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MICHIGAN PROTECTION AND ADVOCACY SERVICE INC.
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LANSING, MI 
48911-4263
DEAR MICHELE,
ENCLOSED IS THE 2009 EXEMPT  ORGANIZATION RETURN, AS FOLLOWS...
2009 FORM 990
EACH ORIGINAL SHOULD  BE DATED,  SIGNED  AND FILED  IN ACCORDANCE WITH THE FILING  INSTRUCTIONS.
THE COPY SHOULD  BE RETAINED
FOR YOUR FILES.
WE HAVE ENCLOSED MAILING ENVELOPES FOR YOUR CONVENIENCE IN FILING  YOUR RETURNS.
PLEASE  SIGN AND MAIL A COPY TO: 
DEPARTMENT ATTORNEY GENERAL,M CHARITABLE TRUST,  P.O. BOX 30214,  LANSING, MI
48909.
WE SINCERELY APPRECIATE THE OPPORTUNITY TO SERVE  YOU. 
PLEASE CONTACT US IF YOU HAVE ANY QUESTIONS CONCERNING THE TAX RETURN.
VERY TRULY  YOURS,
MICHAEL D. FOSTER, CPA
TAX RETURN FILING INSTRUCTIONS

FORM 990
FOR THE YEAR ENDING
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	Amount due or refund
	NOT APPLICABLE

	Make check payable to
	NOT APPLICABLE

	Mail tax return and check (if applicable) to
	NOT APPLICABLE
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or before
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	Special

Instructions
	THIS RETURN  HAS QUALIFIED FOR ELECTRONIC FILING.
AFTER  YOU HAVE REVIEWED THE RETURN  FOR COMPLETENESS AND ACCURACY, PLEASE SIGN,  DATE AND RETURN  FORM 8879-EO TO OUR OFFICE.
WE WILL TRANSMIT THE RETURN  ELECTRONICALLY TO THE IRS AND NO FURTHER ACTION  IS REQUIRED.
RETURN  FORM 8879-EO TO US BY FEBRUARY 15, 2011.
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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)


OMB No. 1545-0047
2009
Department of the Treasury
Internal Revenue Service


| The organization may have to use a copy of this return to satisfy state reporting requirements.

Open to Public
Inspection
A  For the 2009 calendar year, or tax year beginning

OCT 1, 2009

and ending

SEP 30, 2010
B  Check if applicable:



C Name of organization


D  Employer identification number
Address change

Name change

Initial return

Termin-

use IRS MICHIGAN PROTECTION AND ADVOCACY SERVICE
label or
print or

type.
Doing Business As

See
Number and street (or P.O. box if mail is not delivered to street address)
Room/suite
Specific


38-2372756
E  Telephone number
† ated
Amended


Instruc- 4095 LEGACY  PARKWAY
tions.


500 
(517)487-1755
† return
Applica- tion pending


City or town, state or country, and ZIP + 4
LANSING, MI 
48911-4263

G  Gross receipts $
H(a) Is this a group return

3,807,268.
F Name and address of principal officer:ELMER  L CERANO

for affiliates?

† Yes †X No
SAME AS C ABOVE

H(b) Are all affiliates included?† Yes † No
I  Tax-exempt status:†X

501(c) ( 3

) ß (insert no.)

† 4947(a)(1) or

† 527

If "No," attach a list. (see instructions)
J  Website: | HTTP://WWW.MPAS.ORG

H(c) Group exemption number  |
K  Form of organization: †X
Part I
Summary

Corporation


† Trust  † Association

† Other |

L Year of formation:  1981 M State of legal domicile: MI
1 
Briefly describe the organization's mission or most significant activities:  THE MISSION OF MPAS IS TO ADVOCATE AND PROTECT THE LEGAL  RIGHTS  OF PEOPLE  WITH DISABILITIES.
2 
Check this box

|  † if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 
Number of voting members of the governing body (Part VI, line 1a)

~~~~~~~~~~~~~~~~~~~~
3 
16
4 
Number of independent voting members of the governing body (Part VI, line 1b) ~~~~~~~~~~~~~~
4 
15
5 
Total number of employees (Part V, line 2a)  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
5 
50
6 
Total number of volunteers (estimate if necessary) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
6 
29
7a  Total gross unrelated business revenue from Part VIII, column (C), line 12

~~~~~~~~~~~~~~~~~  7a 
0.
b  Net unrelated business taxable income from Form 990-T, line 34 ...................... 7b 
0.
8 
Contributions and grants (Part VIII, line 1h)   ~~~~~~~~~~~~~~~~~~~~~
9 
Program service revenue (Part VIII, line 2g)   ~~~~~~~~~~~~~~~~~~~~~
10   Investment income (Part VIII, column (A), lines 3, 4, and 7d)  ~~~~~~~~~~~~~
11   Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)  ~~~~~~~~
12   Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)  ...

Prior Year 
Current  Year
4,030,560.
3,803,482.
2,591. 
7.
3,779.
4,033,151.
3,807,268.
13   Grants and similar amounts paid (Part IX, column (A), lines 1-3)

~~~~~~~~~~~
14   Benefits paid to or for members (Part IX, column (A), line 4)

~~~~~~~~~~~~~
15   Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ~~~

2,750,711.
2,585,228.
16 a Professional fundraising fees (Part IX, column (A), line 11e)~~~~~~~~~~~~~~
b Total fundraising expenses (Part IX, column (D), line 25)
|

5,122.
17   Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)  ~~~~~~~~~~~~~
18   Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ~~~~~~~
19   Revenue less expenses. Subtract line 18 from line 12 ................

1,286,591.
1,212,100.
4,037,302.
3,797,328.
-4,151.
9,940.
Beginning of Current Year


End of Year
20   Total assets (Part X, line 16)
21   Total liabilities (Part X, line 26)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~
~~~~~~~~~~~~~~~~~~~~~~~~~~~

910,805.
962,190.
540,762.
582,207.
22
Part II

Net assets or fund balances. Subtract line 21 from line 20 ..............
Signature Block

370,043.
379,983.
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign
Here

= Signature of officer
Date
ELMER  L CERANO, EXECUTIVE DIRECTOR
Type or print name and title
Paid

Use Only



Preparer's signature

yours if



Date
Check if self- employed



9†
EIN 9

Preparer's identifying number
(see instructions)
Preparer's


Firm's name (or

self-employed), address, and ZIP + 4


 

Part III


Statement of Program Service Accomplishments

1 
Briefly describe the organization's mission:
TO ADVOCATE AND PROTECT THE LEGAL  RIGHTS  OF PEOPLE  WITH DISABILITIES.
2 
Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

† Yes †X No
If "Yes," describe these new services on Schedule O.

3 
Did the organization cease conducting, or make significant changes in how it conducts, any program services?~~~~~~ If "Yes," describe these changes on Schedule O.

4 
Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.


† Yes †X No
4a    (Code:
) (Expenses $

1,060,812. including grants of $ 
) (Revenue $ 
)
PROVIDE ADVOCACY TO PERSONS WITH DEVELOPMENTAL DISABILITIES INCLUDING BUT NOT LIMITED TO AREAS  OF ACCESSIBILITY, EDUCATION, HOUSING, ABUSE  & NEGLECT, HEALTH  CARE,  EMPLOYMENT, AND TRANSPORTATION.
4b    (Code:
) (Expenses $

981,681. including grants of $ 
) (Revenue $ 
)
PROVIDE ADVOCACY TO PERSONS WITH SERIOUS MENTAL  ILLNESS IN THE AREAS  OF ABUSE  NEGLECT IN FACILITIES, HOUSING, EMPLOYMENT, GUARDIANSHIP, EDUCATION, AND HEALTH  CARE.
4c    (Code:
) (Expenses $

659,606. including grants of $ 
) (Revenue $ 
)
PROVIDE ADVOCACY TO ADULTS  WITH DISABILITIES IN THE AREAS  OF ACCESSIBILITY, ACCOMMODATIONS, EDUCATION, EMPLOYMENT, HOUSING AND HEALTH  CARE.
4d    Other program services. (Describe in Schedule O.)
(Expenses $

734,969. including grants of $ 
) (Revenue $ 
)
4e    Total program service expenses J $

3,437,068.


Form 990 (2009)
	Part IV
	Checklist of Required Schedules

	
	Yes
	No

	1 
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
2 
Is the organization required to complete Schedule B, Schedule of Contributors? ~~~~~~~~~~~~~~~~~~~~~~
3 
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public office? If "Yes," complete Schedule C, Part I  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
4 
Section  501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II ~
5 
Section  501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part III ~~~~~~~~~~~~~~~~~~~~~~~~
6 
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part I
7 
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II~~~~~~~~~~~~~~
8 
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part III ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
9 
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV  ~~
10 
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
11 
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
• Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D, Part VI.

• Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.

• Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII.

• Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX.

• Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
• Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses the organization's liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.
12 
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XII, and XIII.
	1
	X
	

	
	2
	X
	

	
	3
	
	X

	
	4
	
	X

	
	5
	
	X

	
	6
	
	X

	
	7
	
	X

	
	8
	
	X

	
	9
	
	X

	
	10
	
	X

	
	11
	X
	

	
	
	
	

	
	12
	X
	

	12A  Was the organization included in consolidated, independent audited financial statements for the tax year?
	Yes
	No
	
	
	

	If "Yes," completing Schedule D, Parts XI, XII, and XIII is optional   ~~~~~~~~~~~~~~~~~~~~
	12A
	
	X
	
	
	

	13 
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E   ~~~~~~~~~~~~~~
14a  Did the organization maintain an office, employees, or agents outside of the United States?  ~~~~~~~~~~~~~~~~
b  Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program service activities outside the United States? If "Yes," complete Schedule F, Part I   ~~~~~~~~~~~~~~
15 
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part II  ~~~~~~~~~~~~~~~~~~~~~
16 
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals located outside the United States? If "Yes," complete Schedule F, Part III  ~~~~~~~~~~~~~~~~~~~~~~~~~
17 
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
18 
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? If "Yes," complete Schedule G, Part II ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
19 
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part III ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
20 
Did the organization operate one or more hospitals? If "Yes," complete Schedule H  ....................
	13
	
	X

	
	14a
	
	X

	
	14b
	
	X

	
	15
	
	X

	
	16
	
	X

	
	17
	
	X

	
	18
	
	X

	
	19
	
	X

	
	20
	
	X


Form 990 (2009)
	Part IV
	Checklist of Required Schedules (continued)

	21 
Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II ~~~~~~~~~~~~~~~~~~
22 
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
23 
Did the organization 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 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
24a  Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete Schedule K. If "No", go to line 25  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
b  Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ~~~~~~~~~~~
c   Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
d  Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ~~~~~~~~~~~
25a  Section  501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I  ~~~~~~~~~~~~~~~~~~~~~~~~~
b  Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I   ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
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 II ~~~~~~~~~~~
27 
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part III ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
28 
Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a  A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV   ~~~~~~~~~~~ b  A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ~~ c   An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was

an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV  ~~~~~~~~~~~~~~~
29 
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ~~~~~~~~~
30 
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation contributions? If "Yes," complete Schedule M ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
31 
Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part I  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
32 
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part II  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
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 I ~~~~~~~~~~~~~~~~~~~~~~~~
34 
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, III, IV, and V, line 1 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
35 
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
36 
Section  501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
37 
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ~~~~~~~~
38 
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O.   ..............................
	21
	Yes
	No
X

	
	22
	
	X

	
	23
	
	X

	
	24a
	
	X

	
	24b
	
	

	
	24c
	
	

	
	24d
	
	

	
	25a
	
	X

	
	25b
	
	X

	
	26
	
	X

	
	27
	
	X

	
	
	
	

	
	28a
	
	X

	
	28b
	X
	

	
	28c
	
	X

	
	29
	
	X

	
	30
	
	X

	
	31
	
	X

	
	32
	
	X

	
	33
	
	X

	
	34
	
	X

	
	35
	
	X

	
	36
	
	X

	
	37
	
	X

	
	38
	X
	


Form 990 (2009)
Part V
Statements Regarding Other IRS Filings and Tax Compliance



Yes    No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable  ~~~~~~~~~~~~~~~~~~~~~~~
1a 
16
b  Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~~~~~~~~~~
1b 
0
c   Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ...........................................
1c 
X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ~~~~~~~~~~
2a 
50
b  If at least one is reported on line 2a, did the organization file all required federal employment tax returns?~~~~~~~~~~
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?  ~~~

2b 
X
3a 
X
b  If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O


