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i Short Form OMB No 1545-1150
rorm 990-EZ ‘Return of Organization Exempt From Income Tax
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2009
- T (except black Iung benefit trust or private foundation) .
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file
Form 990 Al other organizations with gross receipls less than $500,000 and total assets o . !
Department of the Treasury less than $1,250,000 at the end of the year may use this form pen to Public i
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection i
A For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B Check it applicable C Name of organization D Employer identification number
] :
Address change ||, .iRe [MT Society of Prof Surveyors Foundation 23-7273093
Name change "::'I b Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Inibal return
Sl E’J’:_ 220 S. Museum Dr. (517) 484-6605
Specific City or town, state or country, and ZIP + 4
Amended return Ln:rt'rsuc F Group Exemption
Application pending " |Lans ing MI 48933 Number
® Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts G Accounting method El Cash Izl Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >
H Check » E] if the organization I1s not
I Website: > N/Aa required to attach Schedule B (Form 990,
Tax-exempt status (check only one) — |X| 501() ( 3) < (nsertno) | Ja947a)yor | | 527 990-EZ, or 990-PF).

K Check » if the organization 1s not a section 509(a)(3) supporting organization and i1ts gross receipts are normally not more than
$25,000 A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add hnes 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990

SCANNED JUL 01 2010

instead of Form 990-EZ >3 46,964.
Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 840.
2 Program service revenue including government fees and contracts 2 1,146.
3 Membership dues and assessments 3 4,360.
4 Investment income 4 131.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5h —
g ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
‘é 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > E
u a Gross revenue (not including $ 0 . of contributions
E reported on hine 1) 6a 40,408.
b Less direct expenses other than fundraising expenses 6b 18,161.(
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢C 22,247.
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from hne 7a) 7¢
8 Other revenue (descnbe » Miscellaneous ) 8 79.
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6¢, 7c, and 8 > 9 28,803.
10 Grants and similar amounts f - 10
e | M Benefits paid to or for membiers g l gﬁ _ 1
)'g 12 Salanes, other compensatio rployeebemshi(s 12 26,703.
E | 13 Professional fees and other ents to indep ttepntidciars 13 1,450,
g 14 Occupancy, rent, utihties, anfiSh ?X |nt ﬁ szm? (.b 14 5,638.
§ 15 Printing, publications, posta 9-:- 15 345,
16  Other expenses (describe » See Qther ExpeRSEY U%a(dmehrr ) 16 9,000.
17 Total expenses. Add lines 10]throutiy I >l 17 43,136.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -14,333.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year  |———
$ g figure reported on prior year's return) 19 121,633,
g 20 Other changes In net assets or fund balances (attach explanation) 20
Net assets or fund balances at end of year Combine lines 18 through 20 "> 21 107,300.
[Part Il | Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments 32,541.|22 22,543.
23 Land and buildings 93,169.(23 84,881.
24 Other assets (describe » ) 0.(24 0.
25 Total assets 125,710.]25 107,424.
26 Total liabilities (descrbe » See L-26 Stmt ) 4,077.|26 124.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 121,633.]|27 107,300.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

TEEAO812 01/30/10



+ Form 990-EZ (2009) MI Society of Prof Surveyors Foundation 23-7273093 Page 2
Partlll_[ Statement of Program Service Accomplishments (See the instructions.) Expenses

What is the orgamzation’s primary exempt purpose? Surveying Museum

gRe uired for section
01(c)(3) and (4)

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

organizations and section
4947(a)(1) trusts, optional
for others )

(Grants $ 0.) |fThl_S ;r;oTJrE ;nauae; f_o;ﬂEn—g?a;ts, check here ’T:I 28a 30,195,
29 e
Grants § "7y if this amount includes foreign grants, check here ~»] ]| 29a
30
Grantsg T+ ) 1 this amount includes foreign grants, check here > || 30a
31 Other program services (attach schedule) .
(Grants $§ ) If this amount includes foreign grants, check here > 31a
32 Total program service expenses (add lines 28a through 31a) >l 32 30,195.

