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rom 990

Department of the Treasury
Intema! Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2011

Open to Public
Inspection

A__For the 2011 calendar year, or tax year beginning 07 /01/11

,and ending 06/30/12

B Check if applicable C Name of organization

D Address change

MICHIGAN LEAGUE FOR PUBLIC POLICY

Doing Business As

D  Employer identification number

38-1360557

@ Name change
D Imitiai return

Number and street (or P O box if mad 1s not delivered to street address)

1223 TURNER ST

Roomysuite E

G-1

Telephone number

517-487-5436

D Terminated

City or town, state or country, and ZIP + 4

D Amended retumn LANSING MI 48906 G Gross recerpts § 2,677,444
D Application pending f Name and address of pnncipal officer A D Ve @ N
H(b) Are all affiliates included? D Yes D No
it "No," attach a tist (sese instructions)
| Tax-exempt status [il 501(c)(3) ﬂﬂcL ( )} dnsertno) I——l 4947(a)(1) or H 527

J__website WWW.mlpp.org

H{c) Group exemption number »

’m Corporation nTrust I——l Association ﬂ Other P>

K Form of organization

IL Ye:

ar of formation 1938

lM State of legal domicie M1

Part { Summary

\

1 Bnrefly describe the organization's mission or most significant activities
P THE LEAGUE IS A STATEWIDE ORGANIZATION WORKING TO IMPROVE HUMAN SERVICES
g THROUGH RESEARCH, PLANNING, INFORMATION DISSEMINATION, ADVOCACY AND SUPPORT
g SERVICES TO THE STATE'S NONPROFIT CHARITABLE ORGANIZATIONS.
3 2 Check this box > E] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 2 Number of voting memberg of the governing bgdv (Part VI, hne 12) 3 22
@ | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 | 22
'g § Total number of individuals employed in calendar year 2011 (Part V, line 2a) ,,:' 5 25
2 6 Total number of volunteers (esttmate if necessary) - 6 0
7a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form P90-T, HREBA o 7b 0
cU t , VED Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h) N o 1,877,991 2,370,587
g 9 Program service revenue (Part VIII, ine 2g) © EB 1 D 314,422 281,677
3 | 10 Investment income (Part VIll, column (A), ines 3, d 7d!: 9 2013 o 34,341 5,786
@ 1 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, g_:) 22,412 13,630
12 Total revenue — add lines 8 through 11 (must equal Pa m&k) e T2) 2,249,166 2,671,680
13 Grants and similar amounts paid (Part IX, column (A (W 0 1,000
14 Benefits pard to or for members (Part I1X, column (A), line 4) 0 0
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,154,654 1,696,449
2| 16aProfessional fundraising fees (Part X, column (A), line 11e) 0 0
§ otal fundraising expenses (Part IX, column (D), line 25) »> 117,030
W 1750ther expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 317,578 758,448
18¢Zkotal expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,472,232 2,455,897
19?§evenue less expenses Subtract line 18 from hne 12 776,934 215,783
5 [ Beginning of Current Year End of Year
fg 20 Total assets (Part X, line 16) 2,135,049 2,502,689
<Z 21:Total habilities (Part X, line 26) 640,920 813,337
=23 22"Net assels or fund balances Subtract line 21 from line 20 1,494,129 1,689,352
Part > Signature Block
Under ?e?\alh&s of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, od’rgct, and complete Declaab?n of preparer (other than officer) is 9aseg on all information of which preparer has any knowledge .
NP o pertass O e llo [ 2]i¥{7ei
SI gn Signature of oificer N - Date 4 I
Here LAWRENCE WELLS CHIEF OPERATING OFFICER
Type or pnint name and btle " _
Prnt/Type preparer's name Pregarer's sigfa a/ l \L\/ Date cneck | Ju[PmN
Paid DAVID J AMBROSE w 02/12/13} seff-employed | PO0448238
Preparer | wsname » DAVID J AMBROSE CPA, PiJLC rvsen b 45-4082997
Use Only 836 CENTENNIAL WAY STEV110
Fimn's address D LANSING, MI 48917 Phone no 517-319-1040

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

|§] Yes [_LNo

For Paperwork Reduction Act Notice, see the separate instructions
DAA

Fom\%?o (2011)
AL
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Form 990 (2011y MICHIGAN LEAGUE FOR PUBLIC POLICY 38-1360557 Page 2
Part # Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part HI [

1 Bnefly descnbe the organization's mission

THE LEAGUE IS A STATEWIDE ORGANIZATION WORKING TO IMPROVE HUMAN SERVICES
THROUGH RESEARCH, PLANNING, INFORMATION DISSEMINATION, ADVOCACY AND SUPPORT
SERVICES TO THE STATE'S NONPROFIT CHARITABLE ORGANIZATIONS.

2 D the organization undertake any significant program services duning the year which were not listed on the
pnor Form 990 or 990-EZ? D Yes lz] No
If "Yes," descnbe these new services on Schedulte O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes |z| No
If "Yes," descnbe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) orgamizations 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 $ 1,904,332 including grants of $ 1,000 ) (Revenue $ )
PUBLIC POLICY - THE LEAGUE'S REGULAR BULLETIN SERIES AND PUBLICATIONS
(INCLUDING THE ANNUAL KIDS COUNT IN MICHGIAN DATA BOOK) PROVIDE COUNTY

LEVEL DATA AND INFORMATION FOR LOCAIL SERVICE PLANNING, ACCESS TO RESOURCES
FOR LOCAL SERVICES AND CURRENT INFORMATION ABOUT AVAILABLE PUBLIC PROGRAMS.

4b (Code ) (Expenses $ 156,343 including grants of §$ ) (Revenue $ )
SERVICES TO ORGANIZATIONS - THE LEAGUE PROVIDES TECHNICAL ASSISTANCE WITH
MANAGEMENT ISSUES TO SMALL NONPROFIT AGENCIES AND HELPS THEM MEET THEIR
INSURANCE NEEDS BY SPONSORING HEALTH CARE, LIABILITY, UNEMPLOYMENT AND
WORKER'S COMPENSATION INSURANCE PROGRAMS.