~~~~~~~~~~~~~~~
3b
4a  At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ~~~~~~~
4a 
X
b   If "Yes," enter the name of the foreign country: J                                                                                                 
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ~~~~~~~~~~~~   5a               X b  Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?~~~~~~~~~      5b               X c   If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
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  If "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
c   Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282?

....................................................
7c 
X
d  If "Yes," indicate the number of Forms 8282 filed during the year

~~~~~~~~~~~~~~~~
7d
e  Did the organization, during the year, 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  For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

~~~~~~~~~~~
7g 
X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ~~~~~
7h 
X
8 
Sponsoring organizations maintaining donor advised funds and section  509(a)(3) supporting organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year?   ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
8
9 
Sponsoring organizations maintaining donor advised funds.
a  Did the organization make any taxable distributions under section 4966?~~~~~~~~~~~~~~~~~~~~~~~~~~
9a b  Did the organization make a distribution to a donor, donor advisor, or related person?  ~~~~~~~~~~~~~~~~~~~
9b
10 
Section  501(c)(7) organizations. Enter:
a  Initiation fees and capital contributions included on Part VIII, line 12 ~~~~~~~~~~~~~~~
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ~~~~~~
11 
Section  501(c)(12) organizations. Enter:

a  Gross income from members or shareholders ~~~~~~~~~~~~~~~~~~~~~~~~~~
b  Gross income from other sources (Do not net amounts due or paid to other sources against amounts due or received from them.)  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

10a
10b
11a
11b
12a

Section  4947(a)(1) non-exempt charitable trusts.  Is the organization filing Form 990 in lieu of Form 1041?

12a
b  If "Yes," enter the amount of tax-exempt interest received or accrued during the year  ......

12b


Form 990 (2009)
Part VI  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

	
	Yes
	No

	1a  Enter the number of voting members of the governing body ~~~~~~~~~~~~~~~~~~~
b  Enter the number of voting members that are independent   ~~~~~~~~~~~~~~~~~~~
	1a
	16
	
	
	

	
	1b
	15
	
	
	

	2 
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?   ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
3 
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ~~~~~~~~~~~~~~
4 
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ~~~
5 
Did the organization become aware during the year of a material diversion of the organization's assets?  ~~~~~~~~~~
6 
Does the organization have members or stockholders?   ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
7a  Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
b  Are any decisions of the governing body subject to approval by members, stockholders, or other persons?~~~~~~~~~
8 
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a  The governing body? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
b  Each committee with authority to act on behalf of the governing body?   ~~~~~~~~~~~~~~~~~~~~~~~~~~
9 
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O  .................
	
	
	

	
	2
	
	X

	
	3
	
	X

	
	4
	X
	

	
	5
	
	X

	
	6
	
	X

	
	7a
	
	X

	
	7b
	
	X

	
	
	
	

	
	8a
	X
	

	
	8b
	X
	

	
	9
	
	X


Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

	
	Yes
	No

	10a  Does the organization have local chapters, branches, or affiliates? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
b  If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization?   ~~~~~~~~~~~~~~~~~~
11 
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ~~~~~
11A  Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a  Does the organization have a written conflict of interest policy? If "No," go to line 13 ~~~~~~~~~~~~~~~~~~~~
b  Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

to conflicts?   ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
c   Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
13 
Does the organization have a written whistleblower policy?   ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
14 
Does the organization have a written document retention and destruction policy?  ~~~~~~~~~~~~~~~~~~~~~
15 
Did the process for determining compensation of the following persons include a review and approval by independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a  The organization's CEO, Executive Director, or top management official  ~~~~~~~~~~~~~~~~~~~~~~~~~~
b  Other officers or key employees of the organization  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a  Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
b  If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? ....................................
	10a
	
	X

	
	10b
	
	

	
	11
	X
	

	
	
	
	

	
	12a
	X
	

	
	12b
	X
	

	
	12c
	X
	

	
	13
	X
	

	
	14
	X
	

	
	
	
	

	
	15a
	X
	

	
	15b
	X
	

	
	
	
	

	
	16a
	
	X

	
	
	
	

	
	16b
	
	


Section C. Disclosure

17 
List the states with which a copy of this Form 990 is required to be filed JMI
18 
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public inspection. Indicate how you make these available. Check all that apply.

† Own website

† Another's website

†X Upon request
19 
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial statements available to the public.
20 
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: |
MICHELE BRAND  - 517-487-1755
4095 LEGACY  PARKWAY, SUITE  500, LANSING, MI 
48911-4263
Form 990 (2009)
Part VII  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
• List all of the organization's current key employees. See instructions for definition of "key employee."
• 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 .

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of reportable compensation from the organization and any related organizations.
• 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 the organization did not compensate any current officer, director, or trustee.
	(A)
Name and Title
	(B) Average hours
per
week
	(C)
Position
(check all that apply)
	(D) Reportable compensation
from
the organization
(W-2/1099-MISC)
	(E) Reportable compensation
from related
organizations
(W-2/1099-MISC)
	(F) Estimated amount of
other
compensation from the organization and related organizations

	
	
	Individual trustee or director
	Institutional trustee
	Officer
	Key employee
	Highest compensated
	Former
	
	
	

	KATHY MCGEATHY
IMMEDIATE PAST PRESIDENT
	0.50
	X
	
	X
	
	
	
	0.
	0.
	0.

	MARK R. LEZOTTE PRESIDENT
	0.50
	X
	
	X
	
	
	
	0.
	0.
	0.

	MICHELLE HUERTA
FIRST VICE PRESIDENT
	0.50
	X
	
	X
	
	
	
	0.
	0.
	0.

	KATE PEW WOLTERS SECOND VICE PRESIDENT
	0.50
	X
	
	X
	
	
	
	0.
	0.
	0.

	THOMAS LANDRY TREASURER
	0.50
	X
	
	X
	
	
	
	0.
	0.
	0.

	DONNA DEPALMA SECRETARY
	0.50
	X
	
	X
	
	
	
	0.
	0.
	0.

	MARK BREWER, ESQ TRUSTEE
	0.50
	X
	
	
	
	
	
	0.
	0.
	0.

	ANN E, MANNING TRUSTEE
	0.50
	X
	
	
	
	
	
	0.
	0.
	0.

	JOHN MCCULLOCH TRUSTEE
	0.50
	X
	
	
	
	
	
	0.
	0.
	0.

	SUSLAN L. ODGERS, PH.D., TRUSTEE
	0.50
	X
	
	
	
	
	
	0.
	0.
	0.

	STONEY M. POLMAN TRUSTEE
	0.50
	X
	
	
	
	
	
	0.
	0.
	0.

	ERNEST A. REYNOLDS TRUSTEE
	0.50
	X
	
	
	
	
	
	0.
	0.
	0.

	PAMELA BELLAMY, PH.D TRUSTEE
	0.50
	X
	
	
	
	
	
	0.
	0.
	0.

	KRISTY SUMERA TRUSTEE
	0.50
	X
	
	
	
	
	
	0.
	0.
	0.

	FREDERICK F. (RICK) SWEG TRUSTEE
	0.50
	X
	
	
	
	
	
	0.
	0.
	0.

	FRANK TURNAGE TRUSTEE
	0.50
	X
	
	
	
	
	
	0.
	0.
	0.

	ELMER CERANO
EXECUTIVE DIRECTOR
	37.50
	
	
	X
	
	
	
	118,436.
	0.
	21,994.