[Part IV_| List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated. (See the instrs )

(b) Title and average hours | (c) Compensation (If (d) Contnbutrons to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
Beau Koerselman ________ |
1715 Clifton Ave. _ ______ Director
Lansing MI 48910 |30.00 24,880. 0.
_____________________ —
_____________________ __‘
BAA TEEAO812 01/30/10 Form 990-EZ (2009)



. Form 999-EZ (2009) MI Society of Prof Surveyors Foundation 23-7273093 Page 3
{PartV | Other Information (Note the statement requirements In the instrs for Part V.)

Yes | No
33 Did the organization engage In any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the changes 34 X
35 If the orgamization had ncome from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, ’
attach a statement explaining why the orgamzation did not report the income on Form 990-T i
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposttion of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N . 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >|ﬂa| . | _ e
b Did the organization file Form 1120-POL for this year? . 37b X
|
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were -
any such loans made 1n a prior year and still outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total |
amount involved 38b
39 Section 501(c)(7) organizations. Enter
a Initlation fees and capital contributions included on hne 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 » , section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or I1s it 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-E2Z7 If
Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) or(?amzatuons Enter amount of tax imposed on organization !
managers or disqualified persons during the year under sections 4912, 4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed :
by the organization :
e All orgamzations At any time during the tax year, was the organization a party to a prohibited tax J
shelter transaction? If 'Yes,' complete Form 8886-T 40e X

41  List the states with which a copy of this return s filed » Michigan

42 a The organization's
books are incare of » Beau Koerselman Telephoneno » (517) 484-6605

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country ™

See the nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization mamntain an office outside of the U'S ? 42c X
If 'Yes,' enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year >I 43 |

Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-E2 44 X

45 s any related orgamization a controfled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,’
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812  01/30/10 Form 990-EZ (2009)




. Form 990-EZ (2009) MI Society of Prof Surveyors Foundation 23-7273093 Page 4

[Part VI | Section 501(c)3) organizations and section 4947(a)1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for ines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il 47 X
48 Is the organization a school as descnibed in section 170(b)(1)(AY(n)? If 'Yes,' complete Schedule E 48 X
49a Did the orgamzation make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 orgamization? 49b
50 Complete thus table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there I1s none, enter ‘None.'
(b) Title and average (c) Compensation (d) Contributions to eranloyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
Nome _ _ _ _ _ _ __ _ _ __________]
———————————————————————— —‘
f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there i1s none, enter 'None '
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
XNome _ _ _ _ _ _ _ _ _ ]
d Total number of other independent contractors each receiving over $100,000 >
Under penalties of perjury, | declare thatd-have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declarg - rer (other than officer) 1s based on all information of which preparer has any knowltedge
. £ / /
» . 7
Sign s 127" WL,
Here ___ Swpatlire 7'6fﬂ ' \ Date
> Beau/Kgerselman Executive Director
Type or print fame and title
Paid Preparer's Date g:,?_d‘ if t’srggalaesr{rsulc?%%té Ing Number
Pre- signature Kim J. Ignash 05/06/10 employed > [ |
arer's |Firm's name (or LYLE D HEPFER & CO PC
yours (f seif-
se employed), > 715 N. CEDAR ST. EIN >
adaress, an
Only Zrsa LANSING MI 48906 Phoneno » (517) 484-1346
May the IRS discuss this return with the preparer shown above? See mnstructions ’[ﬂ Yes l_l No
BAA Form 990-EZ (2009)

TEEA0812 01/30/10



OMB No 1545 0047

+ SCHEDULE A o) Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)3) organization or a section 4947(a)X1)
nonexempt charitable trust.

Department of the Treasu Open to P'Ublic
Intetnal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

MI Society of Prof Surveyors Foundation 23-7273093

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t 1s: (For hnes 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1XAXji).

