SCANNED pMAR 3 1 2009

Return of Organization Exempt From Income Tax

Short Form

OMB No 1545-1150

2008

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
Fom 990-EZ > (e) (@) private foundation) (excep o 1g
A f ised fu I 5 f
Dt oy | o s e Y o o S0 oo £ 7, | GGG
intemal Revenue Service P> The organization may have to use a copy of this retun to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning and ending
B S;',',;';‘.’Qﬁm prease |C Name of organization D Employer identification number
Address IRS
Dm‘ :::b:l or
E]Eé;’n'g,a printor DURAND UNION STATION INC 38-2603844
nfal | YPe Number and straet (or P.0. box, If mail Is not delivered to strest address) Room/suite [E Telephone number
retum See
Iqmin- [Seecfclp .0, BOX 106 989-288-3113
Amended|tions City or town, state or country, and ZIP + 4 F Group Exemption
[:]g&%‘m DURAND, MI 48429-0106 Number 9
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [X] cash L] Accrual
Schedule A (Form 990 or 990-E2). Other (specify) P>

| Website: » N/A

J Organization type (check only one}— [ X1 501(c) ( 3

H Check » [X]ifthe organization 1s not

) d(nsertno) [ 49a7(a)1yor [ 1527

required to attach Scheduls B (Form 890, 990-€Z, or 890-PR)

K Check |:] if the organization is not a section 509(a)(3) supporting organtzation and its gross receipts are normally not more than $25,000. A retumn Is not
required, but if the organization chooses to file a retum, be sure to file a complete retumn.

Add fines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000.000 or more, file Form 990 instead of Form930-EZ .. p § 167,587.
[ 1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1 )
1 Contributions, gifts, grants, and similar amounts received o o 1 55,569.
2 Program service revenue including government fees and contracts .. . . .. .. .. .. ... . . . ... 2
3 Membershipdues and assesSMENtS ... ... .. ... .. e e e e 3 4,385.
4 Investment income e e i 4 5,212.
5a Gross amount from sals of assets othar than mventory 5a
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than |nventoty (Subtract Ilne 5b from Ilne Sa) (attach schedule) . 5¢
8 | 6 Special events and activities (complete applicable parts of Scheduls G) If any amount is from gaming, check here P> |:|
§ a Gross revenue (not including $ of contnbutions
b3 reported onfine 1) . ... ... 6a 87,866.
b Less: direct expenses other than fundralsmg expenses ,,,,,,, . 6b 49,398.
¢ Net income or (loss) from special events and activities (Subtract Ime 6b from Ilne Ga) e e . 6c 38,468.
7a Gross sales of inventory, less retums and allowances _STMT 6 | 7a 14,555.
b Less-costofgoodssold . . ... ... ... LSTMT 7 | m 11,550,
¢ Gross profit or (loss) from sales of inventory (Subtract ||ne 7b from line7a) ... ... . . ... 7c 3,005.
8  Other revenue (describe > Yy 8
9  Tolal revenue. Add lines 1,2, 3,4, 5¢, 6¢, 7¢, and 8 e BT e ... P>l 106,639.
10 Grants and similar amounts paid (attach schedule) L g . HECL: V}:h R B [
11 Benefits paid to or formembers . . . . . ... . R M"‘“‘. o 11
@ (12 Salanes, other compensation, and employes benaﬁts ______ 8 f 12 39,272.
g 13  Professional fees and other payments to independent contractors L MAR ‘[ 7 200 9 ,,,,,, 13 1,000.
S (14  Occupancy, rent, utiities, and maintenance . ... . ,,.J. . ]1a 23,135.
i 15  Prnting, publications, postage, and shipping __ N @GDEN UT B ][ 15 848.
16  Other expenses (describe P> SMTEMENT 1 ) | 16 74,832.
17 __ Total expenses. Add lines 10 through 16 > | 17 139,087.
w |18 Excess or (defict) for the year (Subtract line 17 from line 9) 18 <32,448.>
‘g 19  Net asssts or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on pnor year's retum) . . . . e i e 144,031.
'25 20  Other changes in net assets or fund balances (attach explanation) _SEE STATEMENT 4 20 600.
21 Net assets or fund balances at end of year Combine lines 18 through 20 | A 112,183.
i Part §#| Balance Sheets. If Total asssts on line 25, column (B) are $2,500,000 or more, ﬁle Form 990 mstead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year | (B) End of year
22  Cash, savings, and investments . 53,896.i22 24,489.
28  Land and buildings e 50,677.|23 43,966.
24  Other assets (describe P> SEE STATEMENT 2 ) 41,160.[24 45,107.
25 Tolalassets .. . .. .. .. . ..ot s 145,733.|25 113,562.
26 Total liabilities (describe P SEE STATEMENT 3 ) 1,702.[26 1,379.
27 Net assets or fund balances (e 27 of column (B) must agres with line 21) . 144,031.)27 112,183.
$3217%  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Form 990-EZ (2008)




