990 Return of Organization Exempt From Income Tax
Form

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20&9

benefit trust or private foundation)

Department of the Treasury

Open to Public

Internal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010

B check if C Name of organization

applicable; | Please

use RS

fcrese | oo o MICHIGAN NONPROFIT ASSOCIATION

D Employer identification number

Name . .
WP | Doing Business As

38-2959692

change

rotien &% | Number and street (or P.0. box if mailis not delivered to sireet address)
§ eCHIC
[lemin- | oe.L048 PIERPONT STE 3

Room/suite | E Telephone number

517-492-2400

fagnded| tions. City or town, state or country, and ZIP + 4
[_Iggptic=- LANSING, MI 48911

(G Gross receipts $ 7,494,079.

H(a) Is this a group return

PenS | E Name and address of principal officer: KYLE CALDWELL
SAME AS C ABOVE

for affiliates? [ lves [XINo
H(b) Are all affiliates included? [_Yes [_1No

| Tax-exempt status: 501(c) (3 y < (insert no.) I:j 4947(a)(1) or D 527

If "No," attach a list. (see instructions)

J Website: b WWW . MNAONLINE . ORG

H{c) Group exemption number B>

K_Form of organization: Corporation || Trust [ | Association [ ] Other > NONPRI L Year of formation: 19 9 0] M State of legal domicile; MT

[Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO INCREASE THE CAPACITY OF MI'S
g NONPROFITS TO SERVE, STRENGTHEN, AND TRANSFORM COMMUNITIES.
g 2 Check this box B> [ lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1) ..o, 39
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 39
@1 5 Total number of employees (Part V, N8 28) ... .......coocooooeeeeeeeeeeeee oo s 53
£ | 6 Total number of volunteers (EStMAte if NECESSAIY) .._...............coooovoo oo eeeeeeeseeeseeee e eeeeseee e 0
E 7a Total gross unrelated business revenue from Part VIlI, column (C), line 12 0.
b Net unrelated business taxable income from Form 990-T, IN€ 34 ... .uiviiiiiiiiiiiiiiiieie et seeeireiaes e 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine Th) ..o 4,272,639, 6,902,429.
§ 9 Program service revenue (Part VIIL, iNe 20) .............oooivreoeeeeeeeeee e 677,581, 490,270,
E 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) ..., 21,674. 24,658,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11€) ... 50,381. 76,722,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 5,022,275, 7,494,079,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 802,921. 2,695,255,
14 Benefits paid to or for members (Part X, column (A), lined) .. ...
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 2,591,520. 2,409,502,
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11€) ... . i,
2| bTotal fundraising expenses (Part IX, column (D), line 25) P> 35,631,
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11624 .. 1,861,148. 2,216,202,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine 25) ... 5,255,589. 7,320,959,
19 Revenue less expenses. Subtract line 18 from N 12 ..o eeeeeeseesnseeseseecas -233,314. 173,120,
Eé’g Beginning of Current Year End of Year
BE(20 Totalassets (Part X, IN€ 16) ... .o 4,077,264. 4,479,905.
Zo| 21 Total labilties (PArt X, N8 26) ..ottt 352,772. 582,293.
27| 22 Net assets or fund balances. Subtract ling 21 from e 20 ......ooceeerieiiisiiiiiiie e 3,724,492, 3,897,612,

e

art II | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is trus, correct,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowIedge

Sign ?
Here Signature of officer Date
KYLE CALDWELL, PRESIDENT/CEO
Type or print name and title
. Preparer's % Date Check if Preparet's identifying number
Paid : self- (see instructions)
P:parer's signature A&W //( &rﬁbfo 01/27/11 emploved B> [ |

UseOnly |somer e ABRAHAM & GAFFNEY, P.C.
seitempioyed), B\ 3511 COOLIDGE RD., SUITE 100

address, and

ZP +4 EAST LANSING, MI 48823

EIN B>

Phoneno. B> (517)351-6836

May the IRS discuss this return with the preparer shown above? (see instructions) .........

...................................................... [Xlves [ 1No

932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)



Form 990 (2009) MICHIGAN NONPROFIT ASSOCIATION 38-2959692 Page?
| Part Il | Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission:
MICHIGAN NONPROFIT ASSOCTIATION(MNA)INCREASES THE CAPACITY OF
MICHIGAN'S NONPROFITS TO SERVE, STRENGTHEN AND TRANSFORM COMMUNITIES.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior FOM 990 0F 990-EZ? ... oo [lves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . [ lYes No

If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 2,957,351, includinggrantsof$ 1,936,223 . )(Revenue $ 17,375.)
PUBLIC GRANTS - THROUGH STATE AND FEDERAL FUNDING SOURCES, THE
ASSOCIATION PROVIDES CAPACITY BUILDING SERVICES, INCLUDING TRAINING AND
TECHNICAL ASSISTANCE, TO SMALL AND MID-SIZE NONPROFIT ORGANIZATIONS AS
WELL AS COLLEGES AND UNIVERSITIES.

4b (Code: ) (Expenses$ 1,409,575, including grants of $ 314,462. )Revenue $ 316,266.)
EDUCATIONAL SERVICES - THE ASSOCIATION PROVIDES THROUGH ITS LANSING AND
METRO DETROIT OFFICES HIGH-QUALITY, LOW-COST TRAINING TO NONPROFIT
BOARDS, STAFF, AND VOLUNTEERS THROUGHOUT MICHIGAN INCLUDING STATEWIDE
CONFERENCES AND SMALLER REGIONAL SEMINARS.

4c (Code: Y(Expenses$ 1,218 ,430. including grants of $ 78,345. )Revenue $ 24,225,
VOLUNTEERISM - THE ASSOCIATION HAS A STRONG COMMITMENT TO VOLUNTEERISM
THROUGH ITS AFFILIATIONS WITH THE MICHIGAN CAMPUS COMPACT AND THE
VOLUNTEER CENTERS OF MICHIGAN, ITS PARTNERSHIP WITH THE MICHIGAN
COMMUNITY SERVICE COMMISSION, AND WITH THE SUPPORT OF THE
CONNECTMICHIGAN ALLIANCE ENDOWMENT.

4d Other program services. (Describe in Schedule O.)
(Expenses$ 1,373,649, including grants of $ 366,225, )(Revenue $ 209,126.)
4e _Total program service expenses B> $ 6,959,005,

Form 990 (2009)
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Form 990 (2009) MICHIGAN NONPROFIT ASSOCTIATION 38-2959692  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIete SCREUAUIE A ... .........c.cocoooeeeoeeeeeeeeeeeeeee ettt 11 X
2 Is the organization required to complete Schedule B, Schedule of ContribUIOrS? | . . oo X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl | .. ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part lll ... ... ..., 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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 | 6 X
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, Part il ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIE D, PAIT I | .ottt ettt et ettt ettt 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete SChedUIe D, PAITYV ||| ...ttt 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VIll, IX, or X
BS ADPHCADIE ...\ oot ettt ettt et e et r e e 1| X
© Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes," complete Schedule D,
Part VI.
@ Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil
© Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll.
@ 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, Part IX.
@ Did the organization report an amount for other liabilities in Part X, line 257? If "Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If “Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1, Xll, and XIIl. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, Xll, and Xill is optional ... ........ciiivieenn, [12a X
13 Is the organization a schoo! described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | ... . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part 11 i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part lll ..., 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 1 ... . ........ccccccoooioeeeeeeeeeeeeeeee e, 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, Part il ..................ccccccccoovieiiiiieieiiieieieeetet ettt ss et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete SChedule G, Part Il | ... ... ettt e, 19 X
20 _Did the organization operate one or more hospitals? If "Yes, " complete Schedule H ... ...t ieieeaeeaans 20 X
Form 990 (2009)
932003
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Form 990 (2009) MICHIGAN NONPROFIT ASSOCIATION 38-2959692 Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (A), line 1? If "Yes," complete Schedule I, Parts fand Il . . 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes, " complete Schedule I, Parts 1and Il || . ..., 22 X

23 Did the organization answer "Yes" to Part VlI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a 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 through 24d and complete

Schedule K. If "NO", GO T0 M€ 25 | . et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy TaX-EXBMPL DONAS? | .. ittt ettt s ettt e 24c

24d

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

SCREAUIB L, PAt] oottt ee et sttt eeeer e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il ... .. ... ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete

SCREAUIB L, PAIT I ||| |\ oo et e e oo e e 27 X
28 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes,* complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCRBAUIE M ||| ... ... oo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part 1 || .. ..o oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIt Il | oottt e e e 32 X
33 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, Part! ... ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts I, lll, IV, and V, M€ T .. ..o e 34 X
35 Isany related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, N8 2 .. ..........ccccooiiiieeeeeeeeeeeeee e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, IN@ 2. . e e 36 X
37 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, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11 and 192
Note. All Form 990 filers are required to complete Schedule O. ..o i eiereeeaseeenes g | X

Form 990 (2009)
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Form 990 (2009) MICHIGAN NONPROFIT ASSOCIATION 38-2959692 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable ..., 1a 58
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PHZE WINNEIS? ... ...c..coiiitiiuiiiietie ettt et ee ettt st ee et sttt ebeseste st is s etseseaseaeeaestetnseees 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 53
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O i 3b
4a 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)? ... 4a X
b If "Yes," enter the name of the foreign country: B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TraNSACHONT ...ttt e enes 5c
6a 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 dedUCDIE? | e 6a X
b [f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOL TAX ABAUCTIDIET || ettt e ettt eetemer et et eaeereneseseenna 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PrOVIAEA 10 TE DAYOI? oot e et ee oot et e e e et ee et rnes 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOTIlE FOIMM 82827 ..ottt ettt ee ettt e et et r e et et s e n e es e es et es e et s s et ee s evens s e enenne s s tesenseneere st raneas 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. ... l 7d | |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENETIL CONMIACY oo e e et n et ee st er e e e e s e eeen e eennee Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _..............cc.c....... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. ... ... 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... .. 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the ‘
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atany time dUNNG TNE YEAIT ettt ettt ettt et et nn e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 __..............ccccccooiriieiioirieee et 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, tine12 ... 10a
b Gross receipts, included on Form 990, 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 . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received frOM ThEM.) ..o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. 12b
Form 990 (2009)
032005
02-04-10
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Form 990 {2009) MICHIGAN NONPROFIT ASSOCIATION 38-2959692 Page6
Part VI | Governance, Management, and Disclosure rFor 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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body ... ... 1a 39
b Enter the number of voting members that are independent ... . 1b 39
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or K&y @MPIOYEET? . .. .. oottt ee et 2 X
3 Did the organization 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 other person? ... ... . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? ... 5 X
6 Does the organization have members or STOCKNOIAEIST || .. . ..o ittt 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOGY? ettt e et e e ee et ee oot e e e e s e n s er s 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the yea
by the following:
A The GOVEIMING DOUY? | oottt et ee et e et e e ettt ee e ee e ee e 8a | X
b Each committee with authority to act on behalf of the governing body? . . e, 8b | X
9 Is 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 e eieereieeessnnnnnns ) X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? || ... .. ..., 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... 10b
11 Has the organization provided a copy of this Form 890 to all members of its governing body before filing the form? i1 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 GONMICES? oot e s ettt et e ee ettt e et e et 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this IS ONE |_...............cccocoeiiieiriieee ettt 12c | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction PONCY ? 14 | X
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 CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the Organization ...t 15b X
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 participate in a joint venture or similar arrangement with a
taxable entity dURNG The YEAr? oot ee et e et ee e ee s 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation 1
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B>MI

18 Section 6104 requitres an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c}(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[X] own website [X] Another's website X1 Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B>
TINA BRUCE - 517-492-2405
1048 PIERPONT STE 3, LANSING, MI 48911

Form 990 (2009)
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Form 990 (2009) MICHIGAN NONPROFIT ASSOCIATION 38-2959692 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

@ st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

© List all of the organization’s current key employees. See instructions for definition of "key employee."

@ | ist 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.

