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. Short Form | omeNo 1545-1150
rom 990=-EZ Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

{except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, R
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) Open to Pub'lc
Alt other organizations with gross receipts less than $200,000 and total assets less than $500,000
Department of the Treasury at the end of the year may use this form
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements

Inspection

A For the 2010 calendar year, or tax year beginning 07/01 , 2010, and ending 06/30 ,20 11

B Check if applicable C Name of organization D Employer identification number

(] Address change Michigan School Counselors Assn 37-1468882

(] Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/sute | E Telephone number

E 'T":';‘I;::Z‘ 1967 Catalina Dr 517.768-5168

L] Amended retum City or town, state or country, and ZIP + 4 F Group Exemption

| Application pending ﬁkson, Ml 19201 Number » 0

G Accounting Method: Cash [ ] Accrual  Other (specify) » H Check » [/] if the organization is not
| Website: » www.michiganschoolcounselor.org required to attach Schedule B

J Tax-exempt status (check only one) — 501(c)(3) [ 501(c)( ) <« (insertno.) [ 4947@@)(1yor  [] 527 (Form 990, 990-EZ, or 990-PF)

K Check » [ ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 890-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a return, be sure to file a complete retumn.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part Ii,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > g 90631
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [.)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . .
1 Contnbutions, gifts, grants, and similar amounts received . . 1 2000
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 30880
4  Investment iIncome . e e e e 4 11
5a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . . . | 5¢

6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than

g $150000 . . . . . . . . . .. ... .. ... |eal
§ b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . . 6b §7740
¢ Less: direct expenses from gaming and fundraising events . . 6¢c 14995
d Net income or (loss) from gaming and fundralsmg events_(add lines 6a and 6b and subtract
line6c) . . . . . . . - RECEI\/ED . - |ed 42745
7a Gross sales of lnventory, less returns and aIIowances .
b Less:costofgoodssold . . . . ~Nf [9
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne &b fronrn]ﬁ'@ 7})2 2011 I Q 7c
8  Other revenue (describe in Schedule O) . R . 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and 8 . | . T;'\m‘ = .» |9 75636
10  Grants and similar amounts paid (list in Schedule O) MOUCN, UL ] o 3000
11 Benefits paid to or for members e B I
£ 112 Salaries, other compensation, and employee beneflts e I 1
21138 Professional fees and other payments to independentcontractors . . . . . . . . . . |13
% 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 8000
16  Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . |15 14362
16  Other expenses (describe in Schedule Q) . . . . . N A [ 28212
17 Total expenses. Add lines 10 through 16 . . . . T T I ) 4 53574
» | 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) .o 18 22062
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
2 end-of-year figure reported on prior year'sreturn) . . . . . e KT 32827
‘@ |20 Other changes in net assets or fund balances (explain in Schedule O) R ]
Z [ 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » [ 21 __54889

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642I Form 990-EZ (2010) 3 ?



Form 990-EZ (2010)

Page 2

Balance Sheets. (see the instructions for Part Il.)

, Check If the organization used Schedule O to respond to any question in this Part Il .
(A) Beginning of year (B) End of year

22 Cash, savings, and investments 32827|22 54889
23 Land and buildings . . 0|23 0
24  Other assets (descnibe in Schedule O) 0(24 0
25 Total assets . 32827|25 54889
26 Total liabilities (descnbe n Schedule O) 0(26 0
27 Net assets or fund balances (line 27 of column (B) must agree W|th I|ne 21) 32827|27 54889

Statement of Program Service Accomplishments (see the instructions for Part Ill.)
Check if the organization used Schedule O to respond to any question in this Partlll . . []

What is the organization’s primary exempt purpose?

