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S ’ OMB No_1545-1150
Return of Organization Exernipt From Income %x

Form 990-EZ Under section 501(c), 527, or 4947(a){1) fththg {’nq_ Reven\().le Co 3’_ 2008

(except black lung benefit tru pri undatlon) -
@ Sponsoring organizations of donor adwvised funds and Ihng orgamzatlonSﬂs d d in sechon
512(b)(13) must file Form 990 All other organizations wit gr s recelptyles h and total Open to Public

E,?g%’;?‘,%gbgf,.ﬁ’;esl’ﬁ?ég‘ i @ The organ;::g:\s:as: I:r;?lr; fg t1550: : ggpayt gf‘eth?: ?e? m?o satl te-repomng requwements lnsPeCtion
A For the 2008 calendar year, or tax year beginning 1 0/01/08 . and end.n§/3£30 /09
B Check ff applicable Please C Name of organization D Employer identification number
| | Address change uselR$ | MICHIGAN ASSOCIATION FOR LOCAL
|| Name change I:::: :: PUBLIC HEALTH 38-2 632455
| | Il return type Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
| | Termination ::Zciﬁc 426 S. WALNUT 517-485-0660
| | Amended return Instruc- City or town, state or country, and ZIP + 4 F  Group Exemptlon

Application pending tions Lans ing MI 48933 Number

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method D Cash @ Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) @

| Website: @ malph .0xXrg H Check L g if the organization is not
J  Organization type (check only one)— [X] 501(c) (3 )¢ (nsertno) | | 4947(a))or | | 527 fequired to affach Schedule B (Form 90,

Check & D if the organization I1s not a section 509(a)(3) supporting organization and its gross recelpts 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 lines 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 ® S 303,792
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts recesved 1
2 Program service revenue including government fees and contracts 2 95,590
3 Membership dues and assessments See Statement 1 3 207,856
4  Investment income 4 346
g 5a Gross amount from sale of assets other than inventory 5a
8 Less cost or other basis and sales expenses 5b
e, Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) (attach sch ) 5¢c
2 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here | 4 D
(%] % a Gross revenue (not including  $ of contributions
2 o reported on line 1) 6a
m) b Less direct expenses other than fundraising expenses 6b
wi Net income or (loss) from special events and activities (Subtract ine 6b from line 6a) 6¢c
% 7a Gross sales of inventory, less returns and allowances Ta
- Less cost of goods sold 7b
O Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
» 8  Other revenue (descnbe W )y | 8
9 _ Total revenue. Add ines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 >l 9 303,792
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits pard to or for members 11
o | 12 Salanes, other compensation, and employee benefits 12 109,221
§ 13  Professional fees and other payments to independent contractors 13 9 7 808
é’. 14 Occupancy, rent, utdities, and maintenance 14 15,570
W 45  Pnnting, publications, postage, and shipping 15 3,115
16  Other expenses (descrbe »  See Statement 2 ) | 18 151,474
17 Total expenses. Add lines 10 through 16 » | 17 289,188
8| 18 Excess or (defict) for the year (Subtract ine 17 from line 9) 18 14,604
ﬁ 19 Net assets or fund balances at beginning of year (from ling 27, column (A)) {must agres with end-of-year figure reported on pror year's retum) 19 47,740
+ | 20  Other changes in net assets or fund balances (attach explanation) 20
Z | 21 Netassets or fund balances at end of year Combine lines 18 through 20 > | 21 62,344
Part ll Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 980 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year | (B) End of year
22 Cash, savings, and nvestments 78,493 22 57,508
23 Land and buildings 3,221 23 1,525
24 Other assets (descnbe P See Statement 3 ) 14,079] 24 6,597
25 Total assets 95,793| 25 65,630
26 Total habilities (descnbe P See Statement 4 ) 48,053| 26 3,286
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 47 ,740| 27 62,344

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. ({\.) Form 990-EZ (2008)
DAA \
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Form 990-EZ (2008) MICHIGAN ASSOCIATION FOR LOCAL 38-2632455 Page 2
Part Il Statement of Program Service Accomplishments (See the instructions for Part iI1.) Expenses
What 1s the organization's primary exempt purpose? (Required for 501(c)(3)