@ 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 [ ist all of the organization’s former directors or frustees that received, in the capacity as a former director or trustee of the organization,
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.

l:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) € (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per = from from related other
week g - the organizations compensation
5|z & organization (W-2/1099-MISC) from the
2|2 8 Z" (W-2/1099-MISC) organization
5|8 EE and related
% = g ;E? ;e;—é E‘Srf’ organizations
KATHY AGARD
DIRECTOR 1.00(X 0. 0. 0.
EDWARD BLEWS
DIRECTOR 1.00 (X 0. 0. 0.
IBRAHAM AHMED
DIRECTOR 1.00 X 0. 0. 0.
MICHAEL BOULUS
DIRECTOR 1.00(X 0. 0. 0.
CHARLES ANDERSON
DIRECTOR 1.00(X 0. 0. 0.
DELOIS CALDWELL
DIRECTOR 1.00(X 0. 0. 0,
KATHY HAYES
DIRECTOR 1.00(X 0. 0. 0.
SHEILAH P. CLAY
DIRECTOR 1.00(X 0. 0. 0.
ROB COLLIER
DIRECTOR 1.00(X 0. 0. 0.
SUZANNE GREENBERG
DIRECTOR ' 1.00|X 0. 0. 0.
JAMES CRISP
DIRECTOR 1.00(X 0. 0. 0.,
KARLA HALL
DIRECTOR 1.00]X 0. 0. 0.
MICHAEL HANSEN
DIRECTOR 1.00(X 0. 0., 0.
JENNIFER GOULET
DIRECTOR 1.001X 0. 0. 0.
SUSAN HERMAN
DIRECTOR 1.00 (X 0. 0. 0.
DAVID EISLER
VICE CHAIR 2.00 (X 0. 0. 0.
BARBARA HILL
SECRETARY 2.001X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) MICHIGAN NONPROFIT ASSOCIATION 38-2959692 Page8
| Part VI } Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|z £ organization (W-2/1099-MISC) from the
g2 8 g-i. (W-2/1099-MISC) organization
5 E 2|88 and related
% = g Ei %;é % organizations
DENISE HUBBARD
DIRECTOR 1.00|X 0. 0. 0.
SCOTT DZURKA
DIRECTOR 1.00|X 0. 0. 0.
MONICA KOSTIELNEY
DIRECTOR 1.001X 0. 0. 0.
ANGELA GAABO
DIRECTOR 1.00{X 0. 0. 0.,
JANE MARSHALL
DIRECTOR 1.00|X 0. 0. 0.
PAULA CUNNINGHAM
DIRECTOR 1.00|X 0. 0. 0.
RUSSELL MAWBY
DIRECTOR 1.00}1X 0. 0. 0.
SHARON PARKS
DIRECTOR 1.00|X 0. 0. 0.
WILLIAM MAYES
TREASURER 2.00|X 0. 0. 0.
DAVID PRICE
BOARD CHATIR 2.00(X 0. 0. 0.
1D TOMAL Lot B 308,389, 0.] 72,938,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization B> 2
Yes | No
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 SUCh INAIVIAUAT ... . .......c.cc..ooemiiieieceiret e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization o
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to :
the organization? If "Yes," complete Schedule J fOr SUCH PEISOM .oovvvviieviiiirieiiiieiiieeiiieiiiie et ieieieenens, 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) ©)
Name and business address Description of services Compensation

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

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10
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Form 990 (2009) MICHIGAN NONPROFIT ASSOCIATION 38-2959692 Page9
[Part VIl | Statement of Revenue
A B c (D)
Total (reg/enue Rela&te)d or Unr(ela{ted extffg(\j/gglJf?om
exempt function business tax under
revenue revenue 32?3?3? 55115,
42*2 1 a Federated campaigns 1a
S3 b Membershipdues . .. . . . | 407,116.
4§ ¢ Fundraisingevents ... 1c
%5 d Related organizations ... 1d
4El e Government grants (contributions) |1e|l, 611,031,
8 g f Allother contributions, gifts, grants, and
é% similar amounts not included above 114,884,282,
%E d Noncash contributions included in lines 1a-1f: $
OF| h Total. Add lines 18-1F ..o, p 6,902,429,
Business Code
g | 2a FEES AND SPONSORSHIP 561000 490,270.] 490,270,
F b
£a|
o f Al other program service revenue ...
g Total. A INES 282 .ovieiiiiiieee B 490,270,
3 Investment income (including dividends, interest, and
other similar amounts).._..____...............ccooo.coorrvcerrrnnne. B 24,658, 24,658.
4 Income from investment of tax-exempt bond proceeds B>
B ROVAIIES ....oooiiviviiieeeee ettt eessesaaneesas B
(i) Real (i) Personal
6 a GrossRents ...
b Less: rental expenses ..
¢ Rental income or (oss) ...
d Net rental iNCOME OF (0SS)  ...coovvioesieresiiiciesaesseianas B
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(oss) ...
d Net gain or (J0SS) .....ocvvieeeeeeeee oot ee e B
o | 8 a Gross income from fundraising events (not
g including $ of
cq:; contributions reported on fine 1c). See
5 Part IV, ine 18 ___.....coooorercrnrnn a
g b Less: direct expenses . .. b
¢ Net income or (oss) from fundraising events ............... B
9 a Gross income from gaming activities. See
PartiV,line 19 ... a
b Less: directexpenses ... b
¢ Net income or (foss) from gaming activities .................. B
10 a Gross sales of inventory, less returns
and allowances _....................... a
b Less:costofgoodssold ... ........ b
¢_Net income or {loss) from sales of inventory .................. B
Miscellaneous Revenue Business Code
11a OTHER REVENUE 900099 76,722, 76,722,
b
c
d Allotherrevenue .. ...
e Total. Add lines 11a-11d ... B 76,722.
12 Total revenue. See instructions. ....oooovovveeooeoeon, B |7,494,079.] 566,992. 0.] 24,658.
932000 Form 990 (2009)
9
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Form 990 (2009) MICHIGAN NONPROFIT ASSOCIATION 38-2959692 Page10
| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b (A) B) (C) éD) )
’ Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the US. See Part IV, line 22 ... ...
8 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 .. ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,

2,695,255.] 2,695,255.

trustees, and key employees . 206,950, 56,525, 150,425.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Othersalaries and wages ... 1,744,015. 1,714,572. 12,820, 16,623.
8 Pension plan contributions (include section 401(k) '
and section 403(b) employer contributions) . 108,085, 97,463. 9,718. 904.
9 Other employee benefits 215,737. 200,867, 13,650. 1,220.
10 Payrolltaxes ... 134,715, 120,604. 12,799. 1,312.
11 Fees for services (non-employees):
a Management | ...
b Legal ... 82,240, 74,508. 6,840. 892.
C ACCOUNtING ...\ \ioioooceeeeeeeeeeee e 37,656. 29,085. 7,582, 989.
d Lobbying ...,
e Professional fundraising services. See Part iV, line 17
f Investment managementfees | ... ...
9 Other e 850,804. 823,366. 24,720, 2,718,
12  Advertising and promotion ...
13 Office eXPenses. ..o, 319,880. 307,763, 10,811. 1,306,
14 Information technology 188,426. 172,976. 13,688, 1,762.
15 Royalties . ...
16 OCCUPANCY ........cooovoooivoeeeeeeeeeeeeere. 150,522. 111,386. 34,620. 4,516.
17 Travel e 194,427, 187,378. 6,412. 637.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 254,086. 250,968. 2,767, 351.
20 Interest
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization . 12,028. 11,171, 800. 57.
23 INSUranCe ... :
24  Other expenses. |temize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shownon line 25 below.) .....................
a ORGANIZATIONAL DUES 46,814, 44,927, 1,669, 218.
b MISCELLANEQUS 40,010, 23,481, 14,677, 1,852,
¢ EQUIPMENT RENTAL 28,788, 26,688, 1,858, 242.
d STAFF/BOARD DEVELOPMENT 10,521, 10,022, 467, 32.
e
f All other expenses

25  Total functional expenses. Add lines 1 through 24f 7,320,959, 6,959,005, 326,323, 35,631.

26  Joint costs. Check here P> L 1if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)

10
15460127 766504 1326 2009.05030 MICHIGAN NONPROFIT ASSOCIAT 1326 1




Form 990 (2009) MICHIGAN NONPROFIT ASSOCIATION 38-2959692 Page i
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - NONANErest-beanng ... 2,795.| 1 4,215.
2 Savings and temporary cash investments ... 1,994,199, 2 1,540,928,
3 Pledges and grants receivable, net ... 1,931,037.] 3 2,860,058,
4 Accounts receivable, net 49,567.| a 42,336.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il
Of SChedUIE L et eeee e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part I of Schedule L 6
% 7 Notes and loans receivable, net 7
@ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges .. ... 72,113.] o 16,843.
10a Land, buildings, and equipment: cost or other ‘
basis. Complete Part VI of Schedule D 10a 95,540.
b Less: accumulated depreciation 10b 80,015. 27,553, 10¢c 15,525.
11 Investments - publicly traded securities ..., 11
12 Investments - other securities. See Part IV, line 11 . . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets | e 14
15 Other assets. See Part IV, line 11 e 15
16__Total assets. Add lines 1 through 15 (must equal ine@ 34) ..o, 4,077,264, 16 4,479,905,
17  Accounts payable and accrued expenses 194,209.} 17 474,391,
18  Grants payable | ... 18
19 Defermed reVENUE | ... ...occoooooiiiooroeoooeoeeoces oo 158,086.| 19 107,902.
20 Tax-exempt bond liabilities ... ... 20
o |21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
E |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part i :
- OF SOREAUIR L L.\ oo 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities. Complete Part X of ScheduleD 477 .| 25 0.
___ 126 Total liabilities. Add lines 17 through 25 ...\ .o, 352,772.] 26 582,293.
Organizations that follow SFAS 117, check here B> and complete |
@ lines 27 through 29, and lines 33 and 34. I : 3
2 |27 Unrestricted NEt asSets ___.............cuuuevrrocemeversserenscsersssneennsconnesnscnens 755,415, 27 545,458.
§ |28 Temporarily restricted Netassets ... 2,969,077.] 28 3,352,154.
T 29 Permanently restricted net assets ... 29
T Organizations that do not follow SFAS 117, check here B> I:l and
& complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds ... 30
§: 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% 132 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Total net assets or fund balanCes ... 3,724,492.| 33 3,897,612,
184 Totalliabilities and net assets/fund balances ... 4,077,264, 34 4,479,905,
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) MICHIGAN NONPROFIT ASSOCIATION 38-2959692 Pagel12
| Part X1 | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| 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? . ... ... ... ... 2a X

b Were the organization’s financial statements audited by an independent accountant? . 2h | X

¢ 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? . ... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
[X] Separate basis [_| consolidated basis  [_] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrCUIAr A-T337 ettt ee s s e n e e s b e et e s et aae s st en b s sbnem s e ess s s 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 desctibe any steps taken to undergo such audits. .........oooovieiiiiiiieiiiiiiin, 3| X
Form 990 (2009)

932012 02-04-10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

2009

Open to Public
Inspection

Name of the organization

Employer identification number

38-2959692

MICHIGAN NONPROFIT ASSOCIATION

[Part I | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 ]
2 []
3 ]
a4 ]

5

0 00 O

© w0

10
11

[0

e[ ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part il.)

A federal, state, or local government or governmental unit described in section 170(b)}(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, 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 I11.)

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 described in section 509(a)(1) or section 509(a)}(2). See section 509(a)(8). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a l:l Type | b l:l Type |l c l:l Type lll - Functionally integrated d l:l 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 other 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 I, Type Il, or Type Il

supporting organization, CheCK thisS DOX | ... ...ttt ettt et et e es et e e e er et eees e seeeesareeseens
Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i)} and (jii) below, Yes | No
the governing body of the supported organization? ... 11a(i)

(i) A family member of a person described In () @DOVE? ... 11g(ii)

(iii) A 35% controlled entity of a person described in ) or () @bOVE? ..., 11g(iii)

Provide the following information about the supported organization(s).

(iii) Type of iv} Is the organization| (v) Did you notify the | (vi) Is the (vii) Amount of

(i) Name of supported
organization

(ii) EIN

organization
(described on lines 1-9
above or IRC section
(see instructions))

in col. (i) listed in your
governing document?

organization in col.
(i) of your support?

organization in col.
(iy organized in the
us.?