932007  02-04-10

Form 990 (2009)
	Part VII
	Section  A.   Officers,  Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

	(A)
Name and title
	(B) Average hours
per
week
	(C)
Position
(check all that apply)
	(D) Reportable compensation
from
the organization
(W-2/1099-MISC)
	(E) Reportable compensation
from related
organizations
(W-2/1099-MISC)
	(F) Estimated amount of
other
compensation from the organization and related organizations

	
	
	Individual trustee or director
	Institutional trustee
	Officer
	Key employee
	Highest compensated employee
	Former
	
	
	

	MICHELE BRAND
DIRECTOR FINANCE/ADMINIS
	30.00
	
	
	X
	
	
	
	62,778.
	0.
	21,762.

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	1 b  Total ................................. |
	181,214.
	0.
	43,756.


2 
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization   |
1
	
	Yes
	No

	3 
Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
4 
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual~~~~~~~~~~~~~
5 
Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person ..............................
	
	
	

	
	3
	
	X

	
	
	
	

	
	4
	
	X

	
	
	
	

	
	5
	
	X


Section  B. Independent Contractors
1 
Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.

NONE
	(A)
Name and business address
	(B)
Description of services
	(C)
Compensation

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

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


932008  02-04-10

Form 990 (2009)
Part VIII
Statement of Revenue



(A)
(B)
(C)



(D)
Revenue
1 a  Federated campaigns


~~~~~~  1a

Total revenue

Related or exempt function
revenue


Unrelated business revenue


excluded from tax under sections 512,
513, or 514
b  Membership dues

~~~~~~~~  1b
c   Fundraising events ~~~~~~~~  1c
d  Related organizations

~~~~~~  1d
e  Government grants (contributions)
f   All other contributions, gifts, grants, and

1e 3,776,557.
similar amounts not included above ~~  1f g  Noncash contributions included in lines 1a-1f: $

26,925.
h  Total. Add lines 1a-1f ................. | Business Code

3,803,482.
2 a                                                                           b                                                                           c                                                                           d                                                                          
e    

f   All other program service revenue ~~~~~
g  Total. Add lines 2a-2f ................. |
3 
Investment income (including dividends, interest, and
other similar amounts)~~~~~~~~~~~~~~~~~   |


7. 
7.
4 
Income from investment of tax-exempt bond proceeds 
|
5 
Royalties ....................... | (i) Real
(ii) Personal

6 a  Gross Rents

~~~~~~~
b  Less: rental expenses ~~~
c   Rental income or (loss)  ~~
d  Net rental income or (loss)
7 a  Gross amount from sales of assets other than inventory
b  Less: cost or other basis

.............. | (i) Securities 
(ii) Other
and sales expenses

~~~
c   Gain or (loss)  ~~~~~~~
d  Net gain or (loss)  ................... |
8 a  Gross income from fundraising events (not including $   
of
contributions reported on line 1c). See
Part IV, line 18  ~~~~~~~~~~~~~  a b  Less: direct expenses ~~~~~~~~~~  b
c   Net income or (loss) from fundraising events   ..... |
9 a  Gross income from gaming activities. See
Part IV, line 19  ~~~~~~~~~~~~~  a
b  Less: direct expenses

~~~~~~~~~  b
c
10 a

Net income or (loss) from gaming activities
Gross sales of inventory, less returns
and allowances ~~~~~~~~~~~~~