PUBLIC HEALTH AWARENESS

and (4) organizations

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title

and 4947(a)(1) trusts,
optional for others )

28 See Statement 5
(Grants $ ) If this amount includes foreign grants, check here <* I_l 28a 52 / 366
29
(Grants $ ) _f thus amount includes foreign grants, check here * H 29a
30
(Grants $ ) If this amount includes foreign grants, check here ¢ m 30a
31 Other program services (attach schedule)
(Grants $ ) _If this amount includes foreign grants, check here * H 31a
32 Total program service expenses (add lines 28a through 31a) & | 32 52,366
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part iV )
(b) Title and average | (c) Compensation | (d) Contnbutions to (e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter 0-.) deferred compensation | other allowances
EVELYN KOLBE PRESIDENT
0 0
CATHERINE RAEVSKY PAST PRES
0 0
TED WESTMEIER SEC/TREASURE
0 0
MIKE KRECEK RS MA PRES ELECT
0 0
STEVE TACKITT SEC/TREASURE
0 0
SEE ATTACHED LIST
0 0

DAA

Form 990-EZ (2008)
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Form 990-EZ (2008) MICHIGAN ASSOCIATION FOR LOCAL 38-2632455

Page 3

PartV Other Information (Note the statement requirements in the instructions for Part VI )

33

34

35

36

37a

38a

39

40a

41
42a

43

44

45

Yes

No

Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity 33

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 34

If the orgamization 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

Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) nolice, reporting,
and proxy tax requirements? 35a

If "Yes," has it filed a tax return on Form 990-T for this year? 35b

Was there a iquidation, dissolution, termination, or substantial contraction during the year? If “Yes,”
complete applicable parts of Schedule N 36

Enter amount of political expenditures, direct or indirect, as described in the instr L | 37a |
Did the organization file Form 1120-POL for this year? 37b

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 pnior year and still unpaid at the start of the period covered by this return? 38a

If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
Section 501(c)(7) organizations Enter
Iniiation fees and capital contributions included on line 9 39a
Gross receipts, included on line 9, for public use of club facilities 39b
Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 & , section 4912 & , section 4955 &
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 pnior year? iIf “Yes,” complete Schedule
L, Part| 40b

Enter amount of tax imposed on organization managers or disqualified persons dunng

the year under sections 4912, 4955, and 4958 L J
Enter amount of tax on line 40c reimbursed by the organization L 4
All organizations At any ime during the tax year, was the organization a party to a prohibited tax shelter

transaction? If “Yes,” complete Form 8886-T 40e

X

List the states with which a copy of this return i1s filed @ MI

The books are incare of ¢ MEGHAN SWAIN Telephoneno & 517-485-0660

426 S WALNUT
Locatedat ¢ LANSING, MI zZP+4 & 48933
At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial

Yes

account)? 42b

If "Yes," enter the name of the foreign country @
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.
At any time dunng the calendar year, did the organization maintain an office outside of the U S ? 42c

If "Yes," enter the name of the foreign country &
Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041—Check here
and enter the amount of tax-exempt interest receved or accrued dunng the tax year L 2 I 43 l

Yes

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44

Is any related organization a controlled entity of the orgamization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ 45

X

DAA

Form 990-EZ (2008)
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Form 990-EZ (2008) MICHIGAN ASSOCIATION FOR LOCAL 38-2632455 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 campaign activities on behalf of or in opposition to Yes | No
candidates 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 lI 47 | X
48 Is the organization operating a school as descnibed in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 48 X
49a Did 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? 49b

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 [f there 1s none, enter “None "