Yes No

Yes No

Yes

No

support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A {Form 990 or 990-EZ) 2009 Page 2
Part } Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Pat |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)i> (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 . ..

5 The portion of total contributions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)B> (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

7 Amounts fromlined ... ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from simitar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ...
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ... 12 |
13 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  ............oiooooiiiiiiiiiiieiiiiiciiiiiiinii e et eie ittt ettt B [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {ine 6, column {f) divided by line 11, column () ........................cccc........ 14 %
15 Public support percentage from 2008 Schedule A, Partll, line 14 s 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | .. ... B[]
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...............c.cccoeiviieieiriiieeee e > 1

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets 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 .. ... ... ... B L]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 173, 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 mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... B> L]
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 ......... B> L]
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-E2)2008 MICHIGAN NONPROFIT ASSOCIATION 38-2959692 Pages
| Part 1l | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2628095.] 2373906.| 3608767.| 4272639.| 6902429.19785836.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose | 418,638, 432,933.| 865,368.] 677,581.] 490,270.] 2884790,

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1through 5 . 3046733, 2806839.| 4474135, 4950220.] 7392699.]122670626.
7a Amounts included on lines 1, 2, and -
3 received from disqualified persons 0.

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 theyear . .. ........... 0 °
cAdd lines 7aand 7b ... 0.
8 Public support (Subiractline 7c from line 6. 22670626,
Section B. Total Support
Calendar year (or fiscal year beginning in)g> (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6 ... . 3046733.| 2806839.| 4474135.] 4950220.| 7392699.[22670626.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from simitar sources ___ 10,714.; 34,023.| 49,809., 21,674.] 24,658.| 140,878.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...

12 Other income. Do not include gain

| f th le of ital
265018 (EXPIain In Part V) s 13,880.] 26,177.] 37,828.] 50,381. 76,722. 204,988.

13 Total support addiines s, 100, 11,and 12y | 3071327 .| 2867039.| 4561772.] 5022275.| 7494079.123016492.

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,

10,714. 34,023.] 49,809.; 21,674.] 24,658.| 140,878.

CheCK thiS DOX ANA SE0D MBI it ittt oo s es oot citemeeteer ersem eeteet ettt ee et e eee sa smt s et eetset e et et it e eesanesnssreses Bl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column () ... 15 98.50 %
16 Public support percentage from 2008 Schedule A, Part Il i@ 15 ..o, 16 98.45 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column (f)) 17 .61 %
18 Investment income percentage from 2008 Schedule A, Part ll, line 17 18 .70 %

19a 38 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 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 - 2008. 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 . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................... B D

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047

Form 990 or 990-EZ, Al

(Form ° ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 29
Department of the Treasury B> Complete if the organization is described below. Open to Public
Internal Revenue Service B> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

© Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part !I-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part [I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

@ Section 501(c)(4), (56), or (6) organizations: Complete Part Il
Name of organization Employer identification number

MICHIGAN NONPROFIT ASSOCIATION 38-2959692
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures
3 Volunteer hours

| Part I-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ... B3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... ... ... ... B3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [ Ino
4a Was a comection MAde? | oo ] [ Ino
b If "Yes," describe in Part IV.
|Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. B $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
EXBMPL TUNCHION CHVIEIES .. oot e e e e ee e eee e B $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BB 17D oo e n e B s
4 Did the filing organization file Form 1120-POL for this Year? ... [ Ives [ Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter-0-. |  promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA
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Schedule C (Form 990 or 990-E2)2009  MICHIGAN NONPROFIT ASSOCIATION

38-2959692 Page2

Part II-A

(election under section 501(h}).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check B> [_] ifthe filing organization belongs to an affiliated group.
B Check P> D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures Oré:%;g’ggn,s (b) Aﬁ'{':;‘tt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) ...
¢ Total lobbying expenditures (add lines 1aand 1b) ...
d Other exempt purpose expenditures ...
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 11) ...,
h Subtract line 1g from fine 1a. If zero orless, enter -0- ...
i Subtract line 1f from line 1c. If zero or less, enter -0- ...
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year?  ....iiiiiieiiiieiieii it e [ Ives [ INo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

(or fiscal year beginning in)

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column(e))

Total lobbying expenditures

d Grassroots hontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

932042 02-04-10
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Schedule C (Form 990 or 990-E2)2008  MTICHIGAN NONPROFIT ASSOCIATION 38-2959692 Pages
Part 1I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUNTEEIS? | oottt ettt e et et et e s e eses et es e es s e st b b et aas s ebeeanas
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? X
Media advertiSEMENTS? | ettt ettt

Mailings to members, legislators, or the public? X 189.

Publications, or published or broadcast statements?

M| ] M

Grants to other organizations for lobbying pUrpOSESs? .. ..ot

1,039.

Direct contact with legislators, their staffs, government officials, or a legislative body? ...

1,056.

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

P44

Other activities? If "Yes," describe in Part iV

_——-—TJnQua =0 QO O T o

Total. Add iNes 1 thIOUGN i ... . e 2,284.

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X

N
o

If "Yes," enter the amount of any tax incurred under section 4912 i,

lon

If "Yes," enter the amount of any tax incurred by organization managers under section 4912

O

d _if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .................
Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? ... . ..., 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ........................
3 Did the organization agree 1o carryover lobbying and political expenditures from the prior year?
Part l1I-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lllI-A, line 3 is answered

llYeS 1
1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

8 CUITEME YBAE | ittt ettt e et et et e e e et e s eae bt e 2o se o2 esas s esefee e e i ee s et m e rat s st ekt aeeben et aenne 2a
b Carryover frOM IS YEAr ...ttt 2b
€ TOMAL ettt ettt ete b st h e s RS aae s R £ R Rt Ao et et n s ettt e et et eeean e 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions)
|PartIV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part IB, fine 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

MAILINGS AND OTHER CONTACT WITH LEGISLATORS AND OTHER GOVERNMENT

OFFICIALS REGARDING ISSUES AND LEGISLATURE THAT IS OF INTEREST TO OUR

MEMBER ORGANIZATIONS. DISTRIBUTION OF INFORMATION ABOUT SUCH ITEMS AT

SEMINARS.

Schedule C (Form 990 or 990-EZ) 2009
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990} P> Complete if the organization answered "Yes," to Form 990,

Benartment of tho Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

|nf§,n;§2\,;w293e:\e,§;uw P> Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identification number
MICHTGAN NONPROFIT ASSOCIATION 38-2959692

Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year | ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? | .., |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

a s ON -

impermissible private benefit? ... e [ 1Yes [ INo
| Part Il ‘ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use {e.g., recreation or pleasure) [ Preservation of an historically important land area
[_] Protection of natural habitat [ Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of CONSEIVAtIoN EaSEMENES || ... ....cccoiiiiieee e ce e tee et s s 2a
b Total acreage restricted by conservation 6asements ... ... 2b
¢ Number of conservation easements on a certified historic structure included in @) ... i, 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year B
4 Number of states where property subject to conservation easement is located B>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... ... [ Jyves [INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
aNd SECHON T70MNANBYIT ..o oo oo oo [ Jves [ Ino
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part HI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part VI, INe 1 ... B $
(i) Assetsincluded in Form 990, Part X s B $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 1186 relating to these items:

a Revenues included in Form 990, Part VI, line 1

b Assets included in Form 990, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2009
850110
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Schedule D (Form 990) 2009 MICHIGAN NONPROFIT ASSOCIATION 38-2959692 Page?2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that applyy):
a L] Public exhibition d [ ]Loanor exchange programs
b [ ] Scholarly research e L] Other

c [:I Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..o, [ Jves [ INo

Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:] Yes |:] No

b If "Yes," explain the arrangement in Part XIV and complete the foliowing table:

Amount

Beginning DAIANCE | e ettt

AdAItIONS AUING TN YBAT | | oottt eeees

Distributions during the year

- 0 Q2 O

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217 |:| Yes l:] No

b _If "Yes," explain the arrangement in Part XIV.
|Part V. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{(a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions .........ccccoceieieieiiieicien
Net investment earnings, gains, and losses
Grants or scholarships .......................
Other expenditures for facilities
and programs ...

f Administrative expenses

g Endof yearbalance ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > %

b Permanent endowment B> %

¢ Term endowment B> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

®» o 0 T

by: Yes | No
(i) unrelated organizations 3a(i)

(i1) related OFGANIZALIONS | .. oottt et e et e e e e et et eetaee s e e e e eae s et e e ee s eae e e e s en e ee e 3a(ii)

b if "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land e
b BUIlINGS ... ..o
¢ leasehold improvements ... ...
d EQuipment . ..., 95,540. 80,015. 15,525,
e Other ..oocovveevieiiiiiiiieee i,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. .o B 15,525,
Schedule D (Form 990) 2009
932052
02-01-10

25

15460127 766504 1326 2009.05030 MICHIGAN NONPROFIT ASSOCIAT 1326 1



Schedule D (Form 990) 2009 MICHIGAN NONPROFIT AS SOCIATION 38-2959692 Page3

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(c) Method of valuation:
Cost or end-of-year market value

(a) Description of security or category

(including name of security) (b) Book value

Financial derivatives ...

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >
| Part VIll| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost o end-of-year market value

Total. (Col (b) must egual Form 990, Part X, col (B) line 13.) B>
[ Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) i€ 15.) ... eeieeiiieieiieeiiiiinceie it ie e B>
Part X | Other Liabilities. see Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ............... B

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48,

050340 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 MICHIGAN NONPROFIT ASSOCIATION 38-2959692 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) 1 7,494,079,

Total expenses (Form 990, Part IX, column (A), line 25) 7,320,959,

Excess or (deficit) for the year. Subtract line 2 from line 1 173,120,
Net unrealized gains (losses) on investments

Donated services and use of facilities

INVESTMENT BXDBNSES | . ettt e e e e st a e

Prior period adjUSTMENTS e e

® (N3 ||| (N

Other (Describe In Part XIVL) et

© O ~NOoOOhAON

Total adjustments (net). Add lines 4 through 8 9 0.

10 Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 ... 10 173,120,

| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 7,494,079.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e 0.

® 2 O T o

3 Subtract line 2e from line 1 3 7,494,079,

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vi, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L, ine 12.) ...coovveviiiieiieiiiiieiiinine 5 7,494,079,
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 7,320,959,

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) e
Add lines 2a through 2d 2e 0.

3 Subtract liNe 26 frOM NG 1 | . .. .. oo ee e en e 3 7,320,959,
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

C A INES 4B AN 4D ...\ 4c 0.
5 Total expenses. Add lines 3 and 4e, (This must equal Form 990, Part [, N8 18.)  oiiioiovoiiios i seriessieieanss 5 7,320,959,
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and S; Part Il lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xlli, lines 2d and 4b. Also complete this part to provide any additional information.

PART X: FEDERAL TAX LAW PROVIDES TAX BENEFITS TO NONPROFIT

et

®» 2 0 T o

ORGANIZATIONS RECOGNIZED AS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE (CODE). THE CODE REQUIRES THAT

TAX-EXEMPT ORGANIZATIONS MUST COMPLY WITH FEDERAL TAX LAW TO MAINTAIN

TAX-EXEMPT STATUS AND AVOID PENALTIES.

AS AN EXEMPT ORGANIZATION AS DESCRIBED IN SECTION 501(C)(3) OF THE CODE

THAT HAS BEEN CLASSIFIED AS OTHER THAN A PRIVATE FOUNDATION, MICHIGAN
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 MICHIGAN NONPROFIT ASSOCIATION 38-2959692 Pages
| Part XIV| Supplemental Information (continued)

NONPROFIT ASSOCIATION IS ONLY SUBJECT TO TAX ON UNRELATED BUSINESS INCOME

AS DEFINED BY SECTION 509(A)(1l) OF THE CODE. MICHIGAN NONPROFIT

ASSOCIATION HAS NO UNRELATED BUSINESS INCOME FOR THE YEAR ENDED JUNE 30,

2010. ACCORDINGLY, A PROVISION FOR INCOME TAXES HAS NOT BEEN MADE ON THE

FINANCIAL STATEMENTS.

THE AMOUNT OF INCOME TAX BENEFIT THAT MAY BE DISALLOWED BY THE INTERNAL

REVENUE SERVICE (IRS), IF ANY, CANNOT BE DETERMINED AT THIS TIME ALTHOUGH

MICHIGAN NONPROFIT ASSOCIATION EXPECTS SUCH AMOUNTS, TIF ANY, TO BE

IMMATERIAL.

