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OMB No_1545-0047

2—009

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation
P> The organization may have to use a copy of this retumn to satisfy state reporting requirements.

- 1

rom 990
Department of the Treasury
Internal Revenua Service

010Z 8 0 33d @3NNV@S

A__For the 2009 calendar year, or tax year beginning ,and ending
B Checkif appicable | P1ease | ¢ Namoof oganuzation Michigan Student Assembly D Employer identification number
(] Asdress change "h’:dm of The University of Michigan
or
(] ame change print or |__Doing Business As 38-2397329
Dlnlﬂd oum type. Number and stroet {(or P O box i mai 15 not defivered to street address) Room/suite E Telephone number
See 530 S. State Street 3909 734-763-3241
DTarm'ndion m City or town, state or country, and ZIP + 4 G Gross receipis § 752,702
[] amendedretim | tons. | Ann Arbor MI_48109-1308
D Apglication pending |F Name and address of principal officer: H(a) Is this a group retum for
Christopher Armstrong affilztes?
530 S. State Street, #3909 Ho) M"“'*“ B @m
Ann Arbor MI 48109-1308 IfNo attach a st (s00 mstructions)
| Taxexemptstatus _ |X| 501(c) ( 3 ) <(insertno.) | | 4947(a)(1)or [ ] s27
J_Website: » Www.msa.umich.edu

Type ol amaston astion |X| Corporabon | | Tst | | Assocktion | | Other >

H{c) Grou aumber >
[ Yerottomaion: 1968 iu Sta ctlogal domicler_ ML

g gPﬁ_‘f! . Summary

1 Briefly describe the organization’s mission or most significant activities: =~
g| . SeeSchedwle o T T
B | e e e e e e
e e e e,
2| 2 Check thls box b D if the organization discontinued its operations or disposed of more than 25% of Its net assets
g 3 Number of voting members of the governing body (Part Wi, line 1a) 3150
é 4 Number of independent vobng members of the goveming body (Part VI, lne 16) " 4| 50
% 5 Total number of employees (Part V, line 2a) LR E(\ E’Vt: T IReT RPN s | O
& 8 Total number of volunteers {estimate if necessary) L , 8
Ta Total gross unrelated business revenue from Part VIII colquL(C) line 12
b_Net unrefated business taxable Income from Form 990-T, lin 0
Current Year
o | 8 Contributions and grants (PartVill,fineth) |
E| 9 Program service revenue (Part VIll, line 2g) L 738,958
2 | 10 Investmentincome (Part VIl column (A), lines 3, 4, and 7d) T 13,758 13,744
% | 11 Other revenue (Part Vlil, column (A), lines §, 6d, 8¢, 9c, 10c,and 11e) . .. .
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 745,655 752,702
13 Grants and similar amounts paid (Part IX, column (A), lines 1~3) 397,343 372,975
14 Benefits paid to or for members (Part IX, column (A), line 4)
© | 15 Salaries, other compensation, employee benefits (Part IX, column (A). lines 5—10) _____
£ | 18aProfessional fundraising fees (Part IX, column (A), line11e)
&1  bTotal fundralsing expenses (Part X, column (D), ne 25)» e e et ML HER ARG R gy
3| 47 oter expenses (Part IX, column (A), lines 11a—11d, 1424y 3 3 3 124 465,687
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 730,467 838,662
19 Revenue less expenses. Subtract line 18 from line 12 __ . 15,188 -85,960
3 Beginning of Current Yesr End of Year
g_g 20 Total assets (Part X, line 16) 574,978 479,509
S 21 Totallabilbes (PartX,fine26) .. ... ... . . . 277,521 268,012
X3 22 Netassets or fund balances. Subtract line 21 from line 20 297,457 211,497
s Pargi - Slgnature Block
Under penalties W d this return, Including accompanying schedules and statements, and to the best of my knowledge
and bellef, it is true, and gomplete, ol preparer (other than officer) is based on all information of which preparer ha y ki dge
Sign / Th
Here Slgnalum of ofical” Date
} Christopher Arm rong ., President
Type or print name and title
P Preparer's Date Check f m&g’w number
ald signature :?r:fployad » D
Preparer's - ( TN >
r
Use Only lfself‘:;nr::‘l:y;:\!)?‘wrs ’ Phone
address, and ZIP + 4 no. P /
May the IRS discuss this return with the preparer shown above? {(see instructions) . _............. . ... ... ... [ fes || no
ggz Privacy Act and Paperwork Reduction Act Notico, soe the separate Instructions. 90 (2009)

N




Form 890 (2009) Michigan Student Assembly 38-2397329 Page 2
“Pmtllt”  Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

.............................................................................................................................

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIOBS? e O3 ves [X] No
If “Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)3) and 501(c)4) organizatons and section 4847(a){ 1) trusts are required 1o report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 372,975 induding grants of $ 372,975 ) (Revenue $ 372,975

4d Other program services. {Describe in Schedule O.) .
{Expenses $ 218,902 includinggrants of § ) (Revenue $ )
4o Total program service expenses P 801,039

Form 990 (2009)

DAA




Form 990 (2009) Michigan Student Assembly 38-2397329 Page 3
#PatI¥:  Checklist of Required Schedules
Yos | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,"
complete Schedulo A 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candldates for public office? If *Yes,” complete Schedule C, Part | . 3 X
4  Sectlon 501(c)(3) organizations. Did the organization engage in lobbying actlvwes? If “Yes,” complete
Schedule ., Partll 4 X
5 Section 501(c)(4), 501(c)(5). and 501(c)(8) organlzatlons Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il e 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,”
complete Schedule D, Part! ... ... 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open spaoe
the environment, histonc land areas, or historic structures? If “Yes,” complete SchedweD,Partt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partlll | e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not Ilsled in Part
X: or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part iV ] X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V. 10 X
11 s the organization's answer to any of the following questions "Yes™? If so, complete Schedule D, Parts VI,
VILVIILIX or Xas applicable | e e
« Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI.
o Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part ViI
o Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Viil.
« Did the organization report an amount for other assets related in Part X, line 15 that Is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX.
o Did the organization report an amount for other liabllitles in Part X, line 257 If "Yes," complete Schedule D, Part X. $~§;’,
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses f:é*:
the organization's llability for uncertain tax positons under FIN 487 If “Yes,” complete Schedule D, Part X. ;’E"
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete by
Schedule D, Parts X1, XIL and Xl .. ... i e e e e
12A Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes,” complating Schedule D, Parts X), Xil, and XIIl is optional. o
13 Is the organization a school described in section 170(bX1AXII)? If “Yes,” complete ScheduleE ==~ = =
14a Did the organization maintain an office, employees, or agents outside of the United States? o
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg.
business, and program service activitles outs!de the United States? if “Yes,” complete Schedule F, Part)
15  Did the organization report on Part (X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located cutside the United States? If “Yes,” complete Schedule F,Parti .~
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located cutside the United States? If “Yes,” complete Schedule F,Pgrtmt 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A), iines 6 and 11e? If “Yes,” complete Schedule G, Partt 17
18  Did the organization report more than $15,000 total of fundraising event gross Inoome and contnbutions on
Part VII), lines 1c and 8a? If "Yes,” complete Schedule G, Partl 18
19  Did the organization report more than $15,000 of gross Income from gaming activities on Part VIlI, line 9a?
If"Yes," complete Schedule G, Partlll | 19
Did the orpanization operate one or more hospitals? If “Yes " oomlete Schedule H P 20
Form 980 (2009)

