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ITHEE DEAF PERFORMING ARTIST NETWORR
C/0 JOEL BARCOW

Doing Business As

& Employer identfication number

20-854815¢

Number and street (or £.0. hox it miail is not deliveredt o swe2l adaress!
<581 E. NINE MILE ROAD

Roputisaite § E

Telephone number

248 547-6863

City or town, state or country, and ZIP & 4

FERNDALE, MI 48330

5 Crossreculpts §

144,630,

F Nerme and address of pnncipal oificenJ OEL BACOW

tor affiliates?

Hia) ks this a group return

Ives [X]No

1581 E. WINE MILE ROAD, FERNDALE, MI 48220 | ke Are al affflates inzudea? [ Ives (] Mo
I Tauscempt status: LA 501(c){ 3 14 (neatnc) L) 494FEND or L) 527 1§ "Ne, attach a ldst, {ses instrustions)
J Wel L‘; te; o N/ L Hie) Group exemostion numasr f=
¥ Tepeof moaciation: |t Gerporation || Trust ¢ ! Associador LR 1 Other® BMUEMBH L Year of formaiier: 2 00 7} 84 Stale of iegat gomgie M I
{Part 1] Suramary

Sriefly describa the

pR L

ornarization' s mussion ar most significant activities: TG BSTABLISH AND BEHHANCE

H.L‘C" rwSABIL;I["”f AND PRERTICIPATION

BY THE HEARIWG

IMPAIRED COMMUNITY TO

[~
g
g 2 K this box B [ Titre organization giscontinued s operations or disposed of mor than 25% of its assets.
31 3 ~umbe of voling membens of the gaveming body §Parl v, ine 13 . 3 3
f‘; 4 Numbaer of ndapendent voting memiers of (e govaming body {Part v, ine 'b) e 4
&1 5 Total pumngrof emplovees{Part V.o ine 2a) 5
:"’;;; 6 Tord number of voluntesars (estimate if necessery) . i)
:L; 7a Totzf gross unrelated busniess revenue from Part Vit iine ?7 Loiumn (C) 7a G.
b gt corgiated nusiness taxable income from Form G307, 0ine3d . L s b C.
Prior Year Current Year
» | 8 Contrhugions and grants 'Fart Vili. ne 1y 10,000. 120,388,
% 9 Wrogram servics revenue [Part Vlil, line 2¢) o 4,234.
g 10 Investmient inceme (Part Viit, colsmn (&), ines 3, 4, ul'id ?d)
T Othar revenus {(Part VLU, courmn (&), ines 5, &d, 3c, 9¢, 10¢, and 11@) o
12 Totdl rovenue - add lines 8 through 11 must equal Part VY, colums (8, ing 1°) 10.000. 144,630,
1% Grants and similar amcunts paid (Pard IX, column [A), lines 1-3)
14 Senetils paid o or for members {Part 14, cotemn 8, e d)
¢ 18 Salatics, other compansation, employee benefits (Part IX, column (&), fines &30
% 165 Proteszional lundraising fees Part X, columa (), Bne tle} .
& b Tetal wurndraising expenses (Part X, coluran (D). Tne 25} - E
4y Oner expenses (Par 1X, column (A, lines 1t Te, TIR240 303, 52,1106,
18 Todd @xpenses. Add lines 1317 fmust egqualt Part X, wolumn (&), line 250 11,3583, 91,11¢0.
19 Revenue less axpensss, Subtoact line 18 tmmine 18 . L. <1,393.p £3,523.
T Beginning of Year £ o1 Year
o 20 Told sssuls Part X dinz 168) <1,393.b 52,127,
e 21 Yot liabivties {Part X, e 26) .
F3 22 Nat assets or lund balances. Subtract iine 21 from line 20 . <l,383 . 52,127.
MPart It | Signature BIOCK
memr pepites o guriry, | eetiare et ) have exarirad is rehen, including JcComsanying sehidules and Slpmments, ond 19 TR Dot of iny Kroveedpn and bade!, 18 118, SerracT.
+3F zerrpaie. Dodloation of oty ar (othar (han officur) 15 bomed o ol inferMinion of whleh prepsrar has any bnoviarkge.
Sign %
Here Sigrature of ofie: Date
JOEL BACOW, TREASURER
TWrR ar Iay £ w2 and e
baid Prapurer s % Uale stfilf-{:( il o aﬁfﬁ.ﬁ,&d‘&:"’}mn\' LD
Brrparers uum alure srapiaved B!
U‘;fg"'y o oy FRANK. A, COP ET.-A_ND Sl Be
e &’5504 IDEAL FPLACE )
N ORCHARD LAKE, MI 48324 P‘r‘nrenoAb(Zéla)EéZ-{?QlO