4c (Code ) (Expenses $ 34,743 including grants of $ ) (Revenue $ )
GOVERNMENT RELATIONS - THE LEAGUE WORKS WITH STATE POLICYMAKERS TO PLAN
WAYS TO IMPROVE ACCESS TO SERVICES FOR THE STATE'S VUNERABLE POPULATIONS,
PARTICULARLY CHILDREN IN POVERTY AND UNEMPLOYED ADULTS IN MICHIGAN.

4d Other program services {Descnbe in Schedule O )
(Expenses _$ including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,095,418
DAA Form 990 (2011)
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Form 990 (2011)* MICHIGAN LEAGUE FOR PUBLIC POLICY 38-1360557 Page 3
Parti¥ __ Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 Did the organization engage n direct or indirect political campaign activittes on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect duning the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part It} 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the night to provide advice on the distnibution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part { 6 X
7 Dnd 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 Ii 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part [If 8 X

9  Did the orgamization 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 reparr, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporartly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | X

11 if the orgamization's answer to any of the following questions I1s “Yes," then complete Schedule D, Parts VI,
VII, VIlL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"

complete Schedule D, Part Vi 1Ma| X
b Did the organization report an amount for iInvestments—other secunties in Part X, line 12 that1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VII 11b X
¢ Did the orgamization 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 VII| 11c X
d Dud the orgamzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reporied in Part X, line 167 If "Yes," complete Schedule D, Part X , 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and Xlil 12a| X
b Was'the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlll 1s optional 12| X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the orgamization 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, investment, and program service activities outside the United Stales, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 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, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Dud the orgaruzation report more than $15,000 total of fundraising event gross income and contnbutions on
Part VII}, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If “Yes," complete Schedule G, Part It 19 X
20a Did the orgaruzation operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b _If“Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
Fom 990 (2011)

DAA




MLHE02/12/2013 337 PM

Form 990 (2011 MICHIGAN LEAGUE FOR PUBLIC POLICY 38-1360557 Page 4
Part iV Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and i 21 X
22 Dud the organmization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule 1, Parts | and lil 22 X

23 Did the orgamzation answer “Yes” to Part VII, 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 Dud the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any ttime during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgamzation engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the orgamization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | 25b X
26 Was a loan 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 || 26 X

27 Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ili 27 X

28 Was the organization a party to a business transaction with one of the following parttes (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
¢ Anentty of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
i conservation contnibutions? If “Yes,” complete Schedule M - - - - 30 X -
31 D the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . 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 organmization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Iil,
IV, and V, line 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the orgamzation complete Schedufe O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2011)

DAA
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Form 990 (2011} MICHIGAN LEAGUE FOR PUBLIC POLICY 38-1360557 Page 5
Part V¥V Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V [1
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
Did the orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 25
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines ta and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the orgamzation have unrelated business gross income of $1,000 or more during the year? 3a X
b 1f“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Scheduie O 3b
4a At any hme durning 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)? 4a X
b If“Yes,” enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the orgamization a party to a prohibited tax shelter transaction at any time duning the tax year? Sa X
b Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction? 5b X
if “Yes” to ine 5a or 5b, did the organization file Form 8886-T? 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 deductible? 6a X
b [f*Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 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 provided to the payor? 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 to file Form 82827 7c X
d If“Yes," indicate the number of Forms 8282 filed during the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified inteliectual property, did the orgamzation file Form 8899 as required? N/a 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form-1098-C? N/A 7h
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 sponsonng
organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter
a Imhation fees and capital contnbutions included on Part VIII, line 12 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 ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filng Form 990 in heu of Form 10412 12a
b If*Yes,” enter the amount of tax-exempt interest received or accrued dunng the year |42b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to issue qualified heatth plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _if"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA Form 990 (2011
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Form 990 (2011)» MICHIGAN LEAGUE FOR PUBLIC POLICY 38-1360557 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to iines 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 Check if Schedule O contains a response to any guestion in this Part VI X
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year 1a 22
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive commuttee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 22
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ D the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 D the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 D the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? b | X
9 Is there any officer, director, trusiee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organizatton’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If*Yes," did the organizatton have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? if “No,” go to hne 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularty and consistently monitor and enforce.comphance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12c| X
13  Did the organization have a wntten whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 D 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 15a| X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement
with a taxable entity during the year? 16a| X
b If“Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b| X

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P> MI
18  Seclion 6104 requires an organization to make its Forms 1023 (or 1024 «f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check ali that apply.
|:’ Own website I:] Another's website @ Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » LAWRENCE WELLS 1223 TURNER ST
LANSING MI 48906 517-487-5436

DAA

Form 990 (2011)
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Form 990 (2011 MICHIGAN LEAGUE FOR PUBLIC POLICY 38-1360557 Page 7
Part il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VII A
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
o List all of the organization's current officers, directors, trustees (whether individuals or organtzations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, If any See instructions for defimition of "key employee "

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

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

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

o List all of the organization’s former directors or trustees 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

