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CIS6D676YM

Short Form

Return of Organization Exempt From Income Ta

- , Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung benefit tru
rorm 990-EZ >s : () (@)1 A { ‘ Dms 9 -
ponsor nizay: ofd nnvtsednmdsmd oliin, ganizal as defined 1 13] t fit
:epm“e"’ olthe Treaswry | othey ugmllatt%rzg\:lmmsrg: medmm than $1,000, 00:‘::1 totaul ::sota Ie;nt’han sg 5:0 Oﬂgz?un mmmgr;n;
tema) Revenus Sernce of this retum to satisty state reportin,

-. ***_Change in Accounting Period_*** = _

10

tn to Public
Inspection L{;‘?&

[_14ppicion BRIGHTON, MI 48116

A For the 2008 calendar year, or tax year beginning MAY , 2008 andending APR 3
B Chock ! e [Fioase |C Name of organization 0 Employer identfication number
(4w [wem”s MICHIGAN DENTAL ASSOCIATION
1%, [t [LIVINGSTON DISTRICT DENTAL SOCIETY 38-3417766
Inidal ‘S’:: Number and street {or P.0. box, if mail is not delivered to street address) Room/suite | E Telephone number
[igmn- [seecel520 S. CHURCH ST. 810-229-6318
Amendod liions. City or town, state or country, and ZIP + 4 F Group Exemption

Number p» 5054

® Section 501(¢)(3) organizations and 4847(a)(1) nonexempt charitable trysts must attach a completed
Schedule A (Form 880 or 990-E2).

G Accounting method; [__| Cash [ X Accrual
Other {specity) >

| Website: p-N/A
J_Organizatlon type (check only one)— L& 501(c)( 6 ) W (insertno) | 4947(a)(1)or L] 527

H Check B> LX] it the arganzation s not
required to attach Schedule B (rorm 990, 930-£2, 01390-PR)

required, but if the organzation chooses to fife a return, be sure to file a compflete raturn.

K Check > L] if the organization 1s not a section 509(a)(3) supporting organtzation and its gross receipts are normaily not more than $25,000. A return is not

L Add lines 5b, 6b, and 7b, to line 8 to determine gross recelpts; if $1,000,000 or mors, file Form 990 instead of Form 990-E2 $ 29,357.
Part | evenue, Expenses, an anges 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 24,197,
3 Membershlp duss and assessments 3 4,505,
4 Investmentincome e R 4 55.
5a Gross amount from sale of assets other than Inventory o L 5a
b Less: cost or other basis and sales expenses | ., 5b -
¢ Gain or (loss) from sale ot assets other than inventory (Subtract Irne 5b trom line 5a) {attach schedule) __ 5c
7 § 6 Special events and activitiss (complete applicable parts of Schedule G). If any amount is from gaming, check here >|: 3
4 & Grass revenue-(not including $ of contributions £
gﬁ reportedonfine 1) I 1 600.
b Less: direct expenses other than fundraising expenses 8b 1,501.];
% ¢ Netincome or (loss) from special events and activities (Subiract e 6b from line Ga) ] 6¢ -901.
7a Gross salss of inventory, less returns and allowances B . . 73
b Less:costofgoodssold . . 7b _
2 ¢ Gross profit or (loss) from sales of rnventory (Subtract Ilne 7b 1rom Irne 7a) e 7¢
% 8  Other revenue (describe > Y1 8
o 9 Total revenue. Add lines 1,2,3,4,5,6¢,7¢,and8 . . . . .. oy o Lo e e P28 27,856,
) 10  Granis and simitar amounts paid {attach schedule) _ ] . K % . 10
11 Benefits paid to or for members |, | .. SR e — ) 1
§ 12 Salaries, other compensation, and smployee beneﬁts N - T ¥ . t = 12
c |13 Professional fees and other payments to independent contractors | 03‘15 T D 13
r% 14  Occupancy, rent, utilities, and maintenance | . 14
15  Printing, publications, postage, and shipping . . T L. .. e 1S
16  Other expenses (describe p» SEE STATEMENT 1 )| 18 23,947.
17 Tota! expenses Add lines 10through 16 ... . e e » | 7 23,947,
18 Excess or (defici) for the year (Subtract fine 17 from ne 9) . 18 3,908.
g 19 Net assets or tund balances at beginning of year (from line 27, column (A)) .
2 (must agree with end-of-year figure reported on prior year's return) 19 10,496.
§ 20 Other changes in net assats or fund balances (attach explanation) 20
Net assets or fund balances at end of year. Combine lines 18 through 20 . >l 21 14,405,
[_ért ] | Balance Sheets. 11 Totalassets on line 25, column (B) are $2,500,000 or more, 2, e Form 990 tnstead of Form 990-EZ.
(See The instructions for Part If.} {A) Beginning of year [ (B) End of year
22 Cash, savings, and investments __ 10,496 .| 22 14,405.
23 Land and buildings e e e e e e e 23
24  Other assets (describe > ) 24
25 Totalassets . . e e 10,496.]25 14,405.
26 Total liabilities (describa P> ) D.]2s 0.
27 Netassets or fund balances (lIine 27 of column (B) mustagree with line 21) 10,496. 27 14,405.
15?;7.03 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions tor Form 990. Form 990-EZ (2008)
1
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] ‘MICHIGAN DENTAL ASSQCIATION
Forfm 990-EZ (2008) LIVINGSTON DISTRICT DENTAL SOCIETY 38-3417766 Page 2