Vi e RS discuss this

return with the preparer shown above’? (see irstJctions)

X Yes L No

212087 12106

LHA for Frivacy Aot and Pagerwork Heduction Act Motice, see the separate ms-truclions

Fomm 950 (2008}
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THE DEAF PERFORMING ARYTLST NIETWORK
Form B0 2058) C/0 JOEL BACOW 20-5548100  Page?

{ Part it ] Siatement of Program Service Accomplishmants (sez nstrations)
1 Briefly describe the organization's mission:
TO ESTABLISH AND ENHANCE ACCESSABILIWY ARD PARTICIPATION BY THE
HEARTNG IMPAIRED COMMUNLITY T0 MAINSTRBAM HMOGIL MEDIA INCLOUDING BUT MOT
LIMITEDR 70 TH: DEVELCPMENT, PRODUCTION AND DISTRIBUTION COF MUSIC VIDEQ
FORMATS AND TECHEMOLOGIES INCORPORATING
2  Uid the grgenication undertake any significant progeasm services during the year which werz not listed on
N PEOFFOM IS0 OF SIHEZT e e e L Jves [(XIno
i *Yas®, describe these new services on Schedite 0,

2 U the organization cease conducting, o make signdicant changes i how it congucts, any orgram senvices?
i1 vYas®, descibe these changes on Schedubs O,

________________ L ves (X ino
4 Dasoribe thiy axampl purpess achievemenis tor ench of the organization's lhree largesl program sentices by expenses.

Seston S0T(CH3) and 501(chd) omanizations and saclion $947(@) 1) tnusts are recuired to repant the amount of grants anag

allocations (© others, the tolai expenses. and revene, it any, Tor each program service reptirisd.

43 ({Code: ) {Expanses 3 including granis of 3 Y(Raverue § 24,234,
T4 BESTABLISH AND ENHANCE ACCESSABILITY AND
PARTICIFPATION EY THE HEARING IMPAIRED COMMUNITY
TO MATHSTREAM MUSIC MEDRIA INCORPORATING AMERICAN SIGH LANGUAGE

46 [Code: YExpunses § including grants of $ Y{Revenue $ )

40 (Dot V{Expenses § including gants of § J(Ravenrue % 3

4d  Clher progrim secvices. (Qosenbe in Schedule O

(Expensey S including grams ot § ) {Reveriv § 1
e Yotal program senvice expenses P $ (Miust 2qual Fart X, Ling 25, cofurn (B}
Form 990 12008;
S32IGE
276 ug
2

