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STATUTE CLEARED

SCANNED 0CTob 201

rerm 990

Retum of Organization Exempt From income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

17344202796 CU CORP IMAGES & INK @oo3

Open o Public

Deparunent of tha Traasury Y
irtermal Remverte Sevice » The organization may have o use a copy of this retum to satisly alate reporting requirements. Inspechon
A For the 2007 calendar year, or tax year 22007, and anding
B _crece napsfone: C Name of arganization D Empioyer dentification namber
=g CURE DEFENSE FUND 20-3928822
sirna 22208 ~~NUmber and street (or P.0. box if mail s not delivered to street address) | Roomisulte | B Taiephone sumbes
\wliy) fotre 15800 N. HAGGERTY RD 100 {734)420-1530
Terchaton City of tawn, atate or country, and ZIP + 4 o P I
— | RLMMOUTH, MI_48170_8034 Oeher (spucty B _
s e Section 501(c)3) organizatiens and 4847(a)(1) nonexempt charitable H and ) are not applicadis to section 527 awmm
trusts must sttach a completed Schedule A (Form $30 or 950-E2). H{n) 1s this 8 group retum tor ofTiates? || Yes [Z' No

QG Websita: P N/A

Kb} [! “Yes,” enter number of efTliales P>

4 Organization type (check only cne) |Xt_| 501(0) (6 ) g (insentro) | Jaoarqa)n) er

I 1527 Jme) are an astiates metuded? [;]'v;_gu;

(I? “No,” sitach a kxl. See batruchons.

K Checkhers D l llf the organzation s not a S08{a)(3) supporting oigancation and Re gross H(d) is thisa flac by &0
rece:pts 80 normally act more than $25,000. A retum s not required, but if the organizaton chooses ggmhmnmgnmgnﬂl |Ves I :IIO

to fle a return, e sure to fle a compilete netum.

1 Group Exemption Number D>
M Cneck B | | it Ine organzetion is not required

Gross receipts: Add Enes b, 8b, b, end 10b ta fine 12 P

55,983. to attach Sch. B (Form 890, 950-EZ, or 580-PF).

‘m:ltevemml Expenses, and Changes in Net Assets or Fund Batances (See the instructions.)

