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Short Form OMB No. 1545-1150
Semel s amR ien heens T, | 2010

F - nder section 501{c a)(1) of the Internal Revedue apt black lung benefit trust or

om 990-EZ P> sponsann 18 of d 92',‘{33 und a 1), ono or mors hosprial facirties, and certain controlling
Department of the Treasury organzations as dafed In section 512(bx13) must ﬁle Fam 990 All othw orgamzaﬁons with gross recespts less than $200,000 and total 3 =
fnternal Revéhue Service P> The organization iy have 1o Us ey oy oF this felurh To S3tisty ) Siate i e reporting requirements. e
A For the 2010 calendar year, or tax year beginning JUL 1, 2 0 10 andending JUN 30, 2011

B Chockl € Name of organization D Employer identification number

Address change :

(Inamechange | MACOMB COUNTY BAR FOUNDATION, INC. 38-3025411

[ Jintiatreum | Number and street {or P.0. box, f mail is not delivered to street address) Room/suite | E Telephone number

[ Jreminaea | 40 N. MAIN STREET (586) 468-2940
[ amended return | CY OF town, state or country, and ZIP + 4 F Group Exemption

T Jaggicatonpenting] MT+ CLEMENS, MI 48043 Number B>

G Accounting Method:  |XJ Cash | Accrual  Other (specify) D> H Check B> LX_if the organization is not
| Website: p WWW.MACOMBBAR .ORG required to attach Schedule B

J Tax-axempt status (check only one) — [ X1 501(c)(3)L_J 501(c) () (insertno.) || 4947(a)(1) or L 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 990-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 return.

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

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . » $ 144,0009.
[ Parﬂﬂ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The instuctions for Part | )
Check if the organization used Schedule O to respond to any question in this Part | . R R R X1
1 Contributions, gifts, grants, and similar amounts received 1 52,425.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . . . L 3
4 Investmentincome . . . . SEE SCHEDULE O 4 4,914.
5a Gross amount from sale of assets other than mventory i 5a - ‘
b Less: cost or other basis and sales expenses 5b 'y
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from Ilne 53) .| Se
8 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than | | ?; ¢
£ $15,000) . = oenE | 6a 2
;: b Gross incame from fundraising events (not lncﬁ‘ 9 $- VED 21‘[ 204 . of contributions gjl
from fundraising events reported on ling 1) (attach Schedule G if the stiriof such ) {i}
N gross income and contributions excg)tis $15"000) 8 2012. | O ” 1 6b 51,630. fgﬁ
S ¢ Less: direct expenses from gamlng”and fundraising events ol 8¢ 55,231 .}4s%
s d Netincome or (loss) from gaming and ndralsmg evonts'(add-lmesﬁa % b and subtract fine 6¢) . Qd' -3,601.
= 7a Gross sales of inventory, less returns and al’Wranc_e;F [\\ N r i 738 ‘ ,&
= b Less: cost of goods sold ; ] A
D ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) i . . 7¢
- 8  Other revenue (describe in Schedule 0) ) SEE SCHEDULE O 8 35,040,
=) 9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 _ . s i 88,778.
%Zi 10  Grants and similar amounts paid (list in Schedule 0) . L SEE SCHEDULE O 10 14,250.
= 11 Benefits paid to or for members L. . 1
<§ o |12 Salaries, other compensation, and employee benefits i i o 12
% § 13 Professional fees and other payments to independent contractors . . ) 13 4,235.
% 14  Occupancy, rent, utilities, and maintenance L. . R
15  Printing, publications, postage, and shipping . . 15 34,541,
16  Other expenses (describe in Schedule 0) . . SEE SCHEDULE O 16 30,385.
17 Total expaenses. Add lines 10 through 16 ... .. . . .. » | 17 83,411.
a 18  Excess or (deficit) for the year (Subtract line 17 from line 9) X L. ﬁ 5,367.
19  Net assets or fund balances at beginning of year (from line 27, column (A)) A7
3 (must agree with end-of-year figure reported on prior year's return) ) 19 231,752,
g 20 Other changes in net assets or fund balances (explain in Schedule 0) . . 20 0.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 N .. » ]2 237,119.
LHA ForPaperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)

