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775911 AM

" rom 990-EZ

Department of the Treasury
Intenal Revenue Service

. Short Form
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> Sponsoning organizations of donor advised funds and controling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form
P The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-1150

2009

Open {o Public
inspection

A For the 2009 calendar year, or tax year beginning 10/01/09  and ending O 9/30/10

B  Check if applicable Please C Name of organization D Employer identification number
D Address change uselRS | MICHIGAN ASSOCIATION FOR LOCAL

|:| Name change La::::'r. PUBLIC HEALTH 38-2632455

I:l Inthal return type. Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

L | Terminaton :ee . 426 S. WALNUT 517-485-0660

l:l Amended retumn Inp:u:: City or town, state or country, and ZIP + 4 F Group Exemption

I_] Application pending _ Jtions LANSING MI 48933 Number >

e 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 D Cash @ Accrual
Other (specify) P>

I Website: » malph.org H Check P> if the organization 1s not
J__ Tax-exempt status (checkonyone) — | X] 501(c) (3 ) A (nsertno) | | 4947a)1)or | | 527 S o2 Saappy oo B (Form 990,
K Check b D if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normaily not more than $25,000 A

Form 990-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

>3 303,014

Part i

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

SCANNED APR 2 0 2011

1 Contrbutions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 103,407
3 Membership dues and assessments See Statement 1 3 198,691
4 Investment income 4 51
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
Garn or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
g 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P D
§ a Gross revenue (not including $ of contributions
& reported on line 1) 6a
Less direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract ine 6b from line 6a) 6¢c
7a Gross sales of inventory, less returns and allowances 7a
Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Otherrevenue (descrbe » See Statement 2 )yl 8 865
9 Tofal revenue. Add hnes 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 - | 9 303,014
10  Grants and similar amounts paid (attach schedule) RE C E]Vt D 10
11 Benefits paid to or for members o O 11
§ 12  Salares, other compensation, and employee benefits £ AP R 1 1 20” 8 12
2| 13  Professional fees and other payments to independent contractors S B 13 9,155
§. 14  Occupancy, rent, utilities, and maintenance 2. 14 17,265
W 15 Pnnting, publications, postage, and shipping D G D E N U T 15 3,047
16  Other expenses (describe P See Statement 3 - )y | 16 216,563
17 Total expenses. Add lines 10 through 16 » |17 246,030
o | 18 Excess or (defict) for the year (Subtract ine 17 from line 9) 18 56,984
§ 19  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 62,344
g 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 119,328
Part i} Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part i ) (A) Beginning of year l (B) End of year
22 Cash, savmgs and investments 57,508| 22 83,808
23 Land and buildings 23
24 Other assets (describe P See Statement 4 ) 8,122 24 38,798
25 Total assets ’ 65,630] 25 122,606
26 Total liabilities (descrnbe >  See Statement 5 ) 3,286 26 3,278
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 62,344| 27 119,328

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

Form 990-EZ (2009)

\,

N
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Form 990-EZ (2009)

MICHIGAN ASSOCIATION FOR LOCAL

38-2632455

Page 2

Part i

Statement of Program Service Accomplishments (See the instructions for Part 111.)

" What i1s the organization's primary exempt purpose?
Public Health Awareness

Descnbe what was achieved in carrying out the organization's exempt purposes In a clear and concise

manner, describe the services provided, the number of persons benefited, or other relevant information for

each program title

for others )

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional

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

(Grants $ ) _If this amount includes foreign grants, check here » r_| 28a 76,753
29
(Grants $ ) If this amount includes foreign grants, check here > l 29a
30
(Grants $ ) If this amount includes foreign grants, check here » r_l 30a
31 Other program services (attach schedule)
{Grants $ ) If this amount includes foreign grants, check here | - [—| 31a
32_Total program service expenses {add lines 28a through 31a) > [ 32 76,753

Part IV

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

(a) Name and address

(b) Title and average
hours per week
devoted to position

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

(d) Contnbutions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

See Statement 6

Form 990-EZ (2009)
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Form 990-EZ (2009) MICHIGAN ASSOCIATION FOR LOCAL 38-2632455 Page 3
. _Part Other Information (Note the statement requirements in the instructions for Part V.)
Yes | No
33  Dud the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed
descrption of each activity 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of
the changes 34 X
35  If the organization had income from business activittes, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 930-T, attach a statement explaining why the orgamization did not report the income on Form 980-T
a Dud the orgamzation have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a X
b f"Yes," has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of poliical expenditures, direct or indirect, as descnbed in the instr > | 37a I
| b Did the organization file Form 1120-POL for this year? 37b X
| 38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
| b If*Yes,” complete Schedule L, Part Il and enter the total amount nvolved 38b
‘ 39  Section 501(c)(7) organizations Enter
1 a Initiation fees and capital contnbutions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
| section 4911 b , section 4912 , section 4955 P
| 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 disqualfied
| person In a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 4
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40¢c
reimbursed by the organization 4
e All organizations At any time durning the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return 1s filed » _None
42a The organization's books are in care of P Telephone no  »
Located at P> ZIP+4 P
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? 42b X