(b) Title and average | (¢) Compensation | (d) Contnbutions to (e) Expense
(@) Name and addrtis;s;‘cg%aocgo%mployee paid more hours per week employee benefit plans & account and
' 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
None
|
|
Total number of other independent contractors each receiving over $100,000 >
Under penatties of perjury, ! de’clare that | have examined this return, ncluding accompanying schedules and statements, and to the best of my knowledge
and belief, it 15 true, correct, agd complete Declfyfation, of greparer (other than officer) 1s based on all information of wljich prgparer has any knowledge
sign \jcd—ﬁ,wu - 8]a15000
Here } Signature of office Datel [
Meghan \$wain Executive Director
Type or print name and title
Preparer's } % / / Date S;re.‘:k if Preparers Identifying Number (See instr }
Paid signature W  [Fe— 8/04/10 employed @ |_|
Preparer's| g name (or yours Charles K. Poor, C.P.A, P.C. EIN ¢ 38-3237386
Use Only | seifemployed), 1451 E Lansing Dr Ste 222 Phone
address, and ZIP + 4 East Lansing, MI 48823-7786 o & 517-351-0404
May the IRS discuss this return with the preparer shown above? See instructions > |_| Yes U No

Form 990-EZ (2008)
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SCHEDULE A Public Charity Status and Public Support OME No 1545-0047
(Form 990 or 990-EZ)
To be completed by all section 501{c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts. Open to Public
E,?gﬁ,%ﬁ"ﬁgbgﬁﬁﬁesl',%?::’y @ Attach to Form 990 or Form 990-EZ. @ See separate instructions. Inspection
Name of the organizaon MICHIGAN ASSOCIATION FOR LOCAL Employer identification number
PUBLIC HEALTH 38-2632455

Part | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a pnvate foundation because it1s (Please check only one organization )

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

2 A school descrnibed in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the hospital's name,

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(v1). (Complete Part II)

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

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Iil )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type llI-Functionally Integrated d D Type llI-Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

10
11

L] L) &1 O

f If the orgamization received a wntten determination from the IRS that it i1s a Type |, Type |l, or Type {ll supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (m) below, the governing body of the supported organization? 11g(1)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (n) above? 11g(iii)
h Provide the following information about the organizations the organization supports
(1) Name of supported (i} EIN (1) Type of organization {iv} Is the organization | (v) Did you notify (w1} Is the {vi) Amount of
organization (descrbed on lines 1-9 incol (1) listed myour | the orgamizationin  |organization in col support
above or IRC section goveming document? col (i) of your (1) organized n the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructtons for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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MICHIGAN ASSOCIATION FOR LOCAL

Schedule A (Form 990 or 990-EZ) 2008 38-2632455 Page 2
Partli Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees recewved (Do not
include any "unusual grants ") 429,880 281,198 292,518 260,884 255,396 1,519,876
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3 429,880 281,198 292,518 260,884 255,396 1,519,876
5  The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4 1,519,876
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
Amounts from line 4 429,880 281,198 292,518 260,884 255,396 1,519,876
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 2,075 4,099 6,948 2,311 346 15,779
9  Netincome from unrelated business
activities, whether or not the business 1s
regularly carried on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part IV')
1 Total support. Add lines 7 through 10 1,535,655
12 Gross receipts from related activities, etc (see instructions) I 12 465,347
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 98.9725 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3 % support test—2007. If the organization did not check a box on hne 13 or 16a, and line 151s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization > [:I
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 i1s 10% or
| more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
‘ organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization | 4 D
‘ b 10%-facts-and-circumstances test—2007. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
‘ more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explamn in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization » B
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008

MICHIGAN ASSOCIATION FOR LOCAL

38-2632455

Page 3

Part lli

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) ¢

1

7a

Gifts, grants, contnbutions, and

membership fees received (Do not include
any "unusual grants )

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that is related to the
organization's tax-exempt purpose

Gross receipts from actvities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
recewved from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for
the year or $5,000

Add lines 7a and 7b

Public support (Subtract line 7c from
ine 6)

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) ¢

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is regularly
carried on

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

Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamization, check this box and stop here

» [

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18  Investmentincome percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The orgamization qualifies as a publicly supported organization > H
20  Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions >
DAA Schedute A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 _MICHIGAN ASSOCIATION FOR LOCAL 38-2632455 Page 4

