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EXTENDED TO MAY 15,

For calendar year 2018 or other lax year bsglnnlng JUL 1

2018
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2020

(and proxy tax.under section 6033(e))
. and eﬁdxng JUN 3 0

b

019

2939823501041

Exempt Organization Business Income Tax Retyr

OMB No 1545-0687

0

P> Go'to www irs.gov/Form9g0T for instructions and the latest information.
D> Do not enter SSN numbers on this form as it may be made public it your orgamzatuon 158 501(0)(3)

2018

Open to Public inspection for
501{c)3) Orgaruzations Only

A [_Jcheckbox it Name of orgamzation-( [__] Check box it name changed and se mstrucuons ) 1D oo et oation number
address changed instructions )
B Exempt unger section | Priat IMICHIGAN ASSOCIATION OF SCHOOL BOARDS 38-1323441
X s01(¢ - 9" | Number,'street, and rdom or suite no, If aP.0 bos, ses instructions i '[E {droiatod busimess agtty coda
[J408(e) [_J220(e) | ™P® | 1001 CENTENNIEL WAY, NO. 400 :
E:] 408A l:]530(a) ‘City or town, state or province, country, and ZIP or foreign postal code !
[529(a) LANSING, MI 48917-9279 541800
Book yoron of ell assets F_Group exemption number (See nstructions ) - , ‘ 4
8,146,279. |G Check organization typs P> 501(c) corporation [~ ] 501(c) trust [ 401(a) trust [ othei trust |
H Enter the number of the organization's unrelated trades orbusinesses P 1 ! Describe the oniy (orfirst) unrelated
trade or business.here, P> ADVERTISING. | only one, complete Parts I-V. If more than one,
describe the first in the blank space at the ‘end of the previgus sentence, complete Parts { and 1, complete a Schadule M for each additional trade or
business, then complete Parts l11-V
I During the tax year, was the corporation a subsldlary nan aﬂlhated  group or a pargnt-subSidiary comrollep group? > |:] Yes m [X] No
It"Yes," enter the name and ldenllfymg number of-the paront corporation. P> " H !
J The booksareincareof » DONALD WOTRUBA. | Telephone number B (517) 327-5900
[Part T°'T Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales ’ | : 'l)’f"
b Less returns and allowances ¢ Balance > | 1 i L
2 Cost of goods sold (Schadule A, line 7) ) o 2. gt Y
3 Gross profit. Subtract ine 2 from line 1¢ ) . 3 !
4a Capital gain net income,(attach Schedule D) 4a “
b Net gain (loss) (Form 4797, Part I, hine 17) (attach Form 4797) 4b i
¢ Capital loss deduction for trusts ) ‘dc. [ =
5 Income (loss) from a partnership or ai § corporation (attach statement) 5 ! - T
6 Rent income (Schedule C) ’ - 6 I
7 Unrelated debt-financed income (Schedule E) NP 7 ]
8 Interest, annutties, royalties, and rents from a controlled organlzanc;nh (S;:hedula F) 8 ‘
8 Investment income of a section 50J(c5(2), (9), or {17) organization (Schedule.G)| 9
0}; 10 Exploited exempt activity income (Schedule 1) 10
CY 11 Advertising mcome (Schedule J) ) 1 51,037. 48,440. 2,597.
> 12 Other income (See instructions; attach schedufe) 12 C g LS ".,’.533. Wi
Z. 13 Total. Combine hines 3 through 12 13 51,037. 48,440. 2,597.
Z Deductlons Not Taken Elsewhere '(See instructions for Imgtations on dedyctions ) l
Tl (Except for contnbutions, deductions must be directly’ connacted siness incoime )
I 14 Compensation.of officers, directors, and trustees (Scheduls,K) Ht(/ElVE D 14
15  Salaries and wages Q 15
g 16  Repaws and mamntenance ﬁ )24 16
S 5 17 Baddevss ; 3. MAY 0 4 2020 8 17
:‘_,-,.. 18 Interest (atiach schedule) (see instructions) a 18
—:x3 19 Taxes and licenses OG DEN uT 19
%g 20 Chanitabte contributions (See instructions for Ilmltatlon rules) }20'
= 21 Depreciation, (attach Form 4562) ) 21 N
22 Less depreciation claimed on Schedule A and elsewhere-on return 223 22b
€5 23 Depletion , | 2
'8%’ 24 Contributions to deferred compensation plans 24
2o 25  Employee benefit programs ! 25
85 26  Excess exempt.expenses {Schedule 1) ‘26
& [ 27 Excess readership costs (Schedule J) - . 27
® 28 Other deductions (attach schedule) _ . SEE |STATEMENT 1 28 8,617.
29 Total deductions. Add lines 14 through 28 o . 29 8,617.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from ine 13 | 3 -6,020.
31 Deduction for net operating loss arising mn tax years beginming on or after January 1, 2018 (see structions) 3t e s
32 Unrelated business taxable income - Subtract line 31 from Iine 30 - 9[ 32 -6,020,
823701 01-00-19 LHA  For Paperwork Reduction Act Notice, sea instructions. '
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Fome0-712018)» MICHIGAN ASSOCIATION OF SCHOOL BOARDS 38-1323441 Pago 2
[Part llI'| Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see|instructions) 33 -6,020.
34 Amounts paid tor disallowed fringes 34
35  Deduction for net operating loss ansing Iin tax years beginning before January 1, 2018 (see mstrucnons) 35
36 Total of unrelated business taxabie income before spscific deduction. Subtract line 35 from the sum of
ines 33 and 34 | 36 -6,020.
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) g % 7 1,000.
38 Unrelated business taxable income. Subtract line 37 from ling 36. If ine 37 Is greater than line 36
enter the smaller of zero or line 36 ; m 3 -6,020.
| Part IV:| Tax Computation 5 '
39 Organizations Taxable as Corporations. Multiply ine 38 by 21% (0.21) ! » D 0.
40  Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on the amount on ling 38 from: f‘,
[ ] vaxrate schedule or  [__J Schedule D (Form 1041) > AL
41 Proxy tax. See instructions » [ 4
42  Alternative rmimimum tax (irusts only) 4
43  Tax on Noncomphant Facility Income. See instructions 4
44  Total Add hines 41, 42, and 43 to hine 39 or 40, whichever applies 4 0.
[Part V'| Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 458 )
b Other credits (see instructions) 145b i .
¢ General business credit. Attach Form 3800 i45c
d Credu for prior year mimimum tax (attach Form 8801 or 8827) 145d !
e Total credits Add lines 45a through 45d 45e
46  Subtract ling 45¢ from ling 44 46 0.
47 Other taxes Check if from: ] Form 4255 (] Form 8611 [__] Form 8697 [__] Form 8866 (__] Other (attacn schecute) | 47
48 Totaltax Add lines 46 and 47 (see instructions) 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-8, Part II, column (k), ling 49 0.
50 & Payments: A 2017 overpayment credited to 2018 4‘ 1,246./.% =