14480805 200040 Z008.04000 THE DEAF PERFORMING ARTIST 21704013




Hulg

L

U

Ud g com Pa.s
21704013 240040 1y
THE DEAF PERFORMING ARTIST NETWORK
Eorm 996 (2308 C/O JOEL BACOW 20-8548190 rapsd
fPart IV | Checklist of Reauired Scheduies
Yes | Mo
1[5 the orpanization described in szction 501(C)(3) or 4247 (@)(1} {cther than a privats foundation)?
if ves,” complete Sehedule A 1| X
%2 Isthe organizalion required 1o complete Schedule b Schedule ot Gantnbutm ) . 2 X
3 Did tne arganization engage n direct or indirect political campaign activitias on behalt oi o In oppcs'um i.) L,anmd-z'eu tor
pubbc ofiice? If "Yes, " compigte Schedule O, Fart I . T 3 g___
4 Section 507{cH3) organizations. Did tne orgenization angage i lobbysng acthmes? I‘ ‘Ye ccmpfete Scheduie C, Part il < X
5 Section 544ci4), S04cHS), und 501(cX6) organizations. is the erganization subject to ma section 6033(e) notice and
reporting renarement and proxy lax? If "Yes," complate Scheawe C, Part I e e &
6 Did the organization maintain any donor advised frds of &Ny accounis where doners have the aght to provide ddu‘lc"
an e distribution or invastment of aincunts in Such funds or 2ccounts? If *Yes,” complele Schedule O Partd . & X
7 Odthe organization receive or hold a consenvation easement, including easements 1o preserve Opan space,
tha envireninant, ustonic land areas, o historic structures? F "Yes, * complete Schedwle O, Part it 7 X
8 Dig the organization ntaintain cotioctions of wosks of ar. historical treasures, or gther similar ass ets? s Yes, compf
SCREuld T P ML i e et e e e et L. 18 X
3 Oid the orgarzalion report an amounz n Par‘ X iine 'J1 serve as a custodian for amounts not fisled in Pan )(, or pmv;de
crecit counseling, debi manzagerhert, credit rapar, of dabt negotation services? i "Yes, ' complele Schedula O, Parr (V 9 X
1 Cid the craanization hald assets nterm, permanent, or quasiendowmentis? (f "Yes,” complete Schediude O, Parr V| 10 “£
11 D the organizesion sepert an amount in Part X, Fnes 16, 12, 13, 15, or 252
Frvas, ' compiete Schodule £ Fams I, W, VIlL IX, or X as applicable o 11 X
1 Uig ihe srganiiation receive an asdited tmancial statement for the yeayr for whsch Ris complermg lh:s retum that was
orepargdd in accemiance with GAAPT If “Yes," complete Schedule 3, Parts X, X, and Xill - 12 A
13 miho srgavization a schoo! as described in section 170RKNAWET If 'Yes, " compisia Schedue £ 13 X
14a Digt the crganization maintzin an office. employees, or agents cutside of the ULS7 . , 1da X
b Did the crganizatics have aggregate revenues of expenses of mare than $10,000 trom grant"mksng Mndransmg. bumm,;s.
and program service activities outsids the U.S.7 I “Yes,” compiete Schedule F, Part! 1db 2
15 Die e orgonizaton roport on Far 1 column (), ine 3. more than 6,000 of grants ar assistance to an,r o'Junwaleon o ’enmy
located outside the United Statas? If 'Yes," romplets Schedule F, Pat it R 115 X
46 Dic e crganizacon report on Part IX, colume (A}, line 3, more then £3,600 of acqregate gn":ts or assmtance o |r|dwlduals
iooated outside the United Slates? If "Yes,* complete Schadule F, Partlit | . % A
17 Did fhwe organization repert maore than $15,000 on Fart X, column (A}, tine 11?2 if "Ye* *oampi are Scnadufe C, Fart! 17 X
16 ¢ the organization repart rore than $15,000 total on Pant Vi, lines i and 8a7 /7 “Yes, " comnplele Schedule G, FPart H ,,,,,, 1’i X
19 [ the organization repart miora than $15,000 on Pary Vi, lna 937 If "Ves, * compiste Schedule G, Farcill 19 ks
20 Did iha organization operate ong oF riore hospitals? [F "Yes, * comolete Sehaeduie i ...y ®a e
21 Did ihe organization repon more than $5,000 on Fart %, cuumn 8, ke 12 1 "Yes,” comgplele Schedufe.! “Parts f ana H L X
22 Oid ihe organization repon more than 55,000 on Part 1%, colurnn (A), line 22 11 *Yes, " completi Schedhue |, Parts Land il 22 X
23 DI e erganizalion answier "Yes® 10 Fark Vil Section &, questions 2. 4. or 87 Jf “Yes, " compiete Seheduie J | R a3 X