INTEREST AND/OR PENALTIES ON AN AMOUNT OF INCOME TAXES DEEMED UNDERPAID,

IF ANY, WILL BE CLASSIFIED AS INCOME TAXES IN THE FINANCIAL STATEMENTS.

MICHIGAN NONPROFIT ASSOCIATION HAS NOT RECOGNIZED ANY INTEREST OR

PENALTIES PAYABLE IN THE STATEMENT OF FINANCIAL POSITION AS OF JUNE 30,

2010, OR INTEREST OR PENALTIES EXPENSE IN THE STATEMENT OF ACTIVITIES FOR

THE YEAR THEN ENDED.

MICHIGAN NONPROFIT ASSOCIATION IS SUBJECT TO_ IRS AND STATE EXAMINATIONS

FOR A PERIOD OF AT LEAST THREE (3) YEARS AFTER THE FORM 990 HAS BEEN

FILED.

Schedule D (Form 990) 2009
932055
02-01-10

28
15460127 766504 1326 2009.05030 MICHIGAN NONPROFIT ASSOCIAT 1326 1



m N 0L-20-20 LOoLces

6002 (066 WJ04) | 8INpayoss 066 WJ04 10} SUOONISU] S} 93S “9010N 10V UOHINPaY Ylomiaded pue 10y ADBALIG 104 VYH
. H H A ....................................................................................................................................................................................... wCO_HNN_C.NU\_O 19410 10 Jaguinu jelo] Isjug e
TTT T SUOTEZIUBBI0 JUOWUIOAOS PUE (£)(0) LOG UOHOSS 10 Jaquiny [E10] Jelig 2

DNITIING ALIOYAYJ "0 T9%T 6 (€)(D)T09 T60997€-8E YIILNAD Z5SS0d ZdaNY

NOTILVYOAaH "0 192 09 (€)(D)T0S €806SET-8€E ADdTTIOD YRIY

ONIATIING X&LIDVAYY 0 “987 8 (€)(D)T09 GST0L6Z-8€ NOIIVZINYDEO

HOIA¥ES ¥HIALNNTIOA NOILIY

ONICIING ALIDVIYD "0 EI23 (€)(2)T09 60TTSSTI-C¥ HONYITIV H¥Y0 HLVHIH NOILETIY

DNIQIING ALIDVAYD) 0 9VT L (€)(D)T0Y 6CTVLEO-LT NYDIHOIR
LSTIMHIMON A0 TYIDNYNIAL HAYDY

ADI'IOd OI'IENd "0 “000 ST (€)(D)T09 Lé6¥PPVL-ET SSHO0Y SHOIAYYES TTYID0S 3
DIRONODE ¥OJ ¥YHINID ALINAWWOD dYdY

(yz0 Q0UB)SISSE

g ‘resrexdde ‘AN i
9OUBISISSE 10 9OUBISISSE USBO-UOU %000) LOREN[EA YSeo-uou 1welb yseo s|geoiidde 3 uBWILIBAOD 10

juelb jo asoding (u) Jo uonduossq (B) 10 pOuIoIN (3) Jo unowy (d) | 10 wnowy (p) uoioss NY| (9) N3 (@) uoleziuebio Jo ssaippe pue sweN (e} |
D <« popdau sl 95eds [BUCIIPPE JI (066 WIO-) |- 9INPAUSS PUB A] HEd 89S "000'G$ UBYT IO PaAIddal 1USIdIoal sUo Ou Ji XOg SIU3 398yD "000°S$ UBYL 2I0W paAiddal Jeyl jusidioa)
AUE 10} *Lg Ol ‘Nl HBd ‘066 WO O} ,SOA, POISMSUE UOHEZIUED.IO SU3 i 919]dUI0D "SONEIS PAUUN 9L Ul SUOREZIUEBIO PUE SJUSILIGAOD O} 2OUEISISSY JOUL0 Pue SIUEtD [y |
"SOTEIS PoNUN oyt Ul spuny Juelb JO oSN oyl BUHOHUOW J0} SeINpa00id S,UONEZIUBDIO oUy A] Jed Ul aquoseq ¢
N[ N - £ 9OUBISISSE JO SIUEIB SU1 PIEME Of S BLIOWO
UOI09[0S dU} PUB ‘aouelsisse Jo sjuelb ayy Jop Aujaibie se91uelf ay] ‘©OUB]SISSE U0 SjuelB oyl JO JUNOWEe By} 91B[IUEBISANS 0] SPJ0odal ulejurew uoneziueblo syl seoq |

9OUR]SISSY pUB SJUBIL UO UOHBULIOLU| [BIoUSD) [ 1ed
c69656C-8¢ NOILVIDOSSY LIHAO0EANON NVYDIHOIW

Jaquinu uoneoynuspt Jafojdwg uolreziuebio sy} Jo sWeN

uonoadsul 066 W04 01 Yorny « 90IAI9G BNUSASY [BUIDIY]

alignd o1.uado "Z¢ 10 |2 aul ‘Al 1ed ‘066 W0 UO SO A, Palomsue uoneziuebio sy i alejdwon Ainsesi). o1 10 ueunedeg

mQaN S91E1S Pallun SUl Ui S[ENPIAIPU] PUB ‘SJUSLUUISAOL)
‘suoneziuebi 0] 9oURlSISSY OO PUB SJUBIY (066 wWuI0)
/00-G¥G1 "ON EINO 137NA3IHOS




6002 (066 Wiod) | 9|npayos

0€

0L-20-c0 colced

SHAVL LIANVY dHONVITAHWOD Y

THONVLSISSY TVOINHOWUL JdHAH0 ANV S5HED0d8d YOLINOKW

OL XTHINOW LSYHT LV SHIQYYMY HLIM NOILVOINAQWWOD NI AVLS J4AYLS 'NOILIAQY NI

"NOILVIDOSSY IIA0YINON NVDIHDIW ANY

NOILVZINVDEO LNHIATIOHY HHL HLOD 40 HATLVINISHIdHE THZI¥YOHLAV NV Ad TINDIS

ST WAANVIOWHW HHI °QY¥MY HHL A0 HSOJ¥Nd ANV INNOWY ’SHYNLOAYNLS ONILIOJHET

"@IYMY HHIL A0 SNOILIANOD HHI SNIVIAXE WOANVIOWHWN HHI *NOILVIDOSSY LIAO0YdNON

NVOIHOIW HHL HLIM ODNIANVLSEHANA A0 WAANVIOWEW ¥ NOIS OL HIINOEY HYVY SAIYMY

TYIONUNTIA TYadddd ¥0d dHAOYdAY SNOILVYZINVYDAEO

:Z ENIT "I I¥8¥d ‘I HTINAHEHDS

“UORBULLIOJUI [BUOINPPE J8UI0 AUE PUB ‘g aUl ‘| Ued Ul painbal uoneuuciul su; epincid oy 1ed siup 818|dLio)) ‘uoheliiojuj [eyustisiddng _ Al 1Eg _

aouBjsISSE Yseo-uou Jo ucnduossec ()

(1830 ‘resresdde ‘AN YooQ)
UOIIENEA 4O POUIBIA (3)

SOUB]SISSE USED
-Uou JO junoury (p)

1ueIb yseo
JO Junowy (o)

sjusidiosl
jo sequunN (q)

oouejsisse Jo Juelb jo adA] (8)

"PapasU i 60BdS [BUOIIPPE JI (066 WLO4) L SINPaUdS PUB Al Lied oS
A h>_ Hed nomm LIoH 0] ,SBA, palomsue CO_H_.NN_CNO\_O syl H OHO_QEOO ‘S2lelS PaHUN 2yl Ul S[ENPIAIpU] 0] 9dUBlIsIssY Ul pue sjuely) i Hied

Z obeg

¢696596C-8¢

NOILVIDOSSY LIA0YANON NVDIHOINW 6002 (086 WiC4) | 8INPsYos



6002 (066 w.o4) L-| dNpayss

T¢

OL-L0-20 L¥eees

066 W04 10} SUOCHONLSU] SUL 935S ‘900N 10V UOIINPaY Ylomiaded pue 1oy AJBALIJ 104  YHT]
NOIIVDNGH 0 7000 0% (€)(D)T04 9808TFZ-8¢ NOIIVANAOd XIINAWWOD VdaY AVd
NOILYINAH 0 000 8 (€)(D)T09 6S7SP0T-8€ | NOILLVANNOA ALINARROD JATTD HATLLYE
NOII¥oNnad 0 000 8 (€)(0)T04 2Gte005-8¢ STO0HOS XLINOWHOD NIMTIVE
XDIT0d oITEnd 0 T000 ST (€)(D)T09 ¥¥S0590-89 JEINID YHONOUI-¥advd
XDIT0d DITEnd "0 000 ST (€)(D)T09 TSLYTSY-9¢ NYDIHOIN-HIOA
NYOI¥IRY YHANYISI DIJAIOVE 3 NVYISY
DNITTING XLIDVAYD 0 “9vT L (€)(D)T09 T6¥8€90-9C HONVITIV SI¥Y HHL
ONIQTINE ALIDYAYI "0 0069 (£)(D)T09 8¥LO000T-07 "ONI ~NOILVANNOA '1HDNY
ONIQIING XLIDYAY *0 “000 9 (€)(D)T049 €¥98LVE-9T “ONI THEYD TIIHD Hdvo THONY
(ay10 ‘resresdde
‘ANA HooQq) BOUBISISSE
SOUB]SISSE 10 90UB]SISSE USED-UOU uoneneA yseo-uou uelb yseo s|qeojdde §I uswiwIenob 1o uoneziuebio
b o asodind (u) jo uonduose( (6) 40 pouien {3) 0 unowy (3) | jo wnowy (p) uoi308s QY] (9) N3 (q) Jo ssaippe pue sweN (e)

(‘11 vred (066 WLIOJ) | 9INPAYDS) S91LIS PIHUMN SY) Ul suoneziuebi) pue SJUSWILLISACY) 0} SOUB)SISSY J8Ul0 pue SJUB.r) JO UOJenuiuos v [1ed _

269696C-8¢ NOILVIDOSSY LIAOUANON NVDIHDIW
Jaquinu uoreosynuapl sAojdwg uoiyeziuebio sy} Jo SWeN
uonoadsu| "Il Hed 1o || Led (066 wiod) | a[npayos bhﬂ%mwmﬁ mw %wﬁﬂ%&
o1gnd o1 uadp 1o} uoljew iojui [UCINPPE 1S1] 0} 066 W04 0} Yoeny « (066 uLIOS)
600¢ -
TP T5CPL ON BNO (066 w.oy) | 9[NP3YIS 10} }93YS UOHBNURUOD L-1 I1NA3HOS




N m” QL-10-20 Lveces

6002 (066 WwJ04) L-] 2INpayos "066 W04 10y SUONONASU| 8UL 99S ‘90NON 10V UOoNpay lomiaded pue 10y AJBALId 104  vHT
DNIQIING ALIOVAY °0 0009 (€)(D)T09 0LZ90€Z-S¢€ “ONI TY¥OIYIERY
HIMON A0 SHIWISINIW dV¥D JHI IDAI¥d