DAA




Form 900 (2009) Michigan Student Assembly 38-2397329

Page 4
LPAMIVE  Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to goverments and organizations
in the United States on Part IX, column (A), line 17 If "Yes,” complaete Schedule |, Parts tandt 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partslandit .~~~ | 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K. If'No, gotoline25 . ... .. ... 240 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepllon? ___________________ 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? ___________________________ #d
25a Section 501(c)}{3) and 501(c){4) organizations. Did the organization engage in an excess benefit transacbon
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . .. ... 25 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-E27 If "Yes.” complete Schedule L Part | . . 25b X
26 Was a loan to or by a current or former officer, director, trustee key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? f “Yes,” complete Schedule L, Part Il 28 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If*Yes,” complete Schedule L, PartIll .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)’

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
b A famlly member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
SCheduIe L Pan IV ......................................................................

¢ An entity of which a current or former officer, director, trustee, or key employee of the onganlmtion (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Par‘ IV ..................................................................................... zsc x
29 Dd the organization receive more than $25,000 in non-cash contributions? If “Yes. complete ScheduleM | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contrbutions? If *Yes,” complete Schedule M 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” completa Schedule N,

PR e e e e 31 X
32 Didthe orgamzatlon sell exchange dnspose of, or transfer more than 25% of its net assets? If "Yes," complete

ScheduloN.Partll | e, | 32 X
33 Didthe orgamzahon own 100% of an enbty d:sregarded as separate from the organization under Regulations

sections 301.7701-2 and 301 7701-3? If “Yes,” complete ScheduleR, Partt . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts il

"I IV andv “ne1 ................................................................................... u x
35 s any refated organization a controlled entity within the meanlng of sectlon 512(b)(13)7 If “Yes,” complete

schwl‘“e R Pan v ”ne 2 ................................................................................... 35 x
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-chantable related

organization? If “Yes," complete Schedule R, Pant V, line2 =~ T - X
37 Did the organlzation conduct more than 5% of its activities through an entity that Is not a related orgamzaﬁon

and that is treated as a partnership for federal income tax purposes? If “Yes,” complate Schedule R,

Pan VI .................................................................................................. 37 x
38 Did the organization complete Schedule O and provide explanations in Sehedule o) for Part VI, lines 11 and

19?7 Note. All Form 9380 filers are required to complete Schedule O. . . ... ... . 8| X

DAA

Form 990 (2009)
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fonn‘990 (2009) Michigan Student Assembly 38-2397329
2PV Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 12| 0

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~~~ ib] 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2] 0
b If at{east one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this returmn. (ses
Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
tisretum? e
b If*Yes, hasitflled a Form 980-T for this year? If “No,” provide an explanation In Scheduleo =~~~
4a Atany time during 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, secuntes account, or other financial
account)? . ... .. ...
b IfYes," enter the name of the forelgn country: B

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

and Financial Accounts. ki::g}:f,
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? L Sa
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb
¢ If“Yes,” 10 line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
th'blted Tax Shener T'ansadlon? ....................................................................................... 5c
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? | 6a X
b If“Yes," did the organization include with evary solicitation an express statement that such contributions or
gifts were not taxdeductible? . L L

a Did the organization recsive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOMM 82827 e
d If*Yes." indicale the number of Forms 8282 filed dunng the year [7d ]
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? _
h  For contributions of cars, boats, alrplanas, and other vehiclas, did the organization file a Form 1098-C as
TOOUIa Y e e e
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a  Did the organization make any taxeble distributions under section 49667 | . ...
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizatlons. Enter:

8 Initiation fees and capital contributions included on Part VIll, line12 10a

b Gross receipts, included on Form 880, Part VI, ine 12, for public use of club facllites 10b
11 Section 501(c)(12) organizations. Enter’

a Gross income from members or shareholders =~~~ 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due of recelved from them ) . ... 11b

12a Sactlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 1041?

b _If“Yes," enter the amount of tax-exempt interest recelved or accrued during the year l i2b |

DAA




Form 990 (2009) Michigan Student Assembly 38-2397329 Page 6
Part¥E.  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body
b Enter the number of voting members thatare Independent . ...

2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship wuth

any other officer, director, trustee, orkey employee? . . .. L .

3 Did the organization delegate control over management duties customanly performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person?

(1]
o
Q
F
®
g
]
N
']
g
=2
g
£
=
-]
a
s
X
=1
[/+3
=4
@
b4
g
=
o
-4
3
-8
S
o
a
:
5]
=2
=4
=4
(]
Q
]
]
2
2
o
3
(]
'3
74
24
-]
73
~

7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoveming body?
b Are any decisions of the govemning body subject to approval by members stockholdars, or other persons?
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? = | L e e
b Each committee with authonty to act on behalf of the govemingbody? ... .. ...
9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be raached
at the organization's malling address? If “Yes " provide the names and addresses in ScheduleQ ..... .......... .. .. R I X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yas | No
10a  Does the organization have local chapters, branches, or affilates? ... ... ... 10a X
b If*Yes,"” does the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . ... ......... .. .. .. .. ...... 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
fo"T‘? ...................................................................
11a Descdbe In Schedule 0 the process ' any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,"go to lin@13 .~
b Are officers, directors or frustees, and key employees required to disclose annually interests that could give
nse to wnﬂldS? ............................................................................................
¢ Does the organization regularly and conslistently monltor and enforce compliance with the policy? if “Yes,”
desmbe in SChwUIe o how mls 's done s & ees resatsesesteerees ectawrrerasrsar s> s & w s+ evesvessiaecassmn
13 Does the organization have a written whistieblower policy?
‘ 14  Does the organization have a written document retention and destruction pobicy? =~~~
15  Did the process for determining compensation of the following persons include a revlew and approval by
independent persons, comparability data, and contemporaneous substantiation of the dellberation and decision?
a The organization's CEO, Executive Director, or top management official
| b Other officars or key employees of the Organizaton . ... ...........cccc .. e,
| If “Yes™ to line 15a or 15b, describe the process In Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty dunng the year? . e
‘ b If“Yes,” has the organization adopted a written policy or procedure requmng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respectto sucharrangements? ... ................. .............. e e e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe fled» Nome
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)3)s only)
avallable for public inspection. Indicate how you make these avallable. Check all that apply.
D Own website @ Another's website [E Upon request
| 19  Daescribe in Schedule O whether (and if so, how), the organization makes Its goveming documents, conflict of Interest
| policy, and finandial statements available to the public.
; 20 State the name, physical address, and telephone numbaer of the person who possesses the books and records of the
} organization: » Barl Bell 530 8. State Street, Room 3909
|

Ann Arbor MI 48109-1308 734-647-7465
DAA Form 990 (2009)