1 Contributions, gifts, grants, and simiar amounts received: :
a Contributions todonoradvisedfunds . _ ., . ., .. ........|1a o
b Direct public aupport (not Includedonline1a), . . ., . . ... ... 1k 43,735.
¢ Indirect public support (not includedonfine fay, ., . .., ....,.,.lle
d Government contributions (grants) (not includedonfine1a) ., , . . . |1d ]
€ Toul (sdd Ches ta though 1d) (cash § 43,1735. X} ) e 43,735.
2 Program service revenue inciuding govemnment fees s (from Part VIi, ine93) , . ., .. .. L2
3 Membershipduesandassessments . . . ... ~ L. L. s
4 Interesl an savings and temporary cash 4 12,.248.
§ Dividends and interest from securties 5
oamm............ﬁg. %
b Less:rentalexpenses . ., . . .. \\‘.
¢ Net rental Income or (loss). sl.lhua:llrnesb 8c
§ 7  Other investment income (describe P> 7
z 8 @ Gross amount from sales of assets other B
[ thaninventory , , , . ... ..... 2y
b Less: cost or other bosis and sales expensos., 8b 2
© Gain of (less) (attech scheduls) , , , . . . . |se 2
d Net gain or (loss). Combine tine 8¢, columns (A) and (B) . N
8  Special events and activities (attach schedule). lfanyamﬂnfmmammchockhae b
a Grass revenue (not inctuding $ of
contributions reportedonlined), . , ... ........ ... .|oa
b Less: direct expenses other than fundrasing expenses , , | . . ., . 9b
¢ Netincome or (loss) from speclal everts. SubtractineSbfrominef8a - « . « . . C e e e e ¢
10a Gross sales of inventory, less retumns and eflowances _ . . . . . heal :
b Less:costafgoodssod , , ., .. ......... e e.. .08 z
¢ Groass profit or (loss) from sales of inventary (altach schedute). Subtract line 10b fromBne 10a | | | | (10¢
11 Otherrevenue (romPartVIL e 103) . . . ., . .. ... ... e e e 11
12 _Tota! rovenue. Add lines 10, 2, 3,4, 5, 6¢c, 7,86,&.10:: andﬂ o et 8 as o s e te s o o4 . .12 55,983,
13  Program services (from line 44, column (B)} , , . . . .. .. e e aeee et et 13
14 Management and general (from e 44, e0hemn(C) . . . . .. ... ... 14
é 15 Fundraising (from ne 48, column (D)) ., . ... .. .. e e e e s e 15
o |16 Payments to affiliates (attach schedule) , , , , . ., . C ot e e e i n e e et 16
17 Total expenses Addlines 16and44,column(A). . . . o . . . o o 3 g oo g3 o zo oo . o 2 117 70,055.
s 18 Excess or (deflcit) for the ysar. Subtract ine 1?7 fromBre 12 , . , . .. ... ..... e et e 18 ~-14,072.
2 {19 Nel assets or fund batances at beginning of year (fromlne 73, column(A), . . ... ......... 19 263,530,
S |20 Other changet in net assets or fund batances (xttach expianation) , , . . . . .. e 20
_2 121 Netassets or fund batances 8 end of year. Comtine ines 18,19,ard20. . . . . . ..o o ooo - - 21 249,458
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980 (20a07)
%owzm
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Form 930 (2007) Onge 2
Statement of A organzatoms must complete column (A). Calumns (B), (C) end (D) are fequired for section S01(c)(d) and (<)
Functional Expenses  oganizatom and section 4947(s)(1) nonexsmt chanizble tushy but optionsl for oen (See the instructions)
O . Tob o te g Part L. & (A) Yot B © ang oo @) Furdasing
2238 Grams paxt from conor acveog Ands (TIaCh echecue) e Ay 2o AR S 4
foasns w3 = Rt SE0gEd
i e ge ] s e
22D orhes grants and alocations {attach schedule) < Py 2
tcasns s ) ) SiErh 3 ; 5
f s e roudes e e, T T laan : L 2
2) Specific assistance to individuals p 3 2y
(attach echedute). . . , ... ... ... 23 5 : 7
24 Benefits paid to or for members ’ ¥
(attachachedute), , , . ... .... 24
25a Compensation of current officers,
directors, key employees, etc. listed in
PertVA .., e sa ONE
b Compensation of former omcers.
directors, koy employees, etc. listed in
PatvB . ....... ce... (28D
€ Compenszation and other distriditions, not Includ- %
od above, to disquaiied persons (as defined
under section 4958(N{1)) ana persans described
nsecton 4858(c3)(B) . . .. .. 0.l 25¢
28 Salaries and wages of employees not
included on lines 25a, b,andec _ . (26
27 Pension plan contnbutions not
included ontines 25a, b, endec | |27
28 Employee benefits not included on
lines 25@-27 . ... .... ... |28
29 Payrolitaxes , , ., ., ...... . |20
30 Professional fundraisingfees . , . . . |30
31 Accountingfees , . . ... ....... 31
32 Legalfees . . ... .. ........ 32
33 Supplies ., ,,,............ 33
34 Telephone . ... ......... 34
35 Postage andshipping , . ... .... a8
38 Occupaney, , ., . .......... 36
37 Equipment rental and maintenance, . |37
38 Printing and publications , _ ., , ... {38
39 Travel, , . .. .......... 38
40 Conferences, convm andmhos 40
41 interest. , . ... e e 41
42 Deprecigtion, depletion, efc. (attach schedule) | 42
43 Other expenses not covered above (itemize): L
& OPERATING EXPENSE_______ .. 3a 14,0685.
b FUNDRAISING _ _ __ __________ 43D 15,986.
€ CONTRIBUTIONS ____________ 43c 40,000.
L 43d
€ e —————— 43e
| I 43¢
- U 43
44 Total functional upemes. Add lines 228
through 43g. (Organizations completing
columns (B)(D). camry these totals to lines
13-95), o o i v o i e ea .. ... |44 70,055.
Joint Costs. Check B || if you are fallowing SOP 88-2.
Are any joint costs from 6 combined educational campalgn and fundraising salicitation reported in (B) Program earvices? | | | | | » Dves [E No
If *Yes.” enter (i) the aggregate amound of thess jolnt costs § : (M the amaunt allocated to Program services $ ;
(N the amoun allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $
A Form 990 (2007
TE1020 1.000
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Form 890 (2007)

Page 3

Statement of ram Service Accomplishments (See the instructions.)