DNICTIING ALIovdvd "0 T9%9 L (€)(D)T09 Tw9z062-8€ TIJONAOD AOVHELIT ALNIOD HONVER
ONIQIING ALIDVAYD) "0 TL9T L (€)(D)T0g O0L¥8SSE-8E FHEMYNET 40 €010 STIID ¥ SX04
DNIQIING XLIOVdvo i) “676 S (€)(D)T09 TI9L0ELZ-8E WHINED TYHALI00 3 SLu¢ JOvig
DNITILOE ALIOVAYY 0 LYY S (€)(D)T04 €9TEVOL-ET NYDIHOIN NIHLSHEMHLEON

d0 SYELSIS D19 SYIHIO¥T HId

DNIJIING ALIDVJVYD 0 "GE9 'S (€)(D)T09 6780TEL-ET NYDTHOIR TYALNIOHLYON
d0 SYALSIS DI SYIHLOYd DIF

ONITIING ALIDVAYY °0 ‘000 9 (€)(D)T0S TE98T6T-8E "ONI " HYOHSHNYT
HHL 0 SYIISIS DId SYdAHLO¥WH HId

DNIQIING ALIOVAYY "0 000 9 (€)(D)T0G ¥7969%0¥%-9¢ NOILVYANNOA DISOK vAdY Avd

(reuyo ‘lesresdde

‘AN Yooq) aouBISISSE
SOUBISISSE 10 SOUBISISSE USED-UoU uonenea yseos-uou 1ueIb yseo a|geoydde i uswwsnoh Jo uoneziuebio
Wb jo esodind (u) jo uonduosaq (6) 10 pouieiy (3} jo wnowy (3) | jo wnowy (p) uonoas oYj (9) N3 (@) Jo ssaippe pue sueN (&)
(11 ved ‘(066 W0L) | SINPaYOS) S91E1S PalUN 2U} Ul SUOREZIUBGI) PUB S]USLWIUIOAOY) 0] 9DURLSISSY JOUIO PUR SJUBIY JO UONEBNURUOY) _ | 1ed _
269656C—-8¢ NOILVIDOSSY LIA0YINON NVOIHOIKW
Jaquinu uonesiyuapl J8Aojdwg uoneziuebio sy} JO SWEN
uonoadsu "Il Hed 10 j] Hed (066 W.o4) | 9[Npayos Kanvor, B 10 TUBLAIESG
algnd o1uadQ J0} UOREWLIOLUI {EUOIIPPE 1S} O} 066 W0 0} YOBNY « (066 WLIo4)
600¢ -

T SN S (066 wo) | 9INPAYDS J0J 189S UONENURUOCD L-1 IINAIHOS




6002 (066 W10d) -] @[Npayog

1583

0L-L0-20 Ltcces

*066 WJO4 10} SUONONISU] S} 89S “@ONON 10y UOIONPaYy ylomiaded pue 10y AoBALd 104 WH

ONIQIING ALIOYAY “0 ‘0Cv 8 (€)(D)T09 889TS¥E-8E HS SYOLHOIEN NYILSIUHD
ONICQIINA ALIOVdvd "0 “000 9 (€)(D)T0g 7T8065¢-8€ MIOMIEN LNANIAYZEHE S, NA9QiLHD
RS IUdEINOTOA/DNIA 1IN 0 TIST CT (€)(D)T09 BLL6V0L-EC XYM QELINA Wa-UvHD
ALIDVAYY
NOIIVONdH 0 “00G €€ LY7%009-8¢% XIISSEAING NYOIHOIR T¢ULNZD
XD0I10d o1idnd 0 T000°GT (€)(D)T0Y T997SST-8E XINOOD GNY'LIYO
J0 SHDOIAMAS TYIDO0S DITOHILYD
NoIzvondz "0 “000°8 LLTB6ST-8¢E "DNI  SNOLLISNVHL Sdduvo
NOILYONdd °0 “000 0¢ (€)(D)T09 PISTLOE-8E FOETI00 NIATYD
DNITTIINE ALLOYdYd 0 T9VT L (€)Y (D)YT04 T¥9S0LT-90 OOZYRY 1Y 40 S3001d DNITIING
(,ouzo ‘resreadde
‘AN Hjooq) SOUEBISISSE
SOUB]SISSE J0 SOUB]SISSE USBO-UuoU uoleneA yseo-uou Wweib yses ajgeoydde u swuIsA0b Jo uoneziueblo
elb Jo ssodingd (u) jo uonduoseq (6) 0 poyieiy () jo wnowy (3) | jo wnowy (p) uoposs OY| (9) INELC)] 10 ssaippe pue sueN (&)

(‘11 ved (066 WLO4) | SINP8YOS) SAIEIS Pajiun au} Ul suoneziueh i) PUe SJUBLIUISAOK) 0] 9JURISISSY JOUl0 PUe SIEID JO UORENURuoy _ I tmnj

£69656C-8¢ NOILVYIOOSSY LIAOYANON NVOIHOINW
Jaquinu uopeoynuapl Jakojdwg uoneziueblio sy} Jo sWeN
uonoadsu] "Il Hed 10 | Hed (066 WLI0J) [ SINPayds i el
al[gnd o} uadp Jo} uojeLuIojUl [EUOHIPPE IS| O} 066 WO 0} UOBNY < (066 Wo4)
600c R ;
EEehoL O AN (086 wuo4) | 2iNpayosg J0j 193YS UOHENUNUOD -1 37Nd3IHOS




6002 (066 Wiod) L-| a;Npayos

A

0L-L0-20 L¥2cee

066 WJ04 10} SUONDNLSU| SU) 89S ‘901ON 10y uononpay yiomisded pue 1oy AoBAlId 104 YHT
NOII¥DoNdd "0 000 SIS (€)(D)T09 LyEe9z9-8¢ SNOILYANNOd NVOIHOIW A0 1IONNOD
NOTIIYONdH 0 “000°8 (€){(D)T0g €T0€99¢-8¢ INARIOTAATCT
ALINOQWHOD ¥0d WATIIIOSNOD
X0I710d oITdnd 0 “000 & (e)Y(D)1049 Wve6610SE-8€ NOILITYO0D SNOLIVIHY AdLNOWHROD
NOILYoNaH "0 000 8 (€)(D)T0Y9 €825609-8¢€ YeiY ANV 1ddZ/NYTIOH
HHI J40 NOILYANNOA XILINAWKOD HHIL
X0IT0d OI1dnd "0 000 ST (€)(D)T09 L9906TC-8E INIT
YALVIEO 40 NOILYANACA XIINAWKOD
DNIQTIING ALIDYdYd) "0 T9FT 6 (€)(D)T09 9TT6LTE-BE SSYdW0D NZ AIINORWOD
NOII¥ONAE/ONIATING 0 "9TE TT () (D)T09 €9G692L0-LT YNOTIONYR
ALIOVAY 40 STOOHDS NI SEILINAWWOD
ZOIT0d OIdnd "0 “000 ST (€)(D)T0Y LTLOLSE-8E LIOUIEQ LOENNOD ALID
(*ay10 ‘resresdde
‘AL ©jo0q) 2ouEB)sISsSe
90UB]SISSE 10 90UB)SISSE YSEo-Uou uonenea yseo-uou Juesb yseo siqeondde i juswiLiaA0b 10 ucpeziuebio
esb o ssodind (u) Jo uonduosa( (6) 0 poyiey (1) o unowy (3) | jo wnowy (p) uonoes OHi (9) INERC) 40 ssaippe pue sueN (e)

(‘11 ed ‘(086 WIO4) | @INP8YOS) SIIEIS PAMUN dY} Ul SUOREZIUBBI( PUB SJUSLWILLISAOE) 0} 90UB}SISSY 18UI0 pUB SIUBID) JO UONeNuuo) # | Hed _

2696G6¢C-8¢ NOILLVIODOSSY LIJOYANON NVYDIHOIW
Jaquinu uonesynuapl Jekojdwg uoneziuebio sy} JO sWeEN
uonoodsu] "1l 1ed 10 [|11ed {066 Wi0d) | SINPayos Kmesns] B 10 1L RGRa
dliqnd 0} uadgp Joj uoneuwliojul [eUOIIPPe 1St 0} 066 W0 0} UORNY < (066 Wwiod)
600¢ -
T555-ere L ON BING (066 W04) | 3|Npayag 10} 199G UORENUNUOD L-1 ITINA3HOS




S€E

01-10-20 Lycees

6002 (066 w04) |- 8[Npayss "066 W04 10} suolonisuj sy} 93s ‘9oRON 10y UonanNpaYy yiomiaded pue Joy AoBALH 104  wHT
NOIIYONdH *0 “000 8 (€)(D)T0Y L6ZEG6Z-8E ZLISYEAINOQ NYDIHOIWN NYALSYA
ONIQTIING XIIDVAYI i) “9€9°6 (£)(D)T09 ¥FT9€E6CZE-8E SHOIA¥NAS XTINYAd NOINIWOQ
DNIQTIING ALIOYdYS 0 00079 (€)(D)T09 LS6669Z-8¢ NYDIHOIR
ISHEM S0 WHINID NOIINTOSHE HINASIA
DNICTIINE ALIOYdYl) 0 2 (e)(D)T09 TLBO0SO-LE NYDTHOIR
NYEHIYON/MHOMIEN SIILITIGYSIA
NOIL¥oNaH "0 6TV 0T TTO¥E09-8€ TOETIOD WIL'IEd
ONITIING ALIDYAVD *0 “000 S9C (€)(D)T08 6T09L7T-92 NYDIHEOIR
NYEISYIHINO0S IO HONVITIV T¥EALIND
DNIQTING AILIOVAY "0 TSLES (€)(D)T09 vL¥TTEZE-8€E "ONI dHINAD LI¥IdS HAILYAYD
ONIATING XIIDVAYD °0 “098 9 (€)(D)T09 6S69009-8¢€ STOOHIOTHDTHEN
¥EEYD HILIVE NI EDNVHD ONILYEMD
(4830 ‘fEStesdde
‘AL Hooq) ooueB]SiSse
SOUB]SISSE U0 SOUBISISSE YSEO-UOU uorneniea yseo-uou juelb yseo aigeaydde ji swulanoBb Jo uopeziuehio
juelb jo asoding (U) 10 uonduosaq (B) 1O POYIBA (4) 10 unowy (8) 10 wnowy (p) uonoas 0y (9) INERG)] 10 ssalppe pue awe) ()

(‘11 1ed (068 WLO4) | 8INPayos) SIS Paliun L) Ul suoneziueB . pue SJUSLIUISAOL) 0} 9JUBSISSY JSUI0 PUE SJUBID JO UORBNURUOY _ 1 ved _

2696967-8¢ NOILYIDOSSY L IJ0Y4ANON NVDIHODIRW
Jaquinu uoiesynuapl Jakojdwg uoneziuebio sy} JO sWeN
uonoadsuj Il Hed 10 [[1ed (066 WI0) | 9|npayos Anesoiy o 10 St eaad
2llqnd 01.uado Jo} uoyeLlIojul [UOIIPPE 1S][ O} 066 W04 01 UOBeNY « (066 wLI04)
600¢ -
THo0ereL OGNS (066 wi0d) | sinpayog 1o} 193YS uoHENURUOD -1 ITINAIHOS




m m OL-LC-20 Lbcces

6002 (066 Wi04) - 3|Npayds *066 W04 10} SUONON.NSU] 9yl 995 ‘910N 10y UoNInNpay Ylomiaded pue 10y ASeAlld 104 WHT
DNIATING ALIOVAYD 0 E (e)y(d)tog 9¥T8E8Z-9Z RYHIQ SALdVE ANYED
NOILv¥ONa= 0 “000° 8 (€)(D)T09 6G6LL8T-8€ | NOIIVANAOA XLINOWWOD SUId7H ANVID
DNIUTING ALIOVAYD 0 EI2 (e)Y(d)T049 89L0TTE-8E LAN-ZHdd HESHNAD
DNIAIING XLIDYAYd °0 66T § (€)(D)T09 TTL6ZEZ-8E RNISON S, NTIQITHD INITd
DNIQTING ALIOVAYD 0 g9t 8 (€)(D)T09 €ZZBELZ-8E NOSJOVL 40 TIONNOD SSHNLIL
ONIATING ALIDYdvd 0 “000° 9 (€)(D)T0g 79€£T88Y-0C aNnd HOHS AVQ LSYIA
DNIQIING ALIOVAYY 0 “89L° S (€)Y (d)T049 ¥we9TZ0E-8¢E YEINED HOINHZS TYOINHRAODH
NOILYOATH 0 “TST IST 9865009-8¢ XEISHAATNN NUDTHOIW NJHLSVH
(Iayz0 ‘resresdde
‘AN Yooa) 90oUBISISSE
SOUB]SISSE U0 9OUBISISSE USED-UOU uoen[ea yseo-uou uesb yseo s|qeoydde y JuaWwWIBA0b 1o uoneziuebio
ueIB Jo asoding (Y) J0 uonduosag (B) 10 pouisiy () J0 wnowy (3) | o wnowy (p) uonoas OHt (9) Ni3 (@) 10 ssaIppe pue aueN (B)
(11 ved (086 WoL) [ enpayog) SA1E1S Pallun aYl Ul suoneziuebi) Pue SJUSWUIAAOK) 0} 9DURLSISSY JOYIQ PUB SlUBID JO UOIENUUOYD _ [ ved ﬁ
2696967-8¢ NOILVIDOSSY LIAOYANON NVDIHOINW
Jaquinu uoneosynuapl JaAojdwy uoieziueflo syl Jo aweN
uonoadsuj "Il Hed Jo [ Hed ‘(066 wiod) | 9npayds Amemess 240 Ui edeq
algnd o1 uadQ Joy uoneuLIojul [UOIIPPE 1S]] Ol 066 W04 01 YOBRNY « (066 wJo4)
6002 wo4) [ 9[NPaYS 104 19 onenu -
S TerSL B (066 W04) | 3|NPaYDS 104 193YS UOHERNUNUOD 1-1 3INJ3IHOS




