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§ 990 : Return of Organization Exempt From Income Tax OMB No. 15450047
Form Under section 501(c), 527, or 4947(a)1) of the Internal Revenus Code (except private foundations) .

[T

©2 Department of the Treasury P Do not enter soclal security numbers on this form as It may be made public.

€23 Intermal Ravenue Service > Information about Form 990 and its Instructions Is at www.irs.gov/form890.

2 A _For the 2014 caléndar year, or tax year beginning 07/01/14 . andending 06/30/15

B CheckMappicable: | C. Name of organization Mighigan Association For Media In D Empioyer Identtication number

X Address change Education

Doing business ss 38-2032136

: :\D Name change Number and street (or P.O. box If mat Ia not deilvered to street sddress) Room/auite E Telephone number

Wy L Inital retum 1407 Rensen Street 3 : :

O Final retur/ City or town, state or province, country, and ZIP or foreign postal code ] :

poy — tomreted Lansing - MI_ 48910-3657 @ Cross recsio § 56,107
. SB|__| Amendedrelum [ s e address of princlpel officer: N\
?D mts | Lisa Kelley H(a) Is this a group retum for subordinates? | | Yes [X] No
O 1407 Rensen Street (D) Are ol subordinates ez . | ] Yos [ ] Mo
2 Lansing MI 48910-3657 |, 1f No,” attach & et (see inatructions)
| T 1 Teveemptsat: [ | sotens |X| sorte) (6 ) Wiraatnoy | | soamaxnjor | | s2f ! U

@D 4 wewn:P  WWw.mimame.org d c) Grou number B>

ormanization: oporaton | | Trust- [ | Associabon [ | other D> \ [L_ vearottomato: 1974 | w_Staw oftegal domicte: MT

§ Total number of individuals employed in calendar year 2014 (Part V, line 2a) |
6 Total number of volunteers (estimate if necessary)
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12_Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A) line12) ... ... .. 42,515 56,107

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part IX, cdBinA P TiEe4 BN1T)

[ 3
g | 18 Selaries, other compensation, empioyee bnefits (Part X, cCMMAKF BT v,
&
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24eAL/G 22 2019. 37,765 17,996
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) 37,765 17,996
19 _Revenue less expenses. Subtract line 18 from line 12 T NCH 4,750 38,111
- | Beginning of Gurrent Year End of Yeer.
20 Totalassets (PartX,ine 16), . ..., 50,745 62,030
o 21 Total liabilies (PartX,In@26) . . .. . .. .. ... 33,935 ~ 0
22 Net assets or fund balances. Subtract line 21 from fine 20 16,810 62,090

or pelﬂes of ury. | declare that | have exami i m, Including accompanying schedules and statements, and to the best of my knowledge and bellef, It is
w%) is based on all Information of which preparer has any knowledge. ) ’
[ X/TZ]T9
Dats | !

Sign ’

Here ’ Lisa Kelley President

. Type or print name and title : . . .

- Print/Type preparer’s name signature Date Check D' PTIN

Paid Theresa A. Chronowski MM, | 08/08/19| setemployed | 00759232

Preparer | ;ueme b Yeo & Yeo, P.C: ameEnd  38-2706146

Use Only P.0. Box 3275 ' .
Fmysoess  »  Saginaw, MI 48605 ' Pronens. _ 989-793-9830

May the IRS discuss this retum with the preparer shown above? (seeinstructions) ......................c.coceeeieceiiieeiiieiieiiiciiiiees: X[ Yos [ INo. .

For Paperwork Reduction Act Notice, see the saparats Instructions. Form 990 (2014)
DAA
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Form990(2014) Michigan Association For Media In 38-2032136 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a responseornotetoanylineinthisPartit ............................................ [
1 Briefly describe the organization's mission:

Providing ‘information on library media programs to schools

.......... P T R T R R R R R e e R e S e e A R R T R R R R PR PP PP

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 880-EZ7 e, e, [ ves [X] No
If "Yes," describe these new services on Schedule O. .

3 Did the organization cease conducting, or make significant chanqes in how it conducts, any program
BBIVICBET e [ Yes [X] No
If "Yes," describe these changes on Schedule O. .