...... |
a
b  Less: cost of goods sold

~~~~~~~~  b
c
11 a

Net income or (loss) from sales of inventory ...... | Miscellaneous Revenue
Business Code
MISCELLANEOUS
900099 
3,779. 
3,779.
b    

c    

d  All other revenue ~~~~~~~~~~~~~
e  Total. Add lines 11a-11d  ~~~~~~~~~~~~~~~  |

3,779.
12
932009
02-04-10

Total revenue. See instructions.


.............

| 3,807,268.
3,779. 
0. 
7.
Form 990 (2009)
Part IX  Statement of Functional Expenses

Section  501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column  (A) but are not required  to complete columns  (B), (C), and (D).
	Do not include amounts  reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIII.
	(A)
Total expenses
	(B) Program service expenses
	(C) Management and general expenses
	(D) Fundraising expenses

	1 
Grants and other assistance to governments and organizations in the U.S. See Part IV, line 21 ~~
2 
Grants and other assistance to individuals in the U.S. See Part IV, line 22 ~~~~~~~~~
3 
Grants and other assistance to governments, organizations, and individuals outside the U.S. See Part IV, lines 15 and 16 ~~~~~~~~~
4    Benefits paid to or for members ~~~~~~~
5 
Compensation of current officers, directors, trustees, and key employees  ~~~~~~~~
6    Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)   ~~~
7    Other salaries and wages ~~~~~~~~~~
8    Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)   ~~~
9    Other employee benefits  ~~~~~~~~~~
10 
Payroll taxes  ~~~~~~~~~~~~~~~~
11 
Fees for services (non-employees):

a  Management ~~~~~~~~~~~~~~~~ b  Legal ~~~~~~~~~~~~~~~~~~~~ c  Accounting ~~~~~~~~~~~~~~~~~ d  Lobbying ~~~~~~~~~~~~~~~~~~ e  Professional fundraising services. See Part IV, line 17 f   Investment management fees ~~~~~~~~ g  Other ~~~~~~~~~~~~~~~~~~~~
12 
Advertising and promotion   ~~~~~~~~~
13 
Office expenses~~~~~~~~~~~~~~~
14 
Information technology  ~~~~~~~~~~~
15 
Royalties ~~~~~~~~~~~~~~~~~~
16 
Occupancy ~~~~~~~~~~~~~~~~~
17 
Travel  ~~~~~~~~~~~~~~~~~~~
18 
Payments of travel or entertainment expenses for any federal, state, or local public officials

19 
Conferences, conventions, and meetings ~~
20 
Interest   ~~~~~~~~~~~~~~~~~~
21 
Payments to affiliates ~~~~~~~~~~~~
22 
Depreciation, depletion, and amortization ~~
23 
Insurance   ~~~~~~~~~~~~~~~~~
24 
Other expenses. Itemize expenses not covered above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)  ~~~~~~~
a  INDIRECT COSTS
b  CONTRACTED SERVICES
c   MISCELLANEOUS
d e
f   All other expenses

25 
Total functional expenses. Add lines 1 through 24f
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	224,970.
	224,970.
	
	

	
	
	
	
	

	
	1,671,285.
	1,671,285.
	
	

	
	
	
	
	

	
	551,541.
	551,541.
	
	

	
	137,432.
	137,432.
	
	

	
	
	
	
	

	
	2,940.
	2,805.
	135.
	

	
	24,735.
	
	24,735.
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	64,457.
	64,457.
	
	

	
	125,081.
	125,081.
	
	

	
	39,176.
	39,176.
	
	

	
	
	
	
	

	
	357,374.
	357,374.
	
	

	
	113,945.
	113,945.
	
	

	
	
	
	
	

	
	61,605.
	61,605.
	
	

	
	
	
	
	

	
	
	
	
	

	
	15,242.
	15,242.
	
	

	
	60,085.
	60,085.
	
	

	
	
	
	
	

	
	328,357.
	
	328,357.
	

	
	12,070.
	12,070.
	
	

	
	7,033.
	
	1,911.
	5,122.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	3,797,328.
	3,437,068.
	355,138.
	5,122.

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

educational campaign and fundraising solicitation .
	
	
	
	


932010  02-04-10

Form 990 (2009)
	Part X
	Balance Sheet

	
	(A)
Beginning of year
	
	(B)
End of year

	Assets
	1 
Cash - non-interest-bearing ~~~~~~~~~~~~~~~~~~~~~~~~~
2 
Savings and temporary cash investments ~~~~~~~~~~~~~~~~~~
3 
Pledges and grants receivable, net  ~~~~~~~~~~~~~~~~~~~~~
4 
Accounts receivable, net  ~~~~~~~~~~~~~~~~~~~~~~~~~~
5 
Receivables from current and former officers, directors, trustees, key employees, and highest compensated employees. Complete Part II
of Schedule L   ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
6 
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete

Part II of Schedule L  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~
7 
Notes and loans receivable, net ~~~~~~~~~~~~~~~~~~~~~~~
8 
Inventories for sale or use ~~~~~~~~~~~~~~~~~~~~~~~~~~
9 
Prepaid expenses and deferred charges   ~~~~~~~~~~~~~~~~~~
	195,328.
	1
	190,538.

	
	
	342,499.
	2
	417,499.

	
	
	303,263.
	3
	303,984.

	
	
	
	4
	

	
	
	
	
	

	
	
	
	5
	

	
	
	
	
	

	
	
	
	6
	

	
	
	
	7
	

	
	
	
	8
	

	
	
	47,332.
	9
	43,028.

	
	10 a  Land, buildings, and equipment: cost or other basis. Complete Part VI of Schedule D  ~~~
b  Less: accumulated depreciation   ~~~~~~
	10a
	647,830.
	
	
	

	
	
	10b
	640,689.
	22,383.
	10c
	7,141.

	
	11 
Investments - publicly traded securities ~~~~~~~~~~~~~~~~~~~
12 
Investments - other securities. See Part IV, line 11 ~~~~~~~~~~~~~~
13 
Investments - program-related. See Part IV, line 11   ~~~~~~~~~~~~~
14 
Intangible assets ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
15 
Other assets. See Part IV, line 11 ~~~~~~~~~~~~~~~~~~~~~~
16 
Total assets. Add lines 1 through 15 (must equal line 34)  ..........
	
	11
	

	
	
	
	12
	

	
	
	
	13
	

	
	
	
	14
	

	
	
	
	15
	

	
	
	910,805.
	16
	962,190.

	Liabilities
	17 
Accounts payable and accrued expenses ~~~~~~~~~~~~~~~~~~
18 
Grants payable ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
19 
Deferred revenue ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
20 
Tax-exempt bond liabilities  ~~~~~~~~~~~~~~~~~~~~~~~~~
21 
Escrow or custodial account liability. Complete Part IV of Schedule D  ~~~~
22 
Payables to current and former officers, directors, trustees, key employees, highest compensated employees, and disqualified persons. Complete Part II
of Schedule L   ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
23 
Secured mortgages and notes payable to unrelated third parties   ~~~~~~
24 
Unsecured notes and loans payable to unrelated third parties ~~~~~~~~
25 
Other liabilities. Complete Part X of Schedule D ~~~~~~~~~~~~~~~
26 
Total liabilities. Add lines 17 through 25  ..................
	231,076.
	17
	178,163.

	
	
	
	18
	

	
	
	309,686.
	19
	404,044.

	
	
	
	20
	

	
	
	
	21
	

	
	
	
	
	

	
	
	
	22
	

	
	
	
	23
	

	
	
	
	24
	

	
	
	
	25
	

	
	
	540,762.
	26
	582,207.

	Net Assets or Fund Balances
	Organizations that follow  SFAS 117, check here   | †X and complete lines 27 through  29, and lines 33 and 34.
27 
Unrestricted net assets ~~~~~~~~~~~~~~~~~~~~~~~~~~~
28 
Temporarily restricted net assets  ~~~~~~~~~~~~~~~~~~~~~~
29 
Permanently restricted net assets    ~~~~~~~~~~~~~~~~~~~~~ Organizations that do not follow  SFAS 117, check here    | † and complete lines 30 through  34.
30 
Capital stock or trust principal, or current funds ~~~~~~~~~~~~~~~
31 
Paid-in or capital surplus, or land, building, or equipment fund ~~~~~~~~
32 
Retained earnings, endowment, accumulated income, or other funds  ~~~~
33 
Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~
34 
Total liabilities and net assets/fund balances   ................
	
	
	

	
	
	370,043.
	27
	379,983.

	
	
	
	28
	

	
	
	
	29
	

	
	
	
	
	

	
	
	
	30
	

	
	
	
	31
	

	
	
	
	32
	

	
	
	370,043.
	33
	379,983.

	
	
	910,805.
	34
	962,190.


Form 990 (2009)
	Part XI
	Financial Statements and Reporting

	
	Yes
	No

	1 
Accounting method used to prepare the Form 990:  † Cash
†X Accrual    † Other     
 If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a   Were the organization's financial statements compiled or reviewed by an independent accountant?  ~~~~~~~~~~~~ b   Were the organization's financial statements audited by an independent accountant?  ~~~~~~~~~~~~~~~~~~~ c   If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ~~~~~~~~~~~~~~~ If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

d  If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

consolidated basis, separate basis, or both:
†X Separate basis
 † Consolidated basis
 † Both consolidated and separate basis
3a  As a result 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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
b  If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.  ................
	
	
	

	
	2a
	
	X

	
	2b
	X
	

	
	2c
	X
	

	
	
	
	

	
	3a
	X
	

	
	3b
	X
	


Form 990 (2009)
	SCHEDULE A

(Form 990 or 990-EZ)
Department of the Treasury

Internal Revenue Service
	Public Charity Status and Public Support

Complete  if the organization is a section  501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
| Attach  to Form 990 or Form 990-EZ.  | See separate  instructions.
	OMB No. 1545-0047

	
	
	2009

	
	
	Open to Public
Inspection

	Name of the organization
MICHIGAN PROTECTION AND ADVOCACY SERVICE INC.
	Employer identification number
38-2372756

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


The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 †
2 †
3 †
4 †
5 †
6 †
7 †X
8 †
9 †
10 †
11 †

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

A school described in section  170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section  170(b)(1)(A)(iii).

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section  170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section  170(b)(1)(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section  509(a)(2). (Complete Part III.)
An organization organized and operated exclusively to test for public safety. See section  509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section  509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a† Type I

b† Type II

c† Type III - Functionally integrated

d† Type III - Other
e†   By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f 
If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III
supporting organization, check this box

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ †
g 
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i)
(ii) (iii)

A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, the governing body of the supported organization?  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ A family member of a person described in (i) above? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ A 35% controlled entity of a person described in (i) or (ii) above? ~~~~~~~~~~~~~~~~~~~~~~~~
h 
Provide the following information about the supported organization(s).
	(i) Name of supported organization
	(ii) EIN
	(iii) Type of organization

(described on lines 1-9
above or IRC section

(see instructions))
	(iv) Is the organization in col. (i) listed in your governing document?
	(v) Did you notify the organization in col. (i) of your support?
	(vi) Is the organization in col. (i) organized in the U.S.?
	(vii) Amount of support

	
	
	
	Yes
	No
	Yes
	No
	Yes
	No
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	


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

Schedule A (Form 990 or 990-EZ) 2009
MICHIGAN PROTECTION AND ADVOCACY SERVICE
Schedule A (Form 990 or 990-EZ) 2009  INC. 
38-2372756
Part II
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 I.)
Section A. Public Support

Section B. Total Support




Page 2
12   Gross receipts from related activities, etc. (see instructions)   ~~~~~~~~~~~~~~~~~~~~~~~
13   First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

............................................. |†
Section C. Computation of Public Support Percentage

	14   Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) ~~~~~~~~~~~~
15   Public support percentage from 2008 Schedule A, Part II, line 14 ~~~~~~~~~~~~~~~~~~~~~
	14
	99.87 
%

	
	15
	99.89 
%


16a 33 1/3%  support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~  |†X
b 33 1/3%  support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~  |†
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~  |†
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization  ~~~~~~~~  |†
 18   Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...   |† 

Schedule A (Form 990 or 990-EZ) 2009
932022
02-08-10
Schedule A (Form 990 or 990-EZ) 2009 
Page 3
Part III  Support Schedule for Organizations Described in Section 509(a)(2)(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

	Calendar year (or fiscal year beginning in)|
1   Gifts, grants, contributions, and membership fees received. (Do not include any "unusual grants.")  ~~
2   Gross receipts from admissions, merchandise sold or services per- formed, or facilities furnished in any activity that is related to the
organization's tax-exempt purpose
3   Gross receipts from activities that are not an unrelated trade or bus- iness under section 513 ~~~~~
4   Tax revenues levied for the organ- ization's benefit and either paid to or expended on its behalf  ~~~~
5   The value of services or facilities furnished by a governmental unit to the organization without charge  ~
6   Total. Add lines 1 through 5 ~~~
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received from other than disqualified persons that

exceed the greater of $5,000 or 1% of the amount on line 13 for the year ~~~~~~
c Add lines 7a and 7b ~~~~~~~
8   Public support (Subtract line 7c from line 6.)
	(a) 2005
	(b) 2006
	(c) 2007
	(d) 2008
	(e) 2009
	(f) Total

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Section B. Total Support

	Calendar year (or fiscal year beginning in)|
9   Amounts from line 6 ~~~~~~~
10a Gross income from interest, dividends, payments received on securities loans, rents, royalties
and income from similar sources ~
b Unrelated business taxable income
(less section 511 taxes) from businesses acquired after June 30, 1975   ~~~~
c Add lines 10a and 10b ~~~~~~
11   Net income from unrelated business activities not included in line 10b, whether or not the business is regularly carried on   ~~~~~~~
12   Other income. Do not include gain or loss from the sale of capital

assets (Explain in Part IV.)  ~~~~
13   Total support (Add lines 9, 10c, 11, and 12.)
	(a) 2005
	(b) 2006
	(c) 2007
	(d) 2008
	(e) 2009
	(f) Total

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


14   First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here  .................................................... |†
Section C. Computation of Public Support Percentage
	15   Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ~~~~~~~~~~~~
16   Public support percentage from 2008 Schedule A, Part III, line 15   ....................
	15
	%

	
	16
	%


Section D. Computation of Investment Income Percentage

	17   Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))   ~~~~~~~~
18   Investment income percentage from 2008 Schedule A, Part III, line 17  ~~~~~~~~~~~~~~~~~~
	17
	%

	
	18
	%


19a 33 1/3%  support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% , and line 17 is not
more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization   ~~~~~~~~~~  |†
b 33 1/3%  support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% , and
line 18 is not more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization ~~~~  |†
 20   Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........   |† 

Schedule A (Form 990 or 990-EZ) 2009
	Schedule B (Form 990, 990-EZ, or 990-PF)
Department of the Treasury

Internal Revenue Service
	Schedule of Contributors

| Attach  to Form 990, 990-EZ, or 990-PF.
	OMB No. 1545-0047

	
	
	2009

	Name of the organization
MICHIGAN PROTECTION AND ADVOCACY SERVICE
INC.
	Employer identification number
38-2372756


Organization type (check one):
Filers of: 
Section:
Form 990 or 990-EZ

†X
501(c)(

3 ) (enter number) organization
† 4947(a)(1) nonexempt charitable trust not treated as a private foundation
† 527 political organization
Form 990-PF


† 501(c)(3) exempt private foundation
† 4947(a)(1) nonexempt charitable trust treated as a private foundation
† 501(c)(3) taxable private foundation
Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.
General Rule
† For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one contributor. Complete Parts I and II.

Special Rules
†X
For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts I and II.

† For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and III.

† For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.   ~~~~~~~~~~~~~~~~~   |   $  

Caution.  An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA


For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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1 of


1 of Part I
Name of organization
Employer identification number

MICHIGAN PROTECTION AND ADVOCACY SERVICE
INC. 
38-2372756
 Part I 
Contributors (see instructions)
	(a) No.
	(b)
Name, address, and ZIP + 4
	(c)

Aggregate  contributions
	(d)
Type of contribution

	1
	ADMINISTRATION FOR CHILDREN & FAMILIES
3   70 L'ENFANT PROMENADE, S.W. WASHINGTON, DC 20447
	$ 
1,091,909.
	Person 
†X Payroll 
  † Noncash     †
(Complete Part II if there
is a noncash contribution.)

	(a) No.
	(b)
Name, address, and ZIP + 4
	(c)

Aggregate  contributions
	(d)
Type of contribution

	2
	SOCIAL  SECURITY ADMINISTRATION P   .O. BOX 47
BALTIMORE, MD 21235
	$ 
133,224.
	Person 
†X Payroll 
  † Noncash     †
(Complete Part II if there
is a noncash contribution.)

	(a) No.
	(b)
Name, address, and ZIP + 4
	(c)

Aggregate  contributions
	(d)
Type of contribution

	3
	STATE  OF MI-DEPT OF COMMUNITY HEALTH L   EWIS CASS BUILDING
LANSING, MI 48913
	$ 
224,391.
	Person 
†X Payroll 
  † Noncash     †
(Complete Part II if there
is a noncash contribution.)

	(a) No.
	(b)
Name, address, and ZIP + 4
	(c)

Aggregate  contributions
	(d)
Type of contribution

	4
	SUBSTANCE ABUSE  & MENTAL  HEALTH SERVICE ADMINISTRATION
5   600 FISHERS LAND,  ROOM 15C-21
ROCKVILLE, MD 20857
	$ 
1,013,538.
	Person 
†X Payroll 
  † Noncash     †
(Complete Part II if there
is a noncash contribution.)

	(a) No.
	(b)
Name, address, and ZIP + 4
	(c)

Aggregate  contributions
	(d)
Type of contribution

	5
	U.S. DEPARTMENT OF EDUCATION
6   00 INDEPENDENCE AVE.,  SW WASHINGTON, DC 202024331
	$ 
1,087,387.
	Person 
†X Payroll 
  † Noncash     †
(Complete Part II if there
is a noncash contribution.)

	(a) No.
	(b)
Name, address, and ZIP + 4
	(c)

Aggregate  contributions
	(d)
Type of contribution

	6
	DEPARTMENT OF HEALTH  & HUMAN  SERVICES
3   70 L'ENFANT PROMENADE, S.W. WASHINGTON, DC 20447
	$ 
201,541.
	Person 
†X Payroll 
  † Noncash     †
(Complete Part II if there
is a noncash contribution.)


Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
Page
of
of Part II
Name of organization
Employer identification number

MICHIGAN PROTECTION AND ADVOCACY SERVICE
INC. 
38-2372756
 Part II  
Noncash Property (see instructions)
	(a) No. from Part I
	(b)
Description of noncash property given
	(c)

FMV (or estimate) (see instructions)
	(d)
Date received

	
	
	$
	

	(a) No. from Part I
	(b)
Description of noncash property given
	(c)

FMV (or estimate) (see instructions)
	(d)
Date received

	
	
	$
	

	(a) No. from Part I
	(b)
Description of noncash property given
	(c)

FMV (or estimate) (see instructions)
	(d)
Date received

	
	
	$
	

	(a) No. from Part I
	(b)
Description of noncash property given
	(c)

FMV (or estimate) (see instructions)
	(d)
Date received

	
	
	$
	

	(a) No. from Part I
	(b)
Description of noncash property given
	(c)

FMV (or estimate) (see instructions)
	(d)
Date received

	
	
	$
	

	(a) No. from Part I
	(b)
Description of noncash property given
	(c)

FMV (or estimate) (see instructions)
	(d)
Date received

	
	
	$
	


Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
Page
of
of Part III
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part III, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.)  | $
	SCHEDULE C

(Form 990 or 990-EZ)
Department of the Treasury

Internal Revenue Service
	Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section  501(c) and section  527
J Complete  if the organization is described below.
J Attach  to Form 990 or Form 990-EZ.  | See separate  instructions.
	OMB No. 1545-0047

	
	
	2009

	
	
	Open to Public
Inspection


If the organization answered  "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign  Activities), then
• Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

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

• Section 527 organizations: Complete Part I-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 II-A. Do not complete Part II-B.

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered  "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
• Section 501(c)(4), (5), or (6) organizations: Complete Part III.
	Name of organization 
MICHIGAN PROTECTION AND ADVOCACY SERVICE INC.
	Employer identification number
38-2372756

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


1   Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2   Political expenditures

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~  J $  

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

