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, Short Form OMBNo 1545-1150 

Form' 990-EZ 
Return of Organization Exempt From Income Tax 2008 Under section 501 (c). 527. or 4947(a)(1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 
.. Sponsonng or~amzatlons of donor advised funds and controlling organIZations as defined In section 

Open to Publl< 512(b)(13) must tile orm 990 All other or~anlZatlons WIth gross receipts less than $1000000 and total 
Department of the Treasury assets less than $2,500,0 0 at the end of the year ma& use thiS form Inspection 
Intemal Revenue Servlce .. The organization may have to use a copy of thiS return to satls state reporting reqUirements 

A For the 2008 calendar year or tax year beginning 12/01/08 and endino 11730709 

B Check If applicable Please C Name of organIZation 0 Employer Identification numbe - - use IRS Address change 
~ label or 

MICHIGAN MOVERS ASSOCIATION 38-1201330 Name change pnnt or 
Imtlal return type Number and street (or PObox If maills not delivered to street address) Room/SUite E Telephone number -
Termination See 3225 w. ST. JOSEPH HWY. 517-327-9207 

Amended return 
Specific 

City or town, state or country and ZIP + 4 F Group Exemption - Instruc· 
ApplicatIOn pending tlons. LANSING MI 48917 Number .. 
• Section 501 (c)(3) organizahons and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method ~ Cash ~ Accrual 

a completed Schedule A (Form 990 or 990-EZI Other (specIfy) .. 

I Website: .. N/A H Check" :x If the organIZation IS not 

J Organization type (check only one) IX 501(c)( 6 I <II (Insert no) r l 4947(a)(1) or 1 527 ~~'b~I&~d ~~ 16:Mchetule B (Form 990, 

K Check" 1_ 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 

IS not regulred, but If the organizatIOn chooses to file a return be sure to file a complete return 

L Add lines 5b 6b and 7b 10 line 9 to determine gross receipts, If 51 ,000,000 or more. file Form 990 Instead of Form 990 EZ .. $ 100 ( 940 

Part I Revenue Expenses and ChanQes in Net Assets or Fund Balances (See the instructions for Part 11 
1 Contnbuuons gifts grants, and Similar amounts receIVed 1 74 , 339 

2 Program sefYIce revenue Including govemment fees and contracts 2 15 859 

VI 
Q) 
VI c:: 
Q) 
c. 
x w 

VI 
Q; 
VI 
VI 

od; 

Q; 
z 

3 Membership dues and assessments 

4 Investment Income 

5a Gross amount from sale of assets other than Inventory 1f--!5~a~~I _______ -1 
b Less cost or other baSIS and sales expenses 1......,5::b:....L-I _______ -I 

c Gain or (loss) from sale of assets other than Inventory (SlIbtract !lne 5b from !lne 5a) (attach sch ) 

6 SpeCial events and acbVlbes (complete applicable parts of Schedule G) If any amount IS from gaming. cheCK here ~' 

a Gross revenue (not Including $ of contnbutlons 

reported on line 1) 1f--:6:.:;a:....l--I _______ -I 

b Less direct expenses other than fundralslng expenses 1~6:!:b~lL-_______ -I 

c Net Income or (loss) from speCial events and activIties (Subtract line 6b from IIne

l
6a) 

7a Gross sales of Inventory, less retums and allowances 7a I 5 130 

8 

9 

10 

11 

12 

13 

14 

15 

b Less cost of goods sold 1L.....:.7.::.b....l1 _______ ---l 

c Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a) 

Otherrevenue(descnbe~ See Statement 1 ) 

Total revenue. Add lines 1 2,3,4, 5c, 6c, 7c, and 8 .. 

Grants and Similar amounts paid (attach schedule) 

Benefits paid to or for members 

Salanes, other compensation and employee benefits 

ProfeSSional fees and other payments to Independent contractors 

Occupancy rent utilities, and maintenance 

3 

4 

5c 

6c 

7c 

8 

9 

10 

11 

12 

13 

14 

15 

16 

Pnntlng publlcanons postage and shipping 

Otherexpenses(descnbe~ See Statement 2 

Total expenses. Add lines 10 throuoh 16 

) 16 

17 

18 

19 

20 

21 

Excess or (defiCit) for the year (Subtract line 17 from line 9) 

Net assets or fund balances at beginning of year (from line 27 column (A)) 11 _ I u' n' • ilh ' fl •• 

Other changes In net assets or fund balances (attach explanatJon) 

Net assets or fund balances at end of year Combine lines 18 throuoh 20 

.. 17 

18 

20 

• 21 

2,266 

5,130 

3,346 

100 940 

57 579 

1 140 

3 831 

52 938 

115 488 

-14 548 

170 016 

155 468 

Part II Balance Sheets. If Total assets on line 25, column (B) are 52,500 000 or more file Form 990 Instead of Form 990-EZ 