Form 990-EZ (2008) DURAND UNION STATION INC 38-2603844 Page 2
{ Part 1l | Statement of Program Service Accomplishments (See the mstructions for Part fil.) Expenses
What Is the organization's pnmary exempt purpose? SEE STATEMENT 9 (quliired for 501(c)(3)
Descnbe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, describe the services ‘31347((:2)?1r ?ir'::ft';l;oggtz)?!dal
provided, the number of persons benefited, or other retevant informatton for each program title for others.)
28 EDUCATION OF PUBLIC OF RAILROAD OPERATION
(Grants $ ) If this amount includes foreign grants, check here .. D ZSQJ
29
(Grants $ ) If this amount includes foreign grants, check here ... ... .. ... .. . P |:| Zggk
30
(Grants $ ) If this amount includes foreign grants, check here | L__l 30a
31 Other program services (attach schedule) . . ..
(Grants $ ) I thls amount lncludes forelgn grants, check here e aen .. P D 31a
32 Total program service expenses (add lines 28athrough 31a) ... . .. . ... 32 0.
| Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated {See the instructions for Part IV.)
. |(d) Contributions
(b) Title and average hours | (c) Compensation | g employee (e) Expense
(a) Name and address per week devoted to (It not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
DON W WESTCOTT RESIDENT
1915 CARTIER ST, FLINT, MI 48504-4837 1.00 0. 0. 0.
DAN BROOKS VICE PRESIDENT
104 W SUMMIT, DURAND, MI 48429 1.00 0. 0. 0.
DEBORAH CANUTE SECRETARY
502 N YALE DR, DURAND, MI 48429 1.00 0. 0. 0.
DONNA TOBIAS TREASURER
604 W FITZGERALD ST, DURAND, MI 48429 1.00 0. 0. 0.
KAREN CARSTEN IRECTOR
608 N MACKINAW ST, DURAND, MI 48429 1.00 0. 0. 0.
NORMA WARD DIRECTOR
704 E PRINCETON ST, DURAND, MI 48429 1.00 0. 0. 0.
DON GRAY DIRECTOR
6171 HUGH ST, BURTON, MI 48509 1.00 0. 0. 0.
CAMERON CANUTE EX OFFICIO DIRECTOR
502 N YALE DR, DURAND, MI 48429 1.00 0. 0. 0.
RICHARD BALL, 5370 W GARRISON RD, EX OFFICIOC DIRECTOR
LAINGSBURG, MI 48848 1.00 0. 0. 0.
MIKE FUJA EX OFFICIO DIRECTOR
513 HAMPTON DR, DURAND, MI 48429 1.00 0. 0. 0.
JOE HAMMONTREE APPOINTED DIRECTOR
507 N GILBERT, OWOSSO, MI 48867 1.00 0. 0. 0.