| PAr 1] Statement of Program Service Accomplishments (See the instructions for Part iil.) Expenses
What (s the organizatibn’s primary exempt purpose? SEE STATEMENT 3 gﬁﬁ"&'ﬁﬂ 12"1 150:@)(3) ]
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe the services 4947(a)(1s);uuﬁsm:;[ﬁ)nna;
provided, the number of persons benefited, or othes retevant Information for each program title. for others.)
28 SEMINARS AND PROGRAMS THAT INSTRUCT DENTISTS AND IMPROVE

THE SCIENCE OF DENTISTRY.

(Grants $ ) If this amount includes forelgn grants, check here ... .. .. > D 283
29

{Grants $ ) If this amount Includeg foreign grants, checkhere .. .. .. ... . . C] 293
30

{Grants $ ) If this amount includes forelgn grants,checkhere .. . . .. .. .. . W [ 1{30a
31 Other program services (altach schedule) e e e e e eeree e e et s

{Grants $ )i thls amount includes foreign grants, check here e e e P D 31a
32 Total program service expenses (add ines 28athrough 31a) . . . . L .. . ... e 32
[_g_yt V.| List of Officers, Directors, Trustees, and Key Employees Uist each one evan If not compensated {See the Instructions for Part IV )

~|(d) Contributions
. {b) Title and average hours | (c) Compensauon to employee {e) Expense
(a) Name and address per week devoted to (It not paid, enter | baneftt plans & account and
posttion -B-.) deterred other aliowances
compensation
DR. WAYNE NELSON RESIDENT
520 S. CHURCH ST., BRIGHTON, MI 48116 1.00 0. 0. 0.
DR. TODD CHARLICK PRESIDENT-ELECT
520 S. CHURCH ST., BRIGHTON, MI 48116 1.00 0. 0. 0.
DR. AARON RUSKIN VICE PRESIDENT/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 MET2Z TREASURER/EXECUTIVE DIRECTOR
520 S. CHURCH ST., BRIGHTON, MI 48116 1.00 D. 0. 0.
DR. SAMUEL DANIELS IRECTOR )
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 IRECTOR
520 S. CHURCH ST., BRIGHTON, MI 48116 1.00 Q. 0. 0.
DR. FREDERIC BONINE IRECTOR
520 S. CHURCH ST., BRIGHTON, MI 48116 1.00 0. 0. 0.
DR. C. GORDON NILES IRECTOR
520 S. CHURCH ST., BRIGHTON, MI 48116 1.00 0. 0. 0.
DR. BRAD RONDEAU IRECTOR
520 S. CHURCH ST., BRIGHTON, MI 48116 1.00 0. 0. 0.
Y5-17-08 Form 990-EZ (2008)
2
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-l - MECHIGAN DENTAIL_ASSOCIATION