N. m 0L-10-20 L+32ed

6002 (066 WJ04) -] 9INpayYos *066 W04 10} SUOHONISU] 8L 995 ‘900N 19V UORINPIY Somiaded pue 10y AOBALI] 104  WYHT
ONIATIINE XLIDYdY 0 TZTLTY (€)(D)T09 ¥ZOTBOT-ZS YOLDES LNAANHIHANT
ONIQIING ALIDYAYD i "9V L 60LE9TE~8E [HOMOHD CHWNOIHY NYILSIUHO THANVIIAL

RSTYEELNATON *0 T000 S (€)(D)T09 6LICHLTI-8E NOISSIRROD LNHWAOTAAHAC NYWNH
DNIQIINE ALIOVdYD *0 Y9V L (€)(D)T09 0S€E€660-€C aod I0 HO¥NHD HONIAV ¥OOJd'IOH
ONIQIING ALIOVdYd 0 “9VT L (€)(D)T09 G€5z8EE-8¢E SHOIAYES ATINYA SHd0H daLvddD
RSTUEHEINNTOA/ONIQIING °0 “TeL 9T (€)Y(D)T04q wverese-8e INARIOTAATI
ALIDYIYD HINOX ¥Od YAINTD SHMVT ILVTID
DNIATING XLIOYdY "0 “00T & (€)(D)T049 6T8LECZ-8E “ONI ~SHILINVROH
ANY SIMY HONIAV TTIIAANYYED
ONIQTINE ALIOYdY 0 “00T § (€)(D)T04 6T8L6TZ-8E "3Y00 LNEWZOVNYR DNIATT
AIIORROD VINY HSWIAVEI QN
(1oy10 ‘resreadde
‘AN H00Q) aoue]sisse
SOUB]SISSE U0 SOUB]SISSE USED-UoU uoieneA yseo-uou welb yseo ajgeoydde u 1uswiLisAob 1o uoneziueblo
WelIb jo ssodind (u) j0 uonduosaq (6) J0 poyle (3) jo wnowy (3) | 1o wnowy (p) uonoss Oy| (9) NI () JO ssaippe pue sweN ()
(1l ved (066 WUO4) | 9NPaYOS) SBIEIS PaLILf SU) Ul SUORBZIUBGIQ PUB SJUSLILLIDAOK) O} SOUBISISSY J9Ul0 PUE SJUBIL) JO UONENURLOD _ | ed _
¢696596¢C-8¢ NOILVIOOSSY LIAOYINON NVOIHOIRW
Jaquinu uonesynuapt JaAojdwg uoeziueblio auy Jo sweN
uonoadsuy “lll Hed Jo || Hed (066 WAo4) | sinpayos Kinovais o 1o JustiaaQ
oljgnd o3 uadp Joj uopeuLIojul {EUOLIPPE }ISH O} 066 WO O} YORNY « (066 W.04)
600¢ 10 n 10] 109 o -

Z¥00-GvSL 'ON N0 (066 W104) | 9jNPayos 10] 199Ys uonEeNURUOD L-137NA3HOS




6002 (066 W.o) L-| 8[npayos

8¢

066 W04 10} SUORONASU| 9L} 99S ‘910N 10y Uononpay Miomiaded pue 10y ASBALY 104

0L-L0-20 Lie2es

YH1

ONIQIING XLIOVdYd “0 “000° 9 (€)(D)T09 ¥80TZZZ-8¢E “DNI ~TIIONNOD LOAIDEN
® FSNAY TCIIHD AINNOD OOZYWYTYM
ONITIINE ALIOVAYY 0 “9YT L E€V8EFEL-8E HdOH ONY NOILOY ¥Od
MIOMIEN ONIZINYONO SNOIDITAN-INIOL
DNIQTING XLIDVAYD "0 “000 9 (€)(D)T09 ¥TET8GE-8¢E NOILYIDOSSY
SIMY HHI 40 TOOHOS NOSMOVL
DNIQTIING XLIDVYAY) "0 “000 9 (€)(D)T09 6¥89909-8¢ HODVHT HUVATaM J0INAL NOSMOYL
ADITT0d DI1dnd "0 T0ge ¥ (€)(D)T09 6TSE68T-8€E NYDOTHOIR A0 TIONACD 'I¥Eldl-SaLNL
DONIATING ALIDYdYD 0 “9%1 9 (€)(D0)T09 88ETLSTI-9¢C HONYHOXH VYIAEW TYNOILYNIALNL
ONIAIINE AILOVdYoD °0 000 S (€)(D)T09 0088T0Z-8¢ HJOH 40 HEONVITIV TYNOILYNMHINI
NOIL¥ondE "0 “000°9 6295009-8¢ INN0D ALNOGD WYHONI
(1®y10 ‘fesreidde
‘AN “00Q) QoUelSISSe
SOUB]SISSE 10 SOUB]SISSE USEO-UOU uoiBNfeA yseo-uou Juelb yseo sjqeoydde » juswiLianoh Jo uoneziuebio
uRiIb o esodingd (u) jo uonduosaq (B) j0 poyieiy (1) o wnowy () | jo unowy (p) uonoss Oy (9) NiZ (a) Jo ssaippe pue sweN (e)

(1l Yed ‘(066 WJo4) | 9INPaYoS) SIS paliun Syl Ul Suoneziuebli) PUE SJUSLLUISAOE) O} SOUBSISSY JOLj0 PUB SIUEBID) JO UORENURUOY _ | 1eq ‘

£69656C-8¢ NOILVIODOSSY LIJ0YdNON NVDIHOIW
Jsquinu uonesynuapl seAojdwigy uoieziuebio ay} Jo sWeN
uonoadsu| 1] Med Jo || H2d (066 Wwiod) | 9[npayds b_mwwwmmmw w% ww%&ﬂwwwm
dland o3 usdp Jo} uopeuLIolUl [EUOIIPPE 1S]| O 066 WO 0} YOBRHY « (066 wio4)
600¢ -
TS55-0hSL O BN (066 ur04) | 3[NPaYOS 10} }99YS UORENURUOD 1-1 ITNA3IHOS




600¢ (066 W.04) |- 8INPaYds

6¢

066 W04 10} SUOHONIISU] U} 895 ‘910N 10y UOIINPaY dlomiaded pue 10y ASBALI] 104

0L-10-20 L¥2ees

YH1

DNIUTINE ALIOYAY] 0 “000 L (€)(D)T0g ¥Z8evee-8¢ “DNI SYOHHDIEN NYILSUIHD YNV 1441
DNICQIINE ALIOYdY 0 “60L°8 (€)(D)T049 088660Z-8¢ SSEED0Ed
¥Od QILINA SNYOIMAWY NILV'T
XDTTI0d DIT€ng 0 T000 ST (£)(D)T0Y 0L9Z68T-8¢t “ONI ~INEWSOTHAHG 'TV¥0INONODE
aNY TYIODOS ¥0S SNYDIMHWY NIIV'T
NOILVYDNdH 0 000 0% TZ09LSC-8¢ ALISHIAINN HIVLS ¥OIMEJAS TAVT
DNIJTINE ALIOVAYD 0 RS (€)Y (D)T04 96708GE-8¢E SAIY 904 HONHIYEJIXA
HATIOVMEINI NY -J40IS N, SAIX
ONITIING XIIDYAYJ 0 “000 9 (€)(D)T0S T9ZESPE-8E "DNI ~NOILVaNNOZ
YAINTD SSANTTEM ALINAKAOD XISTHM
DNIQIINT ALIOVdYY 0 “9VT L (€)(D)T0g 8099520-9¢ HAIIVILINI
NOILONQEE AIMAAO AINNOD OOZVWYTYE
DNIJTIING XIIOVdv °0 “9%T L (€)(D)T09 0088T0Z-8¢ HONHMHEANOD SNOOVEA OOZYWY' IV
(;ou0 ‘resresdde
‘AINH 00Q) 20ueRIsISSE
S0UB]SISSE 10 SOUBISISSE YSBO-UOU uolrenfea yseo-uou ueIb yseo sjgeondde 11 usWLIsA0B 1o uoneziuebio
eib o ssodind (u) jo uonduose( (6) 0 poyisy () Jo unowy (3) | jo wnowy (p) uonas oY (9) NiZ (9) 10 ssaippe pue aweN (e)

(11 ved (086 Wwio4) | 8inPayos) $9181S Paliun au} Ul suoneziuebi pue SJUSWUISAOY) 0] 95URISISSY 19Ul pUe SJLe.r) 1O UOIIBNUU0Y) H [ Hed _

¢69696C-8¢

Jaquinu uoneoynuap! Jakojduwrg

NOILVIDOSSY LIHOYdINON NVDIHOINW

uoireziueblo 8y} Jo aWeN

uonoadsuj "I 314ed 1o | Hed {066 W104d) | 9|Inpayss ?mwmwwmﬁ wow R%:ﬁ%wm

oland 03 uado 10} UOHEULIOJU [EUORIPPE 1S1] O} 066 ULIOS O] YORNY < (066 W0J)
6002 N

L — (066 W.04) | SINP3LOS 10} 199US UOHENURUOD -] TINAIHOS




O w 0L-1L0-20 Lvgces

6002 (066 W.04) |-} 9Npayos "066 W.I0] 10} SUOIIONISU} 9} 89S ‘90NON 10V Uonanpay lomiaded pue 1oy ASeALd J04  YHT
BNITIING ALIOVdYd 0 T000 9 {(€7(2)Y1T04 w0LET8C-9¢C Z9aA00TT
ONITEWYD ¥OJ WHINID ¥NYDIHDIR

NOIIV¥ONAdd "0 T6E€S 69 (€)(D)T09 66£85€T-8€ HOETIOD HACIDXIYR
ONIQIINE XLIDYdYD 0 “006 'S (€)(D)109 7vissrse-8¢E HONYLTIY HOVILLUdH HRLLIGTR
DNITTIING ALIOVAY) "0 TLTT ST (€)(2)T09 €9.86¥7T-8¢ ZLISUEAIND VNNOQYR
DNIQTINE ALIDVAYY 0 0TS & (€)(D)T049 €CIVIVE-8E “ONI  SHIGLSININ ALID NYOHALAT
DNIQIING ALIOVAYJ 0 TIT 8 (€)(D)T09 6€0787€-8¢E XINOOD NYDATIY LSaMELION

40 LSIY¥YHD 40 HWYN HHI NI JAOT

DNIQTINE XLIOVdvYD “0 TOVT L (€)(D)T0g LTZ8STZ-0Z NYDOIHOIR
ISEM 40 SHYILSINIW ¥AIYM ONIAIT

WS THAHLNOTON 0 "000° & (€)Y (D)T049 ¥L¥YS609-8¢€ NOILVANNOA ALINOQWWOD HEMVNAT

(4out0 ‘resresdde

‘AN M00Q) soue)sisse
S0UBISISSE 40 9OUBISISSE USED-UoU uojyeniea Useo-uou 1uesb yses oigeoydde u uswiusaAob 1o uoneziuebio
weib jo ssodind (U} jo uonduoseq (6) 10 poylsiy (4) Jo wnowy (3} | o unowy (p} uoposs OY| (9} NiF (9) 1o ssaippe pue swe (&)
(‘11 Hred (066 Wio4) | S[NPaydS) S91LIS PaNUN 9yl Ul Suoleziuebi) PUB SJUSWILLISAOK) O] 92UBISISSY JOUD PUB SIIBIY) [0 UOeNURuUo) “ 114ed _
€69656C-8¢ NOILVIDOSSY LIAOYdNON NVDIHOIW
Jaquinu uonesynuap] soAojdwgy uoleziuebio sy JO SWEN
uonoadsu "Il Med 10 || Hed (066 Wiod) | 3[npayos funeso1 B 10 AL dad
a1jqnd.o3 usdo 4o} uoneuwliojul [eUCHIPPE ISI[ 0} 066 W04 0} UOBNY «f (066 wo4)
6002 -