<51
12-17-08

Form 990-EZ (2008)



Form 990-EZ (2008) DURAND UNION STATION INC 38-2603844 Page 3
i Part V | Other Information (Note the statement requirements in the instructions for Part V1)

: Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? i *ves,* attach a conformed copy of the changes .. 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not

reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? __ . OO 35a X

b If"Yes, has it filed a tax retum on Form 990-T forthrs year’i 1350 | N/A
36 Was there a hquidatton, dissolution, termination, or substantial contractlon dunng the year" If 'Yes complete appllcable parts of Sch N ,,,,, 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . . . P | 37a 0.

b Did the organization file Form 1120-POL for this year? 37h X
38a Did the organization borrow from, or make any loans to, any off icer, drrector trustee or key employee or were any such Ioans made

In a prior year and still unpaid at the start of the penod covered by this retum? . ... .. ... .. .. L. Lo L. 38a X

b If"Yes, complete Schedule L, Part Il and enter the total amountinvoived . . . . . ... .. . .. [38b N/A
389 Section 501(c)(7) organizations. Enter'

a Inthation fees and capital contnbutions included on line 9 e e et e e et eeee. | 89a N/A

b Gross receipts, included on line 9, for public use of club facrlrtres . . . 139 N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under

section 4911 > 0. :section4912 » 0 . :section 4955 p 0.
b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? if "Yes,” complete Schedule L, Part) . .. . ... ... 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 . S e s e D 0.
d Enter amount of tax on line 40c reimbursed by the orgamzatron e e .. P> 0.
e All organizations. At any time during the tax year, was the organszation a party to a prohrbrted tax shelter
transaction? if “ves,” complete Form 8886-T . . e e e e, 40e X
41 List the states with which a copy of this retum 1s ﬁled P MI
42a The books are incare of » DONNA L TOBIAS, TREASURER Telephone no.»> 989-288-3113
Locatedat » 200 RAILROAD ST, DURAND, MI 2p+4 > 48429-0106
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the forelgn country P -
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. -
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US.? . I 42¢ X
If "Yes,” enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filling Form 990-EZ in lieu of Form 1041 - Checkhers ... ... . e e e e e e s > []
and enter the amount of tax-exempt interest received or accrued during the taxyear .. ... . .... ... . . Lo Pl 43 I N/A
Yes| No
44  Did the organizatton maintain any donor advised funds? If "Yes,” Form 930 must be completed instead of
Form990-EZ . ... .. . . . L i e e e e e 44 X
45 Is any related organization a controlled entlty of the organrzatron within the meanrng ot sectlon 512(b)(13)’? It "Yes," Form 990 must be .
completed instead of Form 990-EZ 45 X

832173
12-17-08

Form 990-EZ (2008)



Form 990-EZ (2008) DURAND UNION STATION INC 38-2603

844 Page 4

I Part Vi ! Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for lines 50 and 51.

46 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If *Yes," complete Schedule C, Part| . . . .. 46 X
47 Did the organization engage In lobbying activities? If *Yes," complete Schedule C Pan II e e 47 X
48 Is the organization operating a school as descnbed In section 170(b){1)(A)(1i)? If *Yes," complete Schedule E e et e e s 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ... . . e 492 X
49b

b if "Yes,” was the related organization(s) a section 527 organization?

50 Complete this table for the five highest compensated employees (other than ofﬁcers dlrectors trustees and key employees) who each recerved more than $100,000

of compensation from the organization. If there is none, enter "None *

_ |(D) Contributions
(b) Title and average hours | (c) Compensation | to employes (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
NONE compensation
Total number of other employees paid over $100000 . ... . .. ..