Form 9890 is avadable for public inspection and, for some pecpls, serves as the primary or sole source of information about a
pargcular arganzation. How the public perceives an organization in such cases may be determined by the information presented
an its return. Therefore, please make sure the retum is complete and accurate and fully describes, in Part Ill, the organization's

programs and accomplishments.

What is the organization’s primary exempt purpose? pSEE STATEMENT 2 _ __ . _ oo mmme——

Peogram Service

Expenses
Al organizations must describe therr exempl purpose schievemenis In a clear and econcise manner. State the number | (Required for 501(c)Q) and
of clients served, publications lssued, elc. Discuss schievements that ae not messwrable. (Section 501(c)(3) and (4) | (4 “9?-5::“ 49‘7(2(’1)
erganizations and 4847(a)(1) nonexempt charitablo trusts muss also enter the amount of grants and allecations to others.) 'mm)
4 ATTEMPT TQ_ACCOMPLISH THE_GOALS AND OBJECTIVES OF THE _______________
MICHIGAN CREDIT UNION LEAGUE'S GOVERNMENTAL AFFAIRS. _________________
{(Grants and ailocations $ ] )" if this amount includes foreign grants, chack here p» [ |
D e e ——mmmmm—m——————————————
(Granis and allocations § SoeTTEETTTTT ) if this amount inchudes forelgn grants, check here b | |
C e
{(Grants and allocations § ) )_if this amount includes foreign granta, check here b | |
d
(Grants and allocations § ) ) If this amotnt includes foreign grants, check here b
e Other program services (attach schedule) .
(Grants and allocalions $ ) 1 this amount Includes foreign grants, check hered [

f Total of Program Service Expenses (should equal line 44, column (B), Programservices) . . . ... . p

SSA
7E1021 1,000

Form 880 (2007)
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Form $90 (2007) Page 4
Balance Sheets (See the instrudions )