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A} (B) ) (D} (E) (F)
Name and Title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
waek box, unless person is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours far FER ) =T =T = organization {W-2/1099-MISC) from the
related ;.‘ g1z 3 2 atg g (W-2/1099-MISC) organization
organizations gal s |2 g 22| = and related
in Schedule g 2 § 'g 3 g organizations
(1)GILDA JACOBS
SECRETARY /CEQ 40.00 | X X 75,000 0 4,868
(2H LYNN JONDAHL
PAST CHAIR 1.00 |X X 0 0 0
(3)CHARLES L BALLARD
DIRECTOR 1.00 X 0 0 0
(4) SUSAN HERMAN ) o X ) .
TREASURER 2.00 |X X 0 0 0
(5)BOB ALLISON
DIRECTOR 1.00 |X 0 0 0
(6)RICHARD BALL :
DIRECTOR 1.00 iX 0 0 0
('DELOIS WHITAKER |{CALDWELIJj
DIRECTOR 1.00 |X 0 0 0
(3DIANE C EMLING
DIRECTOR 1.00 [X 0 0 0
(99LEE GADDIES
DIRECTOR 1.00 |X 0 0 0
(10)KARL,. D GREGORY
DIRECTOR 1.00 {X 0 0 0
(11)MARSHA KREUCHER
VICE-CHAIR 2.00 |X X 0 0 0
(12 DENNIS M PARADIS
DIRECTOR 1.00 |X 0 0 0
(13)KIM E SIBILSKY
DIRECTOR 1.00 | X 0 0 0
(14)ROBERT W SWANSON
CHAIR 4.00 (X X 0 0 0
Form 990 (2011)
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Form 990 (2011) MICHIGAN LEAGUE FOR PUBLIC POLICY 38-1360557 Page 8
Part VH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A} (8) () (D} (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for 25l 5] o = Tozl = organization (W-2/1099-MISC) from the
related é_‘% 2 F:$ k) ag § (W-2/1099-MISC) organization
organizations 8 'E:; S g 8 2 E and related
In Schedule g 5 % = 3 g organizations
5 & g
2
(15\)MARGARET TALBURTT
DIRECTOR 1.00 [X 0 0 0
(16)ANGELA R BLUE
DIRECTOR 1.00 (X 0 o 0
(17DON GILMER
DIRECTOR 1.00 [X 0 0 0
(18)CHARLES PRYDE
DIRECTOR 1.00 | X 0 0 0
(19LYNETTE RHODES
DIRECTOR 1.00 (X 0 0 0
(200BOB EMERSON
DIRECTOR 1.00 | X 0 0 0
(2)SHEILAH P CLAY
DIRECTOR 1.00 | X 0 0 0
(22) SONIA HARB
DIRECTOR 1.00 (X 0 0 0
(23)BENJAMIN INQUILILA
DIRECTOR 1.00 |X 0 0 0
(24)
(25)
1b  Sub-total > 75,000 4,868
Total from continuation sheets to Part Vi, Section A . >
d__Total (add lines 1b and 1¢) > 75,000 4,868
2 Total number of individuals (lncludan but not limited to those hsted above) who received more than $100,000 in
reportable compensation from the organization P> 0
Yes | No
3 D 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 individual 3 X
4  For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
5 Dud any person Iisted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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 orgamization. Report compensation for the calendar year ending with or within the organmization's tax year
| Name and bslél)ness address Descnptlo(nB 1)31 services Comégn)saMn

2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the orgamization P>

DAA

Form 990 (2011
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Form 990 (20113 MICHIGAN LEAGUE FOR PUBLIC POLICY 38-1360557 Page 9
Part Vil  Statement of Revenue
(A} (B) () (D)
Total revenue Related or Unrelated Revenue
exempt businass excluded from tax
function revenue under sections
revenue 512, 513, or 514
Jgig 1a Federated campaigns 1a 13,639
g 3 b Membership dues 1b 19,275
gg ¢ Fundraising events 1c
'5‘:" d Related organizations 1d
ucig e Government granis (contnbutons) 1e
.g‘c f Al other contnbutions, grfts, grants,
._E% and simifar amounts not included above 1f 2 , 337,673
*ES g Noncash contnbutions included in ines 1a-1f $
8§ h Total. Add Iines 1a-1f » 2,370,587
g Busn_Code
S| 2a  CONTRACT INCOME 257,620 257,620
% b ADMIN FEE INCOME 19,100 19,100
g c CONFERENCE/SEMINAR FEES 4,957 4,957
3 d
g e
534 f All other program service revenue
& | g Total. Add lines 2a-2f > 281,677
3 Investment income (including dividends, interest,
and other similar amounts) | g 6,496 6,496
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
{1) Reat (n) Personal
6a Gross rents
b Less rentalexps
C Rentalinc or {loss)
d Net rental income or (loss) >
7a Gross amount from () Secunties 1) Other
sales of assets
other than inventory| 5,054
b Less costorother
basts & sales exps 5,742 22
¢ Gan or (loss) -688 -22
d Net gan or (loss) > -710 -22 -688
o | 8a Gross income from fundraising events
g (not including $
b of contnbutions reported on line 1c)
f See Part IV, line 18 a
.3, b Less direct expenses b
© ¢ Netincome or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities |
10a Gross sales of inventory, less
returns and allowances a
b Less. cost of goods sold b
¢ _Net income or (loss) from sales of inventory | &
Miscellaneous Revenue Busn. Code
11a MISCELLANEOUS 13,630 13,630
b
c
d All other revenue
e Total. Add lines 11a-11d > 13,630
12 _ Total revenue. See instructions > 2,671,680 295,285 5,808

OAA

Form 990 (2014)
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Form 990 (2011 MICHIGAN LEAGUE FOR PUBLIC POLICY

38-1360557

Page 10

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)

Check if Schedule O contamns a response to any question in this Part IX

L

Do not include amounts reported on lines 6b, Total g:;enses ngraffl‘)serwce Managg':n)snl and Fumg?a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expensas
1 Grants and other assistance to govemments and
organizations inthe U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 1,000 1,000
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 165,391 136,613 20,509 8,269
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed n section 4958(c)(3)(B)
7 Other salanes and wages 990,124 819,836 120,660 49,628
8 Pension plan accruals and contnbutions {include
section 401(k) and 403(b) employer contributions) 153,565 126,845 19,042 7,678
9 Other employee benefits 295,052 248,171 33,410 13,471
10  Payroll taxes 92,317 76,254 11,447 4,616
11 Fees for services (non-employees)
a Management 311,336 275,679 11,067 24,590
b Legal
¢ Accounting 4,896 4,044 607 245
d Lobbying
e Professional fundratsing services See Part iV, ine 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 81,937 73,027 6,349 2,561
14 Information technology
15 Royalties
16 Occupancy 55,284 45,665 6,855 2,764
17 Travel 62,870 59,884 2,128 858
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials :
19 Conferences, conventions, and meetings 42,990 40,107 1,773 1,110
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 4,720 3,899 585 236
23 Insurance 6,526 6,526
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a OTHER EXPENSE 166,675 166,675
b ORGANIZATION DUES 21,214 17,719 2,491 1,004
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24 2,455L897 2,095,418 243,449 117,030

26 Joint costs. Complete this tine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P> I:] if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2011)