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

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

28 Lobbyist hired to monitor Legislation effecting school counseling

(Grants $ ) _If this amount includes foreign grants, check here » [] |28a 17,400
29 Support eligible students with Scholarships

(Grants $ ) If this amount includes foreign grants, check here > [] |29a 3,000
30 Support Profession through Conferences, Publications, and Leadership Training

(Grants $ ) If this amount includes foreign grants, check here > [] |30a 33174
31 Other program services (describe in Schedule O) . .o

(Grants $ ) If this amount includes foreign grants check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) . » |32 53574

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

Check if the organization used Schedule O to respond to any question In this Part IV

{a) Name and address

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

{c) Compensation
(f not paid,
enter -0-.)

(d) Contnbutions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

See Attached

Form 990-EZ (2010)



Form 990-EZ (2010)
XA  Other Information (Note the statement requirements in the instructions for Part V)

Page 3

Check if the organization used Schedule O to respond to any question in this Part V . - . . 0O
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed v
description of each activity in Schedule O e e e e .o 33
34 Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the v
change on Schedule O (see instructions) 34
35  [f the organtzation had income from business actities, such as those reported on ||nes 2 6a and 7a (among others) but
not reported on Form 990-T, explain in Schedule O 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 a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . .
36 Did the organization undergo a liquidation, dissolution, termination, or s1gn|f|cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . .
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. b |37a|
b Did the organization file Form 1120-POL for this year? . .
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were I
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: il
a Initiation fees and capital contributions includedonhne9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durlng the year under:
section 4911 » ; section 4912 ; section 4955 b
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 did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | .
¢ 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 . . . . . N &
d Section 501(c)@3) and 501 (c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . . . A
e All organizations. At any time during the tax year, was the orgamzatnon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e
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. » 517.768.5168
Located at » 1967 Catalina Dr. Jackson, Mi ZIP+4 » 49201
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . .. .
If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? .
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P l 43 |
44a 0Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ
b Did the organization operate one or more hospltal facmtles durlng the year’7 If "Yes ! Form 990 must be B
completed instead of Form 990-E2 .. .o e .
¢ Did the organization receive any payments for indoor tannlng services dunng the year’? .
d

If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," prowde an |

explanation in Schedule O

Form 990-EZ (2010)




Form 990-EZ (2010)

Page 4

Form 990-EZ (see instructions) .

46 Did the organization engage, directly or |nd|rectly, in poI|t|caI campaign activities on behalf of orin opposmon :

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

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? |
a Dud the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of

Yes| No

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 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question In this Part VI .. . O
Yes| No
47 D the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part Ii 47| v
48 Is the organization a school as described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than of'flcers 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 (@) 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 iIndependent contractors each receiving over $100,000 . .»

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A .

» [(JYes [ No

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than ofﬁcer) 1s based on all informatton of which preparer has any knowledge

Sign @Ou\-l—(;um,f\ | - i0-1s
Here ignature of officer Date

Paula Freehling Treasurer

Type or pnnt name and title o
Paid Print/Type preparer's name Pr 's signature Date Check D p PTIN
Preparer James Cox d //-/ﬂ . // self-employed 376465108
Use Only Firm’'s name  » // Firm's EIN »

Firm's address » 120 Spring St. Stockbdge, MI 49285 Phone no 517.812.3559

May the IRS discuss this return with the preparer shown above? See instructions » [JYes [JNo

Form 990-EZ (2010)




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

Organization: Michigan School Counselors Assn. EIN: 37-1468882

Professional Awards S 150
ASCA Delegate Assembly S 4342
ASCA Leadership Assembly $ 1933
Presidential WMSC S 218
Board Meetings $ 3678
Committee PR/Advocacy S 369
Lobbyist $17400
Miscellaneous S 122

Total $28212
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Co-PRESIDENTS
Shawn Bultsma
GVSU