Form990-EZ(2008) LIVINGSTON DISTRICT DENTAL SOCIETY 38-3417766  Page3
{P3E V2] Other Information {Note the statement requirements in ths instructions for Part V1.)
. . Yes| No
33  Dio the organization engage in 2ny activity not previously reported to the IRS? Iif “Yes,” attach a detailed description of each actwvity ..., ... ... | 33 X
34 Woere any changes mada to the organizing or governing documents but not reported to the IRS? if “ves,* atiacn a contunmed copy of the changes ... | 34 X
35 Itthe acganization had income from business activities, such as those reported on hines 2, 63, and 7a (amaong others), but not 0
reported on Form 990-T, attach a statemsnt explaining your reason for not reporting the income on Form 990-T A R
8 Did the organzation have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? . ... .. . ... . ... e e e e e e e e 353 X
b If*Yes® has i filed a tax retum on Form 990-T tormls 1Lz L 355 | N/IA
36  was there a liquldation, dissolution, termination, or substantial contracuon dunng \he year? It 'Yes complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. .. .. ... " | 37a 0.j AR PRy
b Did the organization file Form 1120-POL for this year? - 37 X
383 Did the organization borrow from, or make any loans to, any officer, d:rector trustee or key amployee or were any Such Ioans made v
in a prior year and shil unpaid at the start of the penod covered by this retum? .. eevrt e aeens e et b eeieaaee eerreaer bas aveserans 38a X
b If"Yes,” complete Schedule L, Part Il and enter the total amount Invaived . ... . v et s . |.38b N/A N
39  Section 501(c){(7) organizations Enter: <>%
4 Initlation fees and capital contnbutions included on ling 9 OOV | N/A 3
b Gross receipts, included on fine 9, for public use of club facumles e e e oo . 1390 N/A
40a Saction 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under 2 B
section 4911 b N/A ;sectlon 4912 b N/A : section 4955 P N/A EA% IR S
b Section 501(c)(3) and (4) osganizations Did the organization engage 1n any saction 4958 axcess benefit transaction during the year or
did ¢ become awara of an excess benefit transaction from a prior year? l “Yes.” complete Schedule L, Parti . aon | N/
¢ Enter amount of tax imposed on organization managers or disquatified persons during the year under
sections 4912,4955,and 4958 .. . .. .. e e e e e b 0,
d Enter amount of tax on line 40c reimbursed by the orgamzatlon e P 0. N
e All arganlzations. At any time during the tax year, was the organization a pany toa pthIDlle 1ax snelter SR M T
transaction? It *Yes,” complete Form 8886-T . . e e e e e, o 40¢ X
41 List the states with which a copy of thls retum is filed. > NONE
42a The books ars incare of ™ DR. WILLIAM METZ Telaphona no. > 810—-229-6318
Locatedat » 520 S, CHURCH ST., BRIGHTON, MI 2P+ » 48116
b At any time dunng the calendar year, did the organization have an intarest in or a signature or other authority
over a financial account In a foreign country (Such as a bank account, secunties account, or other financial Yes| No
account)? 420 X
If "Yes," enter the name of the tore|gn country >
See tha instructions for exceptions and filing requirernents for Form TD F 80-22.1, Repert of Foreign Bank and Financia) Accounts. . i
¢ At any time during the calendar year, did the organlzation maintam an office outside of the U.S.?2 ., ... .. .. . ... ... 42c X
tf “Yes," enter the name of the foeign country- P>
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 - Check hesg e e e e e D [__:)
and anter the amount of tax-exempt interest received or accrued during the tax year . ... .. ... e e PI 43 l N/A
Yes| No
44 DId the organization maintain any donor advised funds? If *Yes,” Form 990 must be completed instead of BTN L B
FomQO0-EZ ... .. . . .. . ... : a4 X
45 [s any related organization a comrolled entlty of the organlzatlon wnthm the meanmg of sectlon 512(0)(13)? n 'Yes Form 990 must be L i
completed mstead of Form980-FZ . .. . . ... .. . e e e e 45 X

832473
12-17-08

3

265 2008.05020 MICHIGAN DENTAL ASSOCIATION 75265

Form 990-EZ (2008)

1



: -, --- MICHIGAN DENTAL ASSOCIATION . L

Form.990-EZ (2008) LIVINGSTON DISTRICT DENTAL SOCIETY 38~3417766 " Pages

it V| Section 501(c)(3) organizations only. Ali section 501(c)(3) organizations must answer questions 46-49 and complete the
tables for lines 50 and 51.