Note: mr:g;' mqwmz.e agfdmd mm mmts within the description Begin nltnAg)de End‘:)vear
48 Cash-non-interest-bearing . . . . ... ... ettt et e e e 17,914, 48 34,085,
46 Savings and temporary cashinvestments | , ., . . ... ... ... e 150,000, 48 215,000.
7
47a Accounts receivable . _ . . R U} 1 1,440 st
b Less: sltawance for daubtful sccounts | , 1,683 47c 1,440,
, 48a Pledgesfeceivable . . . . ... ........ . E‘k@'}
{ b Less: allowance for doubtful accounts 48¢c
48 Grantsreceivable ., . .. ..., e et e 48
S0a Roceivables from current and former officers, directors, trustees, and
key employees (attachschedule), | . ., . ................... $0a
b Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)}{B) (attach schedule) 50b
' o|51a Other notes and loans receivable (attech 52353
' ] schedule) . . . .. ....... 00000 .. |81a
2 b Less: allowance for doubtful accounts . . ., ., . |51b
52 |Inventoriesforsaleoruse , .., .. ............... e
§3 Prepaid expenses anddeferredcharges. . . . . .. 00 o o0 b0 - e
84a Investments - publicly-traded securites _ . . . . .. »|[_] Cost BFMV
b Investments - ather securitles (attach schediude) . » Cost FMV
58a Investments - land, buildings, and
equipment:basis , . ..., .......... 55a
b Less accumulated  depreciation (attach
schedule) , , ,,........ e e §5b
58 Investments - other (attachschedule) . . . . . C e e seass STMT. 3. . 95,000 NONE
) 67a Land, buildings, and equipment basis, , , ., , ., |67a i
: b Lesss accumulated  depreciation  (attach
schedule) , . ... .......... ....... §7b
88 Other assets, including program-relatad investments
(describe B ) 58
89 Total assets (must equal line 74). Add lines 45throughS8 ., . - . . . . . .. 264,597} 88 250,525.
60 Accounts payable and accruedexpenses . . . .. ... . ... .. e e 1,067.160 1,067,
61 Grantspayable ,,..... C et e e e 81
B2 Deferredrevenue . . . . . v i o v o s v s s o aoaostnnoecaceesn 82
e 63 Loans from officers, directors, trustaes and key employees (attach 5»:-';
= schedule) , ., .. ......... e e 83
€| e4a Tax-exempt bond babiltles (attachschedude) . . ... ...... e €4a
S| b Mortgages and other notes payable (attachschedule) . . . .. ........ 64b
68 Other liabilities (describe » ) 83
68 Total llabilities. Add lines 60 lhrough 65 . .. e . 1, 067. 66 1,067,
Organizations that follow SFAS 117, check here B | X| and complete lm "1
67 through 68 and tines 73 and 74, ﬁ:‘*fza
8{87 Unrestricted , ., .............. Cresens e m s | 263,530.167 249,458,
£|68 Temporarilyrestricted ., . ........... e 88
2|68 Permanently restricted . . . . . . e e e e . P,f?_
E | Organtzations that do not foflow SFAS 117, check here ’D and ey
o complste lines 70 through 74, Fhuct
5|70 Capital stock, trust principal, or curentfunds , , ., ..., e e 70
8|71 Paid-n or capital surplus, or land, building, and equmentfmd ........ "
8172 Retained earnings, endowment, asccumulated income, ar other funds tli
|73 Total net assets or fund balances. Add lines 67 through 69 or lines c»i‘%
2 70 through 72. (Column (A) must equal line 19 and column (B) must 255
' equalline21) , , . ... ........¢ccc... e e 263,530.173 249,458,
' 74 _ Yotal iabllities and net assetsund baiances. Add lines 668nd 73 . . 264,597 74 250,525,
5A Ffarm 990 (2007)
7E1030 1000

K
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Form 880 (2007) _ Pege S

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum (See the
instructions.)

a Tatal revenue, gains, and other support per audited financial statements. . ., . v o v o o v v c 0 v o s 00 Fxl_: 55,983,

b Amounts included on line a but not an Part |, line 12: %

1 Netunrealized gsins oninvestments . . . . . . e e b1 ﬁ‘iJ

2 Donated services anduseoffaclities. . . o - « v o v v oo snaneaas. . [BR Ee

3 Recoveries of proryeargrams . . « - o v o o e s s e o v s an o aans e b &

4 Other(specly) - ccmeee et c——- j ':-a,.-
_________________ UV 1 -Y 2
Addlinesbithroughbd ............. i et et e e r e e aa e e b

¢ Subbractlinebfromfinea ........... e e et et st e e e e Tcr: 5,983.

d Amounts included on Part |, ine 12, but not on fine a: ]

1 Investment expenses notincludedonPartl,Ene6b. . .. ... ... .. .. ... 1 A

2 Other(specty) o oo eme e~ ——————e———————— %

2
Addlinesdsandd2, ... .. ..... P e e e e C e e e [P
e Total revenue (Part |, line 12). Add ﬂnascandd. e e e e s e s as e s s s e v e s e s e s o as s s s 55,983.
Reconciliation of Expenses per Audmed Fmancnl Statemanu With Expenses per Retum

a Total expenses and losses per audited financial statements . . . . . . e e e ee..fal 70,085,

b Amounts included on line a but not on Part |, ine 17; 2

1 Donated services and use of faciiies. . . . . . . e ettt 1 T“:

2 Prior year adjustments feponedonPanl (Y. + J ;

3 Losses reported on Part), tne 20 . e e e v.. . H

4 Other (specdy) — -~ =~ cmmc e e " s
Addlines bithroughb4 .......... et e e eeaea e e L]

¢ Subtractbnebframiinea ,........... e ettt e < 70,055,
d Amounts included on Part |, line 17, but not on line a: 2977

1 Investment expenses not included on Part|,ine6b. . . . . . e e k! >
I T a2
Addlinesdiandd2, ... .. ...... ettt e et ..1d

e Totaloxpenus(Partlhneﬂ) Addines c andd . . . - . D c et s e e e »ple 70,055 .