~~~~~~~~~~~~~ J $
2   Enter the amount of any excise tax incurred by organization managers under section 4955  ~~~~~~~~~~ J $
3   If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ~~~~~~~~~~~~~~~~~~~


† Yes


† No
4a Was a correction made? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
b If "Yes," describe in Part IV.

† Yes

† No
Part I-C
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1   Enter the amount directly expended by the filing organization for section 527 exempt function activities ~~~~  J $  

2   Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~  J $  

3   Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ J $
4   Did the filing organization file Form 1120-POL for this year?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

† Yes

† No
5   Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.

For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

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

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
Schedule C (Form 990 or 990-EZ) 2009
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INC. 
38-2372756


Page 2
Part II-A
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under section 501(h)).

A  Check  J †
B  Check  J †

if the filing organization belongs to an affiliated group.
if the filing organization checked box A and "limited control" provisions apply.
g  Grassroots nontaxable amount (enter 25% of line 1f)
h  Subtract line 1g from line 1a. If zero or less, enter -0-

i   Subtract line 1f from line 1c. If zero or less, enter -0-

~~~~~~~~~~~~~~~~~~~~~~
~~~~~~~~~~~~~~~~~~~~~~
~~~~~~~~~~~~~~~~~~~~~~
j   If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
 
reporting section 4911 tax for this year?    ......................................   †  Yes 
†  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 in)
	(a) 2006
	(b) 2007
	(c) 2008
	(d) 2009
	(e) Total

	2 a  Lobbying nontaxable amount
	364,708.
	356,717.
	
	
	721,425.

	b  Lobbying ceiling amount
(150%  of line 2a, column(e))
	
	
	
	
	1,082,138.

	c  Total lobbying expenditures
	220.
	
	
	
	220.

	d  Grassroots nontaxable amount
	91,177.
	89,179.
	
	
	180,356.

	e  Grassroots ceiling amount
(150%  of line 2d, column (e))
	
	
	
	
	270,534.

	f  Grassroots lobbying expenditures
	
	
	
	
	


Schedule C (Form 990 or 990-EZ) 2009
Schedule C (Form 990 or 990-EZ) 2009

INC. 
38-2372756


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)).

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

501(c)(6).

	
	Yes
	No

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

	
	2
	
	

	
	3
	
	

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


501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered "No" OR if Part III-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 include amounts  of political expenses for which the section  527(f) tax was paid).
a  Current year  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ b  Carryover from last year   ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ c  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 line 3, what portion of the excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political expenditure next year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
5 
Taxable amount of lobbying and political expenditures (see instructions) .....................
	1
	

	
	
	

	
	2a
	

	
	2b
	

	
	2c
	

	
	3
	

	
	
	

	
	4
	

	
	5
	

	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; and Part II-B, line 1i. Also, complete this part for any additional information.
Schedule C (Form 990 or 990-EZ) 2009
Schedule D
Supplemental Financial Statements

(Form 990)
| Complete  if the organization answered  "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.

OMB No. 1545-0047
2009
Open to Public
Department of the Treasury
Internal Revenue Service

Name of the organization

| Attach  to Form 990. | See separate  instructions.
MICHIGAN PROTECTION AND ADVOCACY SERVICE

Inspection
Employer identification number
INC. 
38-2372756
Part I
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
	1 
Total number at end of year ~~~~~~~~~~~~~~~
2 
Aggregate contributions to (during year)    ~~~~~~~~
3 
Aggregate grants from (during year)    ~~~~~~~~~~
4 
Aggregate value at end of year  ~~~~~~~~~~~~~
	(a) Donor advised funds
	(b) Funds and other accounts

	
	
	

	
	
	

	
	
	

	
	
	


5 
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ~~~~~~~~~~~~~~~~~~† Yes
6 
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?   ............................................† Yes


† No
† No
Part II
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 
Purpose(s) of conservation easements held by the organization (check all that apply).
† Preservation of land for public use (e.g., recreation or pleasure)
† Protection of natural habitat
† Preservation of open space

† Preservation of an historically important land area
† Preservation of a certified historic structure
2 
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day of the tax year.

a  Total number of conservation easements  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
b  Total acreage restricted by conservation easements

~~~~~~~~~~~~~~~~~~~~~~~~~~
c   Number of conservation easements on a certified historic structure included in (a) ~~~~~~~~~~~~
d  Number of conservation easements included in (c) acquired after 8/17/06  ~~~~~~~~~~~~~~~~
3 
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax year |  

4
Number of states where property subject to conservation easement is located |   

5 
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?   ~~~~~~~~~~~~~~~~~~~~~~~~~† Yes


† No
6
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year |    

7
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year |  $  

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)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~† Yes

† No
9 
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for conservation easements.

Part III
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a  If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b  If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:
(i)

Revenues included in Form 990, Part VIII, line 1 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~   |   $  

(ii)

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~   |   $  

2 
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following amounts required to be reported under SFAS 116 relating to these items:

a   Revenues included in Form 990, Part VIII, line 1 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~   |   $  

b  Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~   |   $  

LHA


For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
Schedule D (Form 990) 2009
Part III
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a  † Public exhibition
b  † Scholarly research
c   † Preservation for future generations

d  † Loan or exchange programs
e  † Other
4 
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.

5 
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?  .............† Yes


† No
Part IV
Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a  Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~† Yes b  If "Yes," explain the arrangement in Part XIV and complete the following table:


† No
c   Beginning balance

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
d  Additions during the year ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
e  Distributions during the year

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
f   Ending balance ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
2a  Did the organization include an amount on Form 990, Part X, line 21?
b  If "Yes," explain the arrangement in Part XIV.

~~~~~~~~~~~~~~~~~~~~~~~~~† Yes

† No
1a  Beginning of year balance

~~~~~~~
b  Contributions ~~~~~~~~~~~~~~
c   Net investment earnings, gains, and losses
d  Grants or scholarships

~~~~~~~~~
e  Other expenditures for facilities
and programs

~~~~~~~~~~~~~
f   Administrative expenses

~~~~~~~~
g  End of year balance

~~~~~~~~~~
2 
Provide the estimated percentage of the year end balance held as:

a  Board designated or quasi-endowment  |  
%

b  Permanent endowment |  
%
c   Term endowment

|  
%
3a  Are there endowment funds not in the possession of the organization that are held and administered for the organization by:
(i) (ii)

unrelated organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
related organizations  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
b  If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ~~~~~~~~~~~~~~~~~~~~~~
4 
Describe in Part XIV the intended uses of the organization's endowment funds.
	Part VI
	Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

	Description of investment
	(a) Cost or other basis (investment)
	(b) Cost or other basis (other)
	(c) Accumulated depreciation
	(d) Book value

	1a  Land ~~~~~~~~~~~~~~~~~~~~ b  Buildings ~~~~~~~~~~~~~~~~~~ c   Leasehold improvements ~~~~~~~~~~ d  Equipment  ~~~~~~~~~~~~~~~~~ e  Other ....................
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	647,830.
	640,689.
	7,141.