Grand Rapids
616-331-6648
bultsmas@gvsu edu

Jennifer Burdgick

Walled Lake Schools

West Bloomfield
248-956-2418
jennuferburdgick@wlesd org

PAsT PRESIDENTS

Patty Hormung

Jackson Area Career Center
Jackson

517-768-5163

patty horming@cisd org

Ruth Sochacki

Norup International Academy
Berkley

248-837-8340
rsochacki@berkley k12 m1 us

EvLeMenTary VP/ETHICS CHAIR
Rebecca Vannest

Davison High School
Davison

810-581-0138
rvannest@davisonschools org

ELeMENTARY REP

Jim Hedstrom

Townline Elementary
Kentwood

616-538-4120

james hedstrom@wmich edu

MipbLE ScHooL VP

Jenny Sherman

Parcells Middle School

Grosse Point Woods
313-432-4618

jennufer sherman@gpschools org

MipoLE ScHooL MEMBER-AT-LARGE
Deirdre Cary

Southfield Pubhc Schools
Southfield

248-559-8494

caryds@southfield k12 m1 us

HiGH ScHooL VP

Jason Vannest

Davison Commuruty Schools
Davison

810-591-3531
jvannest@davisonschools org

HicH ScHooL Rep
Geraldine Brady-Holmes
Dexter High School

Dexter

734-424-4240 ext 7055
holmesg@dexterschools org

CouUNSELOR EDUCATOR/SUPERVISOR VP
Barry Nobles

Comstock Park

616-784-6545

noblesb@comcast net

CouNSELOR EDUCATOR/SUPERVISOR REP
Mary L Anderson

Western Michigan Unuversity
Kalamazoo

269-387-5110

mary! anderson@wmich edu

PosT SECONDARY MEMBER-AT-LARGE
Diane Parfitt

Eastern Michigan Unuversity
Ypsilanti

734-487-0255

dianeparfitt@yahoo com

CAREER AND TECH MEMBER-AT-LARGE
Fran McBride

Career and Technical Education

St Clair County RESA
810-455-4225

mcbride fran@sccresa org

SECRETARY

Julie Onstott
Zeeland
616-318-1276
onstotts@charter net

TREASURERS

Paula Freehling

Jackson Area Career Center
Jackson

517-768-5168

paula freehling@jcisd org

Theresa Fry

Lincoln Park Public Schools
Lincoln Park

313-389-0757

Theresa Fry@Ilpps.info

ScHoLARsHoP/PROF. REC

Lynda Bykerk-Rupke

East Grand Rapids High School
East Grand Rapids
616-235-7594

LRupke@egrps org

MCGCP

Jane McKie

517-673-5167 or 517-424-1094
jemckie@comcast net

Hospitauty
Sue Clay
GVSU

Grand Rapids
616-365-0322

ByLaws/PARLIMENTARIAN/HUMAN RIGHTS
Jay Miller

DeWitt High School

DeWitt

989-224-7434

millenj@dewittschools net

NEWSLETTER

Jan Schoenherr

Quincy Communuty Schools
Quin

517-639-4719, ext 1045
schoenherrj@quincyschools org

INTER-PROFESSIONAL RELATIONS
Ashley VandeKopple
Kentwood Public Schools
Grand Rapids

616-490-2477
vandekopplea@gmail com

MEMBERSHIP

Robert Drake

Jonesville High School
Jonesville

517-849-9934
bdrake@jonesvilleschools org

MENTORING

Kay Kutzley

Lenawee ISD TECH Center
Adnan

517-265-1672

kay kutzley@lisd us

NoMINATIONS AND ELECTIONS
Shirley Jackson

Dexter

734-878-1086

jackson shirley123@gmail com

Pusuic PoLicy AND LeGISLATION
Claudia Sowa Wojciakowski
GVSU

Grand Rapids

616-331-6706

sowac@gvsu edu

TecHNOLOGY
Jaymes Pyne
GVSU

Grand Rapids
616-331-6804
pynejay@gvsu edu

HEADQUARTERS

Harry Clay

Retired

Grand Rapids

866-254-2082 or 616-365-0322
claymsca@comcast net

z

clays@gvsu edu

MicHIGAN ScHOoL COUNSELOR ASSOCIATION

3040 Woodridge Circle NE
Grand Rapids, MI 49525
Toll Free: 866-254-2082
Email: claymsca@comcast.net

www.michiganschoolcounselor.org