032171
02-02-11
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Form 990-EZ (2010) MACOMB COUNTY BAR FOUNDATION, INC. 38-3025411 Page 2
alance Sheets. (see the mstructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part Il . X B . [X]
(A) Beginning of year (B) End of year
22  Cash, savings, and investments ) 152,581.]22 149,468.
23 Land and buildings | . . L 23
24  Other assets (describe in Schedule 0) . SEE SCHEDULE O 79,171.] 24 87,651.
25 Total assets . o 231,752.|25 237,119.
26  Total liabilities (descnibe in Schedule 0) . . 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) mustagres with fine 21) 231,752.]2 237,119,

tatement of Program Service Accomplishments (see the nstuctions for Part IlL)
Check if the organization used Schedule O to respond to any question in this Part Ill

X7

Expenses
(Required for section

What is the organization's primary exempt purpose?SEE  SCHEDULE O

501(c)(3) and 501(c)(4)
organizations and section

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

4947(a)(1) trusts; optional
for others.)

v

28 MADE GRANTS TO EXEMPT ORGANIZATIONS RELATED TO THE
PREVENTION OF CHILD ABUSE RECOGNITION OF LAW RELATED
EDUCATION AND LOCAL CONFLICT RESOLUTION J
(Grants $ 14,250. ) If this amount includes foreign grants, check here p [_ll2s 30,375.
29
(Grants $ ) If this amount includes foreign grants, check here » L] 29|J
30
(Grants $ ) If this amount includes foreign grants, check here P [_1|aod
31 Other program services (describe in Schedule Q) . . L
{Grants $ ) If this amount includes forelgn grants, check here ) D KAL|
32_Total program service expenses (add lines 28a through 31a) »| 32| 30,375.

ist of Officers, Directors,

Trustees, and Key Employees List each one even H not compensated {800 the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV . .. . .. X lf_l
(b) Title and average hours | (¢} Compensation | {d) Contnbutions | (@) Expense
(a) Name and address per week devoted to (fnotpaid, enter|  ©<hPvee, 1 accountand
position 0-) - rgef;r;% - other allowances

LYNN DAVIDSON, 40 N. MAIN STREET, PRESIDENT
MT. CLEMENS, MI 48043 2.00 0. 0. 0.
GEORGE PETERSMARCK, 40 N. MAIN SECRETARY/TRﬁKSURER
STREET, MT. CLEMENS, MI 48043 2.00 0. 0. 0.
MATTHEW CASEY, 40 N. MAIN STREET, DIRECTOR
MT. CLEMENS, MI 48043 1.00 NL 0. 0. 0.
JOHN KENNEDY, 40 N. MAIN STREET, MT. VICE PRESIDE
CLEMENS, MI 48043 2.00 0. 0. 0.
ANN MACINTYRE, 40 N. MAIN STREET, DIRECTOR
MT. CLEMENS, MI 48043 1.00 0. 0. 0.
WILLIAM MOOREL_40 N. MAIN STREET, DIRECTOR
MT. CLEMENS, MI 48043 1.00 0. 0. 0.
GAIL PAMUKOV, 40 N. MAIN STREET, MT. DIRECTOR
CLEMENS, MI 48043 1.00 0. 0. 0.
PETER PEACOCK, 40 N. MAIN STREET, DIRECTOR
MT. CLEMENS, MI 48043 1.00 0. 0. 0.
DANA WARNEZ, 40 N. MAIN STREET, MT. [DIRECTOR
CLEMENS, MI 48043 1.00 0. 0. 0.
RICK TROY, 40 N. MAIN STREET, MT. EXECUTIVE DIRECTOR
CLEMENS, MI 48043 11.00 0. 0. 0.
PHILIP ANDERSON, 40 N. MAIN STREET, [DIRECTOR
MT. CLEMENS, MI 48043 1.00 0. 0. 0.
EDWARD SOUWEIDANE, 40 N. MAIN IRECTOR
STREET, MT. CLEMENS, MI 48043 1.00 0. 0. 0.
02-02-11 Form 990-EZ (2010)
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Form 990-EZ (2010) MACOMB COUNTY BAR FOUNDATION, INC. 38-3025411 Page 3
TEVA Other Information (Note the statement requirements in the instructions for Part V.)
Chetk if the organzation used Schedule O to respond to any question in this Part V (X]
Yes| No
33  Did the organization engage in any activity not previously reported to the IRS? it “Yes," provide a detailed description of each activity in
Schedule 0 33 X