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there

is none, enter "None.”
NONE

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service

(c) Compensation

Total number of other independent contractors each receiving over $100,000 . »

Un:;t penalhes Oflp:ml’%cll deglare %hat ] have(e:hamlned thfl; creeott:mbmdln%’ mn;g:gglngfﬁie;uls and srt‘aterav"\eynls and to the best of my knowledge and belief, it is true,
] complete aration gf preparet (other than of s on all In n of prep as e
Sign } ﬁm&z&i lndn.d/ | 34 6%
Here Signature of officer Date
DONNA L TOBIAS, TREASURER
Type or print name and title

Paid Preparer’s signature® | Date Check if self- Preparer's Identifying Number (See instr)
Preparers - | 02/27/09|employed p. [ ]
Use Only I oys . DEMIS AND WENZLICK, P.C. EIN D>

i sethemployed), 217 N. WASHINGTON ST. Phone P>

wessandZP+4 -~ QWOSSO, MI 48867-2836 no. 989-723-8227
May the IRS discuss this return with the preparer shown above? See instructions . ... . . . .. s .. » [:] Yas D No

832174
12-17-08

Form 890-EZ (2008)



SCHEDULE A Public Charity Status and Public Support OB No. 1545 0047
(liorm 990 or 990-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 0 0 8
nonexempt charitable trusts. Putt
,?.f:ma, R,,,‘;,'u‘f,‘eslm‘"y > Attach to Form 990 or Form 990-EZ. P> See separate instructions. 7;'1::@1323&
Name of the organization Employer identification number
DURAND UNION STATION INC 38-2603844

! Part} | Reason for Public Charity Status (All organizations must complete this part) (see Instructions)

The organization is not a private foundation because it Is: (Please check only one organization.)

1
2 (]
3
a [

]

~N o

U0 MO0 O

10
11

L0

e[]

D A church, convention of churches, or assoclation of churches descnbed in section 170(b}{1){(A)(i).

A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E.)

D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

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:
An 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 Il.)

A federal, state, or local govermnment or governmental unit descnbed in section 170(b)(1)(A){v).

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

A community trust descnbed in section 170(b){1){A){vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perfornm the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a L.—_] Type | b l:' Type ll c l:] Type |l - Functionally integrated d D Type Il - Other

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 described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type lll

supporting organization, check thisbox . ... .. . . . . . ... .. oo R A
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? ... . ... ... ... . ... e et e . . [ 11g()
(i) A family member of a person described in () above? .. .. e e ——— e e ... | 1g(D)
(iif) A 35% controlled entity of a person described in () or (i) above? . .. .. ... ... . . . e .. [11g(ii)
h Provide the following information about the organizations the organization supports
i) Type of riv) Is the organization| (v) Did you notify the (vi) is the
1) Name of supported H)EIN (i) 7 Y you S vii) Amount of
e ot () (doo AN col () sted nyour| organizaton i co. ?6933;'?1‘.'1%'5 meot | (VI AmRto
B i 2 (i ?
above o IRC section governing document?] (i) of your support us.?
{see Instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



Schedute A (Form 990 or 990-£7) 2008 DURAND UNION STATION INC 38-2603844 page2
[ Part 1| Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)(vi)
* (Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p> {a) 2004 (b) 2005 (c) 2006 {d) 2007 {e) 2008 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.") 19,294.] 43,890. 43,890. 46,542.] 59,954.| 213,570.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Addlines1-3 . .

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn() :

19,294.] 43,890.[ 43,890. 46,542.] 59,954.] 213,570.

213,570.

6_Public Support. subtract line § from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in)P> (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 () Total

7 Amounts from line 4 19,294. 43,890. 43,890. 46,542. 59,954. 213,570.

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

9 Net income from unrelated business
activities, whether or not the
business is regularty carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.))

3,116. 5,716. 5,716. 1,308. 5,212. 21,068.

