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, . Short Form JoMB No 1545-1150
P / Return of Organization Exempt From Income Tax
* Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
Form 990-EZ \ (except black lung benefit trust or private foundation) 2008
. P Sponsonng organizations of donor advised funds and controlling organizations as defined in section
v * 512(b)(13) must file Form 990 All other orgamizations with gross receipts less than $1,000,000 and total assets o t P bl
De;:anment of the Treasury less than $2,500.000 at the end of the year may use this form pen to Fublic
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For 2008 calendar year, or tax year beginning JULY 01 , 2008, and ending JUNE 30 ,20 09
B\ Sholie o C Name of organization D Employer identification number
X] Macress crange  fuse ks METRO BUILDING INSPECTORS ASSOC. 38-3378772
_¥Name change ::;':r’ No & street (or P O box, if mail is not delivered to street address) [0/ | E Telephone number
| Inttial retum gpe
| | remmation spectic 3097 PINEDALE DR SW (616)249-3960
Amended retumn ::'fn"s“c City or town, state or country, and ZIP + 4 F Group Exemption
ABRlieation GRANDVILLE MI 49418 Number >
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach | G Accounting method I}i' Cash LI Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) >
| Website: »N/A H Checkd I}_(l if organization 1s not required
J Organization type (check only one) - IX] 501(c)(6 ) € (nsertno) ] I 4947(a)(1) or | I 527 to attach Sch B (Form 990, 990-E2, or 990-PF)

K Checkp l)_(] if the organization is 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 lnes Sb, 6b, and 7b, to line 9‘10 determine gross receipts, f $1,000,000 or more, fite Form 990 instead of Form 990-EZ > 3 15 , 4 23
& [Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contnbutions, gifts, grants, and similar amounts received . 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 9,520
4  Investment income 4 365
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5¢
\E/ 6 Special events and actnvmewe,lgaw&cable parts of Schedule G) If any amount 1s from gaming, check here P D
5 E a er ﬂr{gglng $ of contributions
= U eporie gn e ) 6a 5,538
& E b\Less: directexpenses other thag fyndraising expenses 6b 3,090
& ¢ WNetyncome, of (I § f@%&ec\ad@}sents and activities (Subtract line 6b from line 6a) 6c 2,448
&% 7a r‘g sag “of Inventory, less-returns and allowances 7a
< b Less |cost of goodsso dh‘;\s):F/ 7b
M ¢ Gloss pr@@p fromrsales of inventory (Subtract line 7b from line 7a) 7c
8 Otherrevenie (describe p ) 8
9 Total revenue. All ines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 > 9 12,333
10 Grants and similar amounts paid (attach schedule) 10
~E 11 Benefits paid to or for members 1
[ é 12  Salares, other compensation, and employee benefits 12
‘;”1: E |13 Professional fees and other payments to independent contractors . 13 849
. g 14 Occupancy, rent, utiities, and maintenance 14
’ *g 15  Printing, publications, postage, and shipping 15 477
:.7 |16 Otherexpenses (descrbep See attachment #1 ) |16 10,143
- { 17  Total expenses. Add Iines 10 through 16 > | 17 11,469
\)JEA 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 864
kﬁs 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ E end-of-year figure reported on prior year's return) 19 17,125
g 20 Other changes 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 17,989
[PartlIT Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See Instructions for Part 1) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments 17,125 |22 17,989
23 Land and buildings . 23
24 Other assets (descnbe P ) 24 ((/
25 Total assets . .. . . 17,125 |25 17,989 N
26 Total liabilities (describe » ) 0 (26 0 A}
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 17,125 |27 17,989
For Privacy Act and Paperwork Reduction Act Notice, see the instruction for Form 990. Form 990-EZ (2008)
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Form 990-EZ (2008)

METRO BUILDING INSPECTORS

38-3378772

Page 2

[Partll| Statement of Program Service Accomplishments (See the instructions for Part Iif) Expenses
What 1s the organization's prmary exempt purpose? See attachment #2 (Required for 501(c)(3) & (4)
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, organizations and 4947(a)(1)
describe the services provided, the number of persons benefited, or other relevant information for each program title { trusts, optional for others )
28

(Grants $ ) If this amount includes foreign grants, check here > |_| 28a
29

(Grants $ ) If this amount includes foreign grants, check here » ﬂ 29a
30

(Grants $ ) If this amount includes foreign grants, check here » ﬂ 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here » |_| 31a
32 Total program service expenses (add ines 28a through 31a) » 32 0

Part IV

List of Ofﬁcers, _Directors, Trustees, and Key Employees. List each one even If not compensated (See the instr for Part IV )

(b) Title and average
hours per week

(a) Name and address
devoted to position

(c) Compensation
(If not paid,
enter -0-.)