MLHS ©2/12/2013 3 37 PM

Form 990 (2011)* MICHIGAN LEAGUE FOR PUBLIC POLICY 38-1360557 Page 11
Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 851,460] 1 495,339
2 Savings and temporary cash investments 619,280 2 590,417
3 Pledges and grants receivable, net 577,500] 3 809,707
4 Accounts recewvable, net 49,100| 4 47,800
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)). persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instructions) 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Iinventones for sale or use 8
9 Prepaid expenses and deferred charges 12,965| 9 10,909
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 48 7 374
b Less accumulated depreciation 10b 24,370 19,744/ 10c 24,004
11 investments—publicly traded secunties 11 519,513
12 Investments—other secunities See Part IV, line 11 12
13 Investments—program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 5,000{ 15 5,000
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,135,049 15 2,502,689
17 Accounts payable and accrued expenses 640,920} 17 813,337
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habihties 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
2 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons
:g Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated.third partes - 24
25 Other habilities (including federal income tax, payables to related third
parties, and other hiabihties not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 640,920]| 26 813,337
Organizations that follow SFAS 117, check here > @ and complete
g lines 27 through 29, and lines 33 and 34.
5|27 Unrestncied net assets 160,761| 27 389,440
S |28 Temporarily restncted net assets 1,304,897 28 1,271,583
T |29 Permanently restncted net assets 28,471| 29 28,329
s Organizations that do not follow SFAS 117, check here I E] and
& complete lines 30 through 34.
§ 30 Capital stock or trust pnncipal, or current funds 30
2 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,494,129] 33 1,689,352
34 Total iabiliies and net assets/fund balances 2,135,049 34 2,502,689

DAA

Form 990 o11)
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Form 990 (2011). MICHIGAN LEAGUE FOR PUBLIC POLICY 38-1360557

Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X!

[1

1 Total revenue {must equal Part ViIl, column (A), hne 12) 1 2,671,680
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,455,897
3 Revenue less expenses Subtract ine 2 from Ine 1 3 215,783
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,494,129
5 Other changes In net assets or fund balances (explain n Schedule O) 5 -20,560
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ltne 33,
column (B)) 6 1,689,352
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part XI| |—L
Yes | No
1 Accounting method used to prepare the Form 990 I:l Cash [zl Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 26| 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 iIndependent accountant? 2| X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financal statements for the year were
1ssued on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis IE] 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 Circular A-133? 3a X
b 1f “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
i required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011
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SCHEDULE A Public Charity Status and Public Support o o tsks oo
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c){3) organization or a section 201 1
4947(a)(1) nonexempt charitable trust. N
:2::::'“:2:’ :rf‘ ::eszr:?::rv P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Os;::r::c::!tllc
Name of the organization Employer Identification number
MICHIGAN LEAGUE FOR PUBLIC POLICY 38-1360557

Part 1 Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a pnvate foundation because it1s (For lines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).
A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii1). 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 I1 )
A federal, state, or local government or governmental unit described 1n 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 publc
descnibed in section 170(b)(1)(A){vi). (Complete Part |l
A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )
An organization that normally recewves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recepts 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 lil )
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 descnbed m section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete iines 11e through 11h
a D Type | b D Type Il c D Type llI-Functionally integrated d D Type llI-Other
e D By checking this box, | cerhfy that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported orgamizations described in section 509(a)(1)
or section 509(a)(2)

2
3
4

L) O O

10
"

(1]

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes- | No
(1) below, the goveming body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (1) above? 11g(il)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(ii)
h Provide the following information about the supported organization(s)
{1) Name of supported (i) EIN (it} Type of organization {iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 mcol (i} fisted 1n your | the organizationn |organizaton in col suppont
above or IRC section governing document? col (i)ofyour | (i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
<)
(D}
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA
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Schedule A (Fort 990 or 990-£2) 2011 MICHIGAN LEAGUE FOR PUBLIC POLICY 38-1360557 Page 2

Part U 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 Part | or If the organization failed to qualify under
Part Ill If the organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 379,585 800,230 533,883 1,877,991 2,370,587 5,962,276
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge
4  Total. Add Iines 1 through 3 379,585 800,230 533,883 1,877,991 2,370,587 5,962,276
§  The porhon of total contributions by
each person (other than a
governmental unit or publicly
supported orgamization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4 5,962,276
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amounts from line 4 379,585 800,230 533,883 1,877,991 2,370,587 5,962,276
8  Gross income from interest, dividends,

payments received on securnties loans,
rents, royalties and income from similar

sources 16,314 14,376 22,028 34,341 6,496 93,555
i 9  Netincome from unrelated business
| activities, whether or not the business
1 1s regularly carried on
10  Otherincome Do not include gain or
loss from the sale of capital assets
‘ (Explain in Part IV ) 279,056 316,535 427,186 336,834 295,307 1,654,918
| 11 Total support. Add lines 7 through 10 7,710,749
| 12  Gross recelpts from related activities, etc (see instructions) 12 295,307
; 13  First five years. If the Form 990 I1s 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 > ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (ne 6, column (f) divided by ine 11, column (f)) 14 77.32%
15  Public support percentage from 2010 Schedule A, Part If, line 14 15 77.67%
| 16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The orgamzation qualifies as a publicly supported organization | 4 @
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization | 2 D
| 17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
{ 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 | 4 D
| b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
‘ 1515 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 4 [:]
! 18  Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
| instructions ' 4 D

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 MICHIGAN LEAGUE FOR PUBLIC POLICY 38-1360557 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part ||
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership
fees received (Do not include any "unusual
grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furmshed in any activity that 1s related to the
organization's tax-exempt purpose
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
furmshed by a govemmental unit to the
organization without charge
6  Total. Add hines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 2 and 3
recetved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes 7aand 7b
8  Public support (Subtract line 7¢ from
line 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {(b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and tncome from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly camed on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  Firstfive years. If the Form 980 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 [ 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (hne 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 1s 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

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
77 Iine 18 1s 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 hine 14, 19a, or 19b, check this box and see instructions

> [

»H

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 MICHIGAN LEAGUE FOR PUBLIC POLICY 38-1360557