b 2018 estimated tax payments
¢ Tax deposited with Form 8868

d Foreign organizations: Tax paid or withheld at source (see instructions) -Erd ’
¢ Backup withholding {see instructions) 506 .
{ Credi for small employer health insurance premiums (anach Form 8941) 50¢ Y
g Other credits, adjustments, and payments; (" Form 2439 ’
[ Form 4136 [ other Total p | 503 )
51 Total payments Add lines 50a through 50g h 1,246.
§2 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> 1 2
53 Tax due. If ine 51 is less than the total of lines 48, 49, and 52, enter amount owed 53
b Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid % P —gg 1, 246.
ﬁés- Enter the amount of line 54 you want: Credited to 2019 estimated tax__ §» 1,246. ] Refunded P> | §5 0.
[ Part VI| Statements Regarding Certain Activities and Other information (see instructions)
56  Atany time during the 2018 calendar year, did the organization have an interest in or a signature or|other authority Yes | No
over a financial account (bank, securtties, or other) in a toreign country? It "Yes," the organization may have to file T
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If *Yes," enter the name of the foreign country
here P X
§7  Duning the tax year, did the argamzation receive a distribution from, or was i1t the grantor of, or lranlsferor to, a foreign trust? X
If “Yes," see instructions for other forms the organization may have to file. K
58  Enter the amount of tax-exempt interest received or accrued dunng the tax year pp»-$ B
Under penallies of perjury, | declare thal | have examined this return, including accompanying schedulas and statemients, and to the best of my knowledge and belief 11 18 true
Slgn coirect, and complste Declar; f praparer (olher than taxpayer) Is based on ail information of which preparer hqls sny knowledge
Here . ‘ _14-99-3C30 ), EXECUTIVE DIRECTOR _|uemerse srommoionism
Stgnature of officer Date Title Inspuctions)? Yes || No
PrinvType preparer's name Preparer's signature Date Check it | PTIN
Paid CHRISTY M. SOMMERS, CHRISTY M. self- employed
Preparer [CPA OMMERS, CPA 03/26/20 P00446164
Use Only | Firm's name » MANER COSTERISAN PC FrmsEN »  38-2157642
2425 E. GRAND RIVER, SUITE 1
Firm'saddress » LANSING, MI 48912-3291 Phoneno. 517-323-7500
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Form ©90-T (2048) MICHIGAN ASSOCIATION OF SCHOOL BOARDS 38-1323441 Page 3
Schedule A - Cost of Goods Sold. Enter method of nventory valuation P N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Cost of goods sold. Subtract hine 6 ‘e