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

¢ At any time durning the calendar year, did the organization maintan an office outside of the U S ? 42¢ X
If "Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041—Check here 2 D
and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 L
Yes | No
44  Dd the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
‘ Form 990-EZ 44 X
| 45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ 45 X

Form 990-EZ (2009)

DAA
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Form 990-E7 (2009) MICHIGAN ASSOCIATION FOR LOCAL 38-2632455

Page 4

Part i Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51

46  Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part |

47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il
48 Is the organization operating a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E
49a D the organization make any transfers to an exempt non-charitable related orgamzation?

b If “Yes,” was the related organization a section 527 organization?

Yes | No
46 X
47 | X
48 X
49a X
49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter “None "

{a) Name and address of each employee paid more
than $100,000

{b) Tile and average | {(c) Compensation
hours per week
devoted to position

(d) Contnbutons to (e) Expense
employee benefit plans & account and
deferred compensation | other allowances

None

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 i1s none, enter “None ”

(a) Name and address of each independent contractor paid more than $100,000

{(b) Type of service

(c) Compensation

None

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

>

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

preparer has any knowledge

A0

Here

and belief, it i true, correct, and Qomplete Declaration of preparer (other than officer) 1s based on all information ch
T S M@mb i
1

Date!

Type or pqn nar‘le and b

}W‘\ i &wam 7’\[((‘1141\/( Divechy

Paid :;fﬁf} )M - % (WUV\

Check if

Preparer’s Identfying Number (See instr )

{ﬁlﬂﬂ/” oo »[ ]| P00163080

Preparer's ern'sname(oryourg'\/v LA Oﬁ & RICﬁAkD\SON P.C.

Use Only if self-employed), 1000 COOLIDGE RD

EN__» 38-2024865

Phone

address, and ZIP + 4 EAST LANSING, MI 48823—2469

no» 517-332-1900

May the IRS discuss this return with the preparer shown above? See Instructions

» | ]Yes [ | No

DAA

Form 990-EZ (2009)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
. (Form 990 or 990-EZ)
- Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust. .
ﬁf&g’fgg:ﬁ&eszz?i’” P Attach to Form 990 or Form 990-EZ. P> See separate instructions. ote;:;::i:?:m
Name of the organizaton MICHIGAN AS SOCIATION FOR LOCAL Employer identification number
PUBLIC HEALTH 38-2632455

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it s (For lines 1 through 11, check only one box )

1

N

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

2 D A school descnbed in section 170{b)(1)(A){ii). (Attach Schedule E )
3 % A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospial's name,
city, and state
5 |:| An organization operated for the benefit of a college or umiversity owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 D A federal, state, or local government or governmental unit descnbed in section 170(b){(1)(A){v).
7 IE An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed In section 170(b)(1)(A)(vi). (Complete Part iI )
8 B A community trust described in section 170(b){1)(A)(vi). (Complete Part Il )
9 An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 1l )
10 H An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type lll-Functionally integrated d D Type lil-Other
e I:l By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)
f If the organization recetved a written determination from the IRS that it 1s a Type |, Type II, or Type lll supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ir) Yes | No
and (in) below, the governing body of the supported organization? 11g(1)
(ii} A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1} or () above? 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the orgamzation | (v) Did you nobfy (vi) Is the {vi1) Amount of
organization (descnbed on lines 1-9 i col (1) isted nyour | the orgamzabionn |orgamization in col support
above or IRC section goverming document? col (1)ofyour (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Forrh 990 or 990-E2) 2009  MICHIGAN ASSOCIATION FOR LOCAL 38-2632455 Page 2

Partii Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)}{(A)(vi)

{(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ") 281,198 292,518 260,884 255,396 199,607 1,289,603

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 281,198 292,518 260,884 255,396 199,607 1,289,603
5  The portion of total contnbutions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column {f)
6  Public support. Subtract line 5 from line 4 1,289,603
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 281,198 292,518 260,884 255,396 199,607 1,289,603
8  Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
sources 4,099 6,948 2,311 346 51 13,755