Page 4

Part v Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10,
Part Il, ine 17a or 17b, and Part lll, Iine 12 Also complete this part for any additional information (See
instructions)

Part II, Line 10 - Other Income Detail
MISCELLANEOUS $ 78,068

PROGRAM SERVICE REVENUE $ 1,576,850

DAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE € Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury . N
\ntemal Revenue Service » See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

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

e Sechion 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
* Section 501(c) (other than section 501(c)(3)) orgamzations Complete Parts I-A and C below Do not complete Part I-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 [I-A Do not complete Part iI-B
e Sechion 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part H-A

If the organization answered “Yes” to Form 990, Part IV, line 5§ (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Sectron 501(c)(4), (5), or (6) organizations Complete Part il

Name of orgamization

MICHIGAN LEAGUE FOR PUBLIC POLICY

Employer Identlfication number

38-1360557

Part |-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descniption of the organization’s direct and indirect political campaign activities in Part [V

2 Political expendifures >3
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 | 23
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the orgamzation incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If “Yes," describe in Part IV

DYes [] No
DYes []No

Part 1-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 |
2 Enter the amount of the filing orgamization's funds contnbuted to other organizations for section

527 exempt function activities >3
3 Total exempt function expenditures Add hines 1 and 2 Enter here and on Form 1120-POL,

line 17b > $

4 Did the fillng organization file Form 1120-POL for this year?

[:]Yes D No

5 Enter the names, addresses and employer identificaton number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the fiing organization’s funds Also enter
the amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a poltical action committee (PAC) If additional space 1s needed, provide information in Part IV
(a) Name {b) Address {c) EIN (d) Amount paid from {e) Amount of political
filng organization's contnbutions received and
funds If none, enter 0- promptly and directly
delivered to a separate
polical orgamzation 1f
none, enter -0-
)
)
)
(4
(5)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA
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Schedule C (Form 990°0r 990-E2} 2011

MICHIGAN LEAGUE FOR PUBLIC POLICY

38-1360557

Page 2

Part II-A
section 501(h)).

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

A Check » D if the filing organtzation belongs to an affilated group (and hst in Part IV each affilated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the fihng organization checked box A and “limited control” provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affinated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 2,920
b Total lobbying expenditures to influence a legislative body (direct lobbying) 21,410
¢ Tolal lobbying expenditures (add ines 1a and 1b) 24,330
d Other exempt purpose expenditures 2,431,567
e Total exempt purpose expenditures (add Ines 1¢ and 1d) 2,455,897
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 272,795
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
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $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 1f) 68,199
h Subtract ine 1g from ine 1a If zero or less, enter -0- 0
i Subtract line 1f from line 1c If zero or less, enter -0- 0

J If there 1s an amount other than zero on either ine 1h or Iine 11, did the organization file Form 4720

reporting section 4911 tax for this year?

ﬂYes ]—] No

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 (or fiscal year
beginning i) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
~ 2a Lobbying nontaxable amount 178,673 191,409 222,223 272,795 865,100
| b Lobbying ceiling amount
(150% of line 2a, column(e)) 1,297,650
¢ Total lobbying expenditures 20,411 19,140 34,258 24,330 98,139
. 4 Grassroots nontaxable amount 44,668 47,852 55,556 68,199 216,275
| e Grassroots ceiling amount
: (150% of line 2d, column (e})) 324,413
f Grassroots lobbying expenditures 2,449 2,297 4,111 2,920 11,777

DAA

Schedule C (Form 990 or 990-EZ) 2011
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Schedule € (Form 990 or 990-E£7) 2011 MICHIGAN LEAGUE FOR PUBLIC POLICY

38-1360557

Page 3

Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity

(a)

(b)

Yes | No

Amount

1 Dunng the year, did the fillng organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinton on a legislative matter or
referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on hines 1c¢ through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activiies?

] Total Add lines 1c through 11
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)?

b f“Yes,” enter the amount of any tax incurred under section 4912

TEO - Q O T o

¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

PartIi-A  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the orgamization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes | No

Part 11-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b} if Part llI-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not incilude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on ltine 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?
5 Taxable amount of iobbying and political expenditures (see instructions)

2a

2b

2c

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A, and Part II-B, line

1 Also, complete this part for any additional information

DAA
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form -990) P Complete if the organization answered “Yes,” to Form 990, 201 1
Department of the Treasury Part Vv, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, ‘!Za, or12b. Open to Pubhic
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

MICHIGAN LEAGUE FOR PUBLIC POLICY 38-1360557

Parti 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

1 Total number at end of year

2 Aggregate contributions to (dunng year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 Dud the organtzation 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?

D Yes [:l No

6 Dud the orgamization inform all grantees, donors, and donor advisors 1n 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 impermissible private benefit? D Yes D No
Part il Conservation Easements. Complete If the organization answered “Yes" to Form 990, Part |V, line 7
1 Purpose(s) of conservation easements held by the organization (check ali that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an histonically important land area
Protection of natural habitat Preservation of a certified histonc structure
D Preservation of open space
2 Complete Iines 2a through 2d if the organization held a qualified conservation contnbution 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 conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p>
4 Number of states where property subject to conservation easement is located b
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handhing of
violations, and enforcement of the conservation easements it holds? - D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
4
7 Amount of expenses incurred in monitonng, inspeching, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(n)? [] Yes [] No
9 InPart XIV, descnbe 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 descnibes the
organization’s accounting for conservation easements

Part il 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 (ASC 958), not to report In its revenue statement and balance sheet

works of art, histoncal 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 descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal 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 VIII, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 lfthe organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VI, ine 1 > 3
b _Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Forrh 990) 2011 MICHIGAN LEAGUE FOR PUBLIC POLICY 38-1360557 Page 2
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a D Public exhibition d D Loan or exchange programs
b Scholarly research e D Other
[ Preservation for future generations
4 Provide a description of the organization’s collechions and exptain how they further the orgamization’s exempt purpose in Part
XIv
5 Dunng 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? D Yes D No
Part IV Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part IV,
ine 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 X1V and complete the following table