2 A school described in section 170(b)1)XAXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(b)}1)XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXiii) Enter the hospital's

name, city, and state

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n section
170(b)1)XAXiv). (Complete Part Il')

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

7 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)(1XAXvi). (Complete Part il)

8 A community trust described in section 170(b)}1XAXvi). (Complete Part 1l.)

9 E] 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 iIncome and unrelated business taxable income (less sectton 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509%(a)2). (Complete Part )

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

n An organization orgamized and operated exclusively for the benefit of, to perform the functions of, or 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)X3). Check the box that
describes the type of supporting organization and complete ines 11e through 11
a DType | b DType Il [ D Type lll — Functlonally integrated d D Type Ili— Other -
By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualfied persons other
g&rz f;)(uzgldatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

a)(2).
f If the orgarmization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? 11g (i)
(i) afamily member of a person described in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or () above? 11 g (ii)
h Provide the following information about the supported organizations
(1) Name of Supported (i) EIN () Type of organization () Is the (v) Did you notify (vi) Is the (w1i) Amount of Support
Organization (described on hines 1-9 organization in col | the organization in | organization 1n col
above or IRC section 1) histed in your col (i) of @) orgamzed in the
(see instructions)) overning your support? us
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2009

TEEA0401  02/05/10



. Schedule A (Form 990 or 990-E2) 2009

MI Society of Prof Surveyors Foundation

23-7273093

Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(bX1)XAXiv) and 170(b)}(1)}AXvi)

(Complete only if you checked the box on ine 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions and
membership fees received gDo
not include ‘unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furrished to
the public without charge

4 Total. Add lines 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
umit 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) >

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar 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 (Explain in
Part IV)

11 Total support. Add lines 7
through 10 .

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 1s 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

[ 12

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)

15 Public support percentage from 2008 Schedule A, Part Il, line 14

14

%

15

%

16 a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the hne 14 s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 orgamzation.

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

»>
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

BAA

TEEA0402

10/08/09

Schedule A (Form 990 or 990-E2Z) 2009



. Schedule A (Forrh 990 or 990-E2) 2009 MIXI Society of Prof Surveyors Foundation 23-7273093 Page 3

[Part lll_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal yr beginning in)*> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membership fees received SDo
not include 'unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
faciities furmished in a activity -
that Is related to the
organization's tax-exempt
purpose 62,698. 63,326. 47,028. 56,576. 41,554. 271,182.

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization'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 1 through 5 99,690. 113,945. 76,670. 67,875. 46,754. 404,934.

7 a Amounts included on hines 1,
2, 3 received from disqualified
persons

b Amounts included on hnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line

36,992. 50,619. 29,642, 11,299. 5,200. 133,752.

7¢ from line 6 ) 404,934.
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 99,690. 113,945. 76,670. 67,875. 46,754. 404,934.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 2,860. 7,710. 916. 517. 131. 12,134.

b Unrelated business taxable

iIncome (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 2,860. 7,710. 916. 517. 131. 12,134.

11 Net income from unrelated business
activities not included nline 10b,
whether or not the business I1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (addtns 9, 10c, i1, and 12) - 417,068.
14 First five years. If the Form 990 1s 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 > ,_I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 97.09%

16 Public support percentage from 2008 Schedule A, Part lll, hne 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by hine 13, column (f)) 17 2.91%

18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 33-1/3 support tests — 2009. If the orgarmzation did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > El

b 33-1/3 support tests — 2008. If the organization did not check a box on fine 14 or 19a, and line 16 1s more than 33-1/3%, and iine 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403  02/15/10 Schedule A (Form 990 or 990-EZ) 2009




. OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 990 or 930-E2) undraising or Gaming Activities
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
Department of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intormal Rovenue Servcs. » Attach to Form990 or Form 990-EZ. » See separate instructions. Inspection