Part IV

Supplemental Information. Complete this part to provide the explanation required by Part II, line 10,
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ) 2008
For Organizations Exempt From Income Tax Under section 501(c) and section 527
@ To be completed by organizations described below. Open to Public
Department of the Treasury .
Internal Revenue Service ¢ Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

« Secton 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

* Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part I-B

» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered “Yes,” to Form 890, Part IV, ine 5§ (Proxy Tax), then

* Section 501(c)(4), (5), or (6) organizations Complete Part il

Name of organization MICHIGAN ASSOCIATION FOR LOCAL Employer identification number
PUBLIC HEALTH 38-2632455

PartI-A To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.

1 Provide a descniption of the organization's direct and indirect political campaign activities in Part [V
2 Political expenditures L 2
3 Volunteer hours

Partl-B  To be completed by all organizations exempt under section 501(c)(3).
See the Instructions for Schedule C for detalls.

1 Enter the amount of any excise tax incurred by the organization under section 4955 L 2 o
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ®s _ _ _ _ _ .
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a  Was a correction made? Yes No
b If“Yes,” describe in Part IV
PartI-C To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities s _ _ _ _
2 Enter the amount of the filing organization’s funds contributed to other orgamizations for section

527 exempt function activities s _ _ _ _ _ _ _
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and

on Form 1120-POL, fine 17b €35 _ _ __ _ _ _

Dud the filing organization file Form 1120-POL for this year? D Yes D No
5§ State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments

were made Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political

contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund

or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contnbutions received and
funds If none, enter -0- promptly and drectly

delivered to a separate
polibcal organization (f
none, enter -0-

paa For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-E2) 2008 MICHIGAN ASSOCIATION FOR LOCAL 38-2632455 Page 2

Partll-A  To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

election under section 501(h)). See the instructions for Schedule C for detalls.

A Check | | ifthe filing organization belongs to an affiliated group.
B Check & [ | if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiiated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals

1a

- © Q 0 T

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both

columns

If the amount on line 1e, column (a) or (b} is The lobbying nontaxable amount is*

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000.000 $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17.000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

«

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from ine 1a Enter -0- if ine g 1s more than line a

Subtract ine 1f from hne 1¢c Enter -0- if ine f1s more than hine ¢

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) Total

2a

Lobbying non-taxable amount

Lobbying ceiling amount
(150% of ine 2a, column(e))

Total lobbying expenditures

Grassroots non-taxable amount

Grassroots ceilling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-£2) 2008 MICHIGAN ASSOCIATION FOR LOCAL

38-2632455

Page 3

Part II-B

To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form

5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a)

(b)

Yes | No

Amount

QO 40 O 0 OO

Dunng the year, did the fillng organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legisiative matter or
referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activities? If “Yes,” describe in Part IV

Total lines 1¢ through 11

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

If “Yes," enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

26,163

26,163

I I EE T E

X

Partlli-A To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6). See the instructions for Schedule C for details

1
2
3

Were substantially all (30% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?
Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes | No

Partlil-B To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered “No” OR if Part llI-A,

question 3 is answered “Yes.” See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (hne 2¢ total minus 3 and 4) 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part |-B, line 4, Part I-C, ine 5, and Part II-B, line 11
Also, complete this part for any additional information

Schedule C, Part II-B, Line 1li

AGRICULTURE, COMPUTER/INTERNET, CEMETARY/FUNERAL HOMES, ENVIRONMENT,

CONSERVATION, FAMILY AND CHILD ISSUES, HEALTH ISSUES, PHARMACEUTICAL

ISSUES - ALL AS RELATED TO PUBLIC HEALTH

DAA

Schedule C (Form 990 or 990-EZ) 2008



23570 08/04/2010 10 27 AM

Schedule C (Form 990 or 990-E2) 2008 MICHIGAN ASSOCIATION FOR LOCAL

38_2632455 Page 4

Part IV Supplemental information (continued)