9  Net income from unrelated business

activities, whether or not the business 1s

regularly carried on 0
10  Other mcome Do not include gain or

loss from the sale of capital assets

(Explain in Part IV)
11 Total support. Add lines 7 through 10 1,303,358
12  Gross receipts from related activities, etc (see instructions) T 12 568,754
13  First five years. If the Form 990 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 » ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 98.94%
15  Public support percentage from 2008 Schedule A, Part Ii, line 14 15 %
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box

and stop here. The organization qualfies as a publicly supported organization | 4 @

b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization 4 D

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s 10% or

18

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 > D
10%-facts-and-circumstances test—2008. If the organ:zation did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > H
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions 4

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Forrh 990 or 990-E2) 2009 MICHIGAN ASSOCIATION FOR LOCAL 38-2632455 Page 3

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

1

7a

Gifts, grants, contnbutions, and

membership fees received (Do not include
any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

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 to or expended on
its behalf

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3 receved
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

lne 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) P {(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on
12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
13 Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part i, ine 17 18 %
; 19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualffies as a publicly supported organization | 4 H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions »
DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Formi 990 or 990-EZ) 2009 MICHIGAN ASSOCIATION FOR LOCAL 38-2632455

Page 4

Partiv Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part |1, line 17a or 17b; and Part 111, line 12 Provide any other additional information. See Instructions.

Schedule A (Form 990 or 990-EZ) 2009

DAA
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L T75911AM

SCHEDULE C Political Campaign and Lobbying Activities

OMB No 1545-0047

For Organizations Exempt From Income Tax Under section 501(c) and section 527

2009

» Complete if the organization is described below.
Department of the Treasury . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. D> See separate instructions.

Open to Public
inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), the
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below Do not complete Part [-B
® Section 527 organizations Complete Part |-A only.
if the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part li-A Do not complete Part |
® Section 501(c)(3) organizations that have NOT fited Form 5768 (election under section 501(h)) Complete Part lI-B Do not complete
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il

n

I-B
Part II-A

Name of organizaton MICHIGAN ASSOCIATION FOR LOCAL
PUBLIC HEALTH

Employer identification number

38-2632455

PartI-A Complete if the organization is exempt under section 501(c) or is a section 527 organizatio

n.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV

2 Political expenditures s _ _ _ _ _ _ _

3 Volunteerhours
Part1-B  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 »s _ _ _ _ _ _ _

2 Enter the amount of any excise tax incurred by organization managers under section 4955 ks _ _ _ _ _ _ _

3 if the orgamization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If “Yes,” describe in Part IV

Part1-C  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities >s _
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities »3s
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3

4 Dd the filng organization file Form 1120-POL for this year?
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments

were made For each organization hsted, enter the amount paid from the filing organization’s funds Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(b) Address (c) EIN (d) Amount paid from
filng organization’s

funds If none, enter -0-

(a) Name

(e) Amount of political
contnbutions receved and
promptly and directly
delivered to a separate
political organization if
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form

DAA

990 or 990-EZ) 2009
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Schedule C (Formi 990 or 990-EZ) 2009 MICHIGAN ASSOCIATION FOR LOCAL 38-2632455 Page 2
Partli-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check » [ ] if the filing organization belongs to an affiliated group.
B Check » [ ] if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affihated
organization’s totals group totals

(The term “expenditures” means amounts paid or incurred.)

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legsslative body (direct lobbying)

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

d Other exempt purpose expenditures

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

f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of ine 1f)
h Subtract line 1g from line 1a [f zero or less, enter -0-
Subtract line 1f from line 1c If zero or less, enter -0-

[SS—

section 4911 tax for this year?

If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720 reporting

DYes D No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

‘ Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) Total

2a Lobbying non-taxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Forri 990 or 990-EZ) 2009 MICHIGAN ASSOCIATION FOR LOCAL

38-2632455

Page 3

Partii-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

(a)

(b)

Yes | No

Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Drrect contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If “Yes,” descnibe in Part IV
j Total Add lines 1c through 1
-2a Dud the activittes in line 1 cause the organization to be not described in section 501(c)(3)?
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ If“Yes,” enter the amount of any tax incurred by organization managers under section 4912
d _If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?

TR -~ O 0 oo

46,000

CO IR T R A T T

46,000

Partflil-<A  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues recetved nondeductible by members?
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carryover lobbying and pohitical expenditures from the prior year?

Yes | No

PartliikB  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered

“Yes.”