(d) Contnbutions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

See attachment #3

JVA 08 990EZ2 TWF 28691 Copynght Forms (Software Only) - 2008 TW

Form 990-EZ (2008)




Form 990-EZ (2008) METRO BUILDING INSPECTORS 38-3378772 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 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,”
attach a conformed copy of the changes . L ) . 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 Dud 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 If "Yes," has it filed a tax return onForm 990-T for this year? 35b X
36 Was there a hiquidation, dissolution, termination, or substantial contraction during the year? if “"Yes,"
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions  p- |E’a |
b Did the organization file Form 1120-POL. for this year? . 37b X
38a Dud 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 period covered by this return? 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter
a Inthiation fees and capital contrnibutions included on line 9 39
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p , section 4912 p , section 4955 p
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, Partl .. 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 »
d Enter amount of tax on line 40c reimbursed by the organization »
e Allorganizations 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 is filed p
42a Thebooks are incare of » See attachment #4 Telephoneno p
Located at » ZIP+4 »
b Atany time duning the calendar year, did the orgamzation 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 during the calendar year, did the organization maintain an office outside of the U S ? 42¢ X
If “"Yes," enter the name of the foreign country p
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here » |:|
and enter the amount of tax-exempt interest received or accrued dunng the tax year » l 43 l
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 orgamzation within the meaning of section 512(b)(13)?
If "Yes," Form 990 must be completed instead of Form 990-EZ 45 X
WA 08 990EZ3  TWF 28592 Copynght Forms (Software Only) - 2008 TW Form 990-EZ (2008)




Form 900-EZ (2008) METRO BUILDING INSPECTORS  38-3378772 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 ines 50 and 51

46. Did the organization engage In direct or indirect poltical campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If " Yes," complete Schedule C, Part 46 X
47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part II 47 X
48 s the organization operating a school as described in section 170(b)(1){(A)n)? If ""Yes," complete Schedule E 48 X
49a Dud the organization make any transfers to an exempt non-chantable related organization? 49a X
b if “"Yes," was the related organization(s) a section 527 organization? 48b X

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization If there is none, enter *"None "

(b) Title and average (c) Compensation (d) Contnbutions to {e) Expense
(a) Name and address of each employee hours per week employee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allowances
NONE
Total number of other employees paid over $100,000 »

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 1s none, enter “"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 »

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to
the best of my knowledge and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) is based on all

information of which preparer has any knowledge
| to/Ca/ 1o

Sign >
Signature of officer Date

Here

ROBERT BUSH TREASURER

Type or print name and title.

Paid Preparer'm > Date Ch;ck f Preparer's Identtying No (See instr )
al signature ‘%ﬂﬂﬂ\-—! 09-14-2009| smpioyed » K] FFD000 /06

LPjrseep(a);elr s :Im: nan}e (odr)yours K & ‘R Block EIN ’36 - 23 08‘-}0
seli-employed),

y addross, ana ZIF + 4 410 S State St Phoneno p 616~ 887-1501

May the IRS discuss this return with the preparer shown above? See instructions » X] Yes ﬂ No

WA 08 990EZ4  Twr 28693 Copynght Forms (Software Only) - 2008 TW Form 990-EZ (2008)




SCHEDULE OF OTHER EXPENSES

Attachment 1: page 1 - 990-EZ Page 1, Part I, Line 16

Open to Public

Inspection For calendar year 2008 or tax period beginning 07-01-2008, and ending 06-30-20069.
Name of Organization Employer Identification Number
METRO BUILDING INSPECTORS ASSOQC. 38-3378772
Description of Other Expenses Amount

WEB PAGE 630

MEETING EXPENSES 9,477

OFFICE SUPPLIES 36
Total 10,143

JVA Copynght Forms (Software Only) - 2008 TW L1008F 08_EOEZGR77




Attachment 2: page 1 - 990-EZ Page 2, Part III

PRIMARY EXEMPT PURPOSE

Oben to Public

Inspection For calendar year 2007 or tax period beginning 07-01 , and ending 06-30-2000.
Name of Organization Employer Identification Number
METRO BUILDING INSPECTORS ASSOC. 38-3378772

Primary Purpose

SEMINARS ARE HELD FOR PROFESSIONALS IN THE BUILDING FIELD ON EDUCATING THEM
ON THE NEW BUILDING CODES

JVA Copynght Forms (Software Only) - 2007 TW

LO70SF
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. ' 'CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 3: page 1 - 990-EZ Page 2, Part IV