Form 990 (2009) Michigan Student Assembly 38-2397329 Page 7
PaYiE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A Officers, Directors, Trustess, Key Employoes, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.
o List all of the organization’s current key employees. See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box If the organization did not compensate any current officer, director, or trustee.
A (8) (©) (©) (E) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours par =T = = Te <] = compensation compensation amount of
week |32 é § £ 38| g from from related other
g§ ] 5 %g 2 the o-rzgla:mzabonl'\ssc comn:emn
g8 S g_ 89 ?rganlzation (W-2/1099-MISC)
® (W-2/1099-MISC) organization
3 § E g and related
§ @ E organtzations
8 8
g
. .Abhishek Mahanti
President 20.00 | X X 0 0 0
.. 8abrina Shingwani
President 20.00 |X X 0 0 0
Michael Rorro
Vice President 20.00 (X X 0 0 0
_Arvind Sohoni
Vice President 20.00 I'X X 0 0 0
.Vishal Bajaj . .. .
Treagurer 20.00 | X X 0 0 0
Lisa Averill
Treasurer 20.00 | X X 0 0 0
. Ambreen Sayed
Chief of sStaff 20.00 [X 0 0 0
Ashley Schwedt
Chief of sStaff 20.00 X 0 0 0
..Jim Brusstar
General Counsel 20.00 [X 0 0 0
. Michael Benson
General Counsel 20.00 | X 0 0 0
DAA Form 990 (2009)




Form 990 (2009) Michigan Student Assembly 38-2397329 Page 8
- Part Vil: _ Section A. Officers, Directors, Trustess, Key Employees, and Highest Gompensated Employees (continued)
(A) ®) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Raportable Estimated
hours per o5] 5 ox| = compensation compensation amount of
week ad) a g 35 from from related athar
-E g o |2% § the organizations compensation
gg ES ‘é 215 organization (W-2/1099-MISC) from the
| B g § (W-2/1089-MISC) organization
g § 3 and related
E § organizations
g
i Total. ... ... . ... ... ... ... ... »

2  Total number of individuals (including but not limited to thosa l:sted above) who received more than $100,000 in
reportable compensation from the organization » O

3 Did the organization list any former officer, director or trustee, key employes, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensat:on and other oom pensahon from
the organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such

INAIVIUBL e s e e e e e e e e

S§ Oid any person listed on line 1a receive or accrue compensation from any unrelated organizaton for

services rendered to the organization? If “Yes,” complete Schedule J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.
C!
Name and bt‘l?r)nm address l:)escljotlénB %fsemces Canéer?satm
PO A e
2 Total number of independent contractors (including but not limited to those listed above) who received R A f’;?;«‘;‘i,’{?ii

mora than $100,000 in compensation from the organization I

4 ,;-,3;.9;& 28
2y
-%’LZS’

DAA

Form 990 (2009)




38-2397329

Page 9
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Form 990(2000) Michigan Student Assembly 38-2397329 Page 10
“Pathl:: Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must completa column (A) but are not required to complete columns (B), (C), and (D).

8 C D’
Do not Include amounts reported on lines 6b, Total é?penses ngratn )service Manag(sm)ent and Funéra)lslno

7b, 8b, 8b, and 10b of Part VIil. expenses general expenses expenses
LR Lt acidacdls —
N R R L g e e A R A LN
1 Grants and other assistance to governments and [ 2t AaBRGLIE S 10 S SR s St g
B g IS o 0t 578 R e b S AR SV TR e Ly,

organizations in the U.S. See Part IV, line 21 372,975 372, 975 e Sad N TRk R et e e
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US.See PartlV, lines 15and 16 PR N O
4 Benefits paid to or for members R R R
§ Compensatlon of current officers, directors,
trustees, and key employees e ..
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons descnbed in saction 4358(c)(3)(B)
7 Othersaladesandwages .. .,
8 Pension plan contributions (include section 401(k
and section 403(b) employer contributions)

9 Other employee benefits

2
kS
3
FEES
ot

&

30
N

10 Payrolitaxes .. ... ... . ... .
11 Fees for services (non-employees):
Management e e

Legal .
Accounting

Lobbying . ...
Professional fundraising services. See Part IV, fine 17 Sl T ol LA e
Investment management fees
Other e e,
12 Advertising and promoton N 4,154 3,739 415
13 Offcsexpenses " 24,481 22,033 2,448
14 Information technology = . = |
15 Royalies =
16 Occupancy = e
7 Tavel 12,332 11,099 1,233
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 finterest .
21 Pgymentsto affiliates =
22 Depreclation, depletion, and amortization 3,036 2,732 304

23 Insurance
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. Alrbus Bxpenses 133,008 119,707 13,301
. Contracted Services 124,394 111,955 12,439

. neen v 4’144
. Equipment Rental & Mtnce. 27,800 25,020 2,780

Al other expenses 5,590 5,031 559

25 Total functional expenses. Add lines 1 through 24t 838,662 801,039 37,623

26  Joint costs. Check hare P f following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundralsing solldtaton ... PO
DAA Form 990 (2009)
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Form 990(2009) Michigan Student Assembly 38-2397329 Page 11
~Pan X.: Balance Sheet
(A) (8)
Beglinning of year End of year
1 Cash—non-interestbearng . ... ... ... .. ... e e e 531,824 1 436,717
2 Savings and temporary cash investments 2
3 Pledges end grants receivable,net | ... ... ... . ... 3
‘ Amnm receivab'e no' ...... ST ta et sesen v ters s = 2 sse  sesesesaes
5 Recelvables from current and former officers, directors, trustees key
employees, and highest compensated employees. Complete Part Il of
SCheduIe L ......................................... s serstesas o rrTTTy v r
6 Recelvables from other disqualified persons (as defined under section ISR D S Gt
4958(f)1)) and persons descnbed in section 4858({cX3)(B). Complete ST Aty KO BN
Pan " Of Sd.lw‘”e L ........................
| 7 Notes and loans recalvable, net T T
8|8 Inventoresforssleoruse . ...
9 Prepaid expenses and daferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD HEOR: i Sy i
b Less: accumulated depreciation = .. leb 17,273 8,964] 10c 124 42 8
11 Investments—publicly traded securities | ... ... ... ... ... e 1
12 Investments—other securities. See Part IV, line1t L 12
13 Investments—program-related. See Part IV, line1v =~~~ 13
14 Intanglbleassels = L, 14
15 Otherassets See PartIV,line 11 T 15
16 Total assets. Add lines 1 through 15 (mustequalline34) .. ... ... ... .. ... 574,978 18 479,509
17 Accounis payable and accrued expenses 22,531} 17 9,165
18 Grants payable e e e e e ererie e e eeien veeas . 18
19 Defemred ravenwe | T T e 254,990[ 10 258,847