34 Were any significant changes made to the orgamzmg or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflact a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions)

If the organization had income from business activities, such as those reported on lines 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

35

501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year? . 3sb | N/A
36 Did the organization undergo a liquidation, dissolution, termination, or smnmcant disposition of net assets during the year? If “Yes,"
complete applicable parts of Schedule N . .| 36 X
37a Enter amount of political expenditures, direct or lndlrect, as descnbed In the instructions. > I 372 | 0.
b Did the organtzation file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, d|rector trustee, or key employee orwere any such Ioans made 5
i a prior year and still outstanding at the end of the tax year covered by this return? . . 382 X
b If "Yes," complete Schedule L, Part I and enter the tota) amount invoived 38b N/A
39 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilties 3gb N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0. ;section4912 P 0 . ;section 4955 p 0.
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 | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on orgamzanon managers
or disqualified persons during the year under sections 4912, 4955, and 4958 i > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the :
organization ) » 0.
e All organizations. At any time during the tax year was the orgamzatlon apartytoa prohlblted tax shelter
transaction? If "Yes," complete Form 8886-T 400 X

41 List the states wrth which a copy of this return is filed. P> MI
42a The organization's books are n care of p» RICK TROY Telephoneno.p> (586) 468-2940
Locatedatp» 40 N.MAIN ST., SUITE 435, MT. CLEMENS, MI zZP+4 p 48043
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 foreign country (such as a bank account, securities account, or other financial
account)?
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 Forelgn Bank and Financial Accounts.
¢ Atany time duning the calendar year, did the organization maintain an office outside of the U.S.?
If “Yes," enter the name of the foreign country: P>

43 Section 4947(a)(1) nonexempt charitable 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 tax year

»| 43|

Yes

42b

44a Did 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 hospital facilities during the year? If “Yes,” Form 990 must be completed instead
of Form 990-EZ

¢ Did the organization receive any payments for indoor tanning services dunng the year‘?

d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No,* provide an explanat/on

in Schedule O .

032173
02-02-11
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Form 990-£Z (2010) MACOMB COUNTY BAR FOUNDATION, INC. 38-3025411 Page 4

Yes| No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? . 45 X
a Did the organzation 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 Form 990-EZ | 45a X
48 Did the organization engage, directly or tndirectly, in political campaign activities on behalf of or in opposmon to candldates for publlc ofﬁce?
If "Yes,” complete Schedule C, Part | 46 X

@Sectlon 501(c)(3) organizations and sectlon 4947(a)(1) nonexempt charltable 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

Yes| No
47  Did the organization engage in lobbying activities? If "Yes,* complete Schedule C, Part 1| . . . 47 X
48 Is the organization a school as described in section 170(b)(1)(A)ii)? if "Yes,* complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? i X i . 49| X
b f “Yes," was the related organization a section 527 organization? . 49b X

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 is none, enter "None."
(b) Title and average hours | (¢) Compensation | (d) contributions |  (8) Expense

I
(a)Name and address of each employee paid more per week devoted to benefitplenaa | accountand
than $100,000 NONE position deferred other allowances
compensation

t 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." 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 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(3)(1) nonexempt
charitable trusts must atlach a completed Schedule A .. i . » U_Ll Ye _ :] No

e P ooy 8 g
eorrect Mplete Decluratilq_nof preparu' (othu' mnn ofﬂoer) Ie based on all Informaﬂon of whlch prepamr haa eny knowledge

Sign ’mm’m%,%':(‘éﬂ\aw’/ IMS'/M//A

Here
} RICK TROY, EXECUTIVE DIRECTOR

ypa or print name and ttle

Print/Type preparer's name er's s:gnature Date Check | | 1if [PTIN
Paid ﬁ” MAY 11 2 zself- employed
Preparer DAVID W. HERRINGTON !
Use Only [Fimsname p PLANTE & MORAN, PLLC v Firm's EIN D>
Firm'saddress 19176 HALL ROAD, SUITE 300 Phoneno. 248-352-2500
CLINTON TOWNSHIP, MI 48038
May the IRS discuss this return with the preparer shown above? See instructions . - » @ Yes E] No
03-04-11 Form 990-E2 (2010)
4
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SCHEDULE A . . . OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ)
* Compilete if the organization is a section 501(c)3) organization or a section
Department of the Treasury 4947(a)( 1) nonexempt charitable trust.
‘ intemal Rovenue Service P> Attach to Form 980 or Form 980-EZ. P> See separate instructions. L
Name of the organization Employer identification number

MACOMB COUNTY BAR FOUNDATION, INC. 38-3025411

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

1
2 [
3 [
4

0 #0 O

10
11

ad

o]

The organization is not a private foundation because tt 1s; (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)}{1A)(i).
A school described in section 170(b}{ 1XA)il). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)}{ 1XA)iii).