Open to Public

Inspection For calendar year 2008 or tax period beginning 07-01-2008, and ending 06-30-20009.
Name of Organization Employer Identification Number
METRO BUILDING INSPECTORS ASSOC. 38-3378772

(A) Name and Address

(B) Title and Average
Hrs per Week

(C) Compensation (If
not paid, enter 0)

(D) Cont to Employee
Ben Plans & Def Comp

(E) Expense Account
& Other Allowances

STEVEN SHELDON PRESIDENT

4814 HENRY ST 20.00

Norton Shores, MI 49441 0 0
EDWARD GORDON VICE

353 N 120TH AVE PRESIDENT

HOLLAND, MI 49422 20.00 0 0
LARRY HARVEY SECRETARY

PO BOX 496 10.00

Ionia, MI 48846 0 0
ROBERT BUSH TREASURER

3097 PINEDALE DR SW 10.00

GRANDVILLE, MI 49418 0 0 0

JVA Copynght Forms (Software Only) -2008 TW
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. ‘ BOOKS ARE IN CARE OF

é}tacdment 4 - 990-EZ Page 3, Part V, Line 42a

For calendar year 2008 or tax period beginning 07-01 , and ending

06-30-20009.

Name of Organization
METRO BUILDING INSPECTORS ASSOC.

Employer Identification Number

38-3378772

Part V- Line 42a

Individual Name

or
Business Name

CODE SOURCE, PC

Street Address 3097 PINEDALE DR SW

U S Address-

Zpcode 49418 cty GRANDVILLE State MI

or
Foreign Address

City

Province or State .

Country

Postal code

Phone Number

Fax Number

(616)249-3960

(616)249-3962

JVA Copynght Forms (Software Only) - 2008 TW L1008F
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Change of Address

» Please type or print. OMB No 1545-1163
Department of the Treasury A . A
Internal Revenue Service » See instructions on back. » Do not attach this form to your return.

Complete This Part To Change Your Home Mailing Address
Check all boxes this change affects:
1 [J Individual income tax returns (Forms 1040, 1040A, 1040EZ, 1040NR, etc.)

» If your last return was a joint return and you are now establishing a residence separate
from the spouse with whom you filed that return, check here . . . . . . . >

2 [J Gift, estate, or generation-skipping transfer tax returns (Forms 706, 709, etc.)
» For Forms 706 and 706-NA, enter the decedent’s name and social security number below.

» Decedent’s name » Social security number
3a Your name (first name, mitial, and last name)

3b Your social secunty number

4a Spouse’s name (first name, initial, and last name) 4b Spouse’s soclal secunty number

5  Pnor name(s). See instructions

6a Old address (no, street, city or town, state, and ZIP code) If a P O box or foreign address, see mstructions Apt no

| 6b Spouse’s old address, if different from line 6a (no , street, city or town, state, and ZIP code) If a P O box or foreign address, see instructions Apt no

7 New address (no, street, city or town, state, and ZIP code) If a P O box or foreign address, see instructions Apt no

Complete This Part To Change Your Business Mailing Address or Business Location
Check all boxes this change affects.

8 [J Employment, excise, iIncome, and other business returns (Forms 720, 940, 940-EZ, 941, 990, 1041, 1065, 1120, etc.)
9 [] Employee plan returns (Forms 5500, 5500-EZ, etc)
! 10 [¥ Business location

11a Business name m ﬁé/"& @k;'(p[/ﬂ? Z%{/&e @lf g /4}?’& ZIM&% gﬂgb fm;oi/;r id;ngcat;n;:lber

12 Old mathin address (no street, ity or town, state, and ZIP code) If a P O box or foreign address, see instructions Room c@t’ey
434 o7 5o fue | S1ide 100 yGrandyille, ML | d9Y1B v;
13 New mailing addﬁs; (no. S‘ZE 7ty or town, state, and ZIP ¢ é IfaP O box or fore}gn address, see lnstructlons Room or suite no
3041 FPinedale Dr. 7., Graudinlle , LT Uggl b
14 New business location (no , street, city or town, state, and ZIP code) If a foreign address, see instructions Room or suite no
=G RIIE  Signature

, Daytime telephone number of person to contact (optional) » (é (é) 911'/4 il 3 4é0

Sign } Mg«—,/’\ WAL } M/( ﬁwu‘z\ Il"//?//ﬂw

Here

Your signature Date If Pat i ocrrplaed sgmued repma'lawe Date ©
} If joint retum, spouse’s signature Date } Title o

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat No 12081V Form 8822 (Rev 12-2008)




