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J . SFIOFIZ FOTI11 oivie No 1545-11soI - Return of Organization Exempt From Income Tax
Form 4  Under section 501(c), 527, or 4947(a)(1) of th-e Internal Revenue Code, (except black lung benefit trust or private foundation)

P Sponsonng organizations of donor advised funds and controlling organizations as dehned in section

512(b)(13) must tile Foqm 992 Algotgisea tggggnitzgqtionsan/it? gross receipts IestsI.1thanj5Q0,0Q0-and total- - A - - -assets ess t an 1: , a e en o t e year"may"use" is" crm
a?gg1gT$$,grf1$3e5Lr:,?ggry P The organization may have to use a copy of this retum to satisfy state reporting requirements

2009
- 2 Open to Public

tnspecdon

A For the 2009 calendar year or tax year beginning ,and ending
B Please C Name of organization

use IRS
label or

Check if applicable

ddress change

Z)

ameciiaiige 2074 MI LOC GRAND VLY ST UNIV EMPS

D

AMERICAN FEDERATION OF STATE COUNTY
Employer Identification number

5 1 - 02 5 0 8 12
print or
type.
See

H 5

itial return Number and street (or P O box, if mail is not delivered to street address)ermination 1 0 9 9 9 Room/suite E Telephone number
616-837-6200

Specific
lnstnic­
tions.

IP

mended return City or town, state or country, and ZIP + 4
Application pending

FNUNICA MI 49448-9625 Group Exemption
Number P

Z
(Xl

(Ns
Q...

SCANNEE JUN

.va

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method IZ) Cash I-J Accrual
a completed Schedule A (Form 990 or 990-EZ).

J
Websitel P WWW . AFSCIIEZ  4 .  H Check P X if the organization is not

re uired to a ch Schedule B (Form 990,

Other(specify) P

Tax-exemptstatus(cnecxiiiiiyoiie)- lXl 501(g)-( 5)4(insert no) 1 i4947(a)(1)or I l527 9911-52, orglggppi
K Check P D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 retum is not required, but if the organization chooses to tile a return, be sure to file a complete return

L I Add lines 5b, 6b, and 7b, to line 9 to determine gross receig, if $500,000 or more, me Form 990 instead of Form 990-EZ P $ 1 0 , 5 8 3
Partt Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1

2

3

4

5a
b
c

6

a

Contributions, gifts, grants, and similar amounts received

Program service revenue including govemment fees and contracts
Membership dues and assessments
Investment income
Gross amount from sale of assets other than in

Less cost or other basis and sales expenses
Gain or (loss) from sale of assets other than inventory

Special events and activities (complete applicable parts

Gross revenue (not including $
reported on line 1)
Less direct expenses other than fundraising expenses
Net income or (loss) from special events and activities (Subtract line 6b from line 6a

Gross sales of inventory, less retums and allowances 7aLess cost of goods sold
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
Other revenue (describe P

(Subtract line 5b from line 5a)

Revenue

of coninbutions

b
c

7a
b
c

8

of Schedule G) lf any amount is lrom gaming,check here P U

* 6a F

12.?-.E
SEE STATEMENT 1 9 , 5 92

bb-I

991

ventory X 5a N E
5c

Bc

7C

9 Total revenue. Add lines 1,3, 3, 4, 5c, 6c, 7c, and B
)

P 5839 10,
10

11

12

13

14

15

16

Expenses

10

M

n13 150
M

w16 11,673

Grantsan ,.ii.-.---- -.-.1 ::- --"ile)
Benehts pd to or   O
Salanes, o er ompensa ion, and employgle/bnefits

Professionlg s armxther  indgbndent contractors
Occupan re t, ut iies, and maintenance ggPnnting, puli t-age,-and-sh" ­
oiiieiexpe- ses id@1&BDlE Nsaia s*1jAgrEMENT 2

17 Total expe 1 *GFI I - 0-Ihfotlgh-16 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

)

. . . . . . . . . . . . . .,.7 11,923
18

19
Excess or (deficit) for the year (Subtract line 17 from line 9)
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior years retum)
Other changes in net assets or fund balances (attach explanation)
Net assets or fund balances at end of year Combine lines 18 through 20

