** PUBLIC DISCLOSURE COPY *#

Return of Organization Exempt From Income Tax e

mggﬂ Under section S01(c), 527, or 4947(a)(1) of the Internal Revenue Codc (except private foundations) 2!!]9
‘“Wﬁ":wfm P Do not anter social security numbers on this form &s it may be made public. Dpen O PIOES
s e Ve P_Go to www.irs,gov/Forma90 for instructions and the katast information. Inspection
A _For the 2019 calands yeur, or tax year beginning and anding
B crockd | C Name of crganization D Employer idantification number
[ J=&%" | MICHIGAN LEAGUE FOR PUBLIC POLICY

J5in | Ooing busineas ag : 38-1360557
[ Tam Numiber and stroat (ar P.0, o if fmail i not criiversd 10 street addess) Reomisuite | E Telephone number

=, | 1223 TURNER ST 5-1 517 487-5436

sa | City or town, state or provines, courtiry, and ZIP or foreign poseal code (G s mesons 3,.661,226.
[ Ja== LANSING, MI 48906 Hia) Is this 2 group retun
[ | F Name and address of princigd office-GILDA Z. JACOBS for subordinates? | JYes [XInNo

g SAME AS C AB ! (D) Are 38 cabontimuics rcioded? DY‘Q [—Jﬂo

I *No,” attach 2 I5t. (388 fstructions)

LUN m =
J_ Websitc: .MLPP.ORG Hic oosey
K_Form of grganizatioer | X | Corporation || Trest [ ] Association | ] Other B> l;v::mml%: 193§ius=m§|édomidk:m

mmary

o| 1 Briefly describe tha arganization's misslon of most significant acthities: THE LEAGUE IS A NONPARTISAN,

2 NONPROFIT ORGANIZATION THAT PROMOTES ECONOMIC OPPORTUNITY,

£| 2 Checkthisbox B (| #tha organization discontinued it operations or disposed of more tian 25% of 12 net sseete.

Z| 3 MNumber of vating meenbers of the goverming body (Pt VI, lina 18) 20

Q| 4 Number of indepancant voling members of the governing body (Part V1, line 16} < 20

2 5 Total number of individuals amployed in calencar yesr 2019 (Pt V, line2a) a5 6T s 26

| € Total numbar of volunteers festimate if necessarg s St A 20

§ 74 Total urrelated business rewenue from Part VIll, column (CY, line12 73 0.

)b Net urvelatod business tizable nooma from Form 980T, lne39 . ™ 0.

| PriorYeor | Y

8 Conmtrbutions end grants PartVill, ne 1) 963,817. 3,500,729.

8| © Progum senice rovenue Pat VL ire2g) 195,136. 160,490.

§[ 10 Imvestment income (Part Vi, column (A), lives 3,4, 300 7g) _ 261. 7.
11 Other ravanua {Part VI, column (A), finee 5, €, 8c. 3¢, 10c, and 116) 0. 0.

—}12_Totyl revenue - add lines 8 through 11 dmizst agual Part VIIL column (A3 lina 12} 1,159,214. 3,661,226.
13 Grants and simir amounts paid (Part O, column §8), nes 13) 0. 0.
14 Bencfits paid 10 of for members (Part X, colurn (A), fned) 0. 0.

e| 15 Saluris, other compensation, employes banafits (Part [X, column (A), lines 510) 1,274,031. 1,639,310.

8| 163 Professional furdrssing fees (Part X, cowrn @), fne 110) : 0. 0.

2| b Tots fundraising expences (Part IX, colurmn (D), ine 25) 45,539.

Y[ 17 Othor axpenses Pert I, column (4), Ines 11a-11d, 116240) 665,333, 469,937.
18 Total expanses. Add lines 1317 (must aqual Part [X, column (A}, line 25} 1,939,364. 2,109, 247.
19 Reverue less oxpenses. Sublrect line 18 from Sne 12 -780,150. 1,551,979.

5 Baginiag of Carrent Year End of Year

£d 20 Towmlassets PertX, line16) 4,5961,002. 7,134,581.
21 Totl fabilties (Part X, line 26) S S NN S A Bl B T _885,767. 930,746.

252 Net vt or g lancas, Subtrct e 21 rom i 20 oo 4,075,235.] 6,203,835,
rt gnature

Under panaities of parjury, | dedare thant | havs examingd this return, including accompanying schedsles and statements, and 10 the best of my keowiesge and beliel, R is

FUg, COerect, and complr 00 o ey (ather 30 is based co Al nformaton of which preparer has amy kaowinsge. .