( See the instructIons for Part II ) 

22 C~~Vlngs a d Investments 

23 I Land and bl Idln s 

(A) Beginning of year 1 
191 889 22 

23 

(8) End of year 

161,968 

o oth~sset~~ cnbe .. 

m Totafi;set m 
__ =S~e~e~S~t=a~t~e~m~e~n~t~3=-_______________ )~ ____ ~~4~,~7~9~1~~~ ______ ~1~3~~,8~3~6 

196 , 680 25 175 , 804 

W Tota~bllltl Q scnbe" See Statement 4 

m Net ~s~ets (~I:t balances (line 27 of column (B) must agree With line 21) 
)~ __ ~~2~6~76~6~4~26~ ____ ~2==0~,3~3~6 

170 , 016 27 155 , 4 68 

~~r Pnva~ Act ~~ aperwork Reduction Act Notice. see the Instructions for Form 990. 

l~ C) m 
l~ :::; 0 

Form 990-EZ (2008 

I--=:-~C 

p 
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Form 990-El (2008) MICHIGAN MOVERS ASSOCIATION 38 1201330 - Paoe 2 

Part III Statement of ProQram Service Accomplishments (See the instructions for Part II .) Expenses 

What IS the organization's pnmary exempt purpose? (Required for 501(c)(3) 

MovJ.ng ~ndustry membersh~p assoc~at~on and (4) organlzahons 

Describe what was achieved In carrying out the organlzatJon's exempt purposes In a clear and concise manner. and 4947(a)( 1) trusts, 
describe the servtces provided the number of persons benefited, or other relevant InformatIon for each program title opl!onal for others ) 

28 See Statement 5 

{Grants$ ) If thiS amount Includes forelqn qrants check here ~n 28a 

29 

(Grants $ ) If thiS amount Includes foreign grants, check here ~ 1"1 29a 

30 

(Grants$ ) If this amount Includes forelqn Qrants, check here ~ I" 30a 

31 Other program services (attach schedule) 

(Grants$ ) If thiS amount Includes foreign grants, check here ~n 31a 

32 Total program service expenses (add lines 28a through 31a) ~ 32 

Part IV list of Officers Directors Trustees and Key Employees. list each one even If not compensated (See the Instructions for Part IV l 
(b) ~ lie d'oJ ~,-'""" (e) Compensation (d) "'I':rbll,·'oc 10 (e) Expense 

(a) Name and address ~.)ur: r vi 'I-\,t" I'" (If not paid, fMrJI. ,t'~ r .::on,..'lt ;--ial~~ account and 
.1.-\,()!r:l .. I~J .. , 1::'1: ')rl enter -0-.) I,.·';:rrt l'" GOrMJC~n::c 11....;1 other allowances 

EURICH MANAGEMENT SERVICES ( LLC LANSING MANAGEMENT 

3225 W. ST. JOSEPH MI 48917 40 54 179 0 54,179 

DM Form 990-EZ (2008) 
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Form 990-EZ(2008) MICHIGAN MOVERS ASSOCIATION 38-1201330 Paoe3 
~O::;'::':::th:J..e-r"'::I"::n:'fo~r':":m:":::a:":t=io:":::n:":'-:: (IN==-io:':t:"'e;";:t;::';h::"':e=s~ta"'::t=e::"':m=-e';:'n';;;'t ;":re=~q';:'lu=:-i=re';;;'m';:'e';"'n-:t-s-ln--:-:th-e-:-in-s7-tr';:'u-c-:-:'tio~n;;"'s~fo';:'r-;p::-'a;;"'rt~V:-:':"':I.l:--------;..;;;w""-,, Part V 

33 Old the organization engage In any actiVity not preViously reported to the IRS? If Yes' attach a detailed 

descrlptJon of each acuVity 

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 

35 If the organlzabon had Income from bUSiness acbvlbes. 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 

36 

a Old the organlzatJon have unrelated bUSiness gross Income of $1 000 or more or sectIOn 6033(e) notice. reporting. 

and proxy tax reqUIrements? 

b If "Yes," has It filed a tax return on Form 990-T for thiS year? 

Was there a liquidatIOn. dissolution termination or substantial contraction dunng the year? If 'Yes' 

complete applicable parts of Schedule N 

37a 

b 

Enter amount of pohlical expendITures, direct or Indirect. as described In the Inslr 

Old the organization file Form 1120-POL for thiS year? 

