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CHANGE OF ACCOUNTING PERIOD

. S_hort Form OMB No 1545-1150
Return of Organization Exempt From Income Tax

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2 0 0 8

Form 990-EZ (©) (@)) private foundation) (excep g
Spensonng organizations of donor advised funds and controlling organizations as defined In sectton 512(b)(13) must file Form 930 All

Department of the Trea‘.‘ﬂ;‘ other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use thts form Openu; P_uhlic
Intemal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning JAN 1, 2008 andending APR 30, 2008
B Check e [Fiease |C Name of organization D Employer identification number

foges |useRS MTCHIGAN DENTAL ASSOCIATION

label or

[ eme.  omntor LIVINGSTON DISTRICT DENTAL SOCIETY 38-3417766
Intial - [1YPe Number and street {or P O box, If mail 1s not delivered to street address) Roomy/sutte |E Telephone number
Termin- ﬁf;f;‘i_cSZO S. CHURCH ST. 810-229-6318
Amended |tions City or town, state or country, and ZIP + 4 F Group Exemption

[_]fppigaton BRIGHTON, MI 48116

Number > 5054

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method. D Gash Accrual
Schedule A (Form 990 or 990-E2). Other (specily) P>

Website: » N/A H Check » if the organization is not

J Organization type (check only one)— 501(c) ( 6 ) d (insertno) E] 4947(a)(1) or [:l 527 | required to attach Schedule B (Form 990, 990-EZ, or 990-PF)
K Check P l:] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return 1s not
required, but if the organization chooses to file a return, be sure to file a complete return
L Add hnes 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ | 11,170.
E_Laru { Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I )
1 Contnbutions, gifts, grants, and similar amounts received 1
2 Program service revenue Including government fees and contracts 2 7,695.
3 Membership dues and assessments 3 3,450.
4 Investment Income 4 25.
5a Gross amount from sale of assets other than mventory 9a
(=7 b Less cost or other basis and sales expenses 5b
e ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from hine 5a) (attach schedule) 5¢
S§ 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here P> |:]
-9 a Gross revenue (not including $ of contributions
D&’ reported on line 1) 6a
Lt b Less direct expenses other than fundraising expenses 6b
% ¢ Net income or (loss) from special events and activities (Subtract line 6b from hine 6a) 6c
< 7a Gross sales of inventory, less returns and allowances 7a
@) b Less costof goods sold 7b
9N ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe B> Ry y L8
9 Total revenue. Add lines 1, 2,3, 4, 5¢, 6¢, 7c, and 8 ~rcLoived » | 9 11,170.
10  Grants and similar amounts paid (attach schedule) 8 10
11 Benefits paid to or for members g JUN 1 8 2840 UO') 1
b4 12 Salanes, other compensation, and employee benefits @ 12
2 |13 Professional fees and other payments to independent contractors - = 13
:‘, 14  Occupancy, rent, utilities, and maintenance — ,,9 @DEN’ UT 14
u 15 Prnnting, publications, postage, and shipping 15
16 Other expenses (describe P> SEE STATEMENT 1 )| 16 7,328.
17 Total expenses Add lines 10 through 16 » | 17 7,328.
» |18 Excessor(defictt) for the year (Subtract line 17 from line 9) 18 3,842,
'3,'» 19 Net assets or fund balances at beginning of year (from line 27, column (A}))
& (must agree with end-of-year figure reported on prior year's return) 19 6,654.
'25 20  Otherchanges In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 10,496.

| Part #i] Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, fils Form 990 instead of Form 990-EZ.

(See the instructions for Part 1) (A) Beginning of year ] (B) End of year
22  Cash, savings, and investments 6,654.|22 10,496. -
23 Land and bulldings 23
24  Other assets (describe P ) 24
25 Total assels 6,654.(25 10,496.
26  Total liabilties (describe P> ) 0.l26 0.
27 __ Net assets or fund balances (line 27 of column (B) must agree with line 21) 6,654.)27 10,496.