20 Tax-exempt bond liabilites

3 21 Escrow or custodial account Ilablhty Complete Part IV of Schedule D ................
£ |22 Payables to current and former officers, directors, trustees, key
'g employees, highest compansated employees, and disqualified
— persons. Complete Part Il of Schedule L .. . ... ... ... .. e
23 Secured mortgages and notes payable to unrelated third parties ==~ == == 23
24 Unsecured notes and loans payable to unrelated third paries ==~ ==~ 24
25 Other liabilities. Complete Part X of ScheduleO ... . . . L 28
26 _Total liabilities. Add lines 17 through 25 .. ....... e 277 521| 26 268,012
Organizations that follow SFAS 117, check here ﬂZl and B 1m D b LA ”f«%;‘”»‘«a
complete lines 27 through 29, and lines 33 and 34. R ,,;,v,i,v:*;‘\" af;f,,,{,f AL L B A
27 Unresmded nel assels " s s eese asie sear eI Lseseatesieisbteariaruras wresse 2 9 7 4 5 7 27 2 1 1 4 9 7
28 Temporarily restricted net assets _______________
29 Permanently restricted netassets . ... ... . L.
Organtzations that do not follow SFAS 117, check here B | etdmingre it
and complete lines 30 through 34. pESRENYS S T

30 Capital stock or trust principal, or currentfunds .~
31  PaidHin or capital surplus, or land, building, or equlpment nd 7
32 Retained eamings, endowment, accumulated income, or other funds =~~~ 32
Total net assets or fund balances . 297,457] 3 211,497
34

Totalllabllitiesandnelassetslfundbalances.:..:.. 574,978 479,509
Form 990 (2000)

| Net Assets or Fund Balances

DAA




Form 990 (2009) Michigan Student Assembly 38-2397329
HPartXE:  Financial Statements and Reporting

1 Accounting method used to prepare the Form 980: D Cash [2__(_] Accrual [:I Other
If the organization changed Its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were tha organization's financia) statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an Independent accountant? o
¢ If*Yes" to line 2a or 2b, does the arganization have a committes that assumes responsibility for oversight of
the audit, review, or compllation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Scheduls O.
d [f "Yes" to line 2a or 2b, check a box below to Indicate whether the finandial statements for the year were
issued on a consolidated basis, separate basis, or both:
[[] separatebasis [ ] Consolidated basis [ ] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In

the Single Audit Act and OMB Cireular A-1332 | . ... ... e O X
b if *Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo suchaudits. ... ................... 3b

Form 990 (2009)

DAA




SCHEDULE A . : : 0. 1545-004
(Form 990 or $90.E2) Public Charity Status and Public Support | e o, 15450047

Complete if the organization Is a sectlon 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust.

B M
m’;’:ﬁ;:::;ﬂ"slm” P Attach to Form 890 or Form 980-EZ.  )> See separate instructions. s ’ﬁg@&ﬁ% ul
Name of the organization Michigan Student Assembly Employer identification number

of The University of Michigan 38-2397329
‘;vP‘ad%Iw Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because It Is: (For lines 1 through 11, check only one box.)
1 A church, convaention of churches, or association of churches described in section 170({b){1)(AXI).

A school described in section 170({b)(1)}{A)(li). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){(1)}{AX(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}{A)({ll). Enter the hospital's name,
G, NG IAM: L e e
An organization operated for the benefit of a college or university owned or operated by a govemmenlal unit described in
saection 170(b)(1)(AXiv). (Complete Part I )
A federal, state, or local govemment or govemmental unit described In section 170(b}1)(A)}v).
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170(b}1){A){(vi). (Complete Part Il.)
A community trust described in saection 170(b)(1){A)(vl). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
recelipts 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 lll.)
An organization organized and operated exclusively to test for public safety. See section 509({a)(4).
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(aX 1) or section 508(a)2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [] Type) b [] Typell ¢ [] Type li-Functionally integrated d [_] Type -Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquailfied

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).
f If the organization received a written determination from the IRS that Itis a Type |, Type Il, or Type lil supporting

organzaton,check hsbox o0
9 Since August 17, 2006, has the orgamzation aocepted any gift or contnbution from any of the

following persons?

& W N

10
1

4 MO O3 O

{i} A person who directly or indirectly controls, either alone or together with persons described in (i1) Yes | No
and (iii) below. the goveming body of the supported organization? = . . L 1
() Afamlly member of a person described In (habove? L. L L L.
() A 35% controlled entty of a person described in (i or (I above? T T1g(H S
h Provide the following information about the supported organization(s).
(i) Name of supported (1i) EIN {Ili) Type of organization (Iv) ts the organization | (v) Did you nobify (v} Is the {vil) Amount of
organizaton {described on lines 1-9 ncol. (1) isted in your | the orgamzatonin Jorganzation in col. support
above or IRC section govemmng document? |  col (ofyour  1(1) organized in the
{see Inatructions)) supporf? us?
Yos No Yas No Yos No

Total i L e T Y G
For Privacy Act and Paporwork Reducﬂon Act Notice, see the lnstructlons for Schedule A {Form 990 or 980-EZ) 2009

Form 990 or $90-EZ.

DAA




Schedule A (Form 990 or 990-€2) 2009 Michigan Student Assembly 38-2397329 Page 2
TPaliz  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 I.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 () Tota!
1  Gifts, grants, contributions, and

6 _ Public support. Sublract line 5 fromline 4 . .
Section B. Total Support

membership fees recelved. (Do not
include any "unusual grants.”)

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

The value of services or facilitles
fumished by a govermmental unit to the
organization without charge _

Total. Add lines 1 through3
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included

on line 1 that exceeds 2% of the amount
shown on fine 11, column (f)

Calendar year (or fiscal year beginning in) b (a) 2005 (b} 2006 (c) 2007 ~_(d) 2008 {e) 2009 (f) Total
7 Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaltles and Income from similar
SOUMCES ... uteii i vriacnninennaens
8 Net Income from unrelated business
activities, whether or not the business is
reqularly carmled on .
10 Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPartiV.} .................. A R GET LY e s T T T T
11 Total support. Add lines 7 through 10 [cidndadasiy 80 » U0 B Qath s W B 80l 4 I 3 8™l 2"2:%52:»5?-*175’7"‘-?%?52'
12 Gross receipts from related activites, elc. (ses mstructions) | ... .. R B
13 First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)}3)

14
15

organization, check this box and stop here . . . ... e e il ———— e
Section C. Computation of Public Support Percentage

Public support percentage for 2009 (line 6, column (f) divided by line 11, column¢fy) . 14 %

Public support percentage from 2008 Schedule A, Part Ii, line 14 15 %

16a

b

17a

18

33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported Organization | .. ... ... c.cciiieeieiiiiiiiiiee e
33 113 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 1518 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization ., N D
10%-facts-and-circumstances test-—2009. if the organization did not check a box on line 13, 18a, or 16b, and line 14 is 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
10%-facts-and-clrcumstances test—2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the “facts-and-clrcumstances” 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 organizaton > B
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 9980 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 Michigan Student Assembly

- . S
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38-2397329

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

7a

[~
8

__(2) 2005

(b) 2008

(¢) 2007

(d) 2008

_{e) 2009

(9 Total

Gifts, grants, contributions, and
membership fees received. (Do not include
any’unusualgrants’) .

5,000

5,000

Gross receipls from admissions, merchandnse
sold or services performed, or facilities
fumished In any activity that is related to the
organizaton's tax-exempt purpose .. . .

614,200

664,601

695,816

726,897

738,958

3,440,472

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

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

The value of services or faciities
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

614,200

664,601

695,816

731,897

738,958

3,445,472

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

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6.) .