Employer identification number

23-7273093

Name of the organization

MI Society of Prof Surveyors Foundation
Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
Part | |Form 990EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activiies Check all that apply

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity 1n connection with professional fundraising services? D Yes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(v) Amount paid to .
(i) Name of indwidual (i) Actvity | () Dud fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed In (or retained by)
of contributions? col (1) organization
Yes No
Total >
3 LIS't all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701  02/05/10




4

. Schedule G (Form 990 or 990-EZ) 2009 MI Society of Prof Surveyors Foundation

23-7273093

Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other Events

(d) Total Events

Seminars Golf Outing (Add C&l)l (?():)t)hrough
E (event type) (event type) (total number)
v
E
ﬂ 1 Gross receipts 6,171. 6,171.
E
2 Less Charitable contributions
3 Gross income (line 1 minus line 2) 6,171. 6,171.
4 Cash prizes
5 Noncash prizes
D
[
2 6 Rent/facility costs
c
T 7 Food and beverages
E
§ 8 Entertainment
E
N
E 9 Other direct expenses 1,640. 1l,640.
s
10 Direct expense summary Add lines 4- through 9 1n column (d) > 1,640.
11 Netincome summary Combine lines 3, column (d) and line 10 »> 4,531.
Part lll| Gaming. Complete If the organization answered ‘Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
M bingo col (c))
N
g
1 Gross revenue 30,442, 30,442.
o | 2 Cashprizes 12,248. 12,248.
I P
R E
€ ¥ 3 Non-cashprizes
TE
s
4 Rent/facility costs
S Other direct expenses 2,183. 2,183.
| | Yes % dYes % X|Yes 100.00%
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) > 14,431.
8 Net gaming income summary Combine hines 1, column (d) and ne 7 > 16,011.
YES | NO
9 Enter the state(s) in which the organization operates gaming activites. Michigan J
a Is the organization licensed to operate gaming activities in each of these states? 9a; X
b If 'No," explain
10a Werg a—n;;f t_h; o_rg—al:)_lz_atl_o;s_ g;r;IrTg_hc_erTse_s_re—;la(e_d,_sTJs_p;nEeE _(;r—teTn;n_at;d_d;rI;lg tEe_t;x;e_ar; _________ 10a X
b If 'Yes,' explain
11 Does tﬁe—o-r_g;nTz;tBn_o?)e;aTe—g;n;rE; ;c_tlv_ltnzs—w—lt;r;);m_er;t;ar_s?— _________________________ L X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to |
administer chantable gaming? 12 X

BAA

TEEA3702 02/05/10

Schedule G (Form 990 or 990-EZ) 2009



. Schedule G (Form 990 or 990-EZ) 2009 MI Society of Prof Surveyors Foundation

3

23-7273083

Page 3

13

Indicate the percentage of gaming activity operated in.
a The organization's facility . . 13a 100.00%

YES

NO

b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

15

16

17

Name » Beau Koerselman

Address » 220 Museum Drive Lansing, MI 48933

a Does the organization have a contact with a third party from whom the organization receives gaming revenue?

b If 'Yes,’ enter the amount of gaming revenue recewved by the organization  $ and the amount
of gaming revenue retained by the third party $

c If 'Yes,' enter name and address of the third party.

Gaming manager information
Name. » Beau Koerselman

Gaming manager compensation * $ 0.

E] Director/officer D Employee D Independent contractor

Mandatory distributions

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the
state gaming hcense?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

15a

17a

b
|
|
t

BAA TEEA3703  02/05/10

Schedule G (Form 990 or 990-EZ) 2009



Form 990-EZ Other Assets and Liabilities 2009

Partll
Name as Shown on Return Employer Identification No
MI Society of Prof Surveyors Foundation 23-7273093
Beginning End of
Line 24 - Other Assets: of Year Year
Totals to Form 990-EZ, Part I, line 24
Beginning End of
Line 26 - Total Liabilities: of Year Year
Accrued Expenses 482, 124.
Deferred Revenue 3,595.
Totals to Form 990-EZ, Part Il line 26 4,077. 124.