Amount
¢ Beginning balance 1c
d Additions duning the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Dud the orgamization include an amount on Form 990, Part X, hne 21? |___| Yes I: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) Pror year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance 28,471 28,826 27,646 24,564
b Contnbutions
¢ Net investment earnings, gains, and
losses 858 645 1,180 3,082
d Grants or scholarships 1,000 1,000
e Other expenditures for facihities and
programs
f Administrative expenses
g End of year balance 28,329 28,471 28,826 27,646
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment®» 100,00 %
¢ Temporanly restncted endowment P %
The percentages in hnes 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
orgamization by Yes | No
(i) unrelated orgamizations 3a(i) X
(ii} related organizations 3a(ii) X
b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
Part vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other basts (c) Accumulated {d) Book value
{investment) (other) depreciation
1a tand
b Buldings
¢ Leasehold improvements
d Equipment
e Other 48,374 24,370 24,004
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 24,004
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 MICHIGAN LEAGUE FOR PUBLIC POLICY

38-1360557 Page 3

Part VIl Investments—Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category

{including name of secunty)

{b) Book vatue

(¢} Method of valuation

Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

8

(C)

(D}

(3]

{F)

©)

(H)

U]

Total. (Column (b) must equatl Form 990, Part X, col (B) ine 12) »

Part VIL  Investments—Program Related. See Form 990

Part X, ine 13

(a) Descniption of investment type

{b) Book value

{¢) Method of valuation

Cost or end-of-year market value

A

2)

Q)

4)

5)

{
{
®)
(
(

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)line 13) »

Part IX Other Assets. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

()

2

@)

(4)

(5)

(6)

@

&

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Part X Other Liabilities. See Form 990, Part X, line 25

1. {a) Descnption of hability

{b) Book vatue

(1) Federal Income taxes

2

(3)

“)

)

6

(U]

8

(C)

(10)

an

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

2. FIN 48 (ASC 740) Footnote In Part X1V, 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 (ASC 740)

DAA
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Schedule D (Form 990) 2011~ MICHIGAN LEAGUE FOR PUBLIC POLICY

38-1360557

Page 4

Part Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIil, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), ine 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pror penod adjustments

Other (Descnbe in Part XIV )

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine hnes 3 and 9

© W OO NGO D WN -

-

1

2,671,680

2,455,897

215,783

-20,560

PVIN O O [~ N

9

-20,560

10

195,223

Part Xif  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
Net unrealized gains on investments 2a

-20,560

1

2,651,142

Donated services and use of facilities 2b

Recovenes of prior year grants 2c

Other (Descnbe in Part XIV) 2d

22

o o o0 T o

Add lines 2a through 2d

Subtract line 2e from line 1

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

w

2e

-20,538

2,671,680

b Other (Descnbe in Part XIV ) 4b

¢ Add hines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12)

4c

5

2,671,680

Part Xiit_ Reconciliation of Expenses per Audited Financial Statements With Expenses per R

eturn

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, Ime 25
Donated services and use of facilities 2a

1

2,455,919

Prior year adjustments 2b

Other losses 2c

Other (Descrbe in Part XIV ) 2d

22

®© a o T o

Add ines 2a through 2d
Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, ine 25, but not on ine 1:

w

2e

22

2,455,897

a Investment expenses not included on Form 990, Part VIil, ine 7b i 4a
b Other (Descnbe in Part XIV) 4b

¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I line 18 )

4c

2,455,897

Part XIV _ Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lfl, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part X1, line 8, Part XlI, lines 2d and 4b, and Part X!il, Iines 2d and 4b Also complete this part to provide

any additional information

Part V, Line 4 - Intended Uses for Endowment Funds

THE BECK SCHOLARSHIP FUND AWARDS $1000 ANNUALLY TO A MASTER OF SOCIAL WORK
(MSW) STUDENT ATTENDING A MICHIGAN COLLEGE OR UNIVERSITY FOCUSING IN PUBLIC

POLICY.

Part XI, Line B - Reconciliation of Changes - Other

LOSS ON DISPOSITION

22

DAA

Schedule D (Form 990) 2011




MLHS G2/12/2013 3 W PM

Schedule D (Forni 990) 2011 MICHIGAN LEAGUE FOR PUBLIC POLICY 38-1360557 Page 5

Part XIV_ Supplemental Information (continued)

LOSS ON DISPOSITION $ -22
Part XII, Line 2d - Revenue Amounts Included in Financials - Other
LOSS ON DISPOSITION $ 22
Part XIII, Line 2d - Expense Amounts Included in Financials - Other

LOSS ON DISPOSITION $ 22

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Intemal Revenue Service » Attach to Form 990 or 990-EZ.

OMB No 1545-0047

Complete to provide information for responses to specific questions on 20 1 1

Opert ta Publis
fuspettion

Name of the organization

MICHIGAN LEAGUE FOR PUBLIC POLICY

Employer identification number

38-1360557

Form 990, Part VI, Line 6 - Classes of Members or Stockholders

MEMBERSHIPS CONSIST OF A SINGLE CLASS OF VOTING MEMBERS.

Form 990, Part VI, Line 7a - Election of Members and Their Rights

DIRECTORS ARE ELECTED BY A MAJORITY VOTE OF THE MEMBERS AT THE ANNUAL

MEETING IN ODD NUMBERED YEARS TO HOLD OFFICE FOR A TERM OF FOUR YEARS.

Form 990, Part VI, Line 1llb - Organization's Process to
FORM 990 IS PROVIDED TO THE FULL BOARD, APPROVED BY THE

AND SIGNED BY THE CHIEF OPERATING OFFICER.

Review Form 990

FINANCE COMMITTEE

Form 990, Part VI, Line 12c¢ - Enforcement of Conflicts Policy

BOARD MEMBERS MUST CONFIRM ANNUALLY THEY ARE IN COMPLIANCE WITH THE

CONFLICT OF INTEREST POLICY.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

THE PROCESS FOR DETERMINING COMPENSATION OF THE PRESIDENT/CEO INCLUDES

A REVIEW AND APPROVAL BY THE COMPENSATION COMMITTEE OF THE BOARD OF

DIRECTORS.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

DOCUMENTS OPEN TO PUBLIC INSPECTION ARE AVAILABLE ON THE STATE OF MICHIGAN

WEBSITE, MLHS WEBSITE OR UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA
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MLHS §2/12/2013 347 PM

rom 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)
» See separate instructions.

