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Short Form

. ggn_Ez Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)

» Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

| OMB No 1545-1150

2009

Open to Public

Department of the T assets less than $1,250,000 at the end of the year may use this form H
|n:§ma| ;ev:nue%e:izuw » The organization may have to use a copy of this retum to satisfy state reporting requirements I nSpectlon
A For the 2009 calendar year, or tax year beginning 07/01 , 2009, and ending 06/30 ,20 40
B Check if applicable Please | C Name of organization D Employer identification number
[[] Address change :;;:':f Michlgan School Counselors Assn 37-1468882
8 Name change printor | Number and street (or P O box, if mail 1s not delivered to street address) | Room/suite E Telephone number

Inutiad retum type
] Terminated See 1967 Catalina Dr. 517-768-5168

Specifi

[ Amended retum 'n"s:r"“: City or town, state or country, and ZIP + 4 F Group Exemption
[J Appiication pending uons | Jackson, Ml 49201 Number » 0

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting Method: cash [ Accrual
Other (specify) »

I Website: » M/CA/GAN 5646 o/ coy nse/or .ORG

J Tax-exempt status (check only one) — [¥] 501(c)( 3 ) <« (insertno) []4947(a)(1)or []527

H Check » if the organization 1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check » [1 ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 890-EZ or Form 990 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 $500,000 or more, file Form 990 instead of Form 990-EZ $ 65147

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

. 1 Contributions, gifts, grants, and similar amounts received . 1 2000
;% 2 Program service revenue including government fees and contracts 2
1}\ 3 Membership dues and assessments . 3 14780
4 4 Investment income . e e e 4 28
! % 5a Gross amount from sale of assets other than mventory e S5a
jL b Less: cost or other basis and sales expenses . . . 5b
S e ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b fromine 5a) . . 5S¢
I3 6  Special events and actvities (complete applicable parts of Schedule G) If any amount is from gaming, check here > I]
m g a Gross revenue (not including $ of contributions
z & reportedonline1) . . . . . . ! .. 6a 43135
b Less: direct expenses other than fundralsmg expenses . . . 6b 22555
g ¢ Net income or (loss) from special events and activities (Subtract I|ne 6bfromlne6a). . . . | 6¢c 20580
= 7a Gross sales of inventory, less returns and allowances . . . . . 7a 5204
b Less:costofgoodssold . . . . 7b 642
¢ Gross profit or (loss) from sales of |nventory (Subtract l|ne 7b from I|ne 7a) . |L.7¢ 4562
8 Other revenue (describe b ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 . > 9 41950
10  Grants and similar amounts paid (attach schedule) 10 3000
11 Benefits paid to or for members 1
@112 Salarnes, other compensation, and employee beneflts . 12
g 13  Professional fees and other payments to independent contractors . 13
g 14 Occupancy, rent, utilities, and maintenance 14 11125
W (45 Printing, publications, postage, and shipping . . |15 12380
16  Other expenses (describe P )y |16 26188
17 Total expenses. Add lines 10 through 16 . .17 52693
a 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) .. 18 -10743
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree WIth
2 end-of-year figure reported on prior year’s return) 19
@g 120  Other changes In net assets or fund balances (attach explanation) . . . |20
21  Net assets or fund balances at end of year. Combine lines 18 through 20 .. > | 21 32693
m%TBalance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, f|Ie Form 990 instead of Form 990-EZ.
= @S (See the instructions for Part Il.) (A) Beginning of year (B) End of year
[5\5) Qash, savings, and investments 46734 (22 32827
232 L@d and buildings . 23
24> Ottjer assets (describe P 24
355 TOtal assets . 4673425 32827
26  Total liabilities (describe > 26
[’231@ Net assets or fund balances (line 27 of column (B) must agree with line 21) 46734 |27 32827

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 10642| Form 990-EZ (2009)0



. Form 990-EZ (2009) Page 2

iclggll]  Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What is the organization’s primary exempt purpose? _Promote School Counseling (Required for section

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise 501(c)(3) and 501(c)(4)
organizations and section

manner, describe the services provided, the number of persons benefited, and other relevant information for | 4947¢4) trusts: optional
each program title. for others.)