' . | _rt/tt/ oo
Sign ORIUTG Of Officer - Date

Here GILDA Z. JACOBS, PRESIDENT/CEQO AND BOARD SECRETARY
’ TyD3 OF print name and litls

PrinyType preparer's mme Preparcr's signature Date ;.eo: L] ~ PIN
Pald TINA M. PETERS, CPA TINA M. PETERS, CPA [11/09/20 wtesgons 200904574
Pregarer |firs'scame  p PLANTE & MORAN, PLLC Em'sEiNy 38 1357951
UseOnly |Firwsaddessy, 1111 MICHIGAN AVE., STE. 100
EAST LANSING, MI 48823 Pronenn, (517) 332-6200
May the IRS discuss this ratum with the shown abova? (see instnctions) heo [X] v | No
woont im0z LHA For Paperwork Reduction Act Notice, 508 the separate instructions. Form 990 2o1g)

SEE SCHEDULE O FOR ORGANIZATION MISSTION STATEMENT CONTINUATION




Form 890 (2015 MICEIGAN LEAGUE FOR PUBLIC POLICY 38-1360557 2
[Part Il | Statement of Program Sonvios Aocompis s = e

Checi If Schedul O contains & 1e or note 10 any e i thisPart il o R
1 Bdelly describe the organization’s mission:
THE LEAGUE IS A NONPARTISAN, NONPROFIT ORGANIZATION THAT PROMOTES
ECONOMIC OPPORTUNITY, INDEPENDENCE AND SECURITY FOR ECONOMICALLY
VULNERABLE INDIVIDUALS, FAMILIES AND CEILDREN IN MICHIGAN THROUGH
POLICY CHANGE.
2 wmmmwmwmmmmmhmmMmmmm

pats syt 7 B bl i SIS s i i 10 s L S S aa RO [ Jves [X]no
E "Yes," describe these new senioss on Schaaua O,
3 Odvnuwma&manmomﬂwﬁmmumumﬂinsndmwsinwwnummuxuwpmwmmﬂmMﬁﬂ", LJWni}ghb

If "Yes," descrba thess changes on Schadule O,

- mhmmm‘ammmmldmwmmmvmhrgemptogmmssrﬁmasmmmwmm.
Scd.fa\m1(d@)mwlknﬂmmwmwrmﬂtmmdgmbwdmmo‘mkmMWWW
retverrae, if Sy, for each program sendce reported.

42  {Cod ) (paasss $ 1,668‘099- ncudieg Farts of § ) ot 160 450.
PUBLIC POLICY - USING DATA-DRIVEN RESEARCH AND ANALYSIS THE LEAGUE
ADVOCATES FOR PUBLIC POLICIES THAT ENSURE THAT ALL MICHIGANIANS HAVE
THE OPPORTUNITY TO BE BORN EEALTHY, SUCCEED IN SCHOOL, LIVE IN VITAL
COMMUNITIES, AND PROSPER IN MICHIGAN'S Bcom. TEE LEAGUE VALUES
OPPORTUNITY FOR ALL OF THE STATE'S CITIZENS, WITH FOCUS ON ECONOMIC
RACIAL AND ETHEHICAL EQUALITY, DIVERSITY AND INCLUSION.

THE LEAGUE RECOGNIZES THAT WIDELY-SHARED PROSPERITY DOES NOT HAPPEN BY
ACCIDENT, AND SUPPORTS INVESTMENTS IN THE FOUNDATIONS OF A STRONG
ECONOMY, INCLUDING ACCESS TO HIGH QUALITY PUBLIC SCEOOLS, COMMUNITY
COLLEGES AND UNIVERSITIES; AFFORDABLE HEALTH CARE; BFFECTIVE WORK

PPORTS; AND THE COMMUNITY STRUCTURES THAT DRAW BUSINESSES AND JOBS
4 [Cove } (Fooses $ inchuding grarer.of § ) Rewesct )

4d  Other program services {Descnbe on Schadule O

(Fepaccas § Inch i) gy ol & I }
_4e Totad progrom senvice axpendes B 1,668,099.
Form 990 2013
52007 C1-90-35 SEE SCHEDULE QO FOR CONTINUATION(S)
2
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Famﬁﬁig] MICHIGAN LEAGUE FOR PUBLIC POLICY 38-1360557 Paga3