Net Assets

20

21 P

w1s -1,240
19 31,279
n21 30,039

,Part if , Balance Sheets. lf Total assets on line 25, column (Q) are $1,250,000 or more, tile Form 990 instead of For
(See the instructions for Pan ll ) (A) Beginning of year m 9I90-EZ (B) End of year

22 Cash, savings, and investments 31,279 22 30,039
23 Land and buildings 23Other assets (descnbe P )

Total assets
24

25

24

2526 Total liabilities (describe P ) 31,279
o

30,0392s 0
27 Net assets or fund balances (line 27 of column (Q) must agree with line 21) 31,279 27 30,039
For Privacy Act End Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990-EZ (2009)

xX V
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EomiA9.9Q-EEZ (2009) AMERICAN FEDERATION OF STATE COUNTY 5 1 - 02 5 0 8 12 Page 2
Part ill Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What is the organi2ation"s primary exempt purpose?
si-:E STATEMENT 3

Descnbe what yas aghieygdirn carrying,out,thecorganization"s exemptepurposes In-arclear and-concise "
manner, descnbe the services provided, the number of persons benetited, or other relevant information for

(Required for section

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )each program title

28 LOCAL UNION Fon ALL NON-ACADEMIC EMPLOYEES or GRAND
VALLEY STATE UNIVERSITY - CURRENTLY 149 MEMBERS

-(Grants $ ) If this amount includes foreign grants, check here 28a 823
29

-(Grants $ ) lf this amount includes foreign grants, check here 29a

30

-(Grants $ ) lf this amount includes foreign grants, check here 30a

31 Other program services (attach schedule)
31a-(Grants $ ) If this amount includes foreign grants, check here P -dl

P32 Total program service expenses (add lines 28a through 31a) 32 823
H P31( W List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV)

(b) Title and average (c) Compensation (dl C0"f"bUU0"Sl0 (e) Expense
(3) Name and add,-ess hours per week (If not paid, employee benefit plans & account and

devoted to positron enter -0-.) deferred compensation other allowances
CHARLIE WALCOTT PRESIDENT

O

JOEL VAN RAVENSWAAY VICE PRES
0

DAVE EDWARDS SECRETARY

0

DARLENE PECK TREASURER

0

KEN HASKIN BGARDMDGER

0

SALLY ALDER BOARDMEMBER

0

DIANE ROPER BOARDDEIBER

0

DAVE LINTJER TRUSTEE

0

MIKE GRISSOM TRUSTEE

0

DM Form 990-EZ (2009)
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Form 990-EZ (2009) AMERICAN FEDERATION OF STATE COUNTY 5 1 - 02 5 O 8 1 2 page 3
""Parl:UV I Other Information (Note the statement requirements in the instructions for Part V.)

33

34 Z

35

a

b

36

37a

b

38a

b

39

a
b

40a

b

C

d

e

41

42a

b

c

43

44

45

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detaileddrescnptign of each,activity - - e - f - f ­
Were any changes made to the organizing or goveming documents? If "Yes," attached a conformed copy
the changes
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

on Fom1 990-T, attach a statement explaining why the organization did not report the income on Fomi 990-T

Did the organization have unrelated business gross income of $1,000 or more or was it subject togsection
6033(e) notice, reporting, and proxy tax requirements?

of

I 34 X
notreported  Q

I 36 XI 37a I  537b X

Pl:in

Yes No

33"" "X" E4.2.41..

35a X
35b

I 38a X

40b

40s X
ephoneno P 616-837-6200

ziP+4 P 49448

No
X

If "Yes," has it filed a tax retum on Form 990-T for this year?

during the y s, p pp p
Enter amount of political expenditures, direct or indirect, as described in the instr P
Did the organization file Form 1120-POL for this year?
Did the organization bonow from, or make any loans to, any officer, director, trustee, or key employee or were

Section 501(c)(7) organizations Enter
Initiation fees and capital contributions included on line 9
Gross receipts, included on line 9, for public use of club facilities

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction dunng the year or is it aware that it engaged in an excess benefit transaction with a disqualihed
person in a prior year and that the transaction has not been reported on any of the organization"s pnor

organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c

transaction? lf "Yes," complete Form 8886-T
List the states with which a copy of this retum is tiled P NONE
The organization"s books are in care of P DARLENE PECK Tel

At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

and Financial Accounts.