TEEWI1801 SCR 02/11/10




MI Soctety of Prof Surveyors Foundation 23-7273093

Form 990-EZ, Part |, Line 16
Other Expenses Statement

Other expenses (describe)

Office Expenses 714.
Depreciation 8,286.
Market Loss

Total 9,000.
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MSPS INSTITUTE - 2009 BOARD OF TRUSTEES

RUTH ARMITAGE 2009
7480 Chellmar Rd.

Lansing, M1 48917

Home: (517) 925-8255

Email:

rutharmitagef@sbeglobal.net

GIL BONNO, PS 2011
President

Rowe Inc.

3130 Pollock Rd

Grand Blanc, M1 48439

Office: (810) 341-7500

Fax (810) 341-7573

Email: gbonno@roweincorp.com

NORM CALDWELL, PS 2010
738 N. Park Street

Owosso, MI 48867

Home: (989) 723-6321

Email: nccsurveyor@yahoo.com

RAY DAVIS, PS 2012
Davis Land Surveying &
Engineering P.C

415 W. Nepessing St.

Lapeer M 48446

Office: (810) 667-6789

Fax  (810)667-8980

Home. (810)793-7803

Email: dlsurvey@tir.com

JOHN FENN, PS 2012
Fenn & Associates Surveying, Inc
13288 Lillian Lane

Sterling Heights, M1 48313

Office: (586) 254-9577

Home. (586)731-7910

Fax. (586)254-9020

Email: 23505@msn com

JIM FINK 2012
Rowe Inc

6235 Sheridan Road

Durand, M. 48429

Office: (810) 341-7500

Fax. (810)341-7573

Email: jfink@roweincorp.com

JAN FOKENS, PS 2012
318 N. Fancher St.

Mt. Pleasant, M1 48858

Home: (989) 773-2920

Email: charjan@chartermi.nct

RALPH LANDINI, PS 2011
16822 Carriage Way

Northville, M1 48168

Home: (734)459-2925

Email: rlandinil @juno.com

TIM LAPHAM, PS, PE 2010
Lapham Associates

116 S. Third Street

West Branch, M1 48661

Office: (989) 345-5030

Fax-  (989)345-7302
Email:tin.lapham@laphamassoc.com

RON LESTER, PS 2010
Polaris Surveying Co.

3081 Holt Rd.

Mason, M1 48854

Office: (517) 676-3630

Fax. (517)676-6598

Home: (517)676-1555

Email: ps§998(@aol com

MAURICE MAHIEU, PS 2010
Wolverine Engineering & Surveying,
Inc.

312 North St.

Mason, MI 48854

Office. (517) 676-9200

Fax: (517)676-9396

Email: maurvm@wolveng.com

WILLIAM MILLER 2011
Vice President

Anderson, Eckstein & Westrick, Inc.
23280 23 Mile Road

Macomb, Ml 48042

Office: (586) 726-1234

Fax: (586)726-8780

Home: (586)949-4074

Email: bill0925@comeast.net

JACK OWENS, PS 2011

20990 Waterloo Rd

Chelsea, M1 48118

Home: (810) 869-0944

Office: (810) 341-7500

Fax:  (810)341-7573

Email: inowensps@hotmail.com
jowens@roweincorp.com

GLENN RICHARD, PS 2009
237 N. Main Street

Adnan, M] 49221

Office' (517)263-4515

Cell.  (517)605-2558

Email: gnchard@asoceng com

Unexpired Positions:
2009- 2 openings

NEIL LIVASY, PS

MSPS President

Grand Traverse Surveying
534 East 8" St.

Traverse City, M1 49686
Office: (231)947-2555

Fax:  (231)947-4771
Email: NBL31611@aol.com