Yes | No
1 ks the organization deecrived in section S01(cH3) or 847(a)(1) (other than 3 private toundation|?
WY ool SOOI A S o e e ! 11X
2 k= the organization required to compiste Scheduie 8, Schedule of Contributors? 12 | X
3 ﬁdummmawndmﬂmmmm&nlwmalgnmmonbdﬁdalnombmwmmw
public office? if *Yes, " complete Scheckde G, Patf ... . . ... 3 X
4 StcﬂonSOﬂcmmMmD‘dhmgammmwunlobbwmmam:mmwil#m“unm
during the tax yes? if *Yes, * complets Sohedale G, Part W ... .. . s | X
5 Eevwommaawm501(@[&501(:)(5).0:501(c)m«wmmmmmmmmor
SAmilar amounts as definad in Revenus Procedura 98197 If *Yes, * compiste Schedul C, Part X
& Dadmeugmm»nmmmwmaavmﬁndsormysm&ruusofmformichdmmhmcmngmto
provide acvice an the distribution or Invastment of amounts n such funds or sccounts? ¥ “Yag, " cornplete Scheduia D, Part! | 6 X
7 Did the organization eceive of hold 3 consenmtion eessment, including easements 1o presene open Spacs,
the erndronment, historic land araas, or historic structures? If Yes, * complete Schece O, Pert . 7 X
8 Didhotgmuﬂmmmlodmmmdnhwm«mmm7 If *Yes, * compiate
et o N Rt T T A SN PR o I st s e R N S | & X _
9 Did the arganization neporl an amount In Part X, ine 21, wmammm S80ve 48 a custodian for
amounts not f=ted in Part X; o provide credit counasling, debt management, cradit repr, or debt negatiation senices?
T b ot Y o R | AR W R S et iy %, 957 e A AN SIS ) X
10 mmemmommwammammhwmmmwmm
Orin quasi endowmants? if “Yey, " complcte Scheowse D, PetV 0| X |
11 If the arganization's answer to any of the following questions i "Yas," umnoocrp&m&:nmloo Parts VI, VII, VIII, IX, or X
s applicabia.
& Did the organization report an amount for bnd, bulsings, and equipment n Part X, Iina 107 ¥ "Yes,* compiate Schedule D,
PVl ... YN i S B o o W o el e i 5 T oot 5 i e e v s X
b [Did the arganization reporl an amount for inveetinments - other securttias in Part X, line 12, that i 5% or maore of s total
530l reported in Part X, line 162 Jf “Yes,* complete Schecude D, PatWW | 11b X
c DOkt the onganization report an amount 1o investrnents - progmmmedn?mx.lmta matlsmormomomsw
gtz reported In Part X, line 182 I “Yas, * compiete Schedlse D, Part Vilr ot X S 11c X
d decumnlzmmmmmrmwumpmxml.».musxommuofmmmwn
Part X line 162 ¢ *Yas," complete Schedise O, PEIX ... | 11d X
@ Did the orgunization report an amount for other kabilftics In Part X, ine 252 If *Yes, * complats Schacuie D, Part X 1te| X
f DidﬂuorgmuumsseperahmmdmwwwwmwlwmaWMMM
e orgunization's kabiity for uncertain Lxx positions under FIN 48 (ASC 74002 ¥ "Yes, " compiate Schadule D, Part X | 116 >
12a mﬂuomiaﬁmobmhmmaimmndsnmmmm«muhﬁnmw If "Yes, " complete
et € b SR N WM A e S K N e R (12al X |
b Wazﬁnorgaﬂmﬁmhcbddmwwm mmmmmmmmm
¥ *Yes," and if the argantzation srswered "No* 1 Ane 123, than cormpleting Scheduie D, Farts X1 and X is aptional [ 12 X
13 I the organzation 2 3chool destribed in saction 170[ICINAN? ¥ “Yes, * compiate Schediuls E 13 (0
14a Did the organization mantain an office, employees, or gents outside of the United States? _14s X
b udmuommzabmlmewmmwofmmﬁqoootmwmhg ammshg.mm
investment, and prOJrAM Senice sctiviies outsida the United States, or apgragate forsign imastments valued at $7100,000
OF more? If “Yos, * complate Schedle F, Parts Jand iV oo X
15 Did the arganization report on Part 0 column (A), line 3, mone than $5,000 of grants or other ssistance to or for any
foreign organization )f *Vas, * comnpleds Scheduie 7, Pats Nand V. G T X
% DtomeommuonmponmPanmooumw.Im&mmmammmwmmw
ar for torelgn inGividuss? If 'Yos, * complste Schedule £, Parts Wang sV .. 2y 16 X
17 Diclmeorgmllmonrmlauuldmmmsis.owamhmwmmbumpmD(
ool (N, lnes & and 1167 If “Yay, " complote Scheause G, Partf ... 17 X
18 Did the organization report mare than $15,000 total of fundraising avent grass incoms and contributions on Part VIII, Inas
Toantl BaZier"vie* cooplly Scheckle GBIt l . o . | 18 X
19 Did the orgenization report mare than $15,000 of gross income from gaming activities on Part VIl ine 9a? 1t *vas,*
compiete Scheduly G, Part If P RS E0 iy o S oo i A A el 19 X
203 Did the crganization oparate ane of more hossital faclities? Jr -ag, - complele Schechde N | 203 X
b It "Yas® to fne 204, did the crganzation attach 8 copy of s sudited financal statemants 10 this ratun? S|
21 udemwmmmmmorgmuummmmymwmm
- k i “Yous * complede Schedbiin [ Pacte fand I 21 X
232000 04-2020 Form 990 (2019)
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Farm 949 : MI_CHI