243 [Ng ihe organization have a tax-erent bond issue with an outstanding principal anount of more than $100, u.J‘J as ol ﬂm
55l wav of the year. that was issued aiter Decerber 31, 20027 If "Yas.* answer GUesticns 2ah-24d and Complete & STnsaule £,
irrvnt o togusstion 35 L 24a £
B Did ihe erganizetion invest any Drodesos o"iaxe.mmru D?ﬁds bayond g t'ElTlDD.d')' ;'.,{ il chepnun [ . 24b .
¢ Uid the organization manlain an essrow acooun other than 2 refunding sscrow at any time during the year ‘D def&&b@
any tareaxemp Bonds? L e 24¢
o Uld the organiration act as an "o r.\thtt :.\!“ fssuer for bonds outstanding at any tlrre dunr'q t‘w ye,a(? 24d
253 Bechaon 5343 and S0HcHS) organizatons. Did the organizaton engaye in an excess benett transaction with a
disaualifed person during the year? If “Ves, ' compiete Schedule L, Part! . i2%9a )3
b Did the organization become aware that it hd’d angaged (N an excess oonoft l\'an*;ac‘.rcn \wth a dasquahred paman frofm &
prioe year? i “Yes,* complete Schedule L, Partd . o lass =
28 Wasa canioor v a curtenl or former officer. draator, tr mm- }wv arrzpwyea hlthy compenaatp" cmpiovsF u f“. sy aidien
persar cutstanding as of the end o 1he organizsten's tax yaar? if "Yes, " compiele Scheaule L, Pzrt i 26 X
D7 fNd ire orpanizaton provida a grant or othar assistance to an officer, director, tustes, key employes, orauasi.:ntwi
coAtrinuAr. of 193 person related to such anindividual? 1 Yes, " comnpiete Schaduie L, Part il 27 X
Form 9940 (2008)
3
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THE DEAF PERFORMING ARTIST NETWORK
T RO L2053) C/{ JOEL BRCOW 208548190 pPaged
| Part iy | Chechdlst of Required Schedules fcominued)
Yas ] Ha
P8 Ouring v {ax vesrn, did 2y parsen who is 3 curen!t or former officer, direciar, trustos, of key emplioyes: ]
a Have a dires! business retationship with the organization {other than as an officer, director, trustes, or employee), or an
indrect pusinass refationship hrough awnershis of more than 35% in anather sntity {individuaily or collectively with cthar L
pasons) isted in Part Vil, Sgction A)? If "es, " compfele Schedula L, Pact iV ) T 2B ®
& Have a fariy member wno nad a direct o indirect business relationship with the orgu.r: = «m?
¥ es,t vompiets Schedule L, Part V. N . |nup X
¢ Servz ag an ofiicern, directorn, trusiee, key em,.\k:_\,'ea. r,a*tr‘ﬁ' Tf merRioar of an entity ror a shareho der of a prolessicnal
carporation doing Susiness with the arganizadon? if “Yes,* complete Sengduls L, Part v 0. ... ... L3¢ X
28 Did thz orgevization receive mare than 825,604 in noncash contnbudions? I "Yes, | compiele Sonedue VW o |Lee A
3¢ Ol ihe aigarization receive contributions of art, Mistorival teasures, or ather imiar assets, or qualified conservalion
contriblions? F *Yes, " complete Schedtia M e e e e . .. 1030 X
31 Dighihe orgenization liquidale, terminate. or dissolve and Geate aperatons?
if "Yer,  compiete Schedule M, Part | e e e e e i e . 1B X
32 J“ ihe oroarizetion sell, exchange, Jisgose of, or transier inore thar 25% ol its net assexs? If “ves," comoiele
33 Oid the arganization own 1009 of an entity disregarded as separate from the organization undsr Fegulations
secliong 00 770102 and 3017701437 i "Yas, " complete Schedule A, Partt T I < X
34 Was {oe organizalion relaled 1o any tax-exempt oy tc.-xal.la antity?
iF "V, aoinaite Sohedule B, Ports U 1, and v e T e e e e 24 &
25 15 any reiated crganization a controlled entity within the meaning ot saTTion a12J:|, *3)?
-r“.fn. somolete Schedule R, Part Viline 2 L e e, SO I < £
35 Section (3] organizatons, Do the orgarl-a'lon rars any transfers fo an evemp' mm,harﬂabie rahlr:l:: P14y ,'za!ior-?‘
i vas,t compett Sohedule B, Part Ve E . . 36 X
27 Do the ovganizanon cunduct mose than 5% of itz ml,wluafn theouch an enntv that is not & rf=1u. T org T‘U—"IJQ
amd that s weatad as & padtnerenio tor lanerd! ingome tax sutposes? if 'vag, * comipiete Behecule B, 2ait Vi . a7 4