DAA

Schedule C (Form 990 or 990-EZ) 2008
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" 38-2632455 Federal Statements

FYE: 9/30/2009

Statement 1 - Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount
MEMBERSHIP DUES $ 207,856
Total $ 207,856

Statement 2 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
Expenses $

INFORMATION TECHNOLOGY 1,900
TRAVEL 2,285
CONFERENCE EXPENSE 28,748
CONFERENCE EXPENSE 6,915
CONFERENCE EXPENSE 1,291
INSURANCE 575
OFFICE EXPENSE 2,640
TELEPHONE/INTERNET 147
TELEPHONE/INTERNET 4,096
POSTAGE 2,796
CONTRACT SERVICES 1,210
CONTRACT SERVICES 87,178
MEMBERSHIPS 613
RECRUITING 2,000
INDIRECT ALLOCATION 12,000
INDIRECT ALLOCATION -11,869
INSURANCE 687
EQUIPMENT/SOFTWARE UPGRAD 670
STAFF TRAINING 100
STAFF TRAINING 199
PERSONAL PROPERTY TAX 63
PRINTING & PUBLICATIONS 2,796
PRINTING & PUBLICATIONS 2,739
DEPRECIATION 1,695

Total S 151,474

Statement 3 - Form 990-EZ, Part ll, Line 24 - Other Assets

Beginning End of

Description of Year Year
Accounts Receivable $ 11,086 $ 1,014
Prepaid Expenses and Deferred Charges 2,993 5,583
14,079 6,597
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' 38-2632455 Federal Statements
FYE: 9/30/2009

Statement 4 - Form 990-EZ, Part Il, Line 26 - Total Liabilities

Beginning End of

Description of Year Year
Accounts Payable and Accrued Expenses $ 24,771 S 3,006
Deferred Revenue 23,282 280
48,053 3,286
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' 38-2632455 Federal Statements
FYE: 9/30/2009

Statement 5 - Form 990-EZ, Part lll, Line 28 - Statement of Program Service
Accomplishments

Description

TO STRENGTHEN THE LOCAL PUBLIC HEALTH DELIVERY SYSTEM TO
BETTER SERVE THE PUBLIC, AND TO WORK COOPERATIVELY WITH
LOCAL PUBLIC HEALTH AGENCIES TO PROVIDE CONFERENCES,
TRAINING AND EDUCATION ON PUBLIC HEALTH ISSUES.




Yvonne Anthony PHD

Detroit Dept of Health and Wellness Promotion

1151 Taylor
Detroit, Ml 48202

Lynnette Benjamin
District Health Dept #2
630 Progress St

West Branch, M| 48661

Fred Benzie RS MPN
Marquette County Health Dept
184 U S 41 Highway East

Negaunee, M| 49866

Patrick Beson
Bay County Health Dept
515 Center Ave

Bay City, Ml 48708

Gerald Betters
Public Health Delta & Menominee Counties
Box 603

Powers, M| 49874

Joseph Bonovetz
Western UP Health Dept
101 Tilden Rd

Bessemer, Ml 49911

John Bruning RS MBS
District Health Dept #4
100 Woods Cir

Alpena, M| 49707

George Brunswick
Dickinson-Iron District Health Dept
279 Camp Lake Rd

Iron River, Ml 49935

Linda Buzas BS MPA

Kalamazoo County Health and Community Services
Dept

3299 GullRd , P.O Box 42

Nazareth, MI 49074-0042

Dana Camphous-Peterson
Macomb County Health Dept
1 South Main St, 9th Floor

Mt Clemens, Ml 48043

Gerald Chase MPH
Health Dept of Northwest Michigan
220 W Garfield St

Charlevoix, Ml 49720

Barbara Chenier MA CACII CCS
Public Health Delta & Menominee Counties
2920 College Ave

Escanaba, Ml 49829-9597

Cheryl Clark
Lapeer County Health Dept
4101 Flint River Rd

Columbiaville, Ml 48421

Kim Comerzan RN BSN
Monroe County Health Dept
2353 S Custer

Monroe, Ml 48161




Natasha Coulouns MPH
Saginaw County Dept of Public Health
1600 N Michigan Ave

Saginaw, Ml 48602

Willam Crawford RS
Benzie-Leelanau District Health Dept
6051 Frankfort Hwy , Suite 100