Current Officers, Directors, Trustees, and Key Employees (List each person who was an cfficer, director, trustee,

or key employee at any time during the year even if they ware not compensated.) (See the instructions.)
Compenaation | ¢ to Sxp accounm
(A) Name ana eddress mwa‘:)qnhunpu g?mmm bevell piaay & Outerrect ﬁdo@waﬂwmm
wook devoted O N earm>eneniion ptzso
rs_E_E- g;;\}_MNT . T xgon% NONE NONE
.......................................... .
.................... e eeseemee—eeme—————

Form 990 (2007)
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Form 890 (2007)

{@oos

XY Curvent Officers, Directors, Trustees, and Key Employees (continued)

75a Ente;'l the total number of officers, directors, and trustees permmed to vote on organizatien business at board
meetings . . ... ....c.c0i0 e N - » 9

b Are any officers, dirgctors, trustees, or key employees listed in Form 890, Part V-A, or highest compensated [ :

employees listed in Schedule A, Part |, or highest compensated professlonal and other independent

contractors listed «n Schedule A, Pant 1A or B, related to each other through family or business
retationships? If “Yes,” attach a statement that idenuﬁes the individuals and explains the refationship(s) . . . . . .

¢ Do any officers, directors, frustees, aor key employea listed in Form 990, Part VWA, or highest
compensated employees Bsted in Scheduls A, Part I, or highest compensated professional and other
independent contractors listed in Schedule A, Part [FA or B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the lnstruetlons for
the definition of “related organization.®. . - . .« . ¢ v v v e o v oo e e mea e e e
Iif “Yes,” attach a statement that includes the lnform atlon described in the instructions.

d Does the organization have a written conflict of intarest policy? . P I I S S U " e v e as e e |
m] Former Officers, Directors, Trustees, and Key Employns That Recaived Compensahon or Other Benefits

{If any former officer, director, trustee, or key employee raceived campensation or other benelits (described below) during
the yeer, list that persen below and enter the amount of compensation or other benefits in the appropriate column, See the

instructions.)
Compesaion | mor comtariors Bpense
(A) Netoe ana address (8) Loans and Advarnces | (T et pess e il . Ly
enter 0-) €sTpanates phee allowznoes
_______________________ Lo Lo- -0- -Q-

—— - —— -~ ——— . —— = - " - —————— ]

EPIYY other Information (See the instructions.)

76 Did the organization make a change in its activiles or methods of conducting activities? If "Yes,” attach a
detailed statementofeachchange . ... ... .00 v

77 Were any changes made in the crganizing or governing documents but notreportedto the IRS? . . . . . . .. ..

if “Yes,” attach a conformed copy of the changes.

78a Did the organization have unrelatad business gross income of $1,000 or more during the year covered by
BUSTOIM? o & v i v v v e e s o e o v 10 o s oasaoauoaoesaesas P et c et
b If “Yes,” hasiit filed a tax retum on Form 880-Y lerth!apn .................... et e e

79 Was there a hquidauon dissolution, termination, or substantial contraction during tho year? If "Yes,” attach
ASIBEMENt . « ¢ o v v e v e eer s oo iosieneensoononsons Cre e re e .