~ 1373 I 

38a Old the organization borrow from or make any loans to any officer director. trustee, or key employee or were 

39 

any such loans made In a pnor year and stili unpaid at the start of the penod covered by thiS return? 

b If "Yes· complete Schedule L Part II and enter the total amount Involved 

Section 501(c)(7) organizations Enter 

38b 

a InitJatlon fees and capital contributions Included on line 9 1-'3""9""a+ _______ ---l 
b Gross receipts Included on line 9, for public use of club facllilies L3""9:.=b'-L.. _______ ---l 

40a Secnon 501(c)(3) organizations Enter amount of tax Imposed on the organization dUring the year under 

seclion 4911" ,sechon 4912 ~ , section 4955 .. ________ _ 

b Section 501(c)(3) and (4) organizations Old 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 I 

c 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 All organlzabons At any time dunng the tax year, was the organization a party to a prohibited tax shelter 

transactJon? If "Yes," complete Form 8886-T 

Yes No 

33 X 

34 X 

35a X 
35b X 

36 X 

37b X 

38a X 

40b 

40e x 
41 List the states With which a copy of this retum IS filed .. =N-=o:=-:::n:::e:;--===-==-== ______________ -=~=__=__=_==__:::_c~_= 
42a The books are In care of ~ EURICH MANAGEMENT SERVICE Telephoneno .. 517-327-9207 

3225 W. ST. JOSEPH HWY. 
Located at.. LANSING ( MI ZIP+4 ~ 48917 

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. secuntles account. or other financial 

account)? 
If "Yes." enter the name of the foreign country ~ __________________________ _ 

See the Instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank 

and Financial Accounts. 

c At any time dunng the calendar year, did the organization maintain an office outSide of the US? 
If "Yes." enter the name of the foreign country ~ __________________________ _ 

43 SectIOn 4947(a)(1) nonexempt chantable 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 

44 Old the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed Instead of 

Form 990-EZ 

45 Is any related organization a controlled entity of the organlzatJon Within the meaning of section 512(b)( 13)? If 

"Yes' Form 990 must be completed Instead of Form 990-EZ 

DAA 

~ 43 

Yes No 

42b X 

42c X 

Yes No 

44 X 

45 X 
Form 990-EZ (2008) 
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Form 990-E7. (2008) MICHIGAN MOVERS ASSOCIATION 38-1201330 Page 4 

Part VI Section 501(c)(3) organizations only. All section 501 (c) (3) organizations must answer questions 46-49 
an d I t th tabl f r 50 d 51 comple e e es or mes an 

46 Did the organlzabon 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 I 

47 Old the organlzatJon engage In lobbYing activities? If Yes,' complete Schedule C Part II 

48 Is the organization operating a school as descnbed In section 170(b)( 1 )(A)(II)? If' Yes,' complete Schedule E 

49a Old the organizaTIon make any transfers to an exempt non-charitable related organization? 

b If 'Yes was the related organlzaTIon(s) a section 527 organization? 

50 Complete this table for the five highest compensated employees (other than officers directors trustees and key employees) who 

each received more than 5100,000 of compensation from the organization If there IS none, enter 'None' 

(a) Name and address of each employee paid more (b) - II ..... ~ ~d cl~""ra~l'" (e) Compensation (d) ,:,'c'nl>LIw", I ' 
~ IU"" ~> r ,\.:J """")pll'f~':: [.811,....·,! ,",Idr~~ 

46 
47 
48 
49a 
49b 

(e) Expense 
account and than $100,000 

d~ Ir'i~-I- f ! ~ (),-I' -In 1 ....... ( ..... ITf(· 1-~'rnD;;;r3~·,I/ll other allowances 

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 IS none enter 'None ' 

(a) Name and address of each Independent contractor paid more than $100,000 (b) Type of service 

'" 
Total number of other IndeD~ent contractors each rec~o fte $100000 ~ 

(e) Compensation 

Sign 

Under pena~~~erJu,; declare that I ha~~ edfrhls return including accompanying schedules and statements, and to the best of my knowtedge 
and betf, IT IS tr corre t. and «Plet~ecla 10 ~ preparer (other than officer) IS based on allinforma7n of nc{!)reparer has any knowtedge 

~ - / t>~ Nt v..""-~ I 1 J 1 
Here Signature of Offi~~ I Date l 

~ DONN EURICH EXECUTIVE DIRECTOR 
Type or print name and title 

Paid 
Preparer's ~ 
signature JASON F. CLAUSEN 1 

D;t~06/101 ~~~'::I,:
Preparer's Firm's name (or yours Jason Clausen & Assoc~ates EIN ~ 
Use Only If self-employed), ~ 30641 Roan Dr Phone 

address, and ZIP + 4 Warren, MI 48093 no ~ 586-216-467 3 
May the IRS diSCUSS thiS return With the preparer shown above? See instructions ~ I I Yes I No 

Form 990-EZ (2008) 

DM 