At any time dunng the calendar year, did the organization maintain an office outside of the U S 7
lf "Yes," enter the name of the foreign country P

-4-IH
N

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
ear? lf "Ye " com Iete a licable arts of Schedule N

any such loans made in a pnor year and still outstanding at the end of the penod covered by this return?
lf "Yes," complete Schedule L, Part ll and enter the total amount involved 38b

Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 D , section 4912 P ,section 4955 P

Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on

reimbursed by the organization
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

10999 PINE ACRES CT
Located at P NUNICA , MI

lf "Yes," enter the name of the foreign country P
See the instructions for exceptions and tiling requirements for Form TD F 90-22.1, Report of Foreign Bank

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

Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of
Form 990-EZ

ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be completed instead of Form 990-EZ

*U
Pl43I

No
B- X
45 X

DAA

Form 990-EZ (zoos)
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Form 990-Ez(2oe9) AMERICAN FEDERATION OF STATE COUNTY 51-0250812 Page-1
Paffuvtuu Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

I 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
* and complete the tables for lines 50 and 51.

46 Y Dig the orggrgz-ationgngagegin director indirect politicalcampaign.activities on behalf of-or in opposition to - - f -l "Yes *No

47
48

49a
b

50

candidates for public office? If "Yes," complete Schedule C, Part I 46
Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II 47
Is the organization operating a school as descnbed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 48
Did the organization make any transfers to an exempt non-chantable related organization? 49a
If "Yes," was the related organization a section 527 organization? 49b
Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "
(b) Title and average (c) Compensation id) C0"U1bU"0"$ I0

(a) Name and address of each employee paid more hours perweek employee benem plans &than $100"o00 devoted to position deterred compensation
(e) Expense
account and

other allowances

f

51

Total number of other employees paid over $100,000 P

Complete this table for the organization"s tive highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

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

Under penalties of pequry, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and b tnie, correct, and comp eclaration of preparer (other than officer) is based on all information of which preparer has any knowledge

SIU" * m&y%wL QL K I 5- "1 - ao I OHere Signature officer Date
r- I2QvX*ci-i(weC,IC. sqggTMqSyvQr 5 7 QoigT eor nn name and title

Preparefs F.fm-snametofyaurs SPOELMAN, HOVINGH & FELDT, INC. EIN r 38-2711040
Use Only mif.empi0,ed), 719 W RANDALL sir STE 1 phone

YP P

Preparers Date Check if Preparers Identifying Number (See Instr). lf­
Paid sgnatufe * /@% /f/1/1,.,/,Q1 0/27 os/os/1 Znpioyed pp- Poo2945a4

address,andZIP+4 COOPERSVILLE, MI 49404*1385 noP 616-837-8104
May the IRS discuss this retum with the preparer shown above? See instructions P I I Yes I I No

DAA

Form 990-EZ (zoos)



51-0250812 Federal Statements
F*/E: 12/31/2009

510250812 AMERICAN FEDERATION OF STATE COUNTY 5/5/2010 9:31 AM

1.

Statement 1 - Form 990-EZ, Part I, Line 3 - Membership Dues and Assessments

Description AmountUNION DUES $ 9, 592TOTAL $ 9,592
Statement 2 - Form 990-EZ, Part I, Line 16 - Other Expenses

Description AmountEXPENSES SOFFICE EXPENSES 590TRAVEL 56MEETINGS/MEALS 159INSURANCE 100SUPPLIES 67TELEPHONE 540OFFICER REIMB DUES 6,147LOST TIME ALLOWANCE 579CONTRACT LABOR 3,000WEBSITE 425BANK CHARGES 10TOTAL $ 11,673

1­2



1 3
l

1

510250012 AMERICAN FEDERATION oF STATE COUNW 5/5/2010 9:31 AM
51-0250512 Federal Statements
FYE: 12/3,1/2009

Y I "Statement 3 -*Formf9902EZ, Part-III--*Grganizationfs Primary Exempt-Purpose E - Z ­
Description

LOCAL UNION THAT CARRIES OUT ON A LOCAL BASIS THE
OBJECTIVES OF THE AMERICAN FEDERAL OF STATE, COUNTY AND
MUNICIPAL EMPLOYEES.