28 Lobbyist Hired To Monitor Legislation Effecting School Counseling

(Grants $ ) I this amount includes foreign grants, checkhere . . . . » [ |28a 20000
29 Support Eligible Students With Scholarships

(Grants $ 3000) If this amount includes foreign grants, check here . . » [ |29a 3000
30 Support Profession Through Conferences, Publications and Leadership Tralning

(Grants $ ) _If this amount includes foreign grants, checkhere . . . . » [] |30a 29693
31 Other program services (attach schedule) . .. R .o
(Grants $ ) If this amount includes fore|gn grants check here .. . . » [ |31a
32 Total program service expenses (add lines 28a through 31a) . . . . L. > | 32 52693
List of Officers, Directors, Trustees, and Key Employees. List each one even |f 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 (i not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
List Attached

No Compensation
No Benefit Plan
Reimbursed Expenses

Form 990-EZ (2009)




. Form 990-EZ (2009)

Page 3

B Other information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed v
description of each activity . e e e e e e e 33
34  Were any changes made to the organizing or governing documents’7 If “Yes attach a conformed copy of v
the changes . e e e e e 34
35  If the organization had income from business activities, such as those reported on Ilnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section v
6033(e) notice, reporting, and proxy tax requirements? 35a
b If “Yes,"” has it filed a tax return on Form 990-T for this year? . - 35b v
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| 20000
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnibutions includedonhne9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durlng the year under:
section 4911 » ; section 4912 p ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or 1s it 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 v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . e e e .. 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disquallfled persons during the year under sections 4912,
4955,and 4958 . . . . . A
d Section 501(c)@3) and 501(c)(4) organlzatlons Enter amount of tax on lne 40c
reimbursed by the organizaton . . . A &
e All organizations. At any time duning the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. 40e v
41  List the states with which a copy of this return is filed. >
42a The organization's books are in care of » Ms. Paula Freehling Telephone no. » (517) 768-516 8
Located at » 1967 Catalina Dr., Jackson, Ml ZIP+4 » 49201
b At any time duning 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, securities account, or other financial Yes| No
account)? . e e e e 42b v
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.
¢ Atany time durning the calendar year, did the organization maintain an office outside of the U.S.? . 42¢c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » O
and enter the amount of tax-exempt interest received or accrued duringthe taxyear . . . . . P | 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 v
45 Is any related organization a controlled entlty of the organlzatlon wnthln the meaning of section 512(b)(1 3)'7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ . . e e 45 v

Form 990-EZ (2009)




+ Form 990-EZ (2009) Page 4

Sectlon 501(c){(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) or%anlzatlons and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—49b

and comple e the tables for lines 50 and 51.
46 D 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, Part1 . . . . e e 46 v
47  Dud the organization engage in lobbying activities? If “Yes,” complete Schedule C Part Il e e 47 | vV
48 Is the organization a school as described in section 170(b)(1)(A)(i})? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a v
b If “Yes,” was the related organmization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than offucers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
|
|
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's 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 (c) Compensation

d Total number of other independent contractors each receiving over $100,000 >

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and behef 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Son }jt’lif)ﬁa;ﬁml)}vw |7 16
‘bauja ‘F'r&e\f\\lv\qo “Treasures

Type or pnint name and title

Paid Preparer's } % Date She‘:k if Preparer's identifying number (See instructions)
.| sonature L/)L // “/2-/0 employed » []

Preparer's ;

Firm's name (or James Cox EIN > 376465108
Use Only yours If self-emplo§ed),

address, and ZIP ¥ 4 120 Spring St., Stockbridge, Ml 49285 Phone no » 517.812.3559
May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . » Yes [] No

Form 990-EZ (2009)



- SCHEDULE C Profit or Loss From Business
{(Form 1040) (Sole Proprietorship)
» Partnerships, joint ventures, etc., generally must file Form 1065 or 1065-B.
Department of the Treasury

Intemal Revenue Service (99) » Attach to Form 1040, 104°NR, or 1041.

» See Instructions for Schedule C (Form 1040).

OMB No 1545-0074

2009

Attachment
Sequence No 09

Name of propnetor

Social security number (SSN)

A Pnncipal business or profession, including product or service (see page C-2 of the instructions) B Enter code from pages C-9, 10, & 11
Counselors > | - 1
C Business name If no separate business name, leave blank D Employer ID number (EIN}, if any

Michigan School Counselors Assn

3|7 1|4|6]|8|8]|8]2]

E Business address (including suite or room no.) » 1967 Catalina Dr.