	
	
	
	
	

	Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ............ |
	7,141.


Schedule D (Form 990) 2009
Part VII  Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category

(b)
(c) Method of valuation:
(including name of security)
Book value


Cost or end-of-year market value
Financial derivatives


~~~~~~~~~~~~~~~~~
Closely-held equity interests
Other

~~~~~~~~~~~~~
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) |

Part VIII Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type


(b) Book value


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

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

Part IX
Other Assets. See Form 990, Part X, line 15.
(a) Description


(b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)  ............................ |
Part X
Other Liabilities. See Form 990, Part X, line 25.
1.
Federal income taxes

(a) Description of liability

(b) Amount

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)  ..... |
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions under FIN 48.
Part XI
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 
Total revenue (Form 990, Part VIII, column (A), line 12)
2 
Total expenses (Form 990, Part IX, column (A), line 25)


~~~~~~~~~~~~~~~~~~~~~~
1
~~~~~~~~~~~~~~~~~~~~~~
2

3,807,268.
3,797,328.
3 
Excess or (deficit) for the year. Subtract line 2 from line 1

~~~~~~~~~~~~~~~~~~~~~
3

9,940.
4 
Net unrealized gains (losses) on investments

~~~~~~~~~~~~~~~~~~~~~~~~~~~
4
5 
Donated services and use of facilities ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
5
6 
Investment expenses ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
6
7 
Prior period adjustments

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
7
8 
Other (Describe in Part XIV.)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
8
9 
Total adjustments (net). Add lines 4 through 8 ~~~~~~~~~~~~~~~~~~~~~~~~~~~
9
10 
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 .......
10

0.
9,940.
Part XII   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 VIII, line 12:


~~~~~~~~~~~~~~~~~~~
1

3,807,268.
a  Net unrealized gains on investments

~~~~~~~~~~~~~~~~~~~~~~
2a
b  Donated services and use of facilities ~~~~~~~~~~~~~~~~~~~~~~
2b
c   Recoveries of prior year grants

~~~~~~~~~~~~~~~~~~~~~~~~~
2c
d  Other (Describe in Part XIV.)

~~~~~~~~~~~~~~~~~~~~~~~~~~
2d
e  Add lines 2a through 2d

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
2e 
0.
3 
Subtract line 2e from line 1 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
3
4 
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

3,807,268.
a  Investment expenses not included on Form 990, Part VIII, line 7b

~~~~~~~~
4a
b  Other (Describe in Part XIV.)

~~~~~~~~~~~~~~~~~~~~~~~~~~
4b
c   Add lines 4a and 4b

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
4c 
0.
5 
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)


.................
5

3,807,268.
Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 
Total expenses and losses per audited financial statements ~~~~~~~~~~~~~~~~~~~~~~~~~~
1
2 
Amounts included on line 1 but not on Form 990, Part IX, line 25:

3,797,328.
a  Donated services and use of facilities ~~~~~~~~~~~~~~~~~~~~~~
2a
b  Prior year adjustments

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
2b
c   Other losses

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
2c
d  Other (Describe in Part XIV.)

~~~~~~~~~~~~~~~~~~~~~~~~~~
2d
e  Add lines 2a through 2d

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
2e 
0.
3 
Subtract line 2e from line 1 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
3
4 
Amounts included on Form 990, Part IX, line 25, but not on line 1:

3,797,328.
a  Investment expenses not included on Form 990, Part VIII, line 7b