Frwm 980 2008
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21704013 900040 ia
THE DEAF PERFORMIHG ARTIST NETWORK
Formm 885 {2008) C/0 JOEL BACOW 20-854B8190 pPapst
{Part V] Statements Begarding Other IRS Filings and Tax Compliance
ey | No
13 Enter the number reportad i Box 3 of Form 1036, Annual Summary asud Transmittal of
UL, Infarmalicn Relums. Enter-0-it not appticable R T 47239
b Inter the number of Forms W-2G included in fine 1a. Enter O |f nol d,D,DJtCED%G 1b g
¢ Did the srgarization cormply with backup withhiolding rules for reportable payments to \JEI‘F”DTS anc reponabie garming
{gambling) winnings Yo prize winrers? | e e e e et e e e e e | %
2a Enter the number of ampicyydes reported oh Form W Tmmamutta& af Wage and Tax Statemanls,
fifed for the calendar yeer ending with or within the yearcovered by this retume L Za 0
b1 at jeast o0 is reported on iine 2a, did the ciganizatian T2 all required federat smployment tax returns® 25
Note. If the sum of lines 1a and 2a is gieater han 250, you inay be required o - fils this return. (see instructions!
3a Did the crgenization have unrelated business gross income of $1,609 or more during the year coversd by this return® 2 #

[R5
o

B 1 "ves.” has 4 filed & Form 990-T for this year? If "Na,” provide an explanation in Schedule C

43 AL any tima during the calendar year, did the arganization have an interest in, ora Signature or ather aulhcmt; over, &
financial account in a farsign country (such as a bank ascouit, secirilles account, or other financiataccounty? . | 4a ¥
b f*Yes,' enler the name of the joreign country: B
See the inglructions for exceptions and filng reguirements for Form TD F £0-22.1, Report of Fomign Bank and
“inancial Accoulits.