City, town or post office, state, and ZIP code Jackson, Michigan 49201

F Accounting method (1) [JCash  (2) [JAccrual  (3) [ Other (specify) »
G Did you “matenally participate” in the operation of this business during 2009? If “No,” see page C-3 for imit on losses [OYes [No
If you started or acquired this business during 2009, check here > O
Income
Gross receipts or sales. Caution. See page C-4 and check the box if:
® This Income was reported to you on Form W-2 and the “Statutory employee” box
on that form was checked, or >
® You are a member of a qualified joint venture reporting only rental reai estate D 1
tncome not subject to self-employment tax. Also see page C-3 for limit on losses.
2  Returns and allowances 2
3  Subtract line 2 from hine 1 . 3
4  Cost of goods sold (from line 42 on page 2) 4
5 Gross profit. Subtract ine 4 from line 3 Lo .. 5
6  Other income, including federal and state gasoline or fuel tax credit or refund (see page C-4) 6
7  Gross income. Add lines5and 6 . L. 7
m Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising . . . 8 18  Office expense . . 18
9  Car and truck expenses (see 19  Pension and profit-shanng plans 19
page C-4) Lo 9 20 Rent or lease (see page C-6):
10  Commissions and fees . 10 a Vehicles, machinery, and equipment | 20a
1 Contract labor (see page C-4) | 11 b Other business property 20b
12  Depletion Lo 12 21 Repairs and maintenance 21
13 Depreciation and section 179 22  Supplies (not included in Part (i) 22
expense deduction  (not 23 Taxes and licenses 23
included n Part lll) (see page 24  Travel, meals, and entertainment
C-5) Lo 13 a Travel. 24a
14  Employee benefit programs b Deductible meals and
(other than on line 19) . 14 entertainment (see page C-6) 24b
15  Insurance (other than health) 15 25  Utilities 25
18  Interest 26  Wages (less employment credits). | 26
a Mortgage (paid to banks, etc) | 16a 27  Other expenses (from line 48 on
b Other . . . . . 16b page 2) 27 20000) 00
17 Legal and professional
services. . . 17
28 Total expenses before expenses for business use of home Add lines 8 through 27 28
29  Tentative profit or (loss) Subtract line 28 from line 7 . 29
30  Expenses for business use of your home. Attach Form 8829 30
31 Net profit or (loss). Subtract line 30 from line 29.
o |f a profit, enter on both Form 1040, line 12, and Schedule SE, line 2, or on Form 1040NR, line
13 (if you checked the box on line 1, see page C-7). Estates and trusts, enter on Form 1041, line 3. 31

® [f a loss, you must go to line 32.

32  If you have a loss, check the box that describes your investment in this activity (see page C-7).
® |f you checked 32a, enter the loss on both Form 1040, line 12, and Schedule SE, line 2, or on
Form 1040NR, line 13 (if you checked the box on line 1, see the line 31 instructions on page C-7).
Estates and trusts, enter on Form 1041, line 3.
o |f you checked 32b, you must attach Form 6198. Your loss may be Iimited.

32a (] Al investment 1s at nisk.
32b [[] Some investment is not
at nisk.

For Paperwork Reduction Act Notice, see page C-9 of the instructions. Cat No 11334P

Schedule C (Form 1040) 2009



. Schedule C (Form 1040) 2009 Page 2
uclll]l  Cost of Goods Sold (see page C-8)

33

34

37

38

39

40

41

42

Method(s) used to

value closing inventory: a [ Cost b [ Lower of cost or market ¢ [ other (attach explanation)
Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

If “Yes,” attach explanation . . . . S . [ Yes O No
Inventory at beginning of year if different from last year’s closing inventory, attach explanaton . . 35

Purchases less cost of items withdrawn for personal use . .o e . 36

Cost of labor. Do not include any amounts paid to yourself . . . . P . 37

Matenals and supplies e e e e e e e . 38

Othercosts . . . .o .o .o .. 39

Add lines 35 through 39 . . . L. .. . 40

Inventory atend of year . . . . e e e . 41

Cost of goods sold. Subtract line 41 from line 40 Enter the result here and on page 1, line 4 . 42

Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9

and are not required to file Form 4562 for this business. See the instructions for line 13 on page C-5 to find
out if you must file Form 4562.

43  When did you place your vehicle in service for business purposes? (month, day, year) P / /
44  Of the total number of miles you drove your vehicle dunng 2009, enter the number of miles you used your vehicle for:

a Business b Commuting (see instructions) ¢ Other
45  Was your vehicle avallable for personal use dunng off-duty hours? . . . . R . .. . OYes [J No
46 Do you (or your spouse) have another vehicle available for personal use? R S M I £ [ No
47a Do you have evidence to support your deduction? . . . . e . [ Yes O Ne

b If “Yes,” is the evidence written? . Lo L. . [] Yes [] No

mmher Expenses. List below business expenses not included on lines 8-26 or line 30.
Lobt;ﬁst Fee 20000/ 00