80a s the organization related {other than by assoclation with a statewide or nationwide organization) through §

common membership, governing bodies, trustees, officers, etc., to any other exempt of nonexempt

OrganiZAEON? . & & v i v v v 0 e a s s e v st e s e e s e e et et e e
b If "Yes,* enter the name of the organization p _______STMT_S5______________ ______ - S v
__________________________________________ and check whetherd is exempt or nonexempt Eﬁ:ﬁ
81a Enter direct and indirect political expenditures. (See line 81 instructions.). . . . . . ... l8tal
b Did the organization file Form 1120-POL forthisyear? . . . . o o o o o - o2 o o o PP PPN
JSA
TE 1042 1.000




—_ p— - -
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Form 990 (2007) 7
Other Information (continued) Yes| No
823 DId the organizatisn recelve danated sarvices or the use of materials equipment, or tacilties st no charge
or at substantially less thanfalrrentalvatue? . . . . . . .., .. .. .... ... f e s e e e e ese e s e .
b If "Yes," you may indicate the value of these items here, Donummdathhamwm .
a8 revenue In Part | or as an expense in Part . (See Instructions inPatll) , . . . . .. ... . ...|ls2s] N/A
832 Did the organization comply with the public inspection requirements tor retumns and exemption applications? _ , . . . ... ... .
b&dlmanmﬂymmwmwwamemﬂm e e e s e ne e .
84 Did the organizaion selicht any contributions of gifts that were nottaxdesuctible? , . . . . . .. ......... o
b “Yes® did the organization Include with every eolictation sn express statement that such contributians or F.,:;;r.e';.{ﬁ:ﬁ%‘*‘:
gifts were not tax deductibie? | | | et et et e e e e R £ L1104
88a 501(c)(4). (S), or (6). Werewbsta.nﬂanynndues wﬂedudﬂebymmbem? et e e s s e n e e e . .. |86al N
b Did the organization make only In-house lobbying expenditures of $2,000 crless? ==, , , . e et e e 85b] N
Il “Yero was answered to edher 858 of 63b, do not complste 85c through 83h below wniess the organization BRPGEIibTaG
received a walver for proxy tax ewad for the priot year. f?: e f“‘:&}‘;
¢ Dues, assessments, and cimilar amounts from members e R £ 11 N/A iz anez Tty
d Section 162(e) lobbying and polifical expenddures _ . . .. ... ... ... . " lesd TN
o Aggregata nandeductibie amount of section 6033(e)(1)(A) duesnatices , , , , . . .........|85e] N/A & 5' 7 %{2—:‘
{ Taxable amaunt of lobbying and political expenditures (ine 85dless85¢) =~ . . . .. .... .. |8st N/A = b L
9 Does tho organaation efect to pay the section 8033(e) taxon the amour onBne 8512 | | | e e Ceee e 85g! N
R seclion S0S3(eN1)(A) dues notices Wore sent, does the organization agree fo add the amount on lne BSf ERSRiEwEdione
to its reasonsble estimate of dues allocable to randeductible tobbylng and political expanditures for the following taxyear?, . . . . . . [86h! N
86  501(c)(7) orgs. Enter: a Initiation fees and caplial contributions includedonfine 12 _ _ _ _ _ . . ... |s86a A 25 5 AR :'f?;\;:
b Gross recaipts, included on fine 12, for public use of club facities | , . ., . ... ... N YT R gfg
87 501(c)(12) args. Enter: a Gross Income from members or shareholders | . ., .. ... . |87a __N/A e (e 'ﬁ?
b Gross incame from other sources. (Do not et amourtts due or pald to other 55353 247
sources agains! amounts due of received fremthem,) e ve e 87t N/A

88a At any tme during the year, did the organization own a S0% or greater inlerost In » taxable corporation er
partnership, of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 i "Yea.” compléta Pat IX e
bAt any time duning the ysar, did the organization, dlredly or Indlmcﬂy own @ controdlad enmy wllhin lho
meaning of section 512(bY13)? It “Yes"completePastXd = | S 4
89 a 501(c)(3) arganizstians. Enter: Amount of tax Imposed on the orgsnization durlng N year under:

R L B IR R A I I T U I I )

section 4911 » N/A ; section 4812 p N/A : section 4955 N/A

b 501(c)(3) and SO01(c)é) orgs. Did the organization engage in any soction 4958 excess benefit transaction
during the year or did ¢ become aware of an excess benefit transaction from a prior year? 1! “Yea” attach
astatement expisining eachtransaction _ . .. .............. C ettt e