......... bt

3,445,472

Section B. Total Support

Calendar year {or fiscal year beginning in) b

9
10a

"

12

13

14

~ {a) 2005

(b} 2006

(c) 2007

(d) 2008

(e) 2000

(f) Total

Amounts from line6

614,200

664,601

695,016

731,897

738,958

3,445,472

Gross income from mterest, dividends,
payments received on secuntes loans
rents, royaltles and income from similar
SOUFCES .. ... ...ceviveriinennnnnes

5,004

10,662

16,188

13,758

13,744

59,356

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

Addlines 10aand10b = =

5,004

10,662

16,188

13,758

13,744

59,356

Net income from unrelated business
activitles not included in line 10b,
whaether or not the business Is regularly
camiedon . .

Other income. Do not Include gain or
loss from the sale of capital assets
(Explain In Part V)

619,204

675,263

712,004

745,655

752,702

3,504,828

First five years. If the Form 980 is 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

» []

Section C. Computation of Public Support PercentaL

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
Public support percantage from 2008 Schedule A, Part (i, line 15 . .

....... 16

15

98.31%

97.54%

Section D. Computation of investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) .
investment income percentage from 2008 Schedule A, Part Ili, line 17

17

18

33 1/3 % support tests—2009. if the organization did not check the box on line 14, and llne 15 is more than 33 1/3 %, and line

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

33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organizaton did not check a box on line 14, 19a, or 19b, check this box and ses Instructions

DAA
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Schedule A (Form 990 or 890-EZ) 2009 Michigan Student Assembly 38-2397329
TPartlv:  Supplemental Informatlon. Complete this part to provide the explanations required by Part Il line 10;
Part Il_line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

Page 4

........................................................................................................

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 20 09
o Partiv,line 6,7, 8,9, 10,11, or 12. R T Ty TR

epartment of the Treasury B9 <@p¢.ﬁ@ ez
Intemal Revenue Service » Attach to Form 580, > See separate instructions. i IR

Name of the organization Employer Identification number
Michigan Student Assembly
of The University of Michigan 38-2397329

7Partic; Organizations Maintaining Donor Advised Funds or Other Simlilar Funds or Accounts. Complete if
the organization answered "Yes” to Form 990, Part IV, line 6.

{a} Donor advised funds (b) Funds and other accounts

1 Total numberatend of year = =
2 Aggregate contribubons to (during year) _________________
3 Aggregate grents from (during year) =~
4 Aggregate valueatend ofyear =~ =
5 Did the organization inform all donors and donor advnsors in wntmg that the assets held in donor advised

funds are the organization’s propesty, subject to the organization’s exclusive legal control? . . . .. .. ... D Yos ’:I No
6 Did the organization Inform all grantees, donors, and donor advisors in wnhng that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible privatebenefit? .. .. ... ... ... e e D Yes D No
+Partliz.  Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Pumpose(s) of conservation easements held by the organization (check all that apply).
Praservation of land for public use (e g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

#5237 {Held at the End of the Tax Year
a Tow'numberofconsewauoneasements sres e “et e sesas ss s 2 s a2 e & aare = . e . - @ ae ea aa za
b Total acreage restricted by conservation easements e e et e e e e 2b
¢ Number of conservation easements on a certified istoric structure included in @ 2c
d Number of conservation easements included in (¢) acquired after&17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year » __ _ _ _ _
4 Number of states where property subject to conservation easementislocated » _ _ _ _ __
5§ Does the organization have a wntten policy regarding the penocdic monitoring, ingpection, handling of

violations, and enforcement of the conservation easements it holds? [:| Yes D No

.........................................................
—_— — — = . —— —

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4XBXi) and section 170(hY4XBYWY? . ... .. .. .. ... ... ... ... e D Yes D No
8 In Part XIV, dascribe how the organization reports oonservahon easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial stataments that describes
the orgamzetion‘a accounting for conservation easements.
& ?ﬂﬂﬁf Organizations Maintaining Collections of Art, Historical Treasuras, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets hekd for public exhibition, education, or research in furtherance of public serice,
provide, in Part X1V, the text of the footnote to its financia) statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 980, Part VilI, ine 1 > $

(1) Assets included In Form 890, Part X . L L S

2 It the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these Items:

a Revenues included In Form 990, Part Vil line 1~ . . L. | R J
b Assetsincludedin Form 990, PartX . . L e e »s_ _ . _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 890} 2009

DAA




Schedule D (Form 8902003 Michigan Student Assembly 38-2397329 Page 2
“Patfil: _ Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Simllar Assets (continued)
3 Using the organization’s acquisition, accesslon, and other records, check any of the following that are a significant use of its
collection Items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholary research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Pant XIV.

§ During the year, did the organization solicit or racelve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... .............ooee... D Yos D No
ZPagiV: Escrow and Custodial Arrangements. Complete if the organization answerad “Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, ParX? . .. .. ... ... (] ves [] o

Amount
© Beginning Balance e 1c
d Additions during the Year s id
o Distributions duringtheyear ... ... .. ... ... ... ..ccccoiiiiieiin . 1o
tERdINGBAIANCE | L e e e e e e e 1t

b _t"Yes," expiain the arangement in Part XiV.
Part ¥.. Endowment Funds. Complete if organization answered “Yes” to Form 990, Part |V, line 10.

(a) Current year {b) Prior year {¢) Two years back (d) Three years back {®) Four years back
1a Beginning of yearbalance FEL S v TR a s
b Contibutions .. .. ... ... .......... 1
¢ Net Investment eamings, gains,
and losses

d Grants or scholarships .
e Other expenditures for facilities
and programs

2 Provide the estmated percentage of the year end balance held as:

a Board designated or quasi-endowmentP _ _ _ _ %
b Permanentendowmentd _ _ _ _ %
¢ Termendowment» _ %
3a Are there endowment funds not in the possession of the organizaton that are held and administered for the
organization by: Yas | No
() unrelaled OrGBNIZAHONS | . e 3a(i)
(i) related organizations . I )
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part XIV the Intended uses of the organization's endowment funds.
PArtVE: Investments—Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Dascription of investment {a) Cost or other basis (b) Cost or other (c) Accumulated (d} Book value
(Investment) bas:s (other) depnaclaﬂon
faland L
b Buildings .. ...
¢ Leasehold improvements = = .
d Equipment ... ... 29,701 17,273 12,428
e Other .. ... .. ... .. 0oioiiriiiiiiiii...
Total. Add lines 1a throu i\ 1e. (Column (d) must equal Form 980, Part X, column (B), line 10{c).) ................ i | 4 12,428
Schedule D (Form 990) 2009
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cheduleogForm 990)2009  Michigan Student Assembly

38-2397329 Page 3

SPAt VAL Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
({Including name of sacurity)

(b) Book value

{c) Msthod of vatuation:
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

Total. (Column (b) must equal Form 930, Part X, col. (B) line 12.
~PatVill. _Investments—Program Related. See Form 990, Part X, line 13.