Benzonia, Ml 49616

Loretta Davis

Wayne County Health Dept
33030 Van Born Rd
Wayne, MiI 48184

Nick Derusha
LMAS District Health Dept
14150 Hamilton Lake Rd

Newberry, Ml 49868

Kay Doerr
Genesee County Health Dept.
1364 Woodnoll Dr

Fhint, Ml 48507

Leo Farhat
Barry-Eaton District Health Dept
2403 Rockdale Ave

Lansing, Mi 48917

Richard Fleece
Washtenaw County Public Health Dept
555 Towner Ave , P O Box 915

Ypsilant, Ml 48197-0915

James German
Chippewa County Health Dept
1218 E 11th Ave

Sault Ste Marie, Ml 49783

Steve Gold
Macomb County Health Dept
43525 Elizabeth Rd

Mt Clemens, Mi 48043

Barbara Harrnis-Ellis
Wayne County Health Dept
33030 Van Born Rd

Wayne, M|l 48184

Rebecca Head PHD DABT
Monroe County Health Dept
2353 S Custer

Monroe, M} 48161

Ann Hepfer
Tuscola County Health Dept
1309 Cleaver Rd, Suite B

Caro, Ml 48723-9135

Mike Hunt
District Health Dept #2
2303 Ruth Rd

Lewiston, Ml 49756

Frederick Keeslar RS MSPH

Grand Traverse County Health Dept

2325 Garfield Road North
Traverse City, Ml 49686



Elaine Kempf

St Clair County Health Dept
3415 28th St.

Port Huron, Ml 48060

Michael Kight RS MS
Lenawee County Health Dept
1040 S Winter, Suite 2328

Adrian, Ml 49221-3871

Evelyn Kolbe
District Health Dept #10
9472 E Woodrow Rd.