3 Cost of labor 3 fromline 5 Enter here and n Part |, !‘,;‘.‘1

4a Additional section 263A costs line 2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to }"} L I

5 Total Add lines 1 through 4b 5 the organization?

Schedule C - Rent income (From Real Property and Personal Property L

(s

ee instructions)

ﬁeased With Real Property)

1. Description of property

)

@

3

@)

2  Rentrecewed or accrued
a(a)Daducﬂons directly connected with the income 1n
From personal property (if the percentage of From real and personat property (if tho percentage
(8) rent for personal propsrsy 18 more than (b) o; rent for personal property excesds 50‘)(:?::13 o i columns 2(a) and 2(b) (attach schedule)
10% but not more than 50%6) the rent is based on profit o income)

M

6]

3

)

Total 0. | Tou 0.
(c) Total income. Add totals of columns 2(a) and 2(b) Enter (b) Totai deductions

Enter hare and on page 1,

here and on page 1, Part 1, ling 6, column (A) » 0. ]Partl line 6, coumniB) P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1 Description of debt-inanced property

2 Grossincome from
o allocable 10 debt-
financed property

3. Deduclions directly connected wilh or allocabte
to debt-financed property

(@) straight tine deprociation
{attach schedule}

{b) Other daducions
attach schedule)

U]

2

&)

]

4 Amount of average acquisition
debt on or allocable to debt-financed
property (attach schadule)

5 Average adpusted besis (]
of or allocable to
debt-financed property
(attach schedule}

Column 4 divided
by cotumn 5

7. Gross mcome
reporiable {column
2 % column 6)

8. Aliocable deductions
{column 8 x total of columns *

3(a) and 3(b))

U] %
@ %
3 %
@) %

Enter here and on page 1, Enter here and on page 1,

Part |, line 7, column (A) Part 1, hne 7, column (B}
Totals » 0. 0.
Total dividends-received deductions inciuded in column 8 » 0.

Form 990-T (2018)

92372
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Form.990-T (2018) MICHIGAN ASSOCIATION OF SCHOOL BOARDS 38-1323441 Page 4
Schedule F -/Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions) B

Exempt Controlled Organizétions | ~
1 :Name of controlted organization 2.. Employer 3. Net unrelated income 4 Totalof specifiod 5. Part of column 4 that 1s 8 Osductions drecily
dentification (loss) (see instructions)~ payments:mada included n the controlling connacted with ingome
number ! drganization's gross income mn column §
i
) !
@) |
T :
(3) . .
R g 5 5 g o 1 =
@ ] : ;
Nonexempt Controlled Organizations ! -
7. Taxable'income 8 Net unrelated income (loss) 9. ‘Total of apepxilt;d ;aymeF‘us 10. tPart of cotumn 9 that'is included 11'. Deductions duecuy;:onnec(ed
{ses instructions) made . in the confrolling organization's with income 1n column 10

, gross mcome

() : : -
@

1

|

|

t

!
AN
i Add columns 5 and 10 Add columns 6 and 11,
1

]

1

1

(@)
Enter hera and on page 1 Partl, Enter horo and on page 1, Part ),
hne 8, column (A) hne 8, column (B)
Totals > 0. 0.