SR )w(.-.,a»_f peyagrreey

”""’”’é, T v e g e e T AT it St
] n NN LS TR I R CRTEESN NS
» TREE e L ERE OB L o BEETREE

{a) Description of investment type

(b) Book valua

{(c) Method of valuation:
Cost or and-of-year marke! valua

L L R Y R LN L g L R o
Total. {Column (b) must equal Form 890, Part X, col. (B) line 13.) » R G s T T L R I TR T SR
Ca WAL M P
“Patik:  Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) , . . , .. R »
" s e 3
LPArEX 7% Other Liabilities. See Form 990, Part X, line 25,
e IR E e T o VAR A &:'z:w SR
1 (a) Description of hability (b) Amount L L e Tk PR N N T
. "4"»'-1?)"\0’; Y R e e, >~,’_ s SRR
- PAE LT EE 4.;'::‘_,3 ;z": ik £ S
Federal income taxes R PR AL Tk st
s Bt aEseres e Rats Kol
et TETER R R
3 e 2 ) . Saptew
e S LR et %;z;%:;%%'s% ool et
A AR INT 4
Rk e R R SR LA, ("/'“’"f”’%’ bt
L GES AN T / yz; it S ftd S B AV RS
o SR B S SR
wm i LTS
: S b ~?§¢,= ey et
i3, &gt 5 m*a"ﬁ“‘?t:""’,”ﬁ”fﬁm. S St
$ S B | A S A TAS TSN e
Ly s A 3 0d 2555 E«w 5 S el veieh,
P gy'ﬁ"”"e-; 40 a R sie] %
TR BRI R g S ey
IR E I A -o.w;mc-o"uf .o.ﬁm<~55.‘,4{n DLy
F Sha 2 L 87 3T R A B
E A ,::f,;‘:,,dﬁ,.,; R SR AT It 0
TR % %:zéa’"'r'tx A S
P Ry e ok SR e r i o
PRESAT L S e Dt o Ay {"3, 13 ARG S S E
s B ~°2-‘ ._;3';’_' “ f5'<>o<-1,<,4-(.-,\“>< r:",:'fflo'! A, I grag R gt
3 gy e i A -.;-.a.u“ AN e 3 RELL Henr AT TG B
+§.2~v AR ﬂia{{;’ BTt s iy AR s B g
R RN ;% e ,xwx.:;r:?z EERRs x,m&;*?m
RPN Eihag g ;:mr T ,,; ,;ggfggx;-,g,ggfmﬁﬁ;
it e S s S v 2 4 A /;-s 4- (;._,.,-v:.m,s,\,mm
L SR o S -¢:~.-.» N MY I
& £ s wum... b P SR R Y e gl s ey sy
$C SR IRERO AT & H>ﬁ~“'t-</ e 57.- 2,4 S'}".-,'?»/'s’.so.‘.-rxgmﬁmf‘ e 149
] f&}h R AT T gé;,{; z?&;a@ﬁgm el
s Nl s Mg "\- R N ol g o 2 o o ¢ e e
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » A R L ) RO AN R TR e

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financlal statements that reports the

organization’s fiabillty for uncertain tax positions under FIN 48.

DAA

Schedule D (Form 980) 2009




Schedule D (Form 930)2009  Michigan Student Assembly 38-2397329 Page 4
~PartXl.  Reconclliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), lne 12) 1
2 Total expenses (Fom 990, Part IX, column (A), line25) . ... ........ ........ ................ 2
3 Excess or (deficit) for the year. Subtractline2fromiinet . .. . ... ... ... .. 3
4 Netunrealized gains (fosses)oninvestments . ... ... 4
5 Donatw SOMOGS and use of fad"ues .............................................................. 5
8 Investmentexpenses L ]

7 Prorperiodadjustments L e 7
8 Other(DescribeinPart XIV.Y | . L L e i 8
9 Total adjustments (net) Addlinesdthrough8 .. .. ]
Excess or (deficit) for the year per audited financial statements. Combine lineg3and9 . ......... 10
., ;I’?’ Reconcillation of Revenue per Audited Financial Statements With Revenue ger Return

1 Total revenue, gains, and other support per audited financlal statements
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:
a Netunrealized gains on investments

b Donated servicas and use of faclites o

¢ Recoveries of prior year grants

d Other (Describe in Part XIV.)

@ Add lines 2a through 2d
3 Subtractline 2efromlined . . ... ... ...
4 Amounts included on Form 880, Part VI, line 12, but not on hne 1:

a Investment expenses not included on Form 890, Part VIli, line 7b

b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4¢. (This must equsal Form 990, Part |, line 12.)

SPart XHE: Reconclliation of Expenses per Audited Financial Stat‘o‘t.nents With Expenses per Return

1 Total expenses and losses per audited financial statements .~
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of fadilities

Prior year adjustments

Other losses

Other (Describe in Part Xl\'l.)

o o0 T e

Add fines 2a through 2d
3 Subtactline2efromlinet . ... ... ... ... ...

4 Amounts included on Form 990, Part IX, line 25, but not on Ilne 1
a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XIV )

¢ Add lines 4a and 4b
Total _expenses, Add lines 3 and 4c (Thls must equal Form 980, Part |, ine 18.)

ff?att)(lgﬂ Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 8; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4; Part X, line 2; Part X, line 8; Part Xil, lines 2d and 4b: and Part XIil, tines 2d and 4b. Also complete

this part to provide any additional information.

— e wm = e e e o e e - e e e e e mm e e e e e e e wm e m— e — ——

—_— e e = = e e -
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sPartXV:  Supplemental Information (continued)

_—_— e e e e e e Em e e e e ma v M wm o e e e o e . e eme wm e e e e e mw —— e e = e —

— e - - e wmm e - e e ma e . shh e S m e e e e o e e e . . amm eEm e Mme et e e e o we -

—_— e e e e e et e me wmm e e e e mm e e e e a e et e e e wa S Ee o e mm e e . e e .

—_ em em e e mm et em mm e e e E— e e . e e e e em e me mm e e mm e e o e e e e e e Sme e e

— e e e e e e e s e e emm e e e e mm e e e et e e e e i o e e e e G e e = e e e
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-— et e e e em e e e e wma smm e e e e e e e e o e e e e e e s e e m— e G e e e —— —

— e e e e e o o e e e e v e S s e e s = e e e G o e S = Smm e e S e —— e . —— o ———

Schedule D (Form 990) 2009

DAA




wa

6002 (066 uL04) § sjnpaydy *066 ULIO4 JO} SUONINASU| 6y} 06$ ‘BIRON 1oV UORINPOY Nomiadey pue 1oV ASBALLY 104
0T < e T SUOIEZIUEBI0 JOO JO JOqUINY (BT IS §
< e e e e e eeeeriieeteeiaaes e e e raaeneraeeien e e e e eiarteirnenneene.n SuORezIB60 1o WA PUB ()0} 05 UORISS J0 JBQINY (8101 J8IUT 2