11 Total support. Add fines 7 through 10 234,638.
12 Gross receipts from related activities, etc. (see instructions) .. . . ... 12 | 524,917.
13 First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or ﬁfth tax yearasa sectlon 501(c)(3)

organization, check this boxandstophere ... .. . ... e .. .. » |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . ... R . L. 91.02 %
15 Public support percentage from 2007 Schedule A, Part {V-A, line 26f .. . .. . 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and Ilne 141s 33 1/‘3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . .. ... . > IE

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization _ . . e e | 2 |:]

17a 10% -facts-and-circumstances test - 2008. |f the organization did not check a box on Ilne 13 16a, or 16b, and Ilne 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 . . .. .. A, | 4 D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1513 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 . ., .. . > {:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions | o i:]

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



DURAND UNION STATION INC

38-2603844

FORM- 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

ARCHIVES

NEWSLETTER

PROMOTION AND ADVERTISING
PAYROLL TAXES

INSURANCE

SECURITY

OFFICE SUPPLIES

MISCELLANEOUS

DEPRECIATION

UNREALIZED LOSS ON INVESTMENTS

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

53.
653.
48,081.
4,982.
2,957.
1,645.
1,510.
1,294.
3,989.
9,668.

74,832.

FORM 990-EZ

OTHER ASSETS

STATEMENT 2

DESCRIPTION BEG. OF YEAR END OF YEAR
INVENTORY 13,159. 10,718.
BOARD RESTRICTED FUNDS 0. 13,343.
RESTRICTED FUNDS:SHIAWASSEE FOUNDATION 28,001. 21,046.
TOTAL TO FORM 990-EZ, LINE 24 41,160. 45,107.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
PAYROLL TAXES PAYABLE 1,702. 1,359.
FOUNDATION PAYABLE 0. 20.
TOTAL TO FORM 990-EZ, LINE 26 1,702. 1,379.

STATEMENT(S) 1, 2, 3



DURAND UNION STATION INC

38-2603844

FORM: 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT

PRIOR PERIOD ADJUSTMENTS, NET 600.
TOTAL TO FORM 990-EZ, LINE 20 600.

FORM 990-EZ RENTAL INCOME

STATEMENT 5

KIND AND LOCATION OF PROPERTY

DEPOT-DURAND, MI

TOTAL INCUDED ON FORM 990-EZ, PART I, LINE 4

ACTIVITY
NUMBER

GROSS
RENTAL INCOME

1

4,037.

4,037.

STATEMENT(S) 4, 5



DURAND UNION STATION INC

38-2603844

FORM- 990-EZ

INCOME AND COST OF GOODS SOLD

INCLUDED ON PART I, LINE 7A

STATEMENT 6

INCOME

1.
2.
3.

4.
5.

GROSS RECEIPTS . . . « . « .« .
RETURNS AND ALLOWANCES . . . .
LINE 1 LESS LINE 2 . . . . . .

COST OF GOODS SOLD (LINE 13) .
GROSS PROFIT (LINE 3 LESS LINE

COST OF GOODS SOLD

6.
7.
8.
9.
1o0.
11.

12.
13.

INVENTORY AT BEGINNING OF YEAR
MERCHANDISE PURCHASED .
COST OF LABOR . . . .
MATERIALS AND SUPPLIES .
OTHER COSTS . . . . .
ADD LINES 6 THROUGH 10 .

INVENTORY AT END OF YEAR . .

COST OF GOODS SOLD (LINE 11 LESS LINE 12)

14,555

11,550

13,159

8,303
806

10,718

14,555

3,005

22,268

-
i
-

Ul
Ui
C

STATEMENT(S) 6



DURAND UNION STATION INC

38-2603844

FORM. 990-E2 COST OF GOODS SOLD - OTHER COSTS STATEMENT 7
DESCRIPTION AMOUNT

SALES TAX INCLUDED IN SALES 806 .
TOTAL INCLUDED ON FORM 990-EZ, PART I, LINE 7B 806 .

STATEMENT (S) 7




DURAND UNION STATION INC

38-2603844

FORM' 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 8

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . ¢ o« o ¢ o o o s o o s o o o o o o o =«

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ ] YES [X] NO

. [ ] YES [X] NO

STATEMENT(S) 8



DURAND UNION STATION INC 38-2603844

990-EZ PG 2 STATEMENT 9

OPERATION & MAINTENANCE OF DURAND UNION STATION EDUCATION OF PUBLIC AS TO
RAILROAD OPERATION

STATEMENT (S) 9