¢ Enter: Amount of tax imposed on the organizatien managers or disqualified persens a.mng the year under
sectlons 4912, 4955, and 4958 ..., e e et e R N/A

d Enter: Amount of tax on line 89¢, above, reimbursed by the arganteation . ... | N/A

e Al orgemizations. At any time durng the tax year, was the organization a party ta a prohibied tax shetter }

transaction? , e e e e e
1 Al omanizaum& Dld the ofmnlzmlon acquire a dlrecl or Indirect interest ln any appncah!o insurance contrw?
Q For supporting  organizations and Sponsaring  orgenizations  maintalning donar  advised funds. Did  the
supporiing organization, or a fund maintained by @ spoensoring organizetion, have excess business hotdings
atenytimeduringtheyear? | = . . .,
90 a Listthestateswﬂhmchaeopyombmmlsmed » MI,

b Number of emiployees emplayed in the pay period that Includes March 12, 2007 (See instructions.) , . . . , e e ms e e

912 Thebockn g incare ! P _GEORGE KHALAF
Locsted et pp 15800 N. HAGGERTY, PLYMOUTH, MI

Telephonero. P 734- 420 1530
2P+4 P 48170-8B0S54

b Al any time during the calendar year, did the organization have an Interest in or a signature of other authority over Yes| No
a financial account in a foreign country (such 88 a bank account, securtties account, of ather finenclalaccount)? , , , . ., ... ... 101D X
I "Yes,” enter the Rameof the forelgncountry W _ _ _ _ _ _ _ _ _ _ _ _ o [¥3=a3 3_5%; ;"‘:?5
See the instructions for exceptions and filing recquirements for Form TOD F $0-22.1, Report of Forelgn Bank [ r's%r B
and Financial Accounts, B K Uy

JSA
7E1041 1000

Form 890 (2007)

10
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Form 990 (2007) Prge 8
Other Information (confinued) Yes| No
< At any time during the calendar year, did the erganization maintain an office outside of the United States? , _ _ , , , Jgie X
H *Yes,” enter the name of the foreigncountty b
92 Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041-Checkhere _ _ ., ., .......... » D
and enter the amount of tax-exemp! interest recelved or accrued during the taxyear . . . . p|92 | N/A
Analysis of Income-Producing Activities (See the insfructions.)
Note: Enter gross amounts unfess otherwise Unretated business incame Excluded by section 512, 513, or 514 (€)
indicated. (A) ®) ©) ©) um:o:bn
93 Program service rovenue: Euainess code Amount Exctision code Ameunt . income
a
b
[
d
e
t Modicare/Medicaidpoyments, |, , . . . . .
@ Fees and conltracts from go t &gy .
84 Membership dues and assessments . , ,
86 Interest on smings and tamparaty cash . 14 12,248.

96 Dividonds and interest from securities . .
87 Net rental Incoms or (1oss) from real estate: R ep o T e A e T By A el LA R o G S TR

a dedi-tinanced property . . . . 4 .. ..

b not debt-financed property « . . + o o
88 Net rental incote or (Jom) from persons! property .
885 Other Investmentincome . . .. ... .
100  Gsin or (loss) from xales of asssm gther Chan venty
101 Net incame o7 (loss) from special events |,
102 Gross profit or (loss) from sales of imventory ,

103 Otherr e a
b
[
d
° p——=
104 Subtotal (add cclumns (8), (D), and (E)) , . PR s iy PRt 12,248,
108 Total (add kne 104, columns (B), (D), and(E)) . « » + ¢ o v v 0 o - v s e st e ss ittt e as P 12,248,
Note: Line 105 pius iine 1e, Part|, MWMWmM& Part!.
P Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which Income is reported in column (E) of Part VIl centributed importantly to the accomplishment of the
v organlzation’s exemp? purpeses (other than by providing funds for such purposes).

Y information Regarding Taxabie Subsidiaries and Disregarded Entities (See the instructions.