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Sectiori 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: )Expenses $ . 10,154 incudinggrantsof §$ ) (Revenue $ . 53,391)
| Conferences are provided to members and other school personnel. These ... . .
| conferences provide leadership, professional development and:programs .. ... .
| concerning library media programs in schools. ... .
4b (Code: )(Expenses $ including grantsof $ - ) (Revenve $ . )
4c (Code: )(Expenses $ . including grantsof § ) (Revenve $ )
4d Other program services (Describe In Schedule O.) _
{Expenses $ Including grants of $ ) ) (Revenue $ )
4e_Total program service expenses P> 10,154
DAA Form 990 (2014)
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990(2014) Michigan Association For Media In 38-2032136 O Page 3
Checklist of Required Schedules

1 Isthe organlzah‘on. described in section 501 (cX3) or 4947(a){1) (other than a private foundation)? If "Yes,"

3 Did the organization engage in direct or indirect polltu:al campaign activities on behalf of or in opposition to

candidates for public office? If “Yes," complete Schedule C, Partl | . .. . ... 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in efféct during the tax year? If “Yes,” complete Schedule C, Partll . .. . ... .. ... 4

5 s the organization a section 501(c)4). 501(c)(5). or 501(c)6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C,
PAIIIL et e e et et ettt e e e e e e et e e aeteeeaeannaaes 5 X

68 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Part! e, e|. 11X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttt ... 7. X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” .

complete Schedule D, Partll e, 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation servioes? If“Yes,” complete Schedule D, PartlV " . 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv . .. .. .

11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIli, IX, or X as applicable. .

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, PAILVI e 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of ts total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl ___ . . .. .. .. ... | 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of ts total assets reported in Part X, lne 167 If "Yes,” complets Schedule D, PertVIll_ te| | X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses .
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX 11f X.
12a Did the organization obtain separate independent audited financial slntemenls for the tax year? If “Yes,” complete .
Schedule D, PaME XIS XL .......¢.........ueueeeeeeeeeeeseeseeeeseeseeeeeseeseeseesesssessesseseeseteensessereeeeareesseenea e [ 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional * | 12b X
13 s the organization a school described in section 170(b)X1XAX#)? If “Yes," complete Schedule€ s 13 X
142 Did the organization maintain an office, employees, or agents outside of the United States? . . . .. . ... ... | 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | aedv___ 14b - X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If *Yes,” complete Schedule F, Parts lland IV " . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other ’
assistance to o for foreign Individuals? IfYes,” complete Schedule F, Parts llland IV . . .. .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
. Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . e 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activiies on Part VIIl, fine 9a?
HF"Yes,” complete Schedule G, Partll | . e 19 X
20a Did the organization operate one or more hosphal facillies? If “Yes,” Gomplte ScheduleH . . ... 20 X
b __If "Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisretum? . - .. ... ... ................. 20b
" Form 990 (2014)

DAA
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Form 990 (2014) Michi

an Association For Media In 38-2032136

Checklist of Required Schedules (continued)

Did the organl_zaﬁor'i report more than $5,000 of grants or other assistance to ény domestic organization or

domestic govemment on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts landll
Did the omammuon report more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, column (A), line 2? If "Yes,” complete Schedule |, Parts 'and Il . . ...
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensate&

employees? If “Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

Sectlion 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disquailfied person during the year? If “Yes,” complete Schedule L, Part! .. . ... ...
Is the orgamznton aware that it engaged in an excess benefit transaction with a disqualified person in a pﬁor

year, and that the transaction has not been reported on any of the organlzauon 's prior Forms 990 or 990-EZ?

If"Yes,” complete Schedule L, Part | = e,
Did the organization report any amount on Part X, line §, 8, or 22 for receivables from or payabies to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes,” complete Schedule L, Parth e,
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes, complete Schedule L, Partl
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete *
SChedUIo L' Part |V ......................................................................................................................
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV

Did the orgahization recelve contributions of art, historical treasures, or other simllar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part|

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedula N, Part Il et
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 .
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Ill,

or IV and PartV, line 1

If "Yes" to line 35a, did 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,” complete Schedule R, PartV,llne2
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, PartV,line2 ...l
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R,

Pan VI ...................................................................................................................................
Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and

197 Note. All Form 990 filers are required tocomplete Schedule O . ... .5 .y

Yes | No

| 21 X

22 X

B ORR RE

| 26 X

1|

slde Ipe e e I el |

37 X

38| X

Form 990 (2014)



011211810 08/08/2019 5:38 PM

Form 990(2014) Michigan Association For Media In 38-2032136 ) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V
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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 financilal
account)?
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See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If“Yes" to line 5a or 5b, did the organization file Form 8886-T2 _* . . ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . ... . Ga X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax d8dUCHIDIB? | | et

7 Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made paruy' as a contribution and partly for goods

TQ 4,0 O

Sponsoring organizations malnhlnlng donor -dvlud funda Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

a Initiation fees and capital eomnbuuons mduded on Part VillLiine12 10a

b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities = . . . 10b
11 Section 501(c)(12) organizations. Enter:

a  Gross income from members or shareholders _ .. ... ... | 118

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

against amounts dus or received from them.) . . ... .. .. ... 1B

12a Section 4947(a)(1) non-exempt charitable Irush Is the organization filing Form 990 in lieu of Form 10417?