468  Did the organrzation engags in direct or indirect political campaign activities on behalt of or in opposition to candidates for public Yesi No
office? If *Yes," complate Schedule C, Part| ... ... . e e e s e e e 46
47  Did the organization engage in lobbying activities? If *Yes," comple‘(e Schedule C Pan ll SO UUPUR . 1 4
48 s the organization opserating a school as described in saction 170(b)(1)(A)(ii)? If 'Yes," complete Schedule E e e e e . 48
48a DId the organrzation make any transfers to an exempt non-chasitable related O1ganralion? .. ... ... ... ... . .ot eeeecereeiee e 4%a
b If "Yes," was the related organization(s) a section 527 organization? e e e eeer e e verreeanees e 49b

50 Compiete s table for the five highest campensated employees (other than omcers dfrectors trustees and key employees) who each recerved more than $100,000
of compensation from the organuzation. If there is none, enter “Nona.*

) (D) Contributions
{b) Title and average hours | (c) Compensation | to employee (E) Expense
(a) Nams and address of each employee paid more per week devoted to bensfit plans & account and
than $100,000 position deferred other allowances
N/A compensation

Total number of other employees paid over $100000 .. ... ... . |
§1  Complats this table for the five highest compensated independent contractors who each raceived more than $100,000 of compensation from the organization. If there

IS none, enter "None.”

N/A
{a) Name and address of each independent contractor paid more than $100.000 _(b) Type of senvice {c) Compensation

etum, lncludmg RCd ompanylng ucheduls and atatemnents, and to the best ot my knowl d bello{Als true,
ls based on all fAformation of which preparer has any knowledge. /ﬂ

] ’ l .4/',4' ——
Signstum of officer &~ {7 Dauy

Here/
WILLIAM METZ, OFFICER

Type or print neme and ttle

Paid Prepar ssugnature Date y, Check if seff- Preparer's Identifying Number {See Instr )
Preparer's Z///Io employed p»
Usa Onty TE & #I0RAN, PLLC EN D

Sign

Fmsnzﬂl(ofyouu
11 setemploye), 11 MICHIGAN AVE. Phone
wms.dZPe 4 - BEAST LANSING, MI 48823 no (517) 332-6200

» (XJves [ Ino

May the IRS discuss this return with the preparer shown abgve? See instructions
form 990-EZ (2008)

832174
12-17-08

4
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Form 2848 Power of Attorney OMB No 15450150
Fov. June 2008 and Declaration of Representative Re:::;iy“ o
::m::::ul: ;;':::wv » 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, iine 9. Date / /
Taxpayer name(s) and address Social security number(s) Employer identification
MICHIGAN DENTAL ASSOCIATION number
LIVINGSTON DISTRICT DENTAL SOCIETY
520 S. CHURCH ST. T 38-1,34(3':7[63)
aytime telephone number an number {if applicable
BRIGHTON, M1 48116 810-229 6318

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

R

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

Name and address . CAFNo 0306-43557R._ ... ...
KATHRYN E. HAMILTON Telephone No. 517~336-7475 .. ...
1111 MICHIGAN AVE Fax No. 248-233-9246. ... .. ...
EAST LANSING, MI 28823 Check if new: Address (] Telephone No. (J Fax No. (J
Name and address (07X o - T
Telephone NO. . ieaanns
Fax NO. ... i iieiiieeenas
Check:if new: Address O Telephone No. 1 Fax No. [J
Name and address B CAFINOG. e e e,
&=apera Telephone No. ...l
s NO. et
g]ﬁg‘%ﬁk if new:g:(\ddress 0 Telephona No. a Fax No. [