TH00-5hSL O EING (066 wLiod} | BINPaYoS 410} }93YS UoeNURUOD -1 31NA3IHOS




600z (066 W.od) |- 9INpPayog

17

"066 W.JO JO} SUOIIONIISU] BUj) 998 ‘900N 10V UORINPay diomloded pue 10y Aoeaud Jo4

0L-10-20 L¥2cee

YH1

DNIQIING ALIOYdVY 0 T9VT 8 (e)Y(D)Tog TO0099LZ-8¢ AINNOD MUNAIHSYM IWYN
DNIQIINE ALIDVAY 0 0009 (e)Y(O)T04 L¥Z1IS2-99 XINQOD
HEISANGED 40 YELEEN SUTHIONE AW
ONITIINE ALIOVAYD 0 “9vT S (e)Y(D)T09 LioE99z-c¥ DEW OdEN - IR
NOIL¥DONGH "0 “000°8 (e)(0)T04 L69¥7T6T-8¢F HONTIOD ALINOWROD LICK
XDIT0d DITENd "0 T000 SZ (€)(D)T09 8T9STTT-0¢C HOIOA HIVIS
WS TYHAINATOA/NOILYONdH "0 TYIL VT (e)Y(D)To0g 7865009-8¢ ALISHAAIND HLULS NVDLHOIR
ADIT0d OI'1dNnd "0 000 ST (€)(D)T09 Z8ZETTC-ZS GNQA NOIIVOQQH SNHZILIO NYDIHDIR
X0I70d oITdnd "0 “000 0T (€)(D)T04 ZLT6090-50 T-1-¢ NYOIHOIK
(;oyyo ‘resresdde
‘ANA Hjooq) O0UB]ISISSE
SOUR]SISSE 10 9OUB]SISSE YSED-UOU uonenjea yseo-uou jueIb yses s|qeoydde 1t juswiusenoh Jo uoieziueblo
elb jo esoding (U) jo uonduosaq (6) 10 poyisiy (1) 0 Wnowy (3} | jo wnowy (p) uoposs oY) (9) NiZ (9) 10 ssappe pue aweN (e)

(11 Hed ‘(066 uLi04) | 9INPaYOS) S91BIS PaLIUN 3Y} Ul SUORBZIUBBIQ PUE SIUSWILLIOACK) O} 9DUBISISSY JOUI0 PUE SIUEIE) JOo UCHENURLOYD _ 1 ued _

C696596C-8¢ NOILVIDOSSY LIAOYANON NVODIHOIW
Joquinu uonesyiuap! spAoidwg uoneziuebiio sy} Jo sWeN
uonoadsu "Il Hed 1o [ Hed ‘(066 Wod) | Inpayos Ansesay aif 40 TuSLLRdSQ
oliqnd o} uadp Jo} uoneuLIojul [EUOILPPE 1S]] Ol 066 WO O} YOBHY « (066 wiod)
600¢ -
T5o5-oboL ON ENG (066 wuo4) | 8NPaYOS 10} }93YS UOKENURUOD L-1 3TNA3HOS




N d 0L-10-20 LteTes

6002 (066 WI04) L-] 3[NPayog "066 WIO0 10} SUORONLSU| U} 23S ‘9ORON 10V UORONPaY dJomisded Pue 10y ASBALd 104 WHT
NOILYONaH "0 000 8 (€)(D)T09 LTTZ¥¥0-0C NOILLYANNOd AXIIY HO4
DONIATIING XLIDYAYD "0 06z 9 (€)(D)T09 ¥9992L0-20 NYOIHDIR

LSEMHINOS 40 INZYYd OL INIHYd

DONIQTIING ALIDYIY] "0 9¥T L (€)(D)T09 LZ¥8BOL-ET SYALTIHS ¥00d LXHEN aNY ¥00d NHJO

NOIL¥ONdd "0 “000 8 (e)(D)T049 ¥7T800E-8E LNERJOTHEAHT
GOOHYOgHDIAN IIONWLIA LSIMHINON

DNIJIING XLIDVAY] "0 T06L TT (€)(D)T0G LZT600Z-8¢E MHOMLEN LIAOUANON XMSHIION

RSIYEHLNNTOA/DNIATIAG "0 “068 9¢ (€)(D)T0Y C60777E-8E MYOMIAN LIJOYdNON
XIIDVAYD/XOIT0d DITdnd

DNIGIING "0 T06L €T (€)(D)T0Y CTEETTHT-8E HONYITIV LIJOUINON
ALIDYAYO/ADIN0d D0I74nd

Z0I10d DITdNd "0 008 LT (£)(D)T0g ¥Z9T9ST-8€E NOTIVZINYDIO HOIAYHS COOHJIOGHOIAN

(lay10 ‘resrerdde

‘AN Sjo0oQ) aoueIsIsse
S0OUB]SISSE 10 SOUBISISSE Yseo-uou uojrentea yseo-uou 1weib yses a|qeodde i juswiwIsA0b 1o uoneziuebIo
Wb jo esodind (u) jo uonduoseq (6) j0 poyiei (1) jo wnowy (8) | 4o unowy (p) uondss Dy (9) N3 (@) 40 ssaippe pue sweN (e)
(1} Hed (066 WI0L) | SINPaYOS) S918IS PSHUM 8Yl Ul Suoneziuebl) PUE SJUSWUISAOL) 0} SOUB)SISSY JaUyl0 PUB SJUBIY) JO UOIIBNURUOY) _ | Hed 4
269696C-8¢ NOILVIDOSSY LIJAOYINON NVDIHOIKW
Jaquinu uonesiiusp; JsAojdwy . uoneziueblo syl 10 sweN
uonoadsuj Il 11ed 1o [ 11ed (066 W0d) | 9inpayos Kimoses, i Jo st aad
olgng o3 uadp Jo} uoneuwLIojul [EUOIHPPE 1S]| 01 066 WI0H 0} YOBHY « (066 wLIo4)
6002 -

S B (086 wiI0d) | 3[Npayds Jo) 195YS UONENUUOD 1-1 IINA3IHOS




6002 (066 W0d) |-| 9INpayos

1587

0L-L0-20 L$3T2EB

‘066 W04 0} SUOIONIISU] S} 93S ‘9ONON 10y UOHINPaY Momiaded pue 3oy AoBALd 04  WHT

NOIIVOOdE 0 T000 0G TCZ60LT-8¢E ¥SEY ALNOOD WIVIO @S
ONIQTIING ALIOYdYD 0 YT L (€)(D0)T09 L8SLTVL-€T TOOEOS ddd “ONI JdUYNS
BNIQIING ALIOYAYJ 0 ‘€6 & (£)(D)T0S 8L660TT-0C NOIIDHENNOD ,SQId ALNNOD OVIINYS

X0I710d Dl1dnd 0 "000 &T (€)(D)T05 768L6LT-8E T LLIAN0D
NOIIOY AIINOWWOD ALNNOD MYNISVS
ONIQIINE ALIOVAvYD 0 "000°9 (£)(D)T09 T9eTE0Z-¢€¥% HIAOX 3 NaudIIHD HO4&
WHINED ADVYOOAQY SSIAM T INAG0N
ONICQIING ALIOVAvD 0 “9%T L (€7(D)T04 06E7E6L-0¢C TIEVLANNOY AGLNAHE
DNIQIINgG ALIOYAYo "0 “Z8¢ L (€)(D)T0Y 960ivsc-8¢ SAI¥ ALINOWACD ¥N0 ONIHOVHE
X0110d oIland 0 “000 ST (£)(0)T049 696980€-8¢ NA9QTIHD ALI¥OIgd
(1430 ‘fesreidde
‘AINS H100Q) aouB]SISSE
S0UBISISSE 10 9OUB]SISSE USED-UoU uonenea yseo-uou juelb yses ejqeoydde i usWWwIBA0B 10 uolezIuebio
welb jo esodingd (U) jo uonduosaq (6) 30 poylen (3) Jo wnowy (3) | 3o unowy (p) uond8s DY (9) NiZ () 40 ssaippe pue sweN (&)

(11 ved {066 wiod) | SINPayoS) $91BIS PoHUN U3 Ul SUoREZIUEBI) PUE SJUSWILISACK) O} 9OURJSISSY J9UlQ PUE SJUEIL) JO UOHENURUOD _ | Hed _

C69656C-8¢ NOILVIOOSSY LIAOYINON NVOIHOIW
Jaquinu uotiesyipuapt 19Aojdwy uoneziueblio syl 10 swepN
uonoadsuy] [l 1ed Jo [jLied {066 Wo) | 9[Npayds Aumesait bt 10 s EGe0
dliqnd 03 uadp Jo} uonewLIojul [EUOIIPPE 1S]| 01 066 WJO4 0} YOBRHY « (086 wJo4)
600¢c .
TH00oreL o BIS (086 wio4) | siNpayog 10} 393YS UoHENURUOY L-1 IINA3IHOS




6002 (066 W.0) |-| 2|NPaYos

A%

'066 W0 10} SUOIONISY] 3U] 93S ‘900N 10Y UOIIoNPaY Mlomiaded pue 10y AoeALd 10

0L-10-20 L¥Z2es

WH1

ZOITOd OITdNd 0 000 ST (€)(D)T09 6ZZBGET-8E INITd 40 HNOVHET Nvgun
NOILI¥ONAdH 0 “169°20T 60€9009-8€ NYDIEOIR 40 ALISUHAINA
WS LTEAELNOTON 0 T000°S (€)(D)T0S 966LSET-8E XINOOD "IV &5 40 A¥M QALINO
DNICQTINE ALIOVAY 0 “9¥T 9 (€)(D)T0S 6ZGZ8LE-0C |d=INTD TIvo GNVIQIR 1l¢ AYM QELINQ
DNICQTING ALIOYAYY 0 “0G8° G (e)(D)T09 08Z¥891T-8¢ XIISTAAINA ALVLS AL TIUA QNYID
NOILV¥ONAH 0 “000°8 (€)(D)T09 LSEEVPT-8€E NOILYANNOA
ALINAKWOD YI¥Y INOWANA HHIL
NOTIIVYONaH "0 “000 8 (€)(D)T09 LS9€009-8€ STOOHOS 0ITdnd SIDHUALS
DNIQIING XLIOYdvd “0 “000°9 (€)(D)T09 ¢€T8ZZEZ-8E NOIIVIOOSSY
NOIIVMOLSEY VIUY IYVALS
(1oy30 ‘ESIRIddE
‘AN Hjooq) aouelsisse
S0UE]SISSE 10 90UB]SISSE YSBO-UoU uopenea yseo-uou jueib yseo ajqeoydde juswiuIaAob 1o uoleziueBbio
welb jo esodind (U) j0 uonduoseq (6) Jo poyre () jo wnowy (3) | jo unowy (p) uonoes Oy (9) N3 (@) J0 ssaippe pue auweN (e)

(1l Hed {066 wio4) | 9NPaYOS) SA1EIS PANUN SUL Ul suone:

Ziueb1Q pue SJUSWILLISACK) O} 90UR)SISSY JaU)() PUB SWIBIE) JO UOIIENUUO)) A 11ed _

c69656C—-8¢ NOILVIOOSSY LIJOYANON NVDIHOIW
Jaquinu uonesuuapl Jefojdwg uolreziuebio au} Jo suweN
uogoadsul "Il Hed 10 || Hed (066 W.04) | AINPaYS Aunsea) B 50 BN ETAG
alignd o1 uadQ 40} uoneuliojul [EUCINPPE 1ST| Ol 066 WOH 01 YUOBNY «f (066 W.04)
600c -
TS oReL O EAG (066 wuo4) | a[NpPayag 104 399YS UOHENURUOD L-13TNA3HOS