$%7%s  LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

13410602 099775 75265

1

Form 990-EZ (2008) O~

2008.05060 MICHIGAN DENTAL ASSOCIATION 75265_ 2



! MICHIGAN DENTAL ASSOCIATION

" Form 990-EZ (2008) LIVINGSTON DISTRICT DENTAL SOCIETY 38-3417766 Page 2
| Part il | Statement of Program Service Accomplishments (See the instructions for Part i) Expenses
What 1s the organization’s primary exempt purpose? SEE STATEMENT 3 (Required for 501(c)(3)
and (4) organizations and
Describe what was acnleyed In carrying out the organization’s exempt purposes In a clear and concise manner, descrbe the services 4947(a)(1) trusts, optional
provided, the number of persons benefited, or other relevant information for each program title for others )
28 SEMINARS AND PROGRAMS THAT INSTRUCT DENTISTS AND IMPROVE
THE SCIENCE OF DENTISTRY.
(Grants $ ) f this amount Includes foreign grants, check here | D 28a
29
(Grants $ ) If this amount Includes foreign grants, check here > E]Z%
30
{(Grants $ ) If this amount Includes foreign grants, check here > |:] 30a
31 QCther program services (attach schedule)
(Grants $ ) If this amount Includes foreign grants, check here > [:] 31a
32 Total program service expenses (add lines 28a through 31a) > 3{|
| Part IV | List of Officers, Directors, Trustees, and Key Employees. List cach one even if not compensated (See the instructions for Part IV}
(d) Contnbutions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (It not paid, enter | benefit plans & | accountand
position -0-) deferred other allowances
compensation
DR. FREDERIC BONINE PRESIDENT
520 S. CHURCH ST., BRIGHTON, MI 48116 1.00 0. 0. 0.
DR. WAYNE NELSON PRESIDENT-ELECT
520 S. CHURCH ST., BRIGHTON, MI 48116 1.00 0. 0. 0.
DR. TODD CHARLICK VICE PRESIDENT
520 S. CHURCH ST., BRIGHTON, MI 48116 1.00 0. 0. 0.
DR. AARON RUSKIN EDITOR
520 S. CHURCH ST., BRIGHTON, MI 48116 1.00 0. 0. 0.
DR. ERIKA JOHNSON SECRETARY
520 S. CHURCH ST., BRIGHTON, MI 48116 1.00 0. 0. 0.
DR. WILLIAM METZ TREASURER/EXECUTIVE DIRECTOR
520 S. CHURCH ST., BRIGHTON, MI 48116 1.00 0. 0. 0.
DR. SAMUEL DANIELS DIRECTOR
520 S. CHURCH ST., BRIGHTON, MI 48116 1.00 0. 0. 0.
DR. WALTER GOODELL DIRECTOR
520 S. CHURCH ST., BRIGHTON, MI 48116 1.00 0. 0. 0.
DR. KEVIN HALE DIRECTOR
520 S. CHURCH ST., BRIGHTON, MI 48116 1.00 0. 0. 0.
DR. GARY ARNOLD DIRECTOR
520 S. CHURCH ST., BRIGHTON, MI 48116 1.00 0. 0. 0.
DR. C. GORDON NILES DIRECTOR
520 S. CHURCH ST., BRIGHTON, MI 48116 1.00 0. 0. 0.
DR. BRAD RONDEAU DIRECTOR
520 S. CHURCH ST., BRIGHTON, MI 48116 1.00 0. 0. 0.
v Form 990-EZ (2008)

13410602 099775 75265

2

2008.05060 MICHIGAN DENTAL ASSOCIATION 75265 2



’ MICHIGAN DENTAL ASSOCIATION
Form 990-EZ (2008) LIVINGSTON DISTRICT DENTAL SOCIETY 38-3417766 Page 3
| Part V | Other Information (Note the statement requirements in the instructions for Part VI )

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 Wereany changés made to the organizing or governing documents but not reported to the IRS? (5 *ves,* attach a conformed copy of the changes 34 X
35 If the 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? 35a X
b 1f"Yes," has it filed a tax return on Form 990-T for this year? 350 | N/IA
36 Was there a iquidation, dissolution, termination, or substantial contraction dunng the year? if “Yes,” complete apphcable parts of Sch N 36 X
37a Enter amount of pohtical expenditures, direct or indirect, as descrnibed in the instructions » | 37a 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still unpaid at the start of the penod covered by this return? 38a X
b If“Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contnibutions included on line 9 39a N/A
b Gross receipts, included on fine 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P> N/A , section 4912 > N/A , section 4955 P> N/A
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 | 400 | N /A
¢ Enter amount of tax imposed on organization managers or disqualifted persons dunng the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organtzation > 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed > NONE
423 Thebooks aremncareof » DR. WILLIAM METZ Telephoneno > 810-229-6318
Locatedat » 520 S. CHURCH ST., BRIGHTON, MI 2P+4 » 48116
b At any time dunng 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 foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U S ? 42c X
It"Yes," enter the name of the foretgn country P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 - Check here > |:|
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 l N/A
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2008)
7%
3
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) MICHIGAN DENTAL ASSOCIATION

Form 990-EZ (2008) LIVINGSTON DISTRICT DENTAL SOCIETY 38-3417766 Page 4
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 political campatign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes."complete Schedule C, Part | 46
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part |I 47
48 Is the organizatton operating a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 48
493 Did the organization make any transfers to an exempt non-chartable related organization? 49a
b If"Yes," was the related organization(s) a section 527 organization? 49b