D A medical research organization operated in conjunction with a hospital described in section 170(b){ 1{A)(lii). Enter the hospital's name,

crty, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b){1}{A)(lv). (Complete Part I1.)

A federal, state, or local govemment or govermental unit descnbed in section 170(b}{ 1XA}{v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b){ 1{A}{vi). (Complete Part II.)
A communtty trust descnbed in section 170(b)(1)A)(vi). (Complete Part I1.)

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 Ill.)

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 descnbed 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.

Type | b1 Typell ¢ ] Type il - Functionally integrated d_] Type il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and cther than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type li, or Type lli

supporting organization, check this box . |:]
g9 Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the following persons?

(i) A person who directly or indirectly controls, erther alone or together with persons described in (ii) and (uj) below, Yes | No

the governing body of the supported organization? X X 11g(i)

(i) A family member of a person descnbed in (i) above? . . 11g(ii)

(1i) A 359 controlled entity of a person described in (i) or (i) above? . X .. |11glifi)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN () Type of (iv)Is the organization| (v) Did you notify the | (v} I the (vif) Amount of

organization organization n col. (1) listed in your| organization in col. | fganization in col support
(described on lines 1-9 . v2| (1yof your support? ( )organge? in the PP
above or IRC section governing dacumen
{sea Instructions)) Yes No Yes No Yes No

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 980 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990 £2y2010 MACOMB COUNTY BAR FOUNDATION, INC. 38-3025411 page2
Partill Described in Sections ﬂmsjmmlivs and 170(b)(1)A){Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) 29,185.] 12,980.] 66,602.] 68,585.] 52,425.] 229,777.
2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 ] 29,185.] 12,980.] 66,602.] 68,585.] 52,425.] 229,777.
5 The portion of total contributions :
by each person (other than a ’ 4

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11, 5 ¥:

column (f) ; , ) N 10,665.
Public Moﬂ. Subtract line 5 from line 4 2 ) 2.
Sectlon B. Total Support
Calendar year (or fiscal year baginning in)»|  (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (1) Total
7 Amounts from line 4 o 29,185.] 12,980.] 66,602.] 68,585.] 52,425.[ 229,777.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 615. 1,792. 6,081. 154. 4,914. 13,556.

9 Net income from unrelated business
activities, whether or not the
business i1s regularly camed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 (ECENEIE : .4

12 Gross receipts from related activities, etc. (see mstructlons)

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or ﬁfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here R .. X . . » I:]
Section C. Computation of PuBllc Support Percentage

51, 630.

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 70.74 o
15 Public support percentage from 2008 Schedule A, Part Ii, line 14 15 79.27 &
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13 and l|ne 14 Is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . . N E
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L. »

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 1Ga or 16b, and ||ne 14 is 10% or more,
and if the organization mesets 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 . R
b 10% -facts-and-circumstances test - 2009.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-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization = | » D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions Z |:]

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-E2) 2010 Page3
w«; for Organizations Described in Section 509(a)(2)

(Cornplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part If.)

Sectionl A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recetpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

8 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b 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
8 Public supp
Section B. Total Support

Calendar year (or fiscal year beginaing in) > (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6 X
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
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 is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)

13 Total support add lines 8, 10c, 11, and 12)

14 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 . _ . » {;]_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . o 15 %
16 _Public support percentage from 2009 Schedule A, Part Ilf, line 15 . . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column {(f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part il line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and lme 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B >

b 33 1/3% support tests - 2009. 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 > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . :l
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19,
P O e aroasury or if the organization entered more than $15,000 on Form 890-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number