{99) P Attach to your tax return.

OMB No 1545-0172

Afttachment
Sequence No

2011

179

Name(s) shown on retum

MICHIGAN LEAGUE FOR PUBLIC POLICY

Identifying number

38-1360557

Business or actvity to which this form relates

Indirect Depreciation

Part] Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

Maximum amount (see instructions)

Total cost of section 179 property placed n service (see instructions)

Threshold cost of section 179 property before reduction in hmitation (see instructions)

Reduction in imitation Subtract ine 3 from ine 2 If zero or less, enter -0-

Dollar hmitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- H marned filing separately, see instructions

500,000

2,000,000

D W N =

D W N

(a) Descnption of property (b) Cost {business use only)

{c) Elected cost

7 Listed property Enter the amount from line 29 I 7

8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
9  Tentative deduction Enter the smaller of ine 5 or line 8

10

11

12

10  Carryover of disallowed deduction from ine 13 of your 2010 Form 4562

1 Business income limitation Enter the smaller of business income (not less than zero) or kne 5 (see instructions)
12  Sechion 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 )

13 Carryover of disallowed deduction to 2012 Add hnes 9 and 10, less line 12 » | 13 I

Note- Do not use Part Il or Part Il below for listed property Instead, use Part V

Part i Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 4,720
Part Hi MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2011 17 I 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here » [_l
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and year {c) Basis for depreciation (d) Recovery
{a) Classification of property placed in {busingss/investiment use {e) Convention (f) Method {g) Depreciation deduction
service only-ses instructions) penod
19a  3-year property
b 5-year property
¢ 7-year property *
d 10-year property
e 15-year properly
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27 5yrs MM S/L
property 275yrs MM SIL
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_Class Ife SIL
b 12-year 12 yrs S/L
Cc__40-year 40 yrs MM S/L
Partl¥  Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, hines 19 and 20 in column (g), and ine 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 4 . 720
23  For assets shown above and placed in service dunng the current year, enter the

portion of the basis attnbutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Fom 4562 (2011)

There are no amounts for Page 2




MLHS MICHIGAN LEAGUE FOR PUBLIC POLICY
38-1360557
FYE: 6/30/2012

Federal Asset Report
Form 990, Page 1

02/12/2013 3.37 PM

Asset

Description

Other Depreciation:

3
4
5
10

SHELVING & DIVIDERS

Sold/Scrapped 6/30/12
FILE CABINETS

Sold/Scrapped 6/30/12
MARTIN FALE CUTTER

Sold/Scrapped 6/30/12
TABLE & 4 CHAIRS

Sold/Scrapped 6/30/12
1 CHAIR & 2 FILES

Sold/Scrapped 6/30/12
DISPLAY BOARD

Sold/Scrapped 6/30/12
HERMAN MILLER FURNITURE

Sold/Scrapped 6/30/12
SWIVEL TILT CHAIR

Sold/Scrapped 6/30/12
HERMAN MILLER FURNITURE

Sold/Scrapped 6/30/12
5 STEEL SHELVES

Sold/Scrapped 6/30/12
TABLE & PEDESTAL

Sold/Scrapped 6/30/12
COMPUTER CHAIR MATS

Sold/Scrapped 6/30/12
GEMIN! JUNIOR HAND TRUCK
EXECUTIVE CHAIR
4 DRAWER FILE
MAIL/ACCT MACHINE TABLES
ELECTRIC STAPLER
ELECTRIC STAPLER
8 HON 4-DRAWER FILE CABINETS
SCRIPTO LABELER

Sold/Scrapped 6/30/12
DESKS, BOOKCASES, FILES
CONFERENCE TABLE & CHAIRS
ADOBE PAGEMAKER SOFTWARE

Sold/Scrapped 6/30/12
HP LASERJET PRINTER

Sold/Scrapped 6/30/12
SMARTPRINT PRINTER MODULE
FILE CABINET & METAL STAND
PRINT CYLINDER

Sold/Scrapped 6/30/12
TS CHAIR
2 FILE CABINETS
COFFEE MAKER & MICROWAVE
REFRIGERATOR
FOLDING MACHINE
EPSON MULTI-MEDIA PROJECTOR
SAMSUNG FAX
SERVER & MONITOR
FUNDRAISER SOFTWARE

Sold/Scrapped 6/30/12
COMPUTER

Sold/Scrapped. 6/30/12
STRATEGY IVP PHONE SYSTEM
DESKTOP COMPUTERS (5)
DESKTOP COMPUTERS (5) & COLOR P
CUBICLES
CUBICLES
DELL POWEREDGE T410 SERVER