Sa Was the orgatization a party 1o a pronhibited tax shelier transaction at any time during tha tax year? sa X
b Dict ary taxable party riotify the organization that it was or s 2 pasty {a a prohibited tax snelter transaction? Hb X
¢ If*Yes," tn question 5a or 5k, did the organization fite Form 8386-T, Disclosure by Tax-Exempt Entity Regarding Prohitited
Tax Sheller Vransaction? ettt e e e 5B
Ba Did the organizaten sdlicit any \,ontnbuhom lh..u WETE mt teuc cinciur:ttblt.‘? e e e B2 =
b f “ves* did the organization include with every solicitation an exprass sta.emem that such Lontnbumns or gifls
wele n01 tax deductible? | e e e i | BB
7  Qrganizations that may receive dnduclsble conmbuﬁons under secllon 170€c) | J
a Did the organization provids goads or services in exchange for any quid oro quu centribution of more than 752 73 ¥
B If "Yes,” did the crganization notity the doner of she vaius of the goods or services provided? e TR
¢ Dig the organization sell, exchange, or otherwise dispose of tangible personal preperty tor which « was ﬂ:q.nrad
tofile Form 82827 ... e s e T X
d I "Yes," indicate the number ot f-onn-s 8282 ﬁ%cd duhng meyear o I ?cl i %
e Did the orgamzation, during the year, recaiva any fundgs, directly or mdlreciiy. io pay prefmiums S apesena !
bunelit contract? e LT X
f Cid the crganization, dunng treypar puy promiums drrectly or |nJ rechy. on apersonal oeneH comr act’? TR ) ) X
g Foral contabutions of qualified intellsctual proserty, did the arganizabon fie Form 8893 as required? R 79 X
h For contributions of cars, boats, arplanes, and mther vehicles, dic the organization file 4 Form 1088C as reqn.lred” . 7h X

8 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds and scotion BOHaH3
supporting organizations, Did ine supporting organization, or & fund maintained by a sponsonng organization, have
exness business holdings at any time during the year? e e e e e e e 3

9  Section 504¢)3) and other sponsoring orgenizations rna!mammg du"lor dvised funds,

a Did the organization make any laxable distributions undler saction 49667 . ... e i | B2

i Cil the orgamzation make a distributicn to a donor, donor adwvigar, or related person?

10 Section 50Wc)(7) organizations. Enler: N/A
a Inivaticn feas and capital contributions incluced en Parl Vill, fine Y2 L I 1
b Gross receipts, ncluded an Form 990, Part Vill, line 12, Tor pablic use of ciut iacwhues 1ok
11 Section 501{c)(12) oryanizations. Enter: H/a
a Gross incoms from members 07 shargholders | L L e RUSN 11a
b Gross income fram other souices {00 not net amounts :j.le or pam 10 other sources against
arnounts due of receivaed rom themy) 11h

12a Section 48947(a{1) non-exempt charitabie m.ists Is the mgammuon flung, T-'orm 99{) in Iau of Fo.rn 10417 128

b 1 ‘Yes.” enter tha amount of taocexempt inlerest recsived or scoruad during the yeer e l 120

Farm 980 (2008)

632005
121858
5
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THE DEAF PERFORMING ARTIZST NETWORK
Fomm 99G (2005 C/0 JORL BaACOW 20-85481530 Pagie G

i Part Vi IGovernance Management, ang Bisclosurs (Sactiors A, 8, and C request #10nTiakiod aboul S0ZES NG IRGUNST Gy the
ytemal Revenue Coge.)