b If“Yes,” enter the amount of tax-exempt interest received or accrued duringthe year .. . ............... Iﬂ' I

13  Section 501(c)(29) qualified nonprofit health Insurance issuers.
a_ Is the organization licensed to issue qualified health plans inmore than'one state? | . ... ... . ... ...
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organtzation is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . ... ... ... 13b
c Emr h .mount °f mrv” on hand ................................................................. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. .. ... ... ... 14a X
b If"Yes"hasit filed a Form 720 to report these gg' yments? If "No," provide an explanation in Schedule O ................................ 14b

DAA Form 990 (2014)
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Form 990 (2014) Michigan Association For Media In 38-2032136 Page

Check if Schedule O contains a response ornote to any line inthisPart VI ... ...

Section A. (_iovernlng Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 6
If there are material differences in voting rights among members of the govemning body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule ©.

b Enter the number of voﬂng members included in line 1a, above, who are independent ib| 6

2 Did any officer, director, lrustae or key employee have a family relationship or a business nalaﬂonshlp with

any other officer, director, trustee, or key employee? " | 2 X
3 Didthe organlzatlon delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? = 3 X
4 Did the organization make any significant changes to its goveming ‘documents since the prior Form 99Q was filed? =~~~ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6  Did the organization have membars or stockholders? e 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt .
ane or more members of the GOVBMING DOGY? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? | " ... e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg
& Thegovemingbody? | . e et
b Each commitiee with authority o act on behalf of the goveming body? | . .. ...,
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about gollcles not required by the internal Revenue Code.)
Yes | No
10a  Did the organization have local chapters, branches, or afiates? . . .. .. . ... e (1] X
b Hf"Yes," did the organization have written policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? "............................ 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the form?. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If"No,"gotoline 13 © [ | 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done e, [ 12¢

13 Did the organization have a written whistieblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in SChedule O (see instructions).
16a Did the organization invest in, contribute assets to, or paruclpate in a joint venture or simllar arrangement
with a taxable entity during the year?
b [f“Yes," did the organization follow a written policy or procedure requiring the organization to evaiuate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the

Section C. Disclosure

17 List the states with which a copy of this Forin 890 is required to be filed > MI

18 - Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)3)s only)
available for public Inspection. Indicate how you made these available. Check all that appty.
D Own website |:| Ancther’s website IZI Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its govermning documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20" State the name, address, and telephone number of the person who possesses the organization's books and records: P>

Lisa Kelley 1407 Rensen Street ]
Lansing MI 48910-3657 248-726-4400
DAA Form 990 (2014
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Form 990 (2014) Michigan Association For Media In 38-2032136

Page 7

Independent Contractors

Check if Schedule O contains a response ornotetoanylineinthisPart Vil ...........................

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees

1a Complete Ihls table for all persons required to be listed. Report compensation for the calendar year endmg with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or orgamznﬂons). regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization’s current key employees, if any. See instructions for deﬁnltlon of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organtzation, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

|z| Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

W : ® © . S | ® "
Name and Title Average Position Reportable Reportable Estimated
hours per {do not chack more than one compensation compensation from amount of
week box, unless person is both an . from related other
(tist any officer and a director/trustes) the organizations compensation
hountor == R organtzation (W-211009-MISC) from the
related I:_ ] % § %g (W-2/1008-MISC) organtzation
organstore g E 3 %‘_ and rolated
g organizations
Ine) E E ';
HH g
(11Gwenn Marchesang
SRURUURUTURURORRRVURTIRTTN! SOUE 3.00..
President 0.00 |X X : 0 0
2)Kathy Lester
SUTIUUSVRUOTUSPIUUOURUTURRRIN JOUOOY 3.00..
Past President 0.00 |X X 0 0
(3)Lisa Barkel i .
ISUTSUTSUTOURUUTUPOUURRRURTUOON! DUV 3.00.
President Elect 0.00 |X X : ] 0 0
(4)Bruce Popejoy
........................................... 3.00.. .
Treasurer . 0.00 |X X 0 0
¢5)Rachel Markel ' ) )
SRUUUTUUTURNUTURUORTRURTRRTON! DOVOOE 3.00
Secreatary 0.00 | X X 0 0
(s)Catherlne Kerns
SR UUTPRRVRRRRURURURTORRUUUT SOURRE 3.00.
.VP of Continuing Ed 0.00 |IX X - 0 0
(nTom Stream
SR UUTPPRVTURUROURUUTURORRUON SR 3.00..
VP of Signs/Regions 0.00 | X X 0 0
(8)
)
(10)
(11)
DAA Form 990 (2014)
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. Michigan Association For Media In 38-2032136 Page 8.