LBA OR PUBLIC POLICY 38 1360557 page4d

edules onunag

2 mmwmmmmﬁowoegrmammmmuramwamm
Part X, column (8), line 22 if *Yas,* complete Schecule |, Purts Jand W 2 X
23 l:ldmemimm'ﬁs'memMmAlm&4.a5ammmdhwm%w
wmoﬁm.dmw.kqmﬂmmdhingudmm? If *Ye=,* complete
Cs T e N s s el W e e i e L BN TN T | 3. : X
24a Did the organization have a tax-exampt bond issue with an outstanding principal amount of more than $100,000 == of the
fast day of the year, that was igsued after Dacember 31, 20027 If *Yes, ™ answer ines 245 through 24d and compiets
Schadiie K. If "No," go to fne 258 _.... e o ¥ s o Ay 0 e S L R I W e S S
b udmwmmmmmmammpemwammymmp@m7
c utdmeorguizn'mmanmmwmﬁmamwumyammhmwm
any tacaxampt bonds? R S L A

irnzaction wih & disqulified person during the yoar? if *Yus, * complote Schedul L, Part!

b !sUWGQa'lizmmmoumt'nmgagwhaummmMmMadlﬁquﬂMdmhan.m
that tha trangaction has not baan reported on any of the organization's prior Forms 800 or 990.E77 If *Yes, * complate
i e kT o e L L o T i M B £ i e Ao i 2

26 Didﬂnotgaﬂmmmmmymmmmx.lhesma,forWﬁmupﬁy&bﬁuhmmm
ar formeee officer, director, tnstes, key employes, creator or founder, substantial contributar, or 359
cantraled anity or farmiy membar of sty of these PErsans? f “Yes,* compiete Schedule L Partd X
27 OidvnumthprMoaMwamwwnmafmoﬁw.dm.mm,heyw.
craatar of founder, substantial contributor o employes thersof, 3 grant salaction commitise member, or to 8 35% controlled
ertity (including an employee thereo) or tamily member of any of these puson=? It *Yas, " complete Schodie L, Part 27 X
28 v-‘astmmizxionapufyto:buhusmrmiocwﬂhmdﬂuulowhgwﬁumsmammt.Panlv
instructions, for applicable fiing threahokls, conditons, and “xoeplions):

a Amnmwm,dim.mw“dwxcmam.wmww ¥

I N L s 2 R i T & o b o | 283

5 & EE BE

8RB
g
|
:
H
8
8
:
§
:
g
g
:
!
%

contributions? f “Yes, * complate SCOeOWeM ... . . . g s ek 30
31 Dig the orgunization Squidate, terminiate, or dissohwe and ceuse operations? if *Yes, * compiete Schecue N, Part |
Did the arganization wel, exchanga, dispass of, or transfer maore than 25% of its net assats? If “Yas," compieta
Schodwie N, Part iy ... AT PN S e e Sl L o e D s ol lusii
33 Ddﬂwmmmn?mwmm&ydmmammmo&mmﬂmﬂm
sactions 301.7707-2 and 301,7701-3? ¥ *Yes," complele Schedide R Part ...
24 Vias the organizstion relatod to any taxexempt or taabia antity? i “Yes,* compiste Schedule 1, Part i, W, ar IV, and
g 0 A A R NN A B A e a8 it ) a0 L L | B
35a Did the organization have & controlled entity within the meaning of section 512132
b H'Ym'mnmasudd:heocgarwmwmwwmofawhmyMWm“wmhdm
within the maaning of ssction 5120} 13)7 ¥ "Yes," cornplede Scheawie R, Part Vw2 ...
35 &cﬂmwﬂcmmUdmomﬁnﬁmmwmwmmnmmMoMW?
TR T TN W T TR N sl b b kst Y L U e S T S e SR
57 oummmmMMUdemmumhmmmaamamwmm
2nd that & Tedited us & partnership for fecsrsl income tax PUPOSES? Jf *Yes, * compiate Schecule 7, Purt W N 37 X
38 Gd‘lhnmgeﬂzatxalmd&MOmdmvideuphwﬂmshSdﬁddoOforPatVleﬂbaﬂd19’.’

™

] I ] IN NIN ‘NN INH

b

¥

Check if Schedule O contains & resporise or note o any Tna n this Pat V P B
Yes | No

12 Enter the number reporied in Box 3 of Form 1098, Enter 0- # not applicable. % If 5
b Emer the numbar of Forms W-2G includad inline 13, Enter O-#f not applicable 1
¢ Wmmwﬁmmmewfarmmmmmmthg
— (gambling) winnings to prize winners? e L6 | X
G0N (1 2020 Form 990 019y
<
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Form 590 (201 MICHIGAN LEAGUE FOR PUBLIC POLICY 38-1360557  po$
[PV Stafoments Fegarding Other TS Fiings and Tox Gomplaes oo 1200