Section A. Governing Body and Management

Yes | No
Faor each "Yes" rasponse 1o fines 2-7b Defow, and for 8 "No” response 0 lines & or 80 bejow. descaba ing circumstances,
processes, or changes in Schecwle O. See instrictions. \
1a Enier the nuember of vating racenbers of the governing Dody L 1 1a 3 |
b Enter the number of valing members that are indensnden: i1 ¢
2 Ddary officer, director, trustee, of key employse have d fumily se! anon,.mp ora busmass 'elallonb.up with any cther _}
officer, dr2ctor, ruslee, Or KBY SMPIOYBET | | L e i e e e 2 £
3 Did the organization delegate control over managenient duties customarily performed by or under the direct supenvision
of citicers, directors or trustess, or kay employees b2 4 managerment company o other person? 3 X
4 Didihe organization make any significant changes to its organizationat documents since tne orior Forrn 990 WHS m"d'-’ 4 X
Oid me organization become aware during the ysar of a material diversion of the organization's assets? 5 X
G Does the organization have members or stockholdars? . e e 8 X
72 Doaes the wrganization have membars. stockhoiders, or other persons wno may elect ene or more membets of the
governing Gedy? e 7a X
b Are any decisions of the gowrnmg body suby-ct tc- upo avai bv "flamners, .,tockhoeder:-. or olher persc.ns’v' i LD X
8 g the organization contemparanecusiy docurment the meetings held or writien actiuns undernaksn during the y—aar
by Lhe lclowing:
a The goreming bady? e e B ] X
b Each comrmitiee with aurhonh 1(, act on bnha!fofthe go\ermng bo:l,f? v B
85 Doss the organization bave local chapiars, branches, or affiliates? R R
f 1f "Yes," does the organization have written policies anu procedures governlna !he dClNIllB-s o? bUCh chaptefb aﬁn.dtps,
and branches 1o ansurs their operations are consisient with those of the orgenization? T
10 Was a copy of the Form 890 provided to the organization's governing body before it was fileg? An [»5 qarlxa,auon_-. .nusl
gescrbe in Schedute O the process, if any, the croanization uses 1o review the Form 980 10 by
11 is thare any officar, diroctor or fustee, or Key ampioyee listed in Part Vi, Section A, whio cannot be re-if'ned @t the
orcanizalion's maling agaress? i “res,” provide e nams and aodresses i Schedue O . . . H X
Section B. Policies
Yes | o
12a Dazs the organization have a written conflict of interest policy 7 if “No," gotofine i3 | . L Ur2a X
o Are officers, directors or ltustees, and key emplayees required 1o disclose annually !nterests thal cUL.!c qwa 58
lo conflicte? . e et i e e s L.o.opep
¢ Deesthe orga'!i'.:a'ran rcgula:iy and conswmnliy rnonnor and enforce w'npllenc\. wnti‘ he pollcy" Jf Yes, dmscn.be
in Schecule O how this saong e e e s o s e s e YR
13 Does the organization have g written whnstiebk.nv.(.r ;.osu:y? . 13 e
34 Does the organization nave a writlen document retention and deqtrur..tlun poltcy [ R £
18 Did the process for datennining compensation o the following persons incluts a review and appr\)\d\ oy m{.epuvdent l
persons. comparasiiity data, and contamporaneods substamiatan of the deliberation and degision: o ,_j
a The organization's CEQ, Executive Director, oF top managament OEICII? e e e e L1538 %
b Cther oiticors or Kay smployess 07 1he CFGANZANONT . eeeoeeosas e e e et s o |10 =
Uescnbe e process in Scheduls O. (see Instructions)
182 Cid the organization invest in, contribute assets to, or participate in a joint venlure of similar arrangemsnl with a
tavable sntity during the yoar? _t1sa X
b It "Yes,” has the organization adopted 2 wnt‘[en polﬁcy or prccadure requrnng lhe organ!z.ailon to evalu;.te tL, p.macipa* ion
in joint venture arrangeinents undsr applicabia federa! tax law, and taken steps safeguard the arganization's
sxemot status with tespect te such armangements? ..o oo o RO T PTTRPITI i o | 15b

Section C. Disclosure

17 Ust the states with which a copy of this Form 890 & required to be fited B MI

18 Section 81049 requires an organization to make ils Forms 1023 (or 1024 il appizable), 980, and 89G-T (301{c)3)s aniy} avalabie for
pubic irspection. indicate Now you make these avaiable, Check all that apply.

i..4 O websitz [ Another's website (X1 Upon request

18 Desoribe i Schedule O whether (and # 50, how), the organization nakes s govomng documents, conllict of interest policy, and financiat
staternents availabie to the public.

20 Sizle the nams, physical axddress, and telephone nuraber of the persen who possesses the books and records of the crganization: & o
JOEL BACOW - 248 547-6863
1551 L. NINE MILE ROAD, PERNDALE, MI 48229
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