Section A Officers, Dirsctors, Trustees, Key Employees, and Highest Compensated Employees (continued) .
. 0] (8) ©) @) (B) (F
Name and title Average Position - Raportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week | box, uniess person Is both an from related other
. {list any officer and a director/trustes) the organizations compensation
. - hours for as] = =T organization (W-2/1000-MISC) * from the
relsted 28| 2|8|% |38 (W-2/1000-MISC) orpanizstion
organtzations §§ E|% g’i g and reiated
below dotted s| S § organizations
fine) g E
il § g
(12)
(13)
(19
(18)
(18)
(17)
(18)
(19)
1b Subtotal .......................... D [ J
¢ Total from continuation sheets to Part VII, SectionA ............ > .
d Total{addlinesdbandie)..............................ceveeene... » :

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from ttie organization >

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for suchindividual ... .. ..................c.coooiiiiiiiiii e,
4 - For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

IAIVIUBL et et et e e teaeaearaaas
§ Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual .
for services rendered to the organization? if “Yes,” complete Schedule Jforsuchperson ................................................

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of R
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and bﬂm address Dﬁ-_m& Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 0

DAA ] Form 990 (2014)
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2014) Michigan Associati.on For Media In .38—2032136 Page 9

Statement of Revenue
Check if Schedule O contains a response or noteto anylineinthisPart VIl ............................................ I:]

(A) (8) ) (D)

Total revenue Ralated or Unrelated * Revenue
exampt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns | 1a
.......... 1 b
¢ Fundraising events 1c

d Related organizations = 1d
® Govemmentgrants (contributions) | 1e
f Al other contributions, gifis, grants,
and similar amounts not included above 1"
0 Nomahonwbutorsichedhbestatt  $
h Total. Add lines1a—1f ........................ .. »
Busn. Code
2a Conferences 519100 53,386 53,386

, Grants
o
3
4
a
=
h-]
(-9
c
3

imilar

r

Contributions,

I Program Service Revenue |

g Total. Addlines2a-2f ................................ » 53,38
3 Investment income (including dividends, interest,
and cther similar amounts) . ... ... > 293 293

4 Income from investment of tax-exempt bond proceeds P
5 Royalies ...................ceoceeiiieseceeaneeeien., »

6a Gross rents
b Less: rental exps.
¢ Rentalinc. or (joss)

d Netrentalincomeor(loss) ............................ »

7a Gross amount from ) Securities (%) Other
sales of assets

other than 2,423
b Less: cost or ather
basis & sales exps.
¢ Gain or (loss) . 2,423
d Netgainor(loss) ...............oevuiiseeeeaeiezeze: » 2,423] ) 2,423
8a Gross income from fundraising events
(notincluding $ . ...
of contributions reported on line 1c).
See Part IV, line 18 a

¢ Netincome or (loss) from fundraising events ......... »
9a Gross income from gaming activities.
See Part IV, line 19 a

Other Revenue

10a Gross sales of inventory, less
retumns and allowances a

b Less: cost of goods sold b

¢_Net income or (loss) from sales of inventory .......... »

Miscellaneous Revenue - Busn. Code

11a  Miscellaneous : - 5 5

12 Total revenue. See Instructions. ..................... » ) 2,716
. : Form 990 (2014)
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Form980(2014) Michigan Association For Media In 38-2032136 Page 10

Statement of Functional Expe
Section 501(c)3) and 501(c)4) organizations must complete all columns. All other organizations must complete column (A)

ChedufScheduleOcontamsamsponsoornohbanylmemﬂnsPartIx __________ L L |_L
Do not include amounts reported on lines 6b, . Total ol (8) " (B
7b, 8b, 8b, and 10b of Part VIil. expenses

1 Grants and oiher assistance io domestic organizations
and domestic govemments. See Part IV, ine21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign '
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees . .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)(B)
Other salaries andwages . . ... ... ...
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes ... . ... ...
11 Fees for services (non-employees):

L )

-y

Accounting ) ' 700 700

Professional fundraising services. See Part IV, line 17
Investment management fees

@ ~eao0oH
%y
o
=5E3
a

12 Advertisingand promotion | . ... .. . : ) N
13 Officeexpenses . . .. ... 1,337 668 669
14 Information technology
15 Royaties ...
16 Occupancy
1 7 vae' ........................................
18 Payment.s of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferencss, conventions, and meetings
) 20 Immu ......................................
21 Paymentstoaffiates ... ... .
22 Depreciation, depletion, and amortization =
23 lnsumnw ....................................
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
Services to members/conf 8,361 8,361

a
b . Board Expenses 5,248 5,248
¢ .