Yes | No

2a Enter the number of employwes reparted on Form W-3, Tranzmistal of Wage and Tax Statements,
i for the calendar yaar anding with or within the yeer coversed by this retum
b ¥ at least one s reporied on line 23, (ﬁdthemmbnlodlmumdfodualmbymentmm?
Note: If the sum of linas 1a and 2a is graater than 250, you may ba requined to e file {soe nstructions)
38 wmwmmmmﬁmagmmmdﬁm«mmmmﬂ
b If "¥6s," has R filed 2 Form 990-T for this year? 1r "No* 1o fine 3b, provice an explanstion on Schedide O
da At any tma during the calendar year, du&wmwmmnmaWn@«MMW.
Mmmlnnwmmmhmuammmmmemmmﬂ?
b It "Yez, " enter the nama of the foreign country P
See instructions for fing requirements for FCEN Form 114, Raport of Foreign Bank and Financial Accounts (FEAR),
Wass the arganization a party to 3 pronibifed tax shelter transaction a any time durng the tax year?
mwmmmmwmnmumammammmmv
f "Yes® to Ine Sa or Sb, ddﬁwugmuonruramasasrv e i A S it s o e e &c

& e

,N

&

b 1

acd

é
1
§
i
3
g
g
i
:
|
I
i
§

7 Gmmmumwmmmmmmmlm
mummwmtmrwcwammnummwsmwt;uawntrhununanumuvbraoo&smdmmnesmmmuupw_1! X
b ¥ "Yes," did the organization notify the donor of tha value of the goods or services provided?
Oud the organization sell, axchange, or otherwize dispasa of tangible parsonal proparty for which it was requined
to file Farm 82327
d If "Yes* ndmmomn'b«densazszﬂhamumvw e LZQJ
Lid tha arganizalion recene any hngs, directly or indirectty, tooaypmunum:pelwwbmenwmxn e
Cid the arganizaticn, during the year, pay precniumrss, directly or indiractly, o0 4 persoral benefit contract? rid
It the organzation received a contribution of qualficd Ntellectual property, ddm«mmhmm=w | 7g
I the organization received = contribution of cars, bowts, sirplanes, or other vehicles, ddhorganmmﬁlanonnwOOC? h
8  Sponsoring organizations maintuining donor advised funds, Did 2 donor advized funa maintained by the
msahgo«gadmﬁmlmmmstmmwmpawmamngmoym
9 Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organtzation Make any taxable dIStrOUtONS under section 49667 | S
Did tha 5ponsofing orgenization make & distribution to a donar, donor agvisor, wrd:mdpamn? .......... o)
10 Secction 504c){7) organizations. Criter:
Initiation fees 3nd capital contributions included ca Part VIIL fne 12 Lo e ﬁ
G'mmapta,hcbdudmFoerN.PaﬁWl,linﬁ.forptbhcmdwaﬁw
11 Section 501(c)(12) organizations. Erier:
Gross Incoma from embers o shareholders 1
wmmmemmmmmhmmwmmmm
amounts due or received fromthemy) 1
123 Scction 4947(a)(1) non-exempt charitable trusts. lshapmlz:ﬁonﬂthumﬂOniwofFormlMi?  12a
b Il Yes* enter the amount of tax-exempt interest recaived or accrued during thayaar
12 Section 504(c){29) quaiified nonprofit health Insurance issuers.
15 the organization ficonsed to Issue qualified health plans In more than one state? : -
Note: Saa the instructions for additianal Infarmation the organization must report on Schadule O.
b Enter the amount of resarves the orgenization Is requined 1o mainlsn by the states In which tha
arganization & licensed to ssue quaified hewlth plans l.;a

o Enlacthemmourt ofvegsemeonhand " - - Lo o0 S e S 1
14a Mmawmmwpmurunmmmmuwmmﬁ _____________________________ X
b I "Yes,” has # filed a Form 720 to report theaa paymenls? ¥ "N, * provida an explenation on Scheduie
15 s the organization subject 10 the saction 4660 tax on paymantis) of mors than $1,000,000 in remunsestion o
0088 Davachule pRYEntiS) ARG UWYOM? ... .. ..oooeoooeeoo | 15 X
If *Yas," 566 iInstructions and Se Form 4720, Schadue N.
16 s the crganzation an aducational mstitution subject to tha saction 1958 excive tax on net Mastmant Hoome? | 25! X

I “Yes. " complete Form 4720, Schaculs O.

n

e

T ™o

o

o

o w

torm 990 (2019

AX0G 01320N0

5
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Form 980 MICHIGAN LEAGUE FOR PUBLIC POLICY 38-1360557  pupb
d %"*_“M_O- : Management, and DisClOBUNe o aaon “vas" response to fnes 2 fhvough 76 befow, and for » “No~ resporse
fa fne 85, 8b, or T0b below, Gascibe te crcumstances, VOCRSSSs, or changes on Schecue O, See instuctions.

if Schediie O containg u o nate 10 a1y e in this Part VI [X]
Section A. Governing Body and Management

Y. No

T Enter the number of voting members of the govening body = the end of tha tax year 1 20 e

