paid during the year
Total
37,400.
Form 990-PF, Part VII-A, Line 11, Statements Regarding Activities
Schedule of Information Regarding Transfers To a Controlled Entity
(A) (B) (€) (D)
Name and Address of Each Employer ID Description Amount of
Controlled Entity number of Transfer Transfer
BUSINESS VALUE PARTNERS - INVESTMENT -
3155 W. BIG BEAVER ROAD STE 207 ; o l I,
TROY MI 48084 | 38-2964988 318,075.
Total
318,075.
Form 990-PF, Page 2, Part ll, Line 13
L-13 Stmt .
End of Year
Line 13 - Investments - Other: Book Fair Market
Value Value
INVESTMENT IN BUSINESS VALUE PARTNERS 271,300. I 271,3009.
Total 271,309. 271,3009.