LIE’9 $0TI8Y IW I0qIV uuy

S83USIBAY 3 °*AXJ JTNeSEY Tenxag
€ST’L £ |OoZILBET-8E Y018 IW 10qay uuy

SLY'TT ... E808y M . A1y
) ) uoslutal, 61ZT

wedy, svvd

TO0E‘S8 60TI8Y IR JOoqIY wuy

8801 601I8% IR 09Iy uUay

dyysasuijxeg 3Ifox3zeqa
069’9 60T8% IN I0qIy uuy

ov9°‘s € |0E6B8IST-TE 60T8%F IW 104y uwuy

£68 'L ¢ |vBoEsSe-sEl 60T8% IN I0qIY uuy

aoyglevaiely aoueq
tsv’ze | | T 60TI8% IW = I0QIV umv
3§ 93®lg § Q€S ‘uUOYUN WEHTYITH LVEV
TOFIRTOOS8Y JUSPNIE TWRDTIOWY URTPUI

GOUBISISSE JO soueesse yeovou | na.ww.nﬁ BOVE)SISSE o_ﬁnin&w___ JuswwaAob Jo
weib jo esoding (4) pvondosaq (B) | vogenien jo potgan U) | ysea-uou jojunowy (0) [juesb ysed jo unowy {p)|  Juito) N3 (@) voneziueBio jo sseippe pue swey (e) !
e e e PopesU 5| 80eds [EUGHIDPE J1 (056 W0J) 1] SINpouds pUE Al UEd

asM "000'G$ UBY) 810Ul POAISDR) Jualdidas BUO OU §i XOq SIY ¥OOUD "000'S$ UBY) aI0W PaAIanal jey) Jueidioal Aue 1oj 'L.Z aull ‘Al Wed ‘066 W04
0} .S9A. Pasamsue uonezivefio ay) J ajlejdwoy "sejels PajuN By} Ul SUOREZIUBBIO PUEB SJUSWIUIGAOS O) GIUE}SISSY JOYIQ Pue sluel)  fi g
"SSIEIS PajiuN) Ol Ul SPUTY JUEID J0 650 61; DUPOJIUOW JOj SaINpad0Id 5 UONEZIUEDI0 B} Al Ued Ul 3qUoseq ¢
Qz D .°> E ................................................................... s ee tsissesrtrecsitvessnarnaoes N\SCSW—NWQ-G gcem 05 vhgﬂ °~ gm: Wf—ss —.-O.OQ&B% g
pue ‘soue)sisse Jo sjuesb ay) 10 AlQIBIS sedjueIE Bi ‘aoUEISISSE JO SJURIE BY) JO JUNOWE By} B)ENLRISGNS O] SPIOCS) UEURW uogeziuefio ay seoq L

82UB}S|SSY PUB Sjues9 UO UOjBULIOjU] [BI8UBSD (i ed:,

6CELEEC-BE UebTYOTW 30 XA318I9ATUN 9L 3O
Jequinu uogesyuep) sekordwl ATquessy juepnils URDBTUYOTI vonszueto ey jo owen
,mm m..m !a.. 33 066 WJO4 0} Yyoeuy A SONIBG BNUBABY [BWBIU|
- Pliand oy undey 'ZZ J0 1Z SOUL| ‘Al B ‘068 U0 UO SOA, PISMEUE UO{IEZ|UEBIO Bif) )t ejeldiuc) premL Rt
OQON Saje)g Pajjun 9y} Ul S|enpIAIpPU| pue ‘S3uaWuIsA0s) (066 WUOS)
eI suopezjueBiQ 0} 3ouUL)SISSY 1Y PuUe SjueIo) 137NAIHOS




6002 (066 W0J) | BINPOYDS

“UONEWOjUI [eUCHippE JaY10 Aue pue 'g aul| | Hed ul pasinbas uoneuwoju; o epircid 0} yed siy) sjojdiuo) “uonewoju| [ejuewajddng Al M,

(s9y10 ‘jesiesdde ‘ANS SOUB)S|SSE YSBI-uou juesb ysed sjuatdial
aouesIsse Yseo-uou Jo uopdposag () | “wooq) uopeniea jo poyiew (8) 40 Junowy {p) J0 junowry (2) 40 sequinn (q) a9uRsISSe Jo Juelb jo ed4) (e)

"POpa8U 5| 63edS [EUORIPPE Ji (066 UU0J) |-] 9|NPaUdS PUE AlHed osn
‘ZZ 8Ull ‘Al Hed '066 W04 O} SIA, paiamsue uoneziueblo ay §t 8)9|dwo)) "sajels pajun 8y} Ul S|ENPIAIPU| 0} BOURISISSY JoYlQ pue sjuers i g

bl
3

6CEL6EZ-8BE ATqQuesseyY juopnas UeDJFYOTRW 6002 (066 Wod) | SInpaps

T abeg




6002 (066 uuod) | enpayds

*UoNEULIOJUI JeuOlippE JOUI0 Aue pue ‘Z aull ‘| Ued ui paJinbal uoneuuojul ay) opiaoid 0} ped siy) ejejdwo) ‘uojgeuucyu) jejuswslddng AL MR

(sotpo ‘|esjeudde ‘ANd AOUES|SSEe YSBI-UoY wesb yseo sluddnas
B80UB]SISSB YSED-UOU Jo uonduosaq (§) | 'yooq) uogeniea jo poyiay (8) 30 Junowy (p) 10 Junowy (2) J0 JaquinN (q) eoue)sisse Jo JursB jo edA) (e)

"PapaaU s| 608aS |EUCHIPPE J! (066 WI0S) -] OINPaYDS PUE Al HEd 65M)
22 3Ul} ‘Al Med ‘066 ULOS O} ,SBA, Pajomsue uoieziuebio ey Ji 8)|dwo) "Salels PajjuN BY3 U SIENPIAIPU] Of 2UBIS|SSY JOYI0 pue sjuets i

6CEL6EC-BE AIquessy 3juopniys UebTYoTW 5002 (066 W03 Teinpetps

5

B 5
Aol
Y
neA

¢ abed




wva

600Z (066 uUOJ) |- 8|NpPeydS ‘066 ULIO4 JOJ SUOHINESU| Y} 808 ‘610N 1DV UCHINPEY omeded pue oy Adeajd 104

989 °S »0T8Y 1IN I0QIV uuy
= T T T T T T3edaaf eUjrsqawd %05
3veg T3 TUOX
€I¥’s 6018y 1IN I0qIY Uuy
T T T eAv Avuesudes t¥¥l ‘33D 3033031
*Ba0 oedjismy uweIdy peITUN