If there are materid dilferenoas in voting rights emeng members of the governing body, or if the goveming

bady dekegated Droad auiiorly 1o 2n eecutve committes or Similar committns, explain on Schedsde 0.
b Enter the number af voting mermibers noluded on Ing 18, above, who o indepandeat 1b 20
2 Didxryofﬂoer,diw.mm.ummm:hnmbuawmm:wm

officer, director, trustes, orkey employee? G X
3 udm«mhxionmmdmmwwﬁamwmw«w«hdmm

of officars, dinectors, lrustees, or kay amployees to a management company or other person? - S (T X
4 Did the organzation make any significant changes Lo its governing documants 2inos the peor Form 990 was Sed? e X
5 Did the crganization bacoms aware during tha yaar of & gignificent diversion of the ompanization’s assets? 5 X
6 Dudthaorganization have membars of stockholders? SR 6 | X
7a Did the organization have members, stockholdees, or other persons mmmmwm«apponmor

maone members of the goveming bedy? I ¥ e, VUL B oS bl S SRRSO r L [P €
b Are any govermance decisions of the arganization reserved 1o (ar subject 1o approval by) membars, mc!dwocs,m

Paceons oltam e Gy I O 2 e e B e e v =L o ol b X
8 Ommeorquznmommmoocumlmemennwbddorwmmm&mmdlmgmcyerwmama-m
- Thegomming bogyZ - el o Lt 8 | X

Yes| No
108 Dic the organizstion have local chapters, branches, oraffibates? X
b ¥ *Yes* did tha arganization have wntten polcies and procedures goveming the acthities of such chapters, :mam
and beanches 10 ensure ther operations ans consistertt with the organization's exempt purposes? | 10b
112 Has the orgenization providad a compléts copy of this Form 990 to all members of 23 governing body bafors filing the form? | 11a| X
b Dezcriba in Schedule O the process, i any, 1sad by the organization to review this Foem 990,
123 Did the ceganization have a written confiict of intecest policy? ¥ "No,*gototne 12 . 120 X
b wmrms.anmnrmmes,mm.mobmrequmrousummwummummnmmmmm 1 X
¢ [id the organization regularly ana consistently monitor and enforce compiiance with the policy? 1 vas, * describe
e ] e e b e e e Tt O P TS G e |20 X
13 Didthe organization heve & wrilten whisticbiower poticy? R = Y ) <
14 Di¢ the orgunization have & written document retention and destnxction pelicy? (Y i <

5 Dia the process for delermining compensation of the following persons Includa a revisw and sppeoval by indepandant
persons, comparaniity data, and contemporanecous subatantiation of the delberation and decision?
& The organization's CEO, Exccutive Diractor, or top management otticial X
b Other officars or ksy employeess of the organization. Towhi = (156 X |
If "¥ea" to line 154 or 15b, describe the process in Schedule O (see Instnactions),
16a Did tha orgsnZation invest in, contrbute assets 10, of particioste in 2 joint venture or SIMise Srengement with 2
Soabin ety OO YT, e o et e M A A X
b If "Yes,*® &dmwmbMamnmpdwwmmdmmmommmmmm
In joint venture arangements under applicable federal tax law, and take steps to safeguard the organizstion’s

exempt status with regoect W such arangementa? ; X
Section C. Disclosure

17 Uist the stales with which 2 copy of this Form 290 i required to be fied pMI

18 Socumsm-troouimmwxiuﬁmwmmFam1muoz4m1mampplcanh).9m.wwwmsm(c)msmmmm
for public inspection. Indicate how you mads these avalable. Chack all that spply.
[X] ownwebsite ] Another's wabaita X7 ugpon recuest L] Other axpigin o Schedute O)

1% DescnbconScnedunomhdilw.mmmmmwmmmadmww.mdﬁluv'd
statements avaisble to the public curing tha tax year,
State tha nama, Addrass, and téephone number of the parson who passsceass the organization’s books and records. P
GILDA Z. JACOBS - 517 487 5436
1223 TURNER ST, LANSING, MI 48906

R0 01-20-30 Form 990 (2019)
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form MICHIGAN LEAGUE FOR PUBLIC POLICY 38-1360557  poge?
Igﬁi gmpenaauon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Chack It Schedule O contains a responss of note toany lineinthis PatVvil =}

Otficars. Directors, Trustees. Koy Employees, and Highest Compansated g
1a Complute this table for all persons required belma.mmommbrmeMrmmmewiﬂi\ﬂagmmm%mm.
OLhulofﬂneocgmtrmlon'smmofﬁoefs.dkmMmMmumhdetﬂs«mizaﬁamrugwmdmmofcomm

Enter 0-in columns (0}, (), and (F) ¥ no compensation was paid.
'Lfstaloﬂhnmgmlzaim'scmmkcyw.ifw.&ehsmmmdaﬁﬁﬁmd'kwmpbym'
‘Lsstthnorgmzatim';fmcmumwnpuumdcnployes(mmmwoﬂw.dm.wm«kw«npbmmmm-

mmm(saxsmmmw-zmamrum1mdmm51mmu-mmmymwwm.
Ou..'tuodtr»orsmkxiu:‘smmmwwmmmmdmmmmmmﬁwnma

reportablie compensation from the organtzation and any reksted organizations.
'llstdldmvuguﬁaﬁm‘smﬁvcuswwMm,inhapﬁwxamm«mdthco«gm.