6002 (066 WJod) L-] a[npayog

Sy

*066 W10 JOJ SUORRON.NSU| 9y} 99s ‘90NN 10y UONaNpay yJomisded pue 19y AoeaLld 104

01-10-20 1+22e6

VHT

ONITTING ALIOVAVY 0 T9VT L (€)(d)T09 0LTEL88-0T WYL NYOIHOIW LSwM
X0I10d OIland 0 T666 VT 6C9E8¥T-0¢C ONI ~HOYEWH0D
J0 WHEWNYHD DINVASTH NYDIHOIN LSHM
DNIQIINE ALIDVdYY 0 T000°9 (€)(2)T09 ¥¥9T950-50 ALIID0S SSYID NUDIHOIN Loam
NOIIvonaz "0 “G¥0 €9 (€)Y(D)Tog 62¥8Z09-8¢ XLISHAAIND HLVLS HNAYM
ONIJTING XIIDYAYD 0 “000 9 (£)(D)T09 T8TS¥PTT-8¢E NTIQTIHD
¥OJd TIDNAOD VHEYY MYNIIHSYM
ONIQTING ALIOVdYD 0 T9VT L (€)Y (D)T09 TES869T-¥8 “DNI sdided
aNYID ~ NYDIHOIR JO0 SINY YSA
WS TEETINATION 0 000 g (€)(2)T09 Lz898ZT-8¢E “ONI NYOIHDIR
LSEMHLAOS J0 ¥HINZD HITINNTOA
XDIT0d OITdnd 0 000 LT (€)(D)T09 T60TOZE-8E NOILTI0dd0D
INARJOTIARA ALINAKKOD TYVNONYA
(rouz0 ‘resreadde
‘AINA Mooq) 9ouUE)SISSE
S0UB]SISSE 10 80UB)SISSE USBI-Uuou UORENJEA Useo-uou 1ueib yseo s|qeordde 1usLLIUIeA0Bb 1o uoleziuehio
welb jo esoding (U} Jo uonduoseq (6) J0 poulsiy (4} jJo wnowy (3) | jo wunowy (p) uonodss OY| (9) N3 (@) J0 ssalppe pue sueN (&)

{11 ved (066 W04 | 8INPaYog) S81elS PaHiun A} Ul SUOREZIUEBI] PUE SJUSWILLISAOY) 0} 9JUBISISSY JeylQ PUE SIUEID Jo Uoenuijuos _ [Hed _

€69696C-8¢ NOILVIDOSSY LIJAOYINON NYDIHDIKW
Jaguinu uonesyuap: JaAojdwy uoneziuebio ayy Jo alueN
uonoadsy "Il Hed Jo [j Hed {066 wJod) | 2Inpayos Kiomo1s 31 o JUotiEdag
aliand o1 uadp Joj uogeuLIojUI [EUOHIPPE 1S] 0} 066 W10 0} YorNY « (066 WI0)
600¢ -
TH00ShSL oM B (066 w04) | 3[NpaYos 10} 193YS UOHENURUOY) 1-1 I1NAIHOS




m ﬂ 01-10-20 lteceed

6002 (066 W04) -] 9INPayos "066 W04 10} SUORONASU| S} 99S ‘GONON 10y UOHINDPaY dlomioded pue 3oy AOBALI 104 WHT
wZHQQHDm ALIDYdYD 0 “G6V § (€)(D)T0Y €€¥EcovE~8¢E NOILYIDOSSY YA-HIVIYY HINOX
WS TEEEINGTON D 005 T (€)(2)T09 CLOS6EC-8¢F NOTLYaNIOA

II0ddNs AWEAYOY TIYMAOOM

DNITTINE ALIOYAY 0 “9¥T L (€)(D)T0g GLTT6ET-8E "TOOHOSHYE NMY1QO0M
DNIQIINE XLIOVdva "0 YT L (€)(0)T0g ¢T0669Z-9¢T "ONI HUOMIHEN SNAWOM
DNIQIING XLIDYAY ‘0 T (€)(d)T049 0v69€vC-8C HOIA¥ES SNOSUHd UEMOUIM
DNICTIING ALIDVAYD 0 “0v0 S (€)(D)T04 0S67TTE-8E YEINID

NOILNTOSHEY HINASIA FUOHSLSHM

NOILYONdH "0 "8EV TE (e)(D)T049 LzEL009-8¢€ ALISYEIAINN NYDIHOIN NIILSHM

(4oy30 ‘resreadde

‘ANH ooq) aoup]SISSE
9OUBISISSE 10 90UB]SISSE YSED-UuoU uoneneA yseo-uou jueib yseo s|qeoydde y JuswusAoh Jo uoneziuelio
Jeib o esoding (y) j0 uonduosaq (6) J0 poylen () j0 unowy (8) | o nowy (p) uoposs OY| (9) NiF {q) jo ssaippe pue swe {e)
{1l 1ed ‘(066 Wiod) | 8INPaURS) S9XELS POHUN Ul Ul SuoneziuebiQ pue SIUSWILIBACE) O} 90UB)SISSY Joyl0 pue Sjue.lD) JO UOIBNURUOS _ | Hed v
696596C-8¢ NOILLVIDOSSVY LIJAOYANON N¥HIHOIR
Jaquunu uoneoynuap: Jolojdwg uoneziueBio sy JO aureN
uonoadsu "Il Hed 10 [ 1B {066 WI0) | SiNpayos Kinswaiy 3uh 1o 1SR GAG
2liqnd.o1 uado 40} uojeuLIojul [EUCHIPPE ISH| O} 066 W0 O} YoenY {066 Wi04)
6002 )

TFOTShSL O BNG {066 w.i04) | 8INPaYDS 10} }99YS UOHEBNURUOD L-1 3TNG3IHDS




Schedule | (Form 990) 2009 MICHIGAN NONPROFIT ASSOCTATION 38-2959692 Page2
| Part IV | Supplemental Information

PLACE AT THE BEGINNING OF THE PROJECT PERIOD AND AT THE END OF THE PROJECT

PERIOD TO ASSURE COMPLIANCE WITH THE FUNDED PROPOSAL AS WELL AS WITH

APPLICABLE FEDERAL LAW AND POLICY. SITE VISITS ARE MADE TO AWARDEES WHILE

FUNDS ARE BEING UTILIZED. INDIVIDUALS ARE INTERVIEWED AND RECORDS ARE

REVIEWED TO ASSURE APPROPRIATE PROGRESS TOWARD AWARD GOALS AND COMPLIANCE

WITH PROGRAM REQUIREMENTS, STATE AND FEDERAL LAWS AND REGULATIONS. IF

NONCOMPLIANCE OR LACK OF PROGRESS IS DISCOVERED, STAFF PROVIDE TECHNICAL

ASSISTANCE TO CORRECT THE SITUATION BEFORE FURTHER FUNDS ARE DISTRIBUTED.

IF THE SITUATION IS OF A SERIOUS NATURE, FEDERAL STAFF ARE NOTIFIED AND

SUGGESTED REMEDIES DISCUSSED. IF THE AWARDEE IS UNWILLING OR UNABLE TO

CORRECT THE SITUATION, FEDERAL STAFF ARE NOTIFIED AND STEPS ARE TAKEN TO

RECOVER FUNDS AWARDED.

Schedule | (Form 990) 2009

932291 04-24-09
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SCHEDULE J-2
(Form 990)

B> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

B> See the Instructions for Form 990.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the Organization

Employer Identification number

MICHIGAN NONPROFIT ASSOCIATION 38-2959692
[Part! | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {(check all that apply) compensation compensation amount of
per from from related other
week 5 g the organizations compensation
g = organization (W-2/1099-MISC) from the
=1 g (W-2/1099-MiSC) organization
8% .18 and related
é % é E organizations
S12|=s|5|E|8
E|lz|E|&g|2|&
ANNE ROSEWARNE
DIRECTOR 1.00|X 0. 0. 0.
JACQUELINE TAYLOR
DIRECTOR 1.00]X 0. 0. 0
DAVID SEAMAN
DIRECTOR 1.00|X 0. 0. 0
CAROLE TOUCHINSKI, CFRM
DIRECTOR 1.00|X 0. 0. 0.
JOHN SCHNEIDER
DIRECTOR 1.00iX 0. 0. 0
JENEE VELASQUEZ
DIRECTOR 1.00|X 0. 0. 0.
JAMES PEARL
DIRECTOR 1.00!X 0. 0. 0.
DAVID FIKE
DIRECTOR 1.00(X 0. 0. 0
BEN BALDUS
DIRECTOR 1.00|X 0. 0. 0.
REGGIE LAGRAND
DIRECTOR 1.00|X 0. 0. 0
BILL LIEBOLD
DIRECTOR 1.00|X 0. 0. 0.
ELIZABETH SIVER
DIRECTOR 1.001X 0. 0, 0.
PAULA VANDAM
DIRECTOR 1.00|X 0. 0. 0.
CAROLYN BLOODWORTH
DIRECTOR 1.00|X 0. 0. 0.
KYLE CALDWELL
PRESIDENT/CEO 40.00 X 126,200, 0. 21,315,
DAN THOMPSON
8{0]0) 40.00 X 80,750. 0., 21,081,
ANDY WOLBER
EMPLOYEE 40.00 X 101,439, 0., 30,542,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2@09

Department of the Treasury Form 980 or t?b p‘rQovide any additional information. Open to Public

Internal Revenue Service ttach to Form 990. Inspection

Name of the organization Employer identification number
MICHIGAN NONPROFIT ASSOCIATION 38-2959692

FORM 990, PART ITI, LINE 4D, OTHER PROGRAM SERVICES:

PUBLIC POLICY - IN AFFILIATION WITH THE COUNCIL OF MICHIGAN

FOUNDATIONS, THE ASSOCIATION PROMOTES THE INVOLVEMENT OF MICHIGAN'S

NONPROFIT COMMUNITY IN PUBLIC POLICY BY TRAINING ITS LEADERS, BUILDING

THE CAPACITY OF ITS ORGANIZATIONS AND ENCOURAGING COLLABORATION WITH

PUBLIC POLICYMAKERS.

EXPENSES § 813439, INCLUDING GRANTS OF § 347016. REVENUE $§ 21685.

NONPROFIT OUTREACH - THE ASSOCIATION SERVES BOTH ITS MEMBERS AND THE

NONPROFIT SECTOR STATEWIDE THROUGH A VARIETY OF PROGRAMS AND SERVICES.

EXPENSES § 560210. INCLUDING GRANTS OF $§ 19209. REVENUE § 187441.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS PRESENTED AND DISCUSSED

AT A BOARD MEETING AND APPROVED PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUAL DISCLOSURES ARE REVIEWED BY

MANAGEMENT AND THE BOARD OF DIRECTORS

FORM 990, PART VI, SECTION B, LINE 15A: CONSIDER COMPENSATION PAID TO OTHER

INDIVIDUALS IN SIMILAR POSITIONS AND GEOGRAPHIC AREA AS A BASIS FOR

COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: AVATILABLE THROUGH THE ORGANIZATIONS

WEBSITE AND UPON REQUEST.

FORM 990, PART XTI, LINE 2C:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10

49
15460127 766504 1326 2009.05030 MICHIGAN NONPROFIT ASSOCIAT 1326 1



SCHEDULE O Supplemental Information to Form 990 OB Fo- 16450017
(Form 990) Complete to provide information for responses to specific questions on 269
tho T Form 990 or to provide any additional information. Open to Public
peparment of e mreasury B> Attach to Form 990. Inspection
Name of the organization Employer identification number
MICHIGAN NONPROFIT ASSOCIATION 38-2959692

THE AUDIT COMMITTEE REQUESTS BIDS FOR AUDIT SERVICES. THEY REVIEW THE

BIDS AND MAKE A RECOMMENDATION TO THE BOARD. THE BOARD OF TRUSTEES

SELECTS THE AUDIT FIRM TO PROVIDE SERVICES. THE COMPLETED AUDIT IS

PRESENTED TO, REVIEWED, AND APPROVED BY THE AUDIT COMMITTEE AND THE

BOARD OF TRUSTEES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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