50

of compensation from the organization If there i1s none, enter ‘None *

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

(D) Contributions
(b) Title and average hours | {c) Compensation | tg employee (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
N/A compensation

Total number of other employees paid over $100,000

>

51

1s none, enter "None *
N/A

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

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

{b) Type of service

{¢) Compensation

Total number of other independent contractor;eash recewing ovy{ 09/000

»

Under penal of penur\ | declarg examined jMs reti |nclud|ng accompanying schedules and statements, and to the best of my knowledgednd felief, it 1s true,
t, e p e pfggmation of which preparer has any knowledge
Sign
Here
WILLIAM METZ, OFFICER
Type or pnnt name and title
Paid Preparer's signature > Date é Check if self- Preparer's ldentifying Number (See instr)
Preparer's / 7//0 employed p [
Use Onl y
Y | msnmeoryous . PLANTE & MORMM, PLLC EIN D>
if self-employed), 111 MICHIGAN AVE. Phone P
wiess.andZP+ 4~ EAST LANSING, MI 48823 no (517) 332-6200
May the IRS discuss this return with the preparer shown above? Ses instructions | Yes [ | No
Form 990-EZ (2008)

832174
12-17-08
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- MICHIGAN DENTAL ASSOCIATION LIVINGSTON D 38-3417766

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
ADMINISTRATION 354.
CONFERENCES & MEETINGS 6,699.
MISCELLANEOUS 275.
TOTAL TO FORM 990-EZ, LINE 16 7,328.
5 STATEMENT(S) 1

13410602 099775 75265
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-MICHIGAN DENTAL ASSOCIATION LIVINGSTON D

38-3417766

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

STATEMENT 2

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 o « o o o o o o o o o« o =

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

[ 1] YES [X] NO

. [ 1 YES [X] NO

6

13410602 099775 75265 2008.05060 MICHIGAN DENTAL ASSOCIATION 75265_ 2
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+MICHIGAN DENTAL ASSOCIATION LIVINGSTON D 38-3417766

990-EZ PG 2 STATEMENT 3

CONFERENCES AND MEETINGS FOR THE BENEFIT OF DENTISTS AND THE GENERAL PUBLIC.

7 STATEMENT (S) 3
13410602 099775 75265 2008.05060 MICHIGAN DENTAIL ASSOCIATION 75265 2



. 2848 Power of Attorney OMB No_1545-0150
Rev June 2008) and Declaration of Representative For IRS Use Only
Received by

:3““:’;'::“;:“,;’“'0‘:’5;'\‘,‘::“” _ » Type or print. » See the separate instructions. Name

Power of Attorney Telephone

Caution: Form 2848 will not be honored for any purpose other than representation before the IRS. Function

1 Taxpayer information. Taxpayer(s) must sign and date this form on page 2, ine 9 Date / /

Taxpayer name(s) and address Social security number(s}) Employer identification
MICHIGAN DENTAL ASSOCIATION number
LIVINGSTON DISTRICT DENTAL SOCIETY 38-3417766
320 §. CHURCH ST. Daytime telephone number Plan nurr:ber (f applicabie)
BRIGHTON, M1 48116 810-229-6318

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

2 Representative(s) must sign and date this form on page 2, Part I

Name and address CAF No 0 306'43557R _________________
KATHRYN E. HAMILTON Telephone No. 517-336-7475 .. .
1111 MICHIGAN AVE FaxNo 248-233-9246 . .. .
EAST LANSING, MI 28823 Check If new. Address [ Tetephone No [} Fax No [
Name and address CAFNO .
Telephone No. .. .. .. ...
Fax No i
Check If new: Address [ Telephone No O Fax No [
Name and address CAFNo. .. ... ...
Telephone No. . ... .. .. .. ... ... .. ...
Fax NO
Check if new: Address [ Telephone No O Fax No [J

to represent the taxpayer(s) before the Intemal Revenue Service for the following tax matters

3 Tax matters

Type of Tax {(Income, Employment, Excise, etc)
or Civil Penalty (see the instructtons for line 3)

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

Year(s) or Perod(s)
(see the instructions for hine 3)

INCOME

990EZ

04/07, 04/08, 04/09, 04/10
12/07, 12/08, 12/09, 12/10

4  Specific use not recorded on Centralized Authorization File (CAF). If the power of attomey Is for a specific use not recorded on CAF,
check this box. See the instructions for Line 4. Specific Uses Not Recorded on CAF . Coe e e e NN 4

5  Acts authorized. The representatives are authorzed to recewe and inspect confidential tax information and to perform any and all acts that
1 (we) can perform with respect to the tax matters descnbed on line 3, for example, the authority to sign any agreements, consents, or other
documents. The authonty does not include the power to receive refund checks (see Iine 6 below), the power to substitute another representative
or add additional representatives, the power to sign certain returns, or the power to execute a request for disclosure of tax retums or return
information to a third party See the line S instructions for more information,