Miscellaneous 1,125 1,125

25 _ Total functional expenses. Add ines 1 though 48 .. 17,996 10,154 7,817 25
. 26 Joint costs. Complete this line only if the - .
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soliciation. Check here » [ | if
following SOP 98-2(ASC958-720) ...............

DAA Form 990 (2014




011211810 08/08/2010 5:38 PM
v A

Michigan Association For Medla In 38-2032136 ] Pagé11

Balance Sheet

990 (2014

) (8)
Beginning of year End of year -

Cash—non-interest bearing 15,309 16,794

Savivgs and tomporary cash e 1o 16 T6 144

Loans and other mcelvables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part lof Schedule L . ... ... ...
8 Loans and other receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)3)B), and contributing employers and

sponsoring organizations of section 501(c)9) voluntary employees’ bensficiary

organizations (see instructions). Complete Part Il of Schedule L ]

-7 Nom and Ioans mivable' MO

8 Inventories for sale or use

A h@ N
g
e
@
™
3
a
. @
£:
a
g
S
o
-2
3
e

Assets

®eIv|ie

10a Land, buildings, and equipment cost or
other basis. Complets Part VI of Schedule D 10a

b Less: accumulated depreciation . 10b 10c

11  Investments—publicly traded securities - 19,269 11 29,152

12 Investments—other sacurities. See Part IV, line 11 12

13 Investments—program-related. See Part 1V, line 11 . 13

14 Intangible assets ) 14

18 Other assets. See Part IV, line 11 15

__|16 _Total assets. Add lines 1 through 15 (mustequalline34) ........................cc..... 50,745] 16 62,090
17 Accounts payable and accrued expenses 18,085| 17

18 Grants payable . 18

19 Deferred revenue 19

20 Tax-exemptbondlisbilties . ... . ... ... 20
21 Escrow or custodial account llability. Complete Part IV of ScheduleD = . . . . : 21
22 Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

Liablilities

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partes . . .. ... .
25 Other liabilities (including federal income tax, payabies to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

Of SChBAUIBD | .. © .. ... .. iiiiicceieiiieiiiiiiees cerree e e e 15,850] 25

26 Total liabliitles. Add lines 17through 25 ................oveeiveeiiee e 33,935| 28 0

Organizations that follow SFAS 117 (ASC 958), check here I @ and

complete lines 27 through 29, and lines 33 and 34. ;
27 Unrestricted net assets P -2,459| 21 - 32,938
28 Temporarily restricted NEtassets | . .. .. .. ...........cccccoceiriienianiiiinns 19,263] 28 29,152
29 Permanently restricted netassets | . ...

Organizations that do not follow SFAS 117 (Asc 958), check here P and

complets lines 30 through 34.
30 Capital stock or trust principal, or currentfunds | ...
31 Paid-in or capital surplus, or land, bullding, or equipmentfund
32 Retained eamings, endowment, accumulated income, orotherfunds
33 Totalnetassets orfund balances . .. . ... 16,810] 33 62,030
__| 34 Total liabilities and net assets/fund balances ... 50,745] 4 62,090
Form 990 2014)
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igan Association For Media In 38-2032136 Page 12
Reconciliation of Net Assets ) '
_ Check if Schedule O contains a response or note to any lineinthisPart Xl ... ...
Total revenue (mu.st equal Part VIil, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue iess expenses. Subtractline 2fromline 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facllities

O O ~NOGAEWUN =

-h

Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIl ... ... iiiiieiseiaiieieiieeiaes

1 Aoeouriﬁng method used to prepare the Form 990: |Z| Cash [:l Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

I:I Separate basis D Consolidated basis I:I Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . .. ... ...
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[[] separate basis [ | Consolidstedbasis [ | Both consolidated and separate basis

¢ If*Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the 6rganization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Clreular A1337 | e, | 3a X

b If"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. _.............................. 3b
Form 990 (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ 0B No 15450047

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 880-EZ or to provide any ad_dluo‘nal Information.

Department of the Traseury . P Attach to Form 990 or 990-EZ

intemal Revenue Sevcs | B> Information about Schedule O (Form 990 or 990-EZ) and Its Instructions Is at www.irs.goviform80. |

Nameoftheoganizaton  Mjchigan Association For Media In Employer identtfication

Education 38-2032136

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ Schedule O (Form 990 or 990-E2) (2014)
DAA