48 Total other expenses. Enter here and on page 1, line 27 . .. ... L. 48 20000 00

Schedule C (Form 1040) 2009




Supporting Statement for Part 1 Line 6 Special Events

Organization: Michigan School Counselors Assn  EIN: 37-1468882

Income and Expenses for Conferences given for Instruction of Counselors

Supporting Statement for Part 1 Line 10 Grants

Organization: Michigan School Counselors Assn EIN: 37-1468882

Clay Scholarship $2000
High School Senior Scholarship $1000
Total $3000

Supporting Statement for Part 1 Line 16 Other Expenses

Organization: Michigan School Counselors Assn EIN: 37-1468882

Professional Awards 425
ASCA Delegate Assembly 1637
ASCA Leadership Assembly 1138
Presidential MWSC 210
Board Meetings 2341
Committee PR/Advocacy 414
Lobbyist 20000
Miscellaneous 23

Total 26188

Organization: Michigan School Counselors Assn EIN: 37-1468882

The Income on line 6 was from Conferences for Members and was related to the purpose of the
Organization




MSCA Goveming Board

MICHIGAN

SCHOOL COUNSELOR
ASSOCHELATION

MEMBER LOGIN
usemame

L 1]

password

[ =&

Forgot your password? Click Here
Not a member? Join Now!

» About MSCA

Governing Board

v

Ethical Standards

Mentoring

» MSCA Scholarships
' Nominations

+ ContactUs

v Advertising

-/MEMBERS/ COUNSELORS

Governing Board

MSCA GOVERNING BOARD

2009-2010

President

Patty Horning

Jackson Area Career Center
patty horning@jcisd org

Elementary VP

Janet Glaes

Spring Arbor University
jglaes@arbor.cdu

Middle School VP

Susie Mansfield

Hudson High/Middle School
smansfield@hudson.k12.mi.us

High School VP

Lisa Salisbury

North Kent High School
L4158@yahoo com

Counselor Educator VP
Sue Clay

Grand Valley State University
clays@gvsu edu

Bylaw Chair/Parliamentarian/
Human Rights

Jay Miller

DeWitt High Schoo!
millery@dewttschool net

Ethics

Jim Whitledge

Oakland Intermediate School District
ym.whitledge@oakiand k12 mi us

Secretary/Hospitality
Angte Bender

Otsego Public Schools
abender@otsegops org

Newsletter

Jan Schoenherr

Quincy Elementary School
schoenhem@quincyschools org

Public Policy and Legislation
Claudia Sowa Wojciakowski
Grand Valley State University
sowac@gvsu.edu

*|MSCA INFO

Page 1 of 2

i search m

‘;PUBLIC POLICY *I[COMMUNITY RESOURCES

President-Elect !
Shawn Bultsma

Grand Valley State University
bultsmas@gvsu edu

Elementary REP

Rebecca Vannest

Siple Elementary School
rvannest@davisonschools org

Middle School REP

James Owens

Avondale Middle School
Jason.owens@avondale k12 mi us

High School REP

Jason Vannest

Dawison High School
vannest@davisonschools org

Counselor Educator REP
Barry Nobles

Grand Valley State University
noblesb@comcast net

Treasurer

Paula Freehling

Jackson Area Career Center
paula.freehling@jcisd org

Mentoring

Kay Kutzley

Lanawee ISD Tech Center
kay.kutzley@LISD.us

MCGCP

Jane McKie

Saline Area Schools
jemckie@comcast net

Technology

Jaymes Pyne

Grand Valley State Unjversity
pynejay@gvsu.edu

Nominations and Elections
Shirtey Jackson

Dexter Creekside Intermediate
jackson shirley@123gmail.com

http://www.michiganschoolcounselor.org/content.asp?pl=29&s1=789&contentid=789

A BLOG

N PRESIDERT

A HRISHAS

SCHOOL COUMSELOR

9/7/2010




MSCA Governing Board

» Headquarters
Harry and Sue Clay
(866) 254-2082
claymsca@comcast.net

Inter-Professional Relations
Keila Kilgore

Spring Arbor University
kellakilgore@ao!l com

Home { Events Calendar | Resources | Public Policy | Membershup | Scholarships

Copynight @ 2007-2009 Michigan School Counselor Association All Rights Reserved | Contact us

3040 Woodndge Circle NE, Grand Rapids, MI 45525 | Phone (866) 254-2082

http://www.michiganschoolcounselor.org/content.asp?pl=29&sl=789&contentid=789

Membership

Robert L, Drake

Jonesville High School
bdrake@jonesvilleschools org

Scholarship/Professional
Recognition

Rhonda Wilson

Allendale Middle School
wilsonrho@allendale k12.mi us
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