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in imited situations
See Unenrolled Return Preparer on page 1 of the instructions An envrolled actuary may only represent taxpayers to the extent provided in
section 10 3(d) of Treasury Department Circular No 230 (Circutar 230) An enrolled retirement plan administrator may only represent taxpayers
to the extent provided in section 10 3(e) of Circular 230. See the line 5 instructions for restrictions on tax matters partners In most cases,
the student practitioner’s {levels k and |} authonty is imited (for example, they may only practice under the supervision of another practitioner)

6 Receipt of refund checks. If you want to authonze a representative named on line 2 to receive, BUT NOT TO ENDORSE OR CASH, refund

checks, initial here

Name of representative to receive refund check(s) »

and hist the name of that representative below.

For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the instructions.
ISA

STF DAXW1001 1

Form 2848 (Rev 6-2008)



Jan.1d. 2010 8:05PM DR METZ OFFICE No.§213  P. 2

Form 2848 (Rev. 6-2008) Puge 2
7 Noticas and comwmunicatione. Original notices and other writtan communicahons will bo sent to you and a copy to the first
representatve 8sted on line 2.
@ If you also want the sscond representative listed to receive a copy of noticos and communications, check thisbox . . . . . & []
b n‘youdonmwamanynotloesormnmnodimssntloyoutnprwentaﬁva(s),checkthnsbox P
8 Rotontion/ tion of prior p r(s) of attomey, The filing of this power of attomey automatically revokes all earlier pawer(a) of

aftornay on file with the Intermal Revenue Service for the same tax matters and years or pertods covered by this dooument. If you do not
want to revoke a prior power of attomey, check here. . . . .. .. 0O

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

®  Signuture of taxpayer(s). If a tax matter conoems 2 joint return, both husbeark! and wife must sign if joint represeniation is requested,

ot the instruotions. if signed by a officer, partner, guardian, tax matters partner, executor, recaiver, administrator, or
on behay of the I have the authonty to execute this form on bshalf of the taxpayor.
» IF NOT SIANED 1

TREASURER
Titlo (if applicable)

Print Name PIN Number

XX Dcclaration of Representative

Caution: Students with a special order %o reprosent tawpayers in qualified Low Income Taxpayer Clinics or the Student Tax Clinfc Program (evels
k and [, see the mstructions for Part /I,

Under penalties of petfury, | daclare that:

® | am not currettly under suspension or disbarment from practice before the Intemal Ravenua Sefvice;

® | am aware of regulations contalned in Circular 230 (31 CFR, Part 10), as amended, conceming the practice of attomeys, cartifled public
accountants, envolied agents, enrolied sctuasies, and others,

¢ | am authonzed to represent the taxpayer(s) idantified 1n Part | for the tax matten(s) epecified there; and

@ | am one of the foowing:

Attomey—a mambar in good standing of the bar of the highest court of the jurisdiction shown below.

Certifiad Public Accountant—duly quaiffied to practioe ag a certified public accountant in the junsdiction shown below,

Enrofiacd Agont—enrolled as an agent under the requirements of Clrcular 230.

Officer—a bona fide officer of the taxpayer's erganzation.

Full-Time Employsc—a full-timoe employee of the texpayer.

Famity Member—a member of tha taxpayer's immadiate tamily (for exampile, spouss, parent, child, brother, or smater).

Enrofied Actuary—enroliod e an actuary by the Joint Board for the Enroliment of Actuanes under 29 U.8.C. 1242 (the authortty to

prantice bofore the intomal Revenue Service s limited by seation 10 3(d) of Circular 230)

Uneiroiied Retum Preparer—the authonty to practice bafore the Intarnal Revanus Service 18 kmited by Carcular 230, section

10.7(cX1)XvA). You must have prepared the returr in question and the retum must be under exarminahon by the IRS. Sae Unenrollod

Return Preparor on page 1 of the nstructions.

kK Student Attomey—student who receives permission to practice before the IRS by virtue of their status ae a law student undes section
10.7(d) of Circular 230,

| Student CPA~GtUdoNt Who recalvos permiesion to practice before the IRS by virtue of therr status as a CPA student under section
10.7(d) of Circular 230,

r Enrclled Retirement Plan Agent—enrolied as a retirement plan agent under the requiraments of Circular 230 the authonty to practice

before the ntemal Rovenue Barvice s imited by section 10.3(e)).

> IF THIS DECLARATION OF REPRESENTATIVE I8 NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED. See the Part |l instructions.
Designation—brsert | Jurisdiction (state) or Dato
above latter (a-1) identification

/ . JSignalum
B MICHIGAN Q%//M (‘//éj’/[,% 01/15/2010

T & 0000

Form 2848 Rov. 6-2008)