Hespena, Ml 49421

Joyce Kortman
Ottawa County Health Dept
16935 Riley St

Holland, Ml 49424

Ken Kraus SW MPA

Public Health - Muskegon Co
209 E Apple Ave

Muskegon, MI 49442

Mike Krecek RS MA
Midland County Health Dept
220 W Elisworth St

Midland, Ml 48640-5194

Mary Kushion MSA
Central Michigan District Health Dept
2012 E Preston

Mt Pleasant, Ml 48858

Barbara Levin Bergman
Washtenaw County Public Health Dept
2045 Geddes Ave

Ann Arbor, Ml 48104

Jordon Lockmiller
Central Michigan District Health Dept
3050 Havenwood Dr

Lake, Ml 48632

Barbara MacGregor
Bay County Health Dept
1200 Washington Ave

Bay City, Mi 48708

Kenneth Mahoney
Public Health - Muskegon Co
8008 Old Channel Tral

Montague, Ml 49437

David Martin RS BS
Chippewa County Health Dept
508 Ashmun St , Suite 120

Sault Ste Marie, Ml 49783

Lynn Mason
lonia County Health Dept
11637 West Ellis

Belding, Ml 48809

Lisa McCafferty RS, MPH
lonia County Health Dept
175 E Adams St

lonia, M1 48846




Paul McNamara
Mid-Michigan District Health Dept
1211 Glastonbury Dr

St Johns, Ml 48879-3401

Annette Mercatante MD
St Clair County Health Dept.
3415 28th St

Port Huron, MI 48060

Marc Meulman

Kalamazoo County Health and Community Services

Dept
3299 GullRd,P O Box 42
Nazareth, Ml 49074-0042

Mike Mortimore EDM MPH
Berrien County Health Dept
769 Pipestone St, P O Box 706

Benton Harbor, Ml 49023-0706

Thomas Mullaney
District Health Dept #4
285 Island View Dr
Alpena, Ml 49707

Gene Nuckolls
Saginaw County Dept of Public Health
1201 Glendale

Saginaw, Ml 48603

Gene Paez

Shiawassee County Health Dept
12048 Pine Ridge Dr

Perry, Ml 48872

Lisa Peacock RNC MSN
Grand Traverse County Health Dept
2325 Garfield Road North

Traverse City, Ml 49686

Howard Pennington
Lenawee County Health Dept
1040 S. Winter, Suite 2328

Adnan, M| 49221-3871

George Pichette JD
Shiawassee County Health Dept
149 E Corunna Ave , 2nd Floor

Corunna, Ml 48817

Linda Piper RN BSN MPH
Dickinson-Iron District Health Dept
818 Pyle Dr

Kingsford, Ml 49802

Bill Ridella MPH MBA
Detroit Dept of Health and Wellness Promotion
1151 Taylor

Detroit, Ml 48202

John Robertson
Branch-Hillsdale-St Joseph CHA
570 Marshall Rd

Coldwater, Ml 48036

Cindy Rochefort
Huron County Health Dept
1142 S Van Dyke

Bad Axe, Ml 48413



Knistin Roux MPH

Calhoun County Public Health Dept
190 E Michigan Ave

Battle Creek, Ml 49014

James Rutherford
Calhoun County Public Health Dept
190 E Michigan Ave

Battle Creek, Ml 49014

Dianna Schafer MPA
Sanilac County Health Dept
171 Dawson St

Sandusky, Ml 48471

Dean Sienko MD MS
Ingham County Health Dept
5303 S Cedar, P O Box 30161

Lansing, Ml 483909-7661

Stephanie Simmons RN MPA
Lapeer County Health Dept
1800 Imlay City Rd

Lapeer, Ml 48446

Kimberly Singh MA CHES
Mid-Michigan District Health Dept
615 N State St, Suite 2

Stanton, M| 48888

Guy St Germain MPA
Western UP Health Dept
540 Depot

Hancock, Ml 49930

Lisa Stefanovsky MED
Ottawa County Health Dept
12251 James St , Suite 400

Holland, Ml 49424

Steve Tackitt RS MPH
Barry-Eaton District Health Dept
1033 Health Care Dr

Charlotte, Ml 48813

Gretchen Tenbusch RN MSA
Tuscola County Health Dept
1309 Cleaver Rd, Suite B

Caro, M| 48723-9135

Gretchen Tenbusch
Huron County Health Dept
1142 S Van Dyke

Bad Axe, Ml 48413

Todd Tennis
Ingham County Health Dept
1924 Fairmont

Lansing, MI 48911

Jim Ternan MD
LMAS District Health Dept
14150 Hamilton Lake Rd

Newberry, Ml 49868

Steve Todd
Branch-Hillsdale-St Joseph CHA
570 Marshall Rd

Coldwater, Ml 49036




Mary Tonneberger
Benzie-Leelanau District Health Dept
PO Box 115

Omena, M| 49674

Rashmi Travis MPH CHES
Allegan County Health Dept
3255 122nd Ave , Suite 200

Allegan, Ml 49010

Mark Valacak MPH
Genesee County Health Dept
630 S Sagmaw St, Suite 4

Flint, M{ 48502-1540

Paul VanEck
Allegan County Health Dept
3283 122nd Ave

Allegan, M| 45010

Linda VanGills MA
District Health Dept #10
3986 N Oceana Dr

Hart, Ml 49420

Harvey Wallace PHD
Marquette County Health Dept
1806 Mildred St

Marquette, Mi 49855

Michael Way

Jackson County Health Dept
1715 Lansing Ave , Suite 221
Jackson, Ml 49202

Ted Westmeler
Jackson County Health Dept
1715 Lansing Ave , Suite 221

Jackson, Ml 49202

Ted Westmeler
Livingston County Dept of Public Health
2300 E Grand River Ave , Suite 102

Howell, MI 48843-7578

Linda Yaroch
Health Dept. of Northwest Michigan
220 W. Garfield St

Charlevoix, Ml 49720