Schedule G - Investment Income of a,Section 501(c)(7), (9),.or (17) Organization
(see mstructioris) :

. o 3 Deductons 4 5. Total deductions
{.. Description of income 2. Amount of income dhectly connected . Sel-aild:sl " and set-asides
. (aMach schedule) {sttach schedule) {col 3plus col 4)
M ) i
@ | B
3) . ‘
“) .
’ ' Enter hereandonpage 1, | 22 1 4 .. ;P T Y Enter hora and on,pago 1
Pert], ine 9, cotumn (A) | > ' YT . “+ | Part 1, ihe 9, column (B)
B PO AR S vy ] ;
- B 0 0 AT S e -
Totals > 0 . fec PR RS 0.
‘Schedule | - Exploited Exempt Activity Incomc, Other Than Advertising.Incomg -+ - Co
{see instructions)
3. Expenses 4 Notncome (loss) 7 Excess exempt
2. Gross drectly connected fram unrolated tade of 5! Gross ncome 6. Expenses expenses (column
1 Description of unrelated business th duct business (cotumn 2 from actity that attributable 10 & minus column 5
‘exploited activity incoms from WIol pro lu;:e:‘on minus column 3) WHa 18 not'unrelated column § but not more than
trade or business’ busmt:::;coma gain, compute cols 5 b?smage tncome Golurmn 4)
through 7 .
Q)] . . !
@ | j
@ ) ,
@) '
Enter here and on Enter here and on Enter hare and
page“, Part |, page 1, Part |, on paga. 1,
line 10, col {A} fine 10, col:{B) Part It line 26
Totals , > 0. 0. R - - RS 0.
Schedule J - Advertising Income (ses.instructions) )
|‘§Pa’r‘t_{l“*'l'lncome From Periodicals Reported on a Consolidated.Basis ,
I
N |
- ~ o ey o @ T
2 o 4 Advertising gain ; . 7. Excess readership
dvert 05: 3. brect or (loss} {col 2 minus 5./ Ciculation 6. Readership costs (column 6 minus
1. Name of pertodical 8 i 1sing advertising cosls col 3) If a gaid compute incomo costs column 5 but not more
neems e cols’ 5 through 7 than column’4)
(1) ! Yot A
@ ) - l A
—= = L -
@ ! ‘ e
@ , T
Totals (carry to Part-Il, ling (5)) | 0. 0. 0.
Form 990-T 2018y
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Form 990-T (2018 MICHIGAN A 38-1323441 Page 5
7| Income From Periodicals Reported on a Separate Basis (For each periodical isted m Part I, fill in - '
columns 2 through 7 on-a Ine-by-line basis.)

2 &o ' ) 4. "Advertising gain i i 7. Excess readership
1 . . advert ‘:’ 3. brect or (toss} (col 2 minus §. Crculation 6. Readership costs (column 6 iminus
+ Namo‘of periodical vorlising advertising cosls col J) If a gain, compute income cosis cotumn 5, but not mora
fncome R cols 5 through 7 than cofumn 4)
) 51,037.] 48,440. 2,597.
(3]
3
@) ’
Totals from Part | > 0. 0. %" 0.
) Enter hera and on Enter here and on i Enter hera and
page 1, Part | " page 1, Part |, N on page 1’
line 11, col (A} line 11, cot (8], AP . . PN SR . : g %, . Part Il ine 27
. "r;\‘fl"‘“d’;,ﬂ .%}‘ ol . :"/l?"“,"s’}l;Xl"‘:bj:jlp'..nf:';";f\;x' 0
Totals, Part I} {lings 1-5) > 51,037. 48,440, ¥ erfv e dlwe T T sl 8 .
Schedule K - Compensation of Officers, Directors, and Trustees {see mstiictions)
’ " 3: Parcent of 4. Compensation attributable
- 1. Name ) 2. Title "m::;:’l:':: to " 1o urvelated business
() ] i %
@ %
8 ' ' %
(@) ' - %
Total Enter here and on pags 1, Part I, ine 14 . > 0.

Form 990-T (2018)

823732, 01-09-19
5
4240325 755817 06509 2018.05060 MICHIGAN ASSOCIATION OF S 06509_ 1




|
-

- 'MICHIGAN ASSOCIATION OF SCHOOL BOARDS : 38-1323441

FORM 990-T OTHER DEDUCTIONS | STATEMENT 1
i
DESCRIPTION | AMOUNT
i
OVERHEAD 5 8,617.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 i 8,617.

6 ! STATEMENT(S) 1
4240325 755817 06509 2018.05060 MICHIGAN ASSOCIATION OF S 06509_ 1