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

2a

2b

2c

Part iV Supplemental information

Complete this part to provide the descriptions required for Part I-A, line 1, Part i-B, line 4, Part |-C, line 5, and Part II-B, line 11

Also, complete this part for any additional information

Schedule C, Part IV, Additional Information

Agriculture, computer/internet, cemetary/funeral homes, environment,

conservation, family and child issues, health issues, pharmaceutical issues

- all related to public health

DAA

Schedule C (Form 930 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 MICHIGAN ASSOCIATION FOR LOCAL

38_2632455 Page4

Part ¥V Supplemental Information (continued)

DAA

Schedule C (Form 990 or 990-EZ) 2009



775 MICHIGAN ASSOCIATION FOR LOCAL 9:11 AM
38-2632455 Federal Statements
FYE: '9/30/2010
Statement 1 - Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments
Description Amount
S 198, 691
Total $ 198, 691
Statement 2 - Form 990-EZ, Part |, Line 8 - Other Revenue
Description Amount
MISCELLANEOUS $ 865
Total $ 865
Statement 3 - Form 990-EZ, Part |, Line 16 - Other Expenses
Description Amount
Expenses $
OFFICE EQUIPMENT 64
OFFICE EXPENSE 851
OFFICE SUPPLIES 843
TRAVEL 3,165
CONFERENCE 5,120
COMMUNICATIONS 4,110
MEETINGS 838
BUSINESS OWNERS 288
COMPUTER EXPENSES 500
CONTRACTED SERVICES 189,417
MEMBERSHIPS 120
MI SUI TAX 87
PERSONAL PROPERTY TAX 60
PUBLICATIONS & SUBSCRIP 350
RECRUTIING 10,500
STORM DAMAGES 250
Total $ 216,563
Statement 4 - Form 990-EZ, Part ll, Line 24 - Other Assets
Beginning End of
Description of Year Year
OFFICE EQUIPMENT S 30,398 $ 30,398
Less Accumulated Depreciation 28,873 28,873
CASH - CD 28,986
PREPAID EXPENSES 5,583 8,287
ACCOUNTS REC 1,014
8,122 38,798

1-4




775 MICHIGAN ASSOCIATION FOR LOCAL 9:11 AM
38-2632455 Federal Statements
FYE:'9/30/2010
Statement 5 - Form 990-EZ, Part I, Line 26 - Total Liabilities
Beginning End of
Description of Year Year
Accounts Payable and Accrued Expenses $ 3,286 3,278
3,286 3,278
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Pl

. rom 4562

>

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 15450172

2009

e S tacrmen
(99) P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on retum MICHIGAN ASSOCIATION FOR LOCAL Identifying number
PUBLIC HEALTH 38-2632455
Business or activity to which this form relates
Indirect Depreciation
Part! Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000
4  Reduction in limitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5  Dollar imitation for tax year Subtract line 4 from ine 1 If zero or less, enter -0- If mamned filing separately, see instructions 5
6 {a) Descnption of property {b) Cost (business use only) {c) Elected cost
Listed property Enter the amount from line 29 7
8  Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income mitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 » [ 13 I
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
Part it Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 1,695
Part MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 17 I 0
18  If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > H
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation |(d) Recovery
(a) Classification of property placed in {business/investment use (e) Convention () Method {g) Depreciation deduction
service only—see instructions) penod
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__g_25-year property 25 yrs S/L
h Residentiai rental 27 5yrs MM S/iL
property 27 5 yrs MM SIL
i Nonresidential real 39 yrs MM SiL
property MM SiL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife S/t
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21 Listed property Enter amount from hine 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 1,695
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA

There are no amounts for Page 2




! Corm 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Ti
In(tegmal ;:v;ue%e:kaseuw » File a separate appfication for each return.

! * If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . A

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

\

? IEZdI  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
|

\

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonlty . . . . A &l
All other corporations (i nc/ud/ng 1120—C fil Iers) partnershfps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

\
i Type or Name of exempt organization Employer identification number
‘ print MICHIGAN ASSOCIATION FOR LOCAL PUBLIC HEALTH 38-2632455

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

‘ duedatefor 425 S WALNUT

! filtng your
retugmy See City, town or post office, state, and ZIP code. For a foreign address, see mnstructions.

instructions LANSING, M 48933

Enter the Return code for the return that this application is for (file a separate application for each retum) . . . . . .
Application Return | Application Return
Is For Code |]IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » MEGHAN SWAIN

Telephone No. > 517-485-0660 FAXNo.»> 517-485-6412
» |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » [
« If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . » [].Ifitis for part of the group, checkthisbox . . . . » [Jand attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until | MAY15 , 20 11, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» (Jcalendaryear20 ___ or

» [7] tax year beginning OCTOBER1 ,20 09 , and ending SEPTEMBER 30 .20 10

2  If the tax year entered In line 1 is for less than 12 months, check reason: O tniwat return [ Final return
(O Change in accounting period

3a 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. 3a [$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 3c |$ 0

Caution. If you are going to make an electronic fund withdrawat with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 1-2011)