MACOMB COUNTY BAR FOUNDATION, INC. 38-3025411

_ Fundraising Activities. Complete if the organization answered "Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
=3 required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [:] Mail solicitations [} Solicitation of non-government grants
b D Intemet and email solicrtations f |:] Solictation of government grants
c D Phone solicitations 9 |:| Special fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? :] Yes |:| No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iil) Did v) Amount paid ;
(i) Name and address of individual . h(mgalaa (iv) Gross receipts t!) zor retainegl by) (vi) Amount paid
or entity (fundraiser) (1) Activity o conto) from activity fundraiser to (or retained by)
contnbutions? listed in col. (i) organization
Yes | No
Total . . . . »
3 List all states in which the organization is registered or licensed to solictt contnbutions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule @ (Form 990 or 880-EZ) 2010

032081 01-13-11
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2010 MACOMB COUNTY BAR FOUNDATION,

INC.

38-3025411 page2

Schedul G (Form 990 or 990-EZ

| Past il Func

raising Events. Complete if the organization answered “Yes* to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
d) Total events
DANCING WITHRETIREMENT NONE oo o) troah
JUDGES FOR_JUDGES col. (e}
g (event type) (event type) (total number)
‘ c
]
i 3|1 Grossrecepts 35,340. 37,494. 72,834.
‘ 2 Less: Chantable contnbutions 21,204. 0. 21,204.
3 Gross income (line 1 minus line 2) 14,136. 37,494. 51,630.
4 Cash prizes
8 8§ Noncash prizes
2
L% 6 Rent/facility costs
g 7 Food and beverages
8 Entertainment
9 Other direct expenses . 24,848. 30,383. 55,231.
10 Direct expense summary. Add lines 4 through 9 in column (d) » [ 55,231 4
Net income summary. Combine line 3, column and line 10 X » -3, 601.
aming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Puli tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo |  (C) Othergaming | ") through col. {c)
[
1 Grossrevenue . ..
8 2 Cash prizes
g
% 3 Noncash prizes
§ 4 Rent/facility costs
5 Other direct expenses
LI ves % [L_] Yes % |L_ Yes
6 Volunteer labor No l:l No No
7 Direct expense summary. Add lines 2 through 5 in column (d) » U )
__18 Netgaming income summary. Combine line 1, column d, and line 7 »

Enter the state(s) in which the organization operates gaming activrties:

i b If *No," explain:
|
|

a Is the organization licensed to operate gaming activities in each of these states? L Jyes L_INo
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L Tves [_INo

b If "Yes," explain:

| 032082 01-13-11

11580504 099782 48478
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Schedule G (Form 990 or 990-£2) 2010 MACOMB COUNTY BAR FOUNDATION, INC. 38-3025411

Page 3
11 Does the organization operate gaming activities with nonmembers? X L I vYes |jr::-
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty fomed
to administer charitable gaming? . . . L. . i L. [j Yes :] No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility o L i . 13a %
b An outside facility . . |L13b %
14 Enter the name and address of the person who prepares the organlzatlon s gam:ng/specual events books and records
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receves gaming revenue? . l:] Yes D No
b If "Yes,” enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes,” enter name and address of the third party:

Name P>

Address P>

18 Gaming manager information:

Name P>

Gaming manager compensation p» $

Description of services provided P>

:] Director/officer D Employee |:| Independent contractor

! 17 Mandatory distributions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . . (I Yes I:j No

b Enter the amount of distributions required under state law to be dlstnbuted to other exempt orgamzatlons or spent in the
r anlzatlon s own exempt activities during the tax year p» $

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v}, and Part Ill,
Iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—an -

(Form 920 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Tmfwy Form 990 or 990-EZ or to provide any additional information. Db

internal Revenue Service P> Attach to Form 980 or 990-EZ. pection

Name of the organization Employer identification number
MACOMB COUNTY BAR FOUNDATION, INC. 38-3025411

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST 4,914.

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

RELATED PARTY REIMBURSEMENT 35,040.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: GRANT

GRANTEE NAME: THOMAS M COOLEY LAW SCHOOL

GRANTEE ADDRESS: 2630 FEATHERSTONE AUBURN HILLS, MI 48326

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 07/02/10

AMOUNT GIVEN: 250.

ACTIVITY CLASSIFICATION: GRANT

GRANTEE NAME: THE RESOLUTION CENTER

GRANTEE ADDRESS: 176 S MAIN STREET SUITE 2 MOUNT CLEMENS, MI 48043

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 03/24/11

AMOUNT GIVEN: 2,000.