] ®) (©) (D)
Neme, mu.i and EIN of corporztion, Pemantage o Natura of activities Total incoma m#

%

EEEEY information Regarding Transfers Assoclated with Persconal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefif contract? Yes &j No
(b) Did the orpganization, during the ysar, pay premiums, directly or indirectly, on a personal benefit contract? Yes Ne
Note: /f *Yas" fo (), file Form 8870 and Form 4720 (see instructions).

Fam 990 (2007)

I8A
TE1050 1.000

11
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Form 980 (2007) Page 9
Information Regarding Transfers To and From Controlled Entities. Compfefe only if the orgenizafion is a
controlling organization as defined in section 512(b)(13).
Yes ) No
108 Did the reparting organization make any transfers to a controlled entty as defined in section 512(b)(13) of
the Code? f “Yas,” complete the schedule below far aach controlled entity X
l ) ®) ©
Name, addregs, of sach Employer Identification Oescription of ©)
contraited entity Number transfer Amount of transfer
]
______________________ 1
b __. ]
c
S A Y P v v i o Mok,
Yes | No
107 Did the reporting organization recelve any transfers fram a controlled entity as defined in sactian
512(b)(13) of the Code? if "Yes," completa the schedule below for each controlled entity X
(A} |8 (©)
Name, address, of each Emptoyer Identification Description of (0)
controlled antity Number transfer Amoyunt of transter
a g -
3 R
c
- Yes | No
108 Did the organization have nding written cigtract in effect on August 17, 2006, covenng the interest,
rents, royalties, and anglities described in ion 107 above? X
Under peneltios of h 0 jon® i thisjretdr, i 1] parying schy and siatements, and to the best of my knowledge
and belief, it s trup, P (other than officer) is bosed on ak information of which prsparer has any knowiedge
Please v
H'gn } Signefure o t S \ ) — “Date
VI
) E KHALAE — V.V. ANANCE
Type or print name and tilia W
. P rs Oste sc::’_ed:l Preparers SSN or PTIN (See Gav rst. X
Paid epare
Preparer's | S¥e empiorod P[]
Use Only ’;':’:I"fwlﬂmi(ﬂwuﬁ BDO USA, LLP EN > 13-5381590
axdress and ZIP + 4 155 WEST BIG BEAVER SUITE 1900 Phoeno. B 248-362-2100
TROY, MI 408084-0178 Form 980 (2007)
5A
7E1061 1 000
12
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FORM. 990, PART I - INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

DESCRIPTION AMOUNT
INTEREST INCQOME 12,248.
TOTAL 12,248.

STATEMENT 1
15
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‘ .

FORM 990, PART III -~ ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE PURPOSE OF THE CURE DEFENSE FUND IS TO PROVIDE THE OPPORTUNITY

! FOR PARTIES INTERESTED IN THE FUTURE OF THE CREDIT UNION MOVEMENT TO
MAKE CONTRIBUTIONS TO SUPPORT THE GOALS AND OBJECTIVES OF THE

l MICHIGAN CREDIT UNION LEAGUE'S GOVERNMENTAL AFFAIRS DEPARTMENT.

I

STATEMENT 2
16
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FORM 990, PART IV - INVESTMENTS - OTHER

DESCRIPTION

|
' CERTIFICATES OF DEPOSIT
TOTALS

STATEMENT 3

17
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FORM 990, PART VI - NAMES OF RELATED ORGANIZATIONS

RELATED ORGANIZATION NAME: MICHIGAN CREDIT UNION FOUNDATION

EXEMPT: X NONEXEMPT :

) RELATED ORGANIZATION NAME: CUCORP
EXEMPT: NONEXEMPT: X
RELATED ORGANIZATION NAME: MICHIGAN CREDIT UNION LEAGUE

EXEMPT: X NONEXEMPT :

RELATED ORGANIZATION NAME: MICHIGAN CREDIT UNION LEAGUE ACTION
EXEMPT: X NONEXEMPT : i
RELATED ORGANIZATION NAME: CUCILLAGE.COM
? EXEMPT: NONEXEMPT: X
RELATED ORGANIZATION NAME: MICHIGAN CREDIT UNION LEAGUE

| LEGISLATIVE ACTION FU
EXEMPT: X NONEXEMPT :

STATEMENT 5

19