T i
to represent the taxpayer(s) before the Intemal Revenue Service fof"ﬂ’i%ﬁigwing tax matters:

3

Tax matters

Year(s) or Periad(s)

Type of Tax (Income, Employment, Exciss, etc) ! 1}; Tax Form Number
or Civil Penalty (see the instructions for line 3) — ¥ ™. JuF (1040, 941, 720, etc.) (see the instructions for line 3)

INCOME 3

L]

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

9S0EZ 12/07, 12/08, 12/09, 12/10

Sttt

Specific use not recorded on Centralized Authorizatlon File {CAF). If the powar of attorney is for a specific use not recorded on CAF,
check this box. See the instructions for Line 4. Specific Uses Not Recordedon CAF . . . . . . . . . . . . . .» a

Acts authorized. The representatives are authorized to receive and inspect confidential tax information and to perform any and all acts that
| {we) can perform with respect to the tax matters described 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 line 6 belowy), the power to substitute anather representative
or add additional representatives, the power to sign certain retumns, or the power to execute a request for disclosure of tax returns cr return
information to a third party. See the line 5 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 enrolled actuary may only represent taxpayers ta the extent provided in
section 10.3(d) of Treasury Department Circular No. 230 (Circular 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 restricuons on tax matters partners. In most cases,
the student practitioner's (levels k and [) authority is limited {for example, they may only practice under the supervision of another practitioner).

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

checks, nitial here and list the name of that representative below.

Name of representative to recelve refund check(s) »

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

Form 2848 (Rev. 6-2008)

ISA
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No.5213 P. 2

Jan.v4. 2010 B8:05PM  DR.METZ OFFICE

Foan 2348 (Rev. 6-2008) Page 2
7  Notices and communicatione, Origingl notices and other wiittan communications will be eent to you and a copy lo the first
representative lsted on line 2.
@ Il you also want the second reprecentative listed to receive a copy of notices and communications, check thisbox . . . . . P> [
b _If you do not want any notices of comsnunications 2ant to your ropresaniativels), checkthebox . . . . . . . . . . &

a
8 Rotentfonfrevocation of prior power(s) of artomey, The fiiing of thrs power of atfomey automaticelly rovokee all eartier pawer(s) of
O

attomsy ob Nie with the Intemal Revenuse Sanvice for the same tax matters and years of periods covared by this document. If you do m:

want to rovoke a prior power of attomey, check here, . . . . . . . . . . . . . . . . . . .
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

9  Signature of taxpayer(s). If a tax matter conoems a joint retum, both hushand &and wife must sign if joint representation ia requested,
oth the Inotructions, if signed by a officar, parther, guardian, tax matters partner, exeoulor, receiver, adminisirator, or
| have the autharity to execute this form on behalf of the taxpayer.

o TREASURER
Title (if applicable)
~William 1. O T T
Pri Print name ol taxpayer from iine 1 if other than individual
AL, qr” 7‘4‘;& Sl T
SidA Titto (it applicabic)
AN Y. M
Print Name PIN Number %
Declaration of Representative e

k and 1), see the instructions for Part i,

Under penaities of pavjury, t declare that: i
Olamnmcummrymderauspamimordisbmwnﬁompacﬂgi&_ﬁo & intemal Revenue Seivice;

€ | am aware of ragulations containad fn Circutar 230 (31 CFlli;z%art 1 Oﬁ"u amaendad, concaming the practice of attomays, cartiffed pubiic
accountants, arwolied egents, enrolied actuaries, and others; ks A

4 | am authorired to represent the texpayer(s) identified in_Part @”‘;"‘;‘ mattor(s) spectfied there; and

$ [ am one of the follomng: e A,mr

Attomay—a mamber in good standing of the barief the highest court of the jurisciotion shown below.

Certiflad Publle Accountamt—duly quaidied to prabtpgb as 3@&!(&6 public eccountan? in the jursdiction shown below.

Enroflod Agent—enrolled as an agent under the req.:el?em of Circuter 230.

Officer—a bona fids officer of the taxpayer’'s organtzation.

Full-Time Employse—o ful-time employee of the taxpayer.