~~~~~~~~
4a
b  Other (Describe in Part XIV.)

~~~~~~~~~~~~~~~~~~~~~~~~~~
4b
c   Add lines 4a and 4b

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
4c 
0.
5 
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)


................
5

3,797,328.
Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.
Schedule D (Form 990) 2009
	SCHEDULE L

(Form 990 or 990-EZ)
Department of the Treasury

Internal Revenue Service
	Transactions With Interested Persons

| Complete  if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

| Attach  to Form 990 or Form 990-EZ. | See separate  instructions.
	OMB No. 1545-0047

	
	
	2009

	
	
	Open To Public
Inspection

	Name of the organization MICHIGAN PROTECTION AND ADVOCACY SERVICE INC.
	Employer identification number
38-2372756

	Part I
	Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).


Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
	1
(a) Name of disqualified person
	(b) Description of transaction
	(c) Corrected?

	
	
	Yes
	No

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


2   Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958   ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~   |   $  

3   Enter the amount of tax, if any, on line 2, above, reimbursed by the organization   ~~~~~~~~~~~~~~~~

|   $  

Part II
Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
	(a) Name of interested person
	(b) Relationship between interested person and the organization
	(c) Amount and type of assistance

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Part IV
	Business Transactions Involving Interested Persons.


Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
	(a) Name of interested person
	(b) Relationship between interested person and the organization
	(c) Amount of transaction
	(d) Description of transaction
	(e) Sharing of organization's revenues?

	
	
	
	
	Yes
	No

	CHRIS  RIDDLE 
F
	FAMILY  OF TOM LANDR
	34,064.C
	COMPENSATIO
	
	X

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


LHA


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

Schedule L (Form 990 or 990-EZ) 2009
SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS
932131  02-01-10
CLIENT  ASSISTANCE PROGRAM PROVIDING INFORMATION AND TECHNICAL
ASSISTANCE TO INDIVIDUALS REGARDING ALL SERVICES AND BENEFITS AVAILABLE TO THEM AND THEIR  RIGHTS  UNDER  THE REHAB  ACT OF 1973,  AS AMENDED. EXPENSES $ 279683.
INCLUDING GRANTS  OF $ 0. 
REVENUE $ 0.
PROTECTION AND ADVOCACY FOR BENEFICIARIES OF SOCIAL  SECURITY PROVIDING REPRESENTATION IN EMPLOYMENT AND WORK RELATED OVERPAYMENTS.
EXPENSES $ 120168.
INCLUDING GRANTS  OF $ 0. 
REVENUE $ 0.
PROVIDE VOTER  TRAININGS AND DISSEMINATE INFORMATIONAL PIECES  REGARDING DISABILITY VOTING  RIGHTS, VOTING  ACCESSIBILITY, AND POLLING PLACES. EXPENSES $ 110379.
INCLUDING GRANTS  OF $ 0. 
REVENUE $ 0.
PROVIDE ADVOCACY AND TRAINING TO ASSIST  PERSONS WITH DISABILITIES IN ACCESSING ASSISTIVE TECHNOLOGY DEVICES AND SERVICES.
EXPENSES $ 109004.
INCLUDING GRANTS  OF $ 0. 
REVENUE $ 0.
HELPING PERSONS WITH TRAUMATIC BRAIN  INJURY  SEEK AND SECURE  SERVICES IN THE AREAS  OF GUARDIANSHIP, ABUSE  AND NEGLECT, EDUCATION, HOUSING AND HEALTH  CARE.
EXPENSES $ 71411. 
INCLUDING GRANTS  OF $ 0. 
REVENUE $ 0.
MISCELLANEOUS GRANTS  IN THE FORM OF HOUSING, ACCESSIBILITY, TRAINING, AND EMPLOYMENT.
EXPENSES $ 44324. 
INCLUDING GRANTS  OF $ 0. 
REVENUE $ 0.
LHA
932211


For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
Schedule O (Form 990) 2009
02-03-10
FORM 990, PART VI, SECTION A, LINE 4: CHANGES TO BYLAWS  ARE AS FOLLOWS: SECTION 1.1 NAME.
THE NAME OF THIS CORPORATION SHALL  BE MICHIGAN PROTECTION AND ADVOCACY SERVICE, INC.,  HEREINAFTER REFERRED TO AS MPAS OR MICHIGAN P&A OR AS DETERMINED FROM TIME TO TIME BY THE BOARD  OF DIRECTORS.
SECTION 1.2 LOCATION(S).
THE MAIN OFFICE  OF MPAS SHALL  BE MAINTAINED IN THE GEOGRAPHIC VICINITY OF LANSING, MICHIGAN, OR IN SUCH PLACE(S) AS THE BOARD  MAY, FROM TIME TO TIME DETERMINE.
SECTION 4.2 NUMBER.
AT THE ANNUAL  MEETING, OR AT ANY MEETING OF THE BOARD  OF DIRECTORS AT WHICH QUORUM  IS PRESENT, THE BOARD  MEMBERS MAY ELECT  MEMBERS TO THE BOARD  FOR THE TERM AS SET FORTH  IN THESE  BYLAWS.
SECTION 7.2 ADDITIONAL OFFICERS.
THE BOARD  OF DIRECTORS MAY, FROM TIME TO TIME,  ESTABLISH OTHER  OFFICER POSITIONS AS MAY BE DEEMED  APPROPRIATE BY AMENDING THESE  BYLAWS, PURSUANT TO ARTICLE XIII SECTION 13.1.
SECTION 7.3 ELECTION AND TERM OF OFFICE
EXCEPT  FOR THE FIRST  AND SECOND  VICE PRESIDENT ASCENDING TO THE PRESIDENT'S POSITION IN SEQUENTIAL ORDER,  IF THE OFFICE  OF SECOND  VICE PRESIDENT, SECRETARY OR TREASURER BECOMES VACANT  FOR ANY REASON, THE VACANCY MAY BE
MEETING OF THE BOARD  OF DIRECTORS CALLED  FOR THAT PURPOSE, OR AT A
REGULARLY SCHEDULED BOARD  OF DIRECTORS MEETING.
OFFICERS SHALL  CONTINUE IN OFFICE  UNTIL  THEIR  SUCCESSORS HAVE BEEN DULY ELECTED AND QUALIFIED.
OFFICERS ELECTED TO FILL AN UNEXPIRED TERM,  ARE ELIGIBLE TO SERVE  TWO ADDITIONAL ONE YEAR TERMS  IN SAID OFFICE.
SECTION 8.2 EXECUTIVE COMMITTEE
E. THE EXECUTIVE COMMITTEE SHALL  KEEP RECORDS OF MINUTES AND REPORT  THEIR ACTION  TO THE FULL BOARD  OF DIRECTORS FOR RATIFICATION UNLESS  OTHERWISE SPECIFIED BY THE BOARD  OF DIRECTORS.
F. UNLESS  OTHERWISE PERMITTED BY THESE  BYLAWS  OR BY SPECIFIC ACTIONS BY THE BOARD  OF DIRECTORS, ALL ACTIONS OF THE EXECUTIVE COMMITTEE MUST BE RATIFIED BY THE BOARD  OF DIRECTORS AT A MEETING IN WHICH  A QUORUM  IS PRESENT.
SECTION 8.4 AUDIT  COMMITTEE THE AUDIT  COMMITTEE SHALL:
- ENGAGE  AN INDEPENDENT AUDITOR TO CONDUCT AN ANNUAL  AUDIT  OF THE AGENCY'S FINANCES.
- ASSURE  THAT THE AGENCY  IS IN COMPLIANCE WITH ALL APPLICABLE FEDERAL, STATE,  AND LOCAL  LAWS AND ACCOUNTING PRACTICES.
- MEET ANNUALLY WITH THE AGENCY'S INDEPENDENT AUDITORS TO REVIEW  AUDITED FINANCIAL STATEMENTS AND ACCOUNTING PRACTICES OF THE CORPORATION.
- RECEIVE THE AGENCY'S ANNUAL  AUDIT  AND PRESENT IT TO THE FULL BOARD  OF
DIRECTORS.
INVESTMENT POLICY.
- MAKE RECOMMENDATIONS TO THE BOARD  OF DIRECTORS RELATED TO FISCAL CONTROLS, ACCOUNTING PRACTICES AND FINANCE POLICIES.
- RECOMMEND POLICIES AND MONITOR PROCEDURES TO ASSURE  THAT THE AGENCY  IS IN COMPLIANCE WITH "WHISTLE BLOWER" REQUIREMENTS.
- RECOMMEND POLICY  AND MONITOR PROCEDURES TO ASSURE  THE AGENCY'S COMPLIANCE WITH CLIENT  GRIEVANCE PROCEDURES.
-ACCEPT ASSIGNMENTS AND OTHER  TASKS  AS ASSIGNED BY THE PRESIDENT OR REQUIRED BY LAW OR DEEMED  TO BE IN THE BEST INTEREST OF MPAS.
SECTION 8.7 OTHER  COMMITTEES, MEETINGS, EX OFFICIO MEMBER
THE BOARD  OF DIRECTORS MAY ESTABLISH ANY OTHER  COMMITTEE(S) AS REQUIRED BY LAW OR BY FUNDING SOURCES, OR AS DETERMINED TO BE IN THE BEST INTEREST OF MPAS.
A. ALL COMMITTEES MAY MEET BY ELECTRONIC CONFERENCE OR TAKE ACTION  BY OTHER SIMULTANEOUS MEANS  OF COMMUNICATION.
B. THE PRESIDENT SERVES  AS AN EX-OFFICIO MEMBER  OF ALL COMMITTEES OF MPAS. C. ADVISORY COUNCIL(S)
- THE BOARD  OF DIRECTORS MAY ESTABLISH ONE OR MORE ADVISORY COUNCILS WHICH SHALL  ADVISE  THE BOARD  OF DIRECTORS ON POLICIES AND PRIORITIES TO BE CARRIED OUT IN PROTECTING AND ADVOCATING FOR ELIGIBLE POPULATIONS. SUCH COUNCILS SHALL  BE ESTABLISHED AS REQUIRED BY FEDERAL OR STATE  STATUTE AND, WHERE  NOT MANDATED, MAY BE DEVELOPED ALONG  SIMILAR LINES. 
MEMBERS OF AN ADVISORY COUNCIL(S) WILL BE APPOINTED BY THE PRESIDENT OF THE BOARD  OF
DIRECTORS AND, WHERE  REQUIRED, SEATED  AS A MEMBER  OF THE MPAS BOARD  OF
- IN MAKING  APPOINTMENTS, TO AN ADVISORY COUNCIL(S), THE PRESIDENT SHALL CONSIDER THE REQUIREMENTS OF ANY AUTHORIZING LEGISLATION, DIVERSITY OF MEMBERSHIP (ETHNIC, AGE, GENDER, GEOGRAPHIC LOCATION, DISABILITY CHARACTERISTIC, EXPERTISE, STANDING AMONG  THE CONSUMER POPULATION), AND CONSIDER A PLAN FOR ROTATION OF MEMBERS TO ASSURE  THE BROADEST POSSIBLE PARTICIPATION OVER TIME.
- THE MEMBERS OF THE ADVISORY COUNCIL(S) SHALL  NOT RECEIVE ANY SALARY  FOR THEIR  SERVICES AS SUCH.
SECTION 9.3 BANK ACCOUNTS
UPON RECEIPT, THE FUNDS  OF MPAS SHALL  BE DEPOSITED INTO ONE OR MORE INSURED BANKS  TO BE DESIGNATED BY RESOLUTION OF THE BOARD  OF DIRECTORS, AND SHALL
BE WITHDRAWN ONLY UPON THE SIGNATURE OR SIGNATURES OF THE EXECUTIVE DIRECTOR, THE CHIEF  FISCAL  OFFICER, BOARD  OFFICERS, AGENT  OR AGENTS SPECIFICALLY AUTHORIZED AND DESIGNATED BY APPROPRIATE RESOLUTIONS OF THE BOARD  OF DIRECTORS.
THE AUDIT  COMMITTEE SHALL  MONITOR THE AGENCY'S COMPLIANCE WITH ITS INVESTMENT POLICY.
SECTION 9.5 CONTRACTS, CONVEYANCES, ETC
THE BOARD  OF DIRECTORS, EXCEPT  AS THESE  BYLAWS  OTHERWISE PROVIDE, MAY AUTHORIZE THE EXECUTIVE DIRECTOR, THE CHIEF  FISCAL  OFFICER, ANY OFFICER AND AGENT  TO ENTER  INTO ANY CONTRACT OR EXECUTE AND DELIVER ANY INSTRUMENT IN THE NAME OF AND ON BEHALF  OF THE CORPORATION, AND SUCH AUTHORITY MAY BE GENERAL OR CONFINED TO A SPECIFIC INSTANCE; AND, UNLESS  SO AUTHORIZED BY
HAVE ANY POWER  OR AUTHORITY TO BIND THE CORPORATION BY ANY CONTRACT OR ENGAGEMENT, OR TO PLEDGE  ITS CREDIT, OR RENDER  IT LIABLE  PECUNIARY FOR ANY PURPOSE OR TO ANY AMOUNT.
SECTION 9.6 BORROWING
THE CORPORATION MAY ESTABLISH AND ACTIVATE A LINE OF CREDIT  UPON APPROVAL OF THE BOARD  OF DIRECTORS.
FORM 990, PART VI, SECTION B, LINE 11: THE AUDIT  COMMITTEE WILL CONDUCT AN INITIAL REVIEW  OF THE 990. 
ALL BOARD  MEMBERS WILL BE GIVEN  A COPY OF THE DRAFT  990 FOR REVIEW  ALONG  WITH DRAFT  FINANCIAL STATEMENTS.
EACH MEMBER WILL BE EXPECTED TO REPLY  TO THE DIRECTOR OF FINANCE/ADMINISTRATION THAT THEY ARE SATISFIED WITH THE 990 AND APPROVE SUBMISSION.
FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD  OF DIRECTORS SHALL  BE
THE FINAL  ARBITER OF ANY DEBATE  OR DISPUTE AS TO WHETHER A BOARD  MEMBER  IS IN A POSITION WHICH  CREATES AN ACTUAL  OR A POTENTIAL CONFLICT OF INTEREST, OR THE APPEARANCE OF A CONFLICT OF INTEREST, AND IF SO, WHETHER THIS POLICY AND/OR  THE BEST INTEREST OF THE AGENCY  BASED  ON THE SPIRIT  OF THIS POLICY, REQUIRE THAT THE MEMBER  BE DISQUALIFIED FROM VOTING  ON A SPECIFIC ISSUE WHICH HAS BEEN RAISED  FOR A BOARD  DECISION.
BECAUSE OF THE IMPORTANCE OF A DECISION LIMITING A MEMBER'S RIGHT  TO VOTE,  A 2/3 MAJORITY OF THE MEMBERS PRESENT SHALL 
BE REQUIRED IN ORDER  TO DISQUALIFY A MEMBER  FROM VOTING
BASED  ON A CONFLICT OF INTEREST.

FINANCE/ADMINISTRATION PREPARES COMPARABLE DATA FOR THE BOARD  INCLUDING OTHER LIKE SIZE NON-PROFITS AND OTHER  PROTECTION & ADVOCACY AGENCIES AROUND THE COUNTRY.
THIS DATA IS USED IN SALARY  DETERMINATION FOR THE EXECUTIVE DIRECTOR AND OTHER  KEY EMPLOYEES.
FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVAILABLE UPON REQUEST.