mommmstOOdrmmthoonmﬁmmwmiz:ﬂmxuMyWWﬁm

Swee instructions for the order in which to kst the persons above.

r
|

Chack this bo if neither the ation nor sy related ergantzation compenyuted any current officer, diractor, of trustee.
(A) (B) ) (D) £) F
Name and titie Auenge. | - Foslion - Raportable Reportabie Estimated
B e | comme | o
(=2 anvy § tha orgunizations companaation
hours for ; . ; mm W-2/1023-MISC) emn:lﬂ'm
reluted %13 orgunization
organizations| 2 [ 2| |2 [ and related
bdow |2|3]|.|E5E = organizations
R HEHEEE

(1) GILDA Z. JACOBS 40.00

PRESIDEN?/CIO, SECRETARY 0.00 X 123,673. 0. 7.377.

{2} CEARLES L, BALLAND ' 2.00

CHALIL 0.00 |X X 0. 0. 0.

(3] SONTA Haws 2.00

VICE CHAIR 0.00 |X X 0. 0. 0.

(4] ROBENT KLXINE 2.00

TUXASTRER 0.00 |X 5 < 0. 0. 0.

(5) ROBEET W SWANSON 2.00

PAST CHAIR 0.00 X X 0. 0. 0.

(6) GEORGT-ANN BARGAMIAN 1.00

DIRECTOK 0.00 X 0. 0. 0.

{7) DENISE BOUCKE 1.00

DIRECTOR 0.00 |X 0. 0. 0.

{8} DELOIS WIITAKER CALDWELL 1.00

DIRECTOR 0.00 |X 0. 0. 0.

{9) SHEEILAN P, CIAY 1.00

DIRECTION 0.00 X 0. 0. 0.

(10) RANCY DUNCAN 1.00

DINSCNOR 0.00 X 0. 0. 0.

(11) 303 EMERSON 1.00

DIRBCTOR 0.00 |X 0. 0. 0.

(12) ANDREA LYN EANSEN 1.00

DIRECTOK : 0.00 |x 0. 0. 0.

(13} DAVID HECEER 1.00

DIRECTOR 0.00 X 0. 0. 0.

(14} JANEL JAMIRSON 1.00

DIRECTOR 0.00 |X 0. 0. 0.

{15) W. LYNN JONDAEL 1.00

DIRECTOR —0.00|X 0. 0. 0.

{16) DAX LITTLE 1.00

DIRECTIOR 0.00 |X 0. A= 0.

{17) DENNIS PARADIS 1.00

DIRECTOR 0.00 |X 0. 0. 0.

202007 01-20-20 Form 990 201g)
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MICHIGAN LEAGUE FOR PUBLIC POLICY 38-1360557 rPage8

: (D) "
Name and tithe Aosmrage. i N Prou Reportable Reportabie Extimated
POUFS DO | bgu. ez person i zorh an Compensticn Compansation amount of
week: | ofirand s dbeciodinmnie trom from relatod Other
fistany | the organizations COMmpensation
hoursfor | S 2 5 organization (W-2/1088-MISC) from the
misad’ 1318 * (W-2/1089 MISC) organization
orgenazations| & | 2 ¥ = and related
below 2l = x =% _ Orgunizaticrs
L I R E
(18) ¢MARLES PRYDE 1.00
DIRECTOR 0.00 |x 0. 0. 0.
{19) CYNTHIA RONELL 1.00
DIRECTOR 0.00|X 0. 0. 0.
(20) WILLIAM RUSTION 1.00
DIRECTOR 0.00|X 0. 0. 0.
(21} SARIDA SCOTT 1.00
DIRECTOR 0.00|X 0. 0. 0.
L R e N SN R S o 123,673. 0. 1,371,
¢ TocdkomoonmoanoPmVlLSc&mA ........................ > 0. 0. 0.
d_Total (add lines 1b and 1c) | 2 123,673. 0. 7,377.
2 Townunwadndmmwwsngmmlmwmmsrmdabwc)mommWUmﬁwmommpmab‘e
compensation fromn the orponization B 1
Yes | No
3 Did the organization list any former offcsr, director, trusten, key employwe, or highest compensatad employee on
i 137 if “Yos," complele Schedule J for such individkedl ... .. | 3 X
4 mendvddlmdmnmu.hhwmdmpommoommdmmmUwamnmon
and refated organizations grester than $150,0007 i *Yes,* compiste Schecdule J for such indideal 4 X
5 DvdmypersonlstuﬂmWhrmumm«o«uamMEvmumdwmlwnﬂvmnhrm
1 ComploteuiublelormmmmwlthWWUMrmmmﬂwnﬂdmmm
e organization. Report compensation h&mmgﬂﬁhamkm&g.
A) ®) <
Nmammm NONE Descrpticn of senvioss ~ Compenzation
2 Tmmlmdmmmommhgmml&niwdmmosclismdm)mmcdvodmem
$100.000 of compenzation fom the arganizstion P 0
Form 990 (2019)