Family Member—a member of the txpayer's immadiate tamily flor exampls, spouse, parent, child, brother, or sigter).

Enrollad Actuary—enrofied e an actuary by the Joint Board for the Enroliment of Actuanes under 29 L.8.C. 1242 (the authority 1o
practice bofore the Intemal Revenue Service is limited by section 10.3(d) of Circutar 230).

Unénroiled Ratum Prepaser—the authonty to practice bafore the Internal Ravanue Service ie limited by Circular 230, section
10.7(0){1}MR). You must have preparsd the retum in question and tha return musat be under examination by the IRS. &ee Unenrolied

Return Preparor on page 1 of the instructions, .

K Studertt Aftomey—student who receives permisaion to practice before the IRS by virtue of thelr statue as a law etudiont Lnder section
10.7(c) of Circular 230.

1 Studant CPA~—6tudont who recolves pemiosion to practioe bafore the IRS by virtue of their status as a CPA studant under section

10.7(d) of Clreular 230. . .
t Enrciled Retirement Plan Agent—enrolled as a retiremant plan agent under the requirements ot Gircular 230 (the authority lo practice

before the intemal Revenue Bearvice is limited by section 10.3(g)).
> IF THIS DECLARATION OF REPRESENTATIVE 18 NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED. See the Part ll Instructions.
Designation—insart | Jurisdiction (state) or Signature Date
above letter (a—1) identification

/ . .
B MICHIGAN @Z&&V (T/Jéf//(j(,@g{%‘ 01/15/2010

Qaution: Students with a special ardar 1 represent taxpayers in qvqgif*;: 21 Lo Income Taxpayer Clinics o the Studant Tax Clinic Program (iovelo
oy
£ g ? .

0 =90 000 o

\

-3

Form 2848 (Rov. 6-2008)




ICHIGAN DENTAL ASSOCIATION LIVINGSTON D. . . . 38-3417766

PR

990-EZ . OTHER EXPENSES STATEMENT 1
CRIPTION AMOUNT
INISTRATION 1,642.
FERENCES & MEETINGS 22,131.
CELLANEOUS 174.
AL, TO FORM 990-EZ, LINE 16 23,947.

290105 099775 75265

5 STATEMENT(S) 1
2008.05020 MICHIGAN DENTAL ASSOCIATION 75265_ 1




ICHIGAN DENTAL ASSOCIATION.LIVINGSTON D. . S 38-3417766

e

.

990-EZ - . INFORMATION REGARDING TRANSFERS STATEMENT
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

2

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 = ( ] YES [X] NO

DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

6 STATEMENT(S)
a1 00 000775 75265 2008.05020 MICHIGAN DENTAL ASSOCIATION 75265__1

2



TCHIGAN DENTAL ASSOCIATION EIVINGSTON D . ... . ... ... . 38-3417766

STATEMENT 3

-EZ PG 2

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

7 STATEMENT(S) 3
200108 000775 75265 2008.05020 MICHIGAN DENTAL ASSOCIATION 75265__ 1




om 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Tregswry .

Internal Revenue Servico P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part } and check this box . N & [E

® If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part| | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . . | . . »

All other corporations (ncluding 1120-C fi Iers), padnerships REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retumns.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to fila one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 980-BL, 6069, or 8870, group returns, or a composite or consohdated Form 930-T. Instead,
you must submit the fully completed and signed page 2 {Part li) of Form 8868. For more details on the electronic filing of this form, vistt
www.irs.gov/efife and click on e-file for Charnties & Nonprofits.