ACTIVITY CLASSIFICATION: SCHOLARSHIP

GRANTEE NAME: WAYNE STATE LAW SCHOOL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 0 1 0

Department of the Tr Form 990 or 990-EZ or to provide any additional information. nto Pubil

Internal Revenue Service P> Attach to Form 990 or 990-EZ. pection,

Name of t'he organization Employer Identification number
MACOMB COUNTY BAR FOUNDATION, INC. 38-3025411

GRANTEE ADDRESS: 471 WEST PALMER STREET DETROIT, MI 48202

PROPERTY DESCRIPTION: SCHOLARSHIP

AMOUNT GIVEN: 3,000.

ACTIVITY CLASSIFICATION: SCHOLARSHIP

GRANTEE NAME: WAYNE STATE LAW SCHOOL

GRANTEE ADDRESS: 471 WEST PALMER STREET DETROIT, MI 48202

PROPERTY DESCRIPTION: SCHOLARSHIP

AMOUNT GIVEN: 3,000.

ACTIVITY CLASSIFICATION: SCHOLARSHIP

GRANTEE NAME: UNIVERSITY OF MICHIGAN LAW SCHOOL

GRANTEE ADDRESS: 625 SOUTH STATE STREET ANN ARBOR, MI 48109

PROPERTY DESCRIPTION: SCHOLARSHIP

AMOUNT GIVEN: 3,000.

ACTIVITY CLASSIFICATION: SCHOLARSHIP

GRANTEE NAME: UNIVERSITY OF DETROIT MERCY LAW SCHOOL

GRANTEE ADDRESS: 651 EAST JEFFERSON AVE. DETROIT, MI 48226

PROPERTY DESCRIPTION: SCHOLARSHIP

AMOUNT GIVEN: 3,000.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 14,250.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT:
BANK FEES 80.
L.;-zb: For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
1
01-24-11
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—5c 4"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

ﬁﬁﬂ?ﬁﬂﬁgﬂ:ﬂ me9!“:9§ﬁ5;;$z::ﬁt;n::$%;ﬁumwmmhm e
Name of the organization Employer identification number

MACOMB COUNTY BAR FOUNDATION, INC. 38-3025411

SUPPLIES 219.
TRAVEL/SEMINARS 1,575.
TAXES 20.
MISCELLANEQUS 5,719.
COMPUTER DATABASE SUBSCRIPT. 3,000.
REIMBURSEMENT OF EXPENSES 16,125.
LEGALLY SPEAKING SERIES 3,647.
TOTAL TO FORM 990-EZ, LINE 16 30, 385.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
ART SCULPTURE 20,100. 20,100.
CAHILL MEMORIAL SCHOLARSHIP FUND 59,071. 67,551.
TOTAL TO FORM 990-EZ, LINE 24 79,171. 87,651.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO IDENTIFY, INITIATE AND

SUPPORT LAW RELATED EDUCATION PROJECTS AND PROGRAMS FOR THE BETTERMENT

OF THE COMMUNITY

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

L::-IA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number
MACOMB COUNTY BAR FOUNDATION, INC. 38-3025411
[RSIM List of Officers, Directors, Trustees, and Key EMPIOYeesS. List cach one even f not compensated (sse the instructions for Part IV)

(b) Title and average hours | (¢) Compensation | (d) Contributions | (@) Expense
(a) Name and address per week devotedto | (f not paid, enter| > mPvee, | account and
position 0-) deferred other allowances
compensation
BRIAN WASSOM, 40 N. MAIN STREET, MT. DIRECTOR
CLEMENS, MI 48043 _ 1.00 0. 0. 0.
JOSEPH KOSMALA, 40 N. MAIN STREET, DIRECTOR
MT. CLEMENS, MI 48043 1.00 0. 0. 0.
TIM KOHLER, 40 N. MAIN STREET, MT. DIRECTOR
CLEMENS, MI 48043 {;00 0. 0. 0.
JEFF BURNS, 40 N. MAIN STREET, MT. DIRECTOR
CLEMENS, MI 48043 1.00 0. 0. 0.
|
|
|
|
|
|
hexrisag
11-09-10 14 Schedule O (Form 990 or 990-EZ) (2010)
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