LTS’9 L6T8%Y IN FITRTEedX

*ba 3 wopeexz IO PAFITVY #IUGPNIE
1Z¥°6 ¥Yo18® 1IN I0qIy Tuy

AIOAON §SITOIRVAY URIEBY YINOE
000°ST € 60€9009-8€ 6018% IR 10qIY vV

‘QAY Teed T0€I ‘5033 TIVE
' WeeL TVD IWTOE WeSTUDTHN 3O °Arun

BOULNSISSE 10 soumsisze yseowou | mu&cgo yo00) ouRsfsse eiqeondda UOWUIBAS 10
wess jo esoding (y) jouopeposag (8) | SEre SRS BT | useowu prnoury (o) | west usen ooy (p) | uogoes epoo o (3) N3 (@) uonEZEBI0 JO SSaIPpE pue Buwen (8)
7 ("Il ved (066 W04} | SINPaYOS) s8jels pajiun ey u] suopezjueBIQ pue SJUBWIUIBADS) O) GOUE}SISSY JayjQ pue sjuel9 jo uonenupuo) i:ped -
, 6ZEL6ET-8E TeBTYOTH JO LAAJSI9ATUN oYL 3O
sequinu uopEdyRLBP| Jekojdwiy LA1quessy juepnls URSTUOTIW Uosezueso ey jo oweN
- 12 huopoedsup “lif Bed Jo )1 Wed (086 W0} | OINPOYSS L INIoS SnuBAaY [SuseIU]
- T AWWWMM& fﬂw—sﬁaw 40} uojjeulIOju] Jeuoliippe S]] O} 066 W04 0) YOENY nNSess) o §0 ueunedaq

QOCN (066 wu04) | alnpayag 40y 333Ys uopenuURUCH (066 wso04)
. 1v00-S¥SL ©N 8NO b1 3INA3IHIOS




600Z (068 WuoJ) L+ BNPOYIS

{4910 'jesierdde ‘AN BOUEISISSE YSED-UOU el yses sJueidiod
" 92uels|SSB YSEO-UOU jO uogduaseq (§) '%00q) uogenjeA jo poyie (8) 30 unowy (p) Jo Junowy (o) 0 sequnn (q) 8ouels|sse Jo Juesl jo edA) (e)
Cili #ed (066 uuo4] | 9inpayos) sejels paiiuf eyl U) SIENPIAIPU| O} 3DUR)S|SBY JOYI0 PUE SIUBIS) JO UONBNURUSD Tff Fed
Z 5%

6CEL6ET-8E

ATqUOESY JUSPNIS UBDTUOTW 6002 (066 Wwod) L ainpelps




SCHEDULE O Supplemental Information to Form 990 QM to. 1545 0047
(Form 950) Complete t: provglgg Inf?rmauvcig for '"331'&“’ :cI: gpoclﬂttl: questions on 2009
orm or to provide any addltional information. 555 Bred & Q‘Wﬁﬁ&”ﬁ?
ﬁ%’%ﬁ"ﬂ?@é’m s?:?:: i » Attach to Form 990. i xj?,m o o s b
Name of the organizaton  Michigan Student Assembly Employer identification number
of The University of Michigan 38-2397329

.............................................................................................................

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 980) 2009
DAA
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Schedule O (Form 990} 2009 Page 2
Name of the organization Employer ldentification number

Michigan Student Assembly 38-2397329

.......................................................................................................................

8chedule O (Form 990) 2009
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Schedule O (Form 980) 2009 Page 2
Name of the organization Employer identification number
Michigan Student Assembly 38-2397329

...................................................................................................................

.............................................................................................................................

DAA




Forme 8858 Application for Extension of Time To File an

(Rev. Apr 2009) Exempt Organization Return OMB No. 1345-1708
Departmant of the Treasury

Infaral Revanue Service 7 > File a separate application for sach return.

e u are filing for an Automatic 3-Month Extenslon, complete only Partland check thisbox . ... . > @r

® . you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Ul unless you have already been granted an automatic 3-month extenslon on a previously fled Form 8868.
HPsl”  Automatic 3-Month Extenslon of Time. Only submit original (no coples needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension—check this box and complete

PAILLOMY ||\t coeies © oot be e bt e e e »

All ather corporations (including 1120-C filers), parlnenships REMICs, and trusts must use Form 7004 to request an extension of
time to file iIncome tax retums.

Electronic Flling (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of ime to file
one of the returns noted below (6 months for a corporation required to file Form 890-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-8L, 60689, or 8870, group
retums, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organlzation Employer identification number

print Michigan Student Assembly

Fle by the of The University of Michigan 38-2397329

:;: "3‘:,""' Number, street, and room or sulte no. If a P.O. box, see instructions.

oS | 530 S. State Street 3909

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

Ann Arbor MI 48109-1308

Check type of return to be filad (file a separate application for each retum):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 980-T (sec. 401(a) or 408(a) trust) Form 5227
Form 980-EZ Form 990-T (trust other than above) Form 6069
"Torm 990-PF Form 1041-A Form 8870

)

® Thebooksareinthe careof » Earl Bell

Telephone No. B 734-647-7465 FAXNo. b 734-647-7679
® |f the organization does not have an office or place of business in the United States, check thisbox =~ e > D
® f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) .fthis is
for the whole group, check thisbox B [ ].Ifitis for part of the group, check thisbox » [ ] endattach

g list with the names and EINs of all members the extansion will cover.
1 | request an automatic 3-month (6 months for a comoraﬂon required to file Form 990-T) extenslon of time

2  If this tax year is for iess than 12 months, check reason: D Inlial retum D Final return D Change in accounting period

3a If this application Is for Fonm 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a| §
b If this application is for Form 990-PF or 980-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if requlred,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment IR
System). See Instructions. | § 0
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
fw pent instructions.
For . .ivacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

DAA




Form 8868 (Rev. 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partand check thisbox > E] |
Note. Only complete Part Il if you have already been granted an automatic 3-month extenslon on a previously filed Form 8868.
® if you are filing for an Automatic 3-Month Extenslon, complete only Part I (on page 1).

#Padilt  Additional (Not Automatic) 3-Month Extenslon of Time. Only file the original (no copies needed).
Type or Name of Exempt Organization Eurie e Employer Identification number
print Michigan Student Assembly
Flle by the of The University of Michigan 38-2397329
::‘::‘:::m Number, street, and room or sulte no. If a P.O. box, see instructions. For IRS use only
fiing the 530 8. State Street 3908
return. See City, town or post office, state, and ZIP code. For a foreign address, see [nstructions.
ingtructions. Ann Arbor MI 48109-1308
Check type of return to be flled (File a separate application for each retum):

Form 990 Form 990-PF Form 1041-A

Form 990-BL Form 9980-T (sec. 401(a) or 408(a) trust) Form 4720

Form 990-EZ Form 890-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously flled Form 8868.

TelsphoneNo.» 734 -647-7465 FAXNo.»  734-647-7679 .
® if the organization does not have an office or place of business in the United States, check thisbox P D
® |fthig is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisls
for the whole group, check this box L d D . Witls for part of the group, check thisbox » D and attach a

4 Irequestan additional 3-month extension of tmeuntl 11/15/10.

§ Forcalendaryear 2009  orotheriaxyearbeginning . . ,andending .
6  if this tax ysar Is for less than 12 months, check reason: h Initial return Final retum D Change In accounting period
7  State In detail why you need the extension

..................................................................................................
........................................................

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.

b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year ovarpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ Balance Due. Subtract line 8b from line 8a. 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. 8c| §

Signature and Verification
Under panalties of perjury, | declare that | have examined this form, incluging accompanying schedules and statements, and to the best of my knowledge and betief,

Itts true, correct, and complets, and that | am auj yd Mm\‘
Signature P lcgl GZ‘ Z'} Tie e x DH’CC‘%DI’ Date » 3/1/90/0

Form BB68 (Rev ¢-2009)

DAA