Type or | Name of Exampt Organlzation Employer identification number
print
ko by tre LIVINGSTON DISTRICT DENTAL ASSOCIATION 38-3417766

ouo date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | 520 S. CHURCH ST.

retwn See
Instuctiens. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BRIGHTON, MI 48116

Check type of return to be filed(file a separate application for each retumn):

[ Form 990 [ Form 990-T (corporation) - [ rorm 4720
Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
Form 990-EZ E:] Form 990-T (trust other than above) [: Form 6069

(] Form 980-PF (] Form 1041-A 1 Form 8870

DR. WILLIAM METZ
® Thebooksareinthecareof » 520 §. CHURCH ST. - BRIGHTON, MI 48116
Tetephone No.p» 810-229-6318 FAX No.
® If the organization does not have an office or ptace of business in the United States, check this box e e N D
® |f this Is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If thns is for the whole group, check this
box p D . If itis for part of the group, check this box p» ] and attach a list with the names and EINs of all members the extenslon will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 890-T) extension of time until
DECEMBER 15, 2009 |, tofile the exempt organization retumn for the organization named above. The extension

is for the organization's retumn for:

» ] calendar year
p (X1 tax year beglnning MAY 1, 2008 ,andending APR 30, 2009
2  If this tax year Is for less than 12 months, check reason: D Initial returmn L__, Final retum D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credi. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).

See instructions.’ 3c| s N/A
Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)
823831 J
05-26-09




Form 8868 (Rev. 4-2009) Page 2

® it you are filing for an'Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this BaX ............ ............. » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extenslon on a previcusly filed Form 8868.
® It you are filing for an Automatic 3-Month Extenslion, complete onty Part | (on 1).

‘P&tR]  Additional {(Not Automatic) 3-Month Extension of Time. Only file the original {no needed).
| Typeor L NName of Exempt Organization S h Employer identification number
‘ MICHIGAN DENTAL ASSOCIATION el
print IVINGSTON DISTRICT DENTAL SOCIETY 5 Y 38-3417766
zm Number, street, and room ar suite no. if a P.0. box, ses instructions. ¢ x| For IRS use only
:::;:bf 520 5. CHURCH ST. 5
ﬁ/ﬁ%\s&? ((\:?" LA h’a \‘ :‘-S

;W'h- See | City, town or post office, state, and ZIP code. For a foreign address, ses instructions.
miuctors BRIGHTON, MI 48116

Check type of retumn to be filed (File a separate application for each retum):
CJ) Fom9so (X romesoez  [J Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041:A [_J Forms2zr [ Form 8870

Ol romesost [ Fomasorr ] Fom990T Grustother thenabove) [ Fom4720 [ Form 6088
8TOP! Do not comptete Part H if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

|

; : DR. WILLIAM METZ

| ® Thebooks areinthecareof » 520 S. CHURCH ST. - BRIGHTON, MI 48116
\

e P

‘
i""ﬁ"}’:’}'«;’ ;\V\:-}I\"’ 1.,\( LAY 4

Telephone No. P> 810-229-6318 FAX No. P
® {f the organization does not have an office or place of business In the United States, check thia box .. e oy [
@ if this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) |f lhla is tov Ihe whole qroup. check this
» Mitls for of the group, check this box B> and attach a h the names and EINs of all members the extension fs for.
4 |request an additional 3 nonth extension of time untii MARCH 15, 2010 .
8  For calendar year ,orother tax year beglnntng MAY 1, 2008 ,andending _APR 30, 2009
8 I this tax year I3 for teas than 12 months, check reason: ] inktiat return 1 Final retum ] Change in accounting period
7  State in detall why you need the extenslon

UNABLE TC FILE AN ACCURATE RETURN AT THIS TIME

8a i this application 1s for Form 980-BL., 980-PF, 980-T. 4720, or 6069, enter the tentative tax, fess any
nonrefundable credits. Sea instructions.

b ! this appfication s for Form 980-PF, 890-T, 4720, or 6069, enter any refundakle credits and estimated
tax payments made. [nclude any prior year overpayment aliowed as a credit and-any amount paid
previously with Form 8868.

¢ Balance Due. Subtract line 8b from line Ba. Include your payment with this form, or, if required, deposit
with FTD coupon or,  required, by using EFTPS (Blectronic Federal Tax Payment System). See Instructions. | 8e N/A

Signalure and Verification

Under penaRies of perjury, { declare that { have examined this form, including accompanying schedules and stataments, and to the best of my kngwladge and betlef,
1t is true, comect. and complete, and that $ am authortzed to prepare this form.

Signature . L, mm.@ Tiie > COA Datg B> 12[a]oq
Form 8868 (Rev. 4-2009)
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