Total Other Depreciation

Date Bus Sec Basis

In Service Cost % 179Bonus _for Depr  PerConv Meth Pror Current
12/01/83 1,430 1,430 8 MOS/LL 1,430 0
12/01/83 521 521 8 MOS/L 521 0
12/01/84 438 438 8 MOS/L 438 0
12/01/87 379 379 8 MOS/L 379 0
12/01/87 363 363 8 MO S/L 363 0
12/01/87 795 795 8 MOS/L 795 0
12/01/87 344 344 8 MO S/L 344 0
12/01/87 299 299 8 MO S/L 299 0
12/01/87 365 365 8 MO S/L 365 0
12/01/87 589 589 8 MOS/L 589 0
1/01/88 210 210 8 MOS/L 210 0
3/01/89 280 280 8 MOS/L 280 0
7/01/89 294 294 8 MO S/L 294 0
4/01/90 244 244 8 MO S/L 244 0
9/01/90 383 383 8 MO S/L 383 0
12/01/90 1.444 1.444 8 MO S/L 1,444 0
4/01/91 259 259 8 MO S/L 259 0
11/01/91 270 270 8 MO S/L 270 0
6/01/93 632 632 8 MOS/L 632 0
6/01/93 1,495 1,495 8 MO S/L 1.495 0
4/01/94 385 385385 MO S/L 361 0
5/01/94 190 190 8 MO S/L 190 0
8/01/95 264 264 6 MOS/L 242 0
3/01/96 2,165 2,165 6 MOS/L 2,165 0
8/01/95 306 306 6 MO S/L 306 0
1/01/99 130 130 8 MOS/L 130 0
5/01/99 1,021 1,021 6 MO S/L 1,021 0
"6/01/99 341 341 8 MOS/L 341 0
12/01/99 210 210 8 MO S/L 210 0
6/01/00 164 164 8 MO S/ 164 0
7/01/00 443 443 8 MOS/L 443 0
11/01/00 1,548 1,548 8 MO S/L 1,548 0
11/01/02 3,132 3,132 6 MO S/L 3,132 0
3/15/03 1,000 1,000 6 MOS/L 1,000 0
1/28/05 4,259 4,259 6 MO S/L 4,259 0
12/13/05 1,402 1,402 6 MOS/L 1,306 96
8/25/06 1,586 1,586 5 MO S/L 1,532 54
8/29/08 3,075 3,075 7 MOS/L 1,244 439
7/23/10 5,067 5,067 5 MOS/L 929 1,013
9/28/10 5,158 5,158 5 MO S/L 774 1,032
9/08/10 10,438 10,438 7 MO S/L 1,243 1,491
6/26/12 5,434 5,434 7 MO S/L 0 0
8/26/11 3,568 3,568 5 MO S/L 0 595
62,320 62,320 33,574 4,720
33,574 4,720

Total ACRS and Other Depreciation 62,320 62,320




I\;I!LH“S' I(/IICHIGAN LEAGUE FOR PUBLIC POLICY 02/12/2013 3.37 PM

38-1360557 Federal Asset Report
FYE: 6/30/2012 Form 990, Page 1
Date Bus Sec Basis
Asset Description in Service  Cost % 179Bonus _for Depr _ PerConv Meth Prior Current
Grand Totals 62,320 62,320 33,574 4,720
Less: Dispositions and Transfers 13,946 13,946 13,774 150
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 48,374 48,374 19,800 4,570




BCSICD-515 (Rev 11/11)

MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
BUREAU OF COMMERCIAL SERVICES

Date Received

§ Y This document 1s effective on the date filed, unless a tran loinil
LS_E-P 2’ 4 ZD ]Z' subsequent effective date within 90 days after received 3737

date is stated in the document T T
Name i ;q-'g &
Michigan League for Human Services FELMJ’
Address A o0y
1223 Turner Street Suite G1 SEP 2 4 2012
City State ZIP Code
Lansing Mi 48906 EFFECTIVE DAREMlalor

LI R

i) Document will be returned to the name and address you enter above. <)
- if left blank, document will be returned to the registered office.

CERTIFICATE OF AMENDMENT TO THE ARTICLES OF INCORPORATION
For use by Domestic Profit and Nonprofit Corporations
(Please read information and mnstructions on the last page)
Pursuant to the provisions of Act 284, Public Acts of 1972, (profit corporations), or Act 162, Public Acts of 1982 (nonprofit

corporations), the undersigned corporation executes the following Certificate.

S LY

1 The present name of the corporation is.

Michigan League for Human Services

2. The identification number assigned by the Bureau is: 721-368

3 Article 1 of the Articles of Incorporation is hereby amen?ad to read as follows:
The name of the corporations is MICHIGAN LEAGUE FOR PUBLIC POLICY




6. Nonprofit corporation only: Member, sharehoider, or board approval
The foregoing amendment to the Articles of Incorporation was duly adopted on the sth day of

December , 2011 by the (check one of the following)

Member or shareholder approval for nonprofit corporations organized on a membership or share basis

IZI members or shareholders at a meeting in accordance with Section 611(2) of the Act. *

written consent of the members or shareholders having not less than the minimum number of votes required
by statute in accordance with Section 407(1) and (2) of the Act. Written notice to members or shareholders
who have consented in writing has been given. (Note: Written consent by less than all of the members or
shareholders is permitted only if such provision appears in the Articles of Incorporation.)

D written consent of all the members or shareholders entitled to vote in accordance with section 407(3) of the Act

Directors (Only if the Articles state that the corporation is organized on a directorship basis)
[:I directors at a meeting in accordance with Section 611(2) of the Act.

', ', written consent of all directors pursuant to Section 525 of the Act.

Nonprofit Corporations

Signed this 17th day of September . 2012

S o

(Signature of President, Vice-Presidént, Chairperson or Vice-Chawperson)

Robert W. Swanson Chairperson
(Type or Print Name) (Type or Print Title)

* by authorizing the Board of birectors to decide upon the final name,
logo, colors and font to be in place and introduced at the 2012 Annual

meeting.




MLEG 115.2/201%1 21 PM

o 3868 Application for Extension of Time To File an

(Rev Jantiary 2012) Exempt Organization Return OME Mo 15451708
ﬁ,f:;anin;:\‘,:,ﬂest:?:: v P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4 D:(]

* Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing {(e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS n paper format (see
instructions). For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Parti Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete
Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print

Fiis by the MICHIGAN LEAGUE FOR HUMAN SERVICES fil 38-1360557

due date for Number, street, and room or surte no if a P O box, see instructions Social security number (SSN)

e 1223 TURNER ST G-1

instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

LANSING MI 48906

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

LAWRENCE WELLS
1223 TURNER ST
® The books are in the care of » LANSING MI 48906

Telephone No P 517-487-5436 FAXNo P

* If the orgamization does not have an office or place of business in the United States, check this box > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1S
for the whole group, check this box > D If it 1s for part of the group, check this box | 4 | I and attach
a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untit 02/15/13 | io1ile the exempt organization return for the organization named above The extension is

for the organization's retum for

| 4 D calendar year or

| 4 IZl tax year begnning 07/01/11  andendng 06/30/12
2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason D Inihal return D Final retum
Change in accounting period

3a [If this appthication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See nstructions 3a | §
b I this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax paymenis made Include any pnor year overpayment allowed as a credi 3b 1 $
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3c | $

Caution. If you are going to make an electronic fund withdrawat with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Fom 8868 (Rev 1-2012)
DAA