FORM 990, PART XI, LINE 2C:
PROCEDURE HAS NOT CHANGED FROM PRIOR  YEAR.
SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS: (A) NAME OF PERSON: CHRIS  RIDDLE
(B) RELATIONSHIP BETWEEN INTERESTED PERSON  AND ORGANIZATION: FAMILY  OF TOM LANDRY, BOARD  MEMBER.
(D) DESCRIPTION OF TRANSACTION: COMPENSATION AS LEGAL  SECRETARY (EMPLOYEE)
2009 DEPRECIATION AND AMORTIZATION REPORT
FORM 990 PAGE 10 
990
	Asset
No.
	Description
	Date
Acquired
	Method
	Life
	Line
No.
	Unadjusted
Cost Or Basis
	Bus % Excl
	*
Reduction In
Basis
	Basis For
Depreciation
	Accumulated
Depreciation
	Current
Sec 179
	Current Year
Deduction

	
	MACHINERY & EQUIPMENT
	
	
	
	
	
	
	
	
	
	
	
	
	

	1
	BOOKS  AND EQUIPMENT
	VA
	RI
	ES
	SL
	.000
	16
	647,830.
	
	
	647,830.
	640,689.
	
	15,242.

	
	* 990 PAGE 10 TOTAL MACHINERY & EQUIPM
	
	
	
	
	
	
	647,830.
	
	0.
	647,830.
	640,689.
	0.
	15,242.

	
	* GRAND  TOTAL  990
PAGE 10 DEPR
	
	
	
	
	
	
	647,830.
	
	0.
	647,830.
	640,689.
	0.
	15,242.

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


928102
06-24-09


(D) - Asset disposed 
* ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction
34.1
	Form  8879-EO

Department of the Treasury

Internal Revenue Service
	IRS e-file Signature Authorization for an Exempt Organization

For calendar year 2009, or fiscal year beginning     OCT 1 
, 2009, and ending
SEP 30 
,20 10
| Do not send to the IRS. Keep for your records.
| See instructions.
	OMB No. 1545-1878

	
	
	2009

	Name of exempt organization
MICHIGAN PROTECTION AND ADVOCACY SERVICE INC.
	Employer identification number
38-2372756


Name and title of officer



ELMER  L CERANO EXECUTIVE DIRECTOR
Part I
Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,

4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part I.
1a  Form 990 check here


|†X


b  Total revenue, if any (Form 990, Part VIII, column (A), line 12)~~~~~~~   1b


3807268
2a  Form 990-EZ check here    |†

b  Total revenue, if any (Form 990-EZ, line 9) ~~~~~~~~~~~~~~  2b
3a  Form 1120-POL check here  | †

b  Total tax (Form 1120-POL, line 22) ~~~~~~~~~~~~~~~~  3b
4a  Form 990-PF check here    |†

b  Tax based on investment income (Form 990-PF, Part VI, line 5)  ~~~   4b
5a  Form 8868 check here |†

b  Balance Due (Form 8868, line 3c)  ~~~~~~~~~~~~~~~~~~~~   5b
Part II
Declaration and Signature Authorization of Officer

Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization's 2009 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in processing the return or refund, and (d) the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial

institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. I have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
†X I authorize


PLANTE  & MORAN,  PLLC
ERO firm name



to enter my PIN



00001
Enter five numbers, but do not enter all zeros

as my signature on the organization's tax year 2009 electronically filed return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN on the return's disclosure consent screen.

† As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2009 electronically filed return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen.

Officer's signature |
Date |

Part III
Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN.


38248713579
do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed return for the organization indicated above. I confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature |
Date |

ERO Must Retain This Form - See Instructions

Do Not Submit This Form To the IRS Unless Requested To Do So

LHA
923051


For Paperwork Reduction Act Notice, see instructions.
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†





†





†





INC.





†





Activities & Governance





Revenue





Expenses





Net Assets or


Fund Balances





=





=








Other Revenue





Program Service


Revenue





Contributions, gifts, grants and other similar amounts





employee





Calendar year (or fiscal year beginning in)|


7   Amounts from line 4 ~~~~~~~


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


and income from similar sources ~


9   Net income from unrelated business activities, whether or not the business is regularly carried on   ~


10   Other income. Do not include gain or loss from the sale of capital assets (Explain in Part IV.)  ~~~~


11   Total support. Add lines 7 through 10�
(a) 2005�
(b) 2006�
(c) 2007�
(d) 2008�
(e) 2009�
(f) Total�
�
�
4061318.�
4535609.�
4159883.�
4028318.�
3799970.2�
0585098.�
�
�












5,717.�












8,839.�












5,126.�












2,591.�












7.�












22,280.�
�
�
�
�
�
�
�
�
�
�
�
�
�
�






3,779.�






3,779.�
�
�
�
�
�
�
2�
0611157.�
�
�
12�
�
�






Calendar year (or fiscal year beginning in)|


1   Gifts, grants, contributions, and membership fees received. (Do not include any "unusual grants.")  ~~


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


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


4   Total. Add lines 1 through 3 ~~~


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


column (f)  ~~~~~~~~~~~~


6   Public support. Subtract line 5 from line 4.�
(a) 2005�
(b) 2006�
(c) 2007�
(d) 2008�
(e) 2009�
(f) Total�
�
�






4061318.�






4535609.�






4159883.�






4028318.�






3799970.2�






0585098.�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
4061318.�
4535609.�
4159883.�
4028318.�
3799970.2�
0585098.�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
2�
0585098.�
�






�
Yes�
No�
�
11g(i)�
�
�
�
11g(ii)�
�
�
�
11g(iii)�
�
�
�









�
Yes�
No�
�
3a(i)�
�
�
�
3a(ii)�
�
�
�
3b�
�
�
�






(a) No. from Part I�



(b) Purpose of gift�



(c) Use of gift�



(d) Description of how gift is held�
�
�
�
�
�
�
�
(e) Transfer of gift





Transferee's name, address, and ZIP + 4 	Relationship of transferor to transferee�
�
�
�
�
�
(a) No. from Part I�



(b) Purpose of gift�



(c) Use of gift�



(d) Description of how gift is held�
�
�
�
�
�
�
�
(e) Transfer of gift





Transferee's name, address, and ZIP + 4 	Relationship of transferor to transferee�
�
�
�
�
�
(a) No. from Part I�



(b) Purpose of gift�



(c) Use of gift�



(d) Description of how gift is held�
�
�
�
�
�
�
�
(e) Transfer of gift





Transferee's name, address, and ZIP + 4 	Relationship of transferor to transferee�
�
�
�
�
�
(a) No. from Part I�



(b) Purpose of gift�



(c) Use of gift�



(d) Description of how gift is held�
�
�
�
�
�
�
�
(e) Transfer of gift





Transferee's name, address, and ZIP + 4 	Relationship of transferor to transferee�
�
�
�
�
�






Name of organization


MICHIGAN PROTECTION AND ADVOCACY SERVICE INC.�
Employer identification number








38-2372756�
�
Part III�
Exclusively  religious, charitable, etc., individual contributions to section  501(c)(7), (8), or (10) organizations aggregating�
�









Limits  on Lobbying  Expenditures


(The term "expenditures" means amounts  paid or incurred.)�
(a) Filing organization's totals�
(b) Affiliated group totals�
�
1 a  Total lobbying expenditures to influence public opinion (grass roots lobbying)  ~~~~~~~~~~ b  Total lobbying expenditures to influence a legislative body (direct lobbying)   ~~~~~~~~~~~ c  Total lobbying expenditures (add lines 1a and 1b) ~~~~~~~~~~~~~~~~~~~~~~~~ d  Other exempt purpose expenditures   ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ e  Total exempt purpose expenditures (add lines 1c and 1d)  ~~~~~~~~~~~~~~~~~~~~ f  Lobbying nontaxable amount. Enter the amount from the following table in both columns.�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
If the amount on line 1e, column (a) or (b) is:


Not over $500,000�
The lobbying  nontaxable amount  is:


20% of the amount on line 1e.�
�
�
�
�
�
Over $500,000 but not over $1,000,000�
$100,000 plus 15% of the excess over $500,000.�
�
�
�
�
�
Over $1,000,000 but not over $1,500,000�
$175,000 plus 10% of the excess over $1,000,000.�
�
�
�
�
�
Over $1,500,000 but not over $17,000,000�
$225,000 plus 5% of the excess over $1,500,000.�
�
�
�
�
�
Over $17,000,000�
$1,000,000.�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�






�
(a)�
(b)�
�
�



Yes�



No�



Amount�
�
1 	During the year, did the filing organization attempt to influence foreign, national, state or local legislation, including any attempt to influence public opinion on a legislative matter or referendum, through the use of:


a  Volunteers? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ b  Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?  ~ c  Media advertisements? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ d  Mailings to members, legislators, or the public?  ~~~~~~~~~~~~~~~~~~~~~~~~~ e  Publications, or published or broadcast statements?   ~~~~~~~~~~~~~~~~~~~~~~ f  Grants to other organizations for lobbying purposes?  ~~~~~~~~~~~~~~~~~~~~~~ g  Direct contact with legislators, their staffs, government officials, or a legislative body?  ~~~~~~ h  Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ~~~~ i   Other activities? If "Yes," describe in Part IV~~~~~~~~~~~~~~~~~~~~~~~~~~~


j   Total. Add lines 1c through 1i ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~


2 a  Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?  ~~~~ b  If "Yes," enter the amount of any tax incurred under section 4912 ~~~~~~~~~~~~~~~~ c  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? ......�
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Part III-A�
�
�






�
Held at the End of the Tax Year�
�
2a�
�
�
2b�
�
�
2c�
�
�
2d�
�
�






Part V�
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.�
�
�
(a) Current year�
(b) Prior year�
(c) Two years back�
(d) Three years back�
(e) Four years back�
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Amount�
�
1c�
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1d�
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1e�
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1f�
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(a) Name of interested person and purpose�
(b) Loan to or from the organization?�



(c) Original principal amount�
(d) Balance due�
(e) In default?�
(f) Approved by board or committee?�
(g) Written agreement?�
�
�
To�
From�
�
�
Yes�
No�
Yes�
No�
Yes�
No�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
Total ................................. | $�
�
�
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Part III�
�
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