SCN0E 01-20-20
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Form 290 (203 MICHIGAN LEAGUE FOR PUBLIC POLICY 38-1360557 Page9
IE::I I§Eﬁem¢ntofﬁwenue

Check & Schadule O containg 3 resporsa of notw to sy lineinshis Patvn_ . [l
(A)

D)
Total revermue | Aelated orexempt | Urrelated Revenue exciuded
function revenue  [busingess revenue|  Irom Lax under
sections 512 <514

18 Federatedcampagns ___ |1a 30,000.
b Membershipdues b
¢ Fundmisingewents 1¢
d Melated organizations id

o Covemment grants (contridutionss) | 1e
T Allosher convributons, gifls, grants, ang
Simiar smounts mot included ahove | 3,410,729.

ontributions, Gifts, Grants |

g Noscesh conintutices Inciuded i s Te 11 !ﬂlﬁ
h_Total, Add lines 1a-1f L%_,QOO,729.
Buxines: Codo

o | 2a CONTRACT INCOME 561499 132,543. 132,543.
§ » FORUM 611430 20,527.] 20,527.

¢« MISCELLANEOUS 900099 7,420. 7,420.
£d o

° -
a f Al other program seevice reverue

g Total. Addlines2a2f N 160,490.

3 estment noome (Includng divicends, interest, and
othersimilaramounss) ... =3 7. 7.
4  Income lrom rivestment ot taxaxempt bond proceeds P

6 FRoyates ... ... eSS 2
{0 Raal i) Persorral
6a Grossments Ga
b Less: rental expenses | |60

¢ Rental income or (Joss)

d Netrantalincomeorflossy .. >
7 a Gross amount from 53kes of ) Securities i) Other
as3ets other Fan mvenlory

b Lass: post or other basis
and sdes expenses
¢ Gain of Joss 7c
d Netgainor(loss) ... ..o.ooooveevcenen.,
8 & Gross income from fundraising events (not
Including $ of
coOMrioutions repanted on line 1¢). See
Part IV, lne 18
b Less: drect experses
¢ Netincoma or (o2} from fundraising cvents s P
9 3 Grosx income from gaming activities. See
Part IV, fne 19
b Less: drect expences

Ea

Other Revanue

8b

c Net ncome or (loss) from gaming acthities .

oab
|
10 2 Gross sakes of inventory, less retums
and dlowances et e G ) ﬁi
b Lessicoetofgoodssold 1

¢ Nat incoma of (ogs) from ssdes of nventary s 2
Business Code
§ M1a
s b = S
c
g d Al othrer reverme e
e Total Acdlnes t1ai1d ... .
12 Tolsl reveaye. Sas insiructions . p» B,661,226. 160,490. 0. e
RO00% 01-20-20 Form 990 (z019)
9
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fﬁnw&ﬁxg MICEICAN LEAGUE FOR PUBLIC POLICY 38-1360557 paga10

mwrgc@wmmmmmmmmwmmmmm

Check il Schedule O containg 8 response o note to nthsPa'tlx ....... e A R DR e = =)
Do not include amownts raportad on fines 65, zm - Ms (C) Pl 2
7b, 8b, 86, and 1G5 of Part VI, _Tomlcx CXperGes M:: sopenscs

1 Gramts and other 3ssistance o domesitic organizations
#nd domesit; gowernmants. Sae Pan IV, ine 21

2 Grants and other assistancs 1o domestic
nalviduals, See Pat V. fne22

3 Grants and other gssistance to fareign
omarmumiofoqngmmms.mdiomqu
individuals. See Part IV, lines 15 and 16

I
5-
B

trustess, and key employsas. 131,051. 103,530. 24,900. 2,621.
6  Compenzation not Inciudad above 1o disguaificd
parsons (s defimed snder sochion 4953(1Y 1)) and
sersans descnbed in saction 4958(caNE)

7 Orcherzalxiesandwages 1,076,583. 850,500. 204 ,551. 21,532.
8 Pansion plan accruds and contnbutions (indude
560900 401(K) &nd 403(b) employer contributions) 148,596. 117,391. 28,233. 2,972%

9  Other ampioyes benefits e 189,795. 149,939, 36,061. 3,795.
10 Payrolieaxes 93,285. 73,695. 17,724. 1,866.
11 Fasa fof swvices fnonemployses):

I Tl T N S ey SSCE R BN,

Bl s e e S b L : ]

ol i S e = LI e 56,151. 44,358. 10,665. 1,123.
d Lobbying 10,595, 8,370. 2,013. 212.
@ Professons mnm wv::; Su: P:rt IV, ling 17

f Inveztment managarmset fuus

g Other. [itling 11g amount excends 103% oﬂlm 25.

column (A} amount, list ine 113 expenses on $ch 0.) 110,392. 87,210. 20,974. 21208'

12 Advertming and promotion 8,249. 6,517. 1,567. 165.
13 Officeexpenses 77.,010. 62,631. 9,484. 4,885.
¥4 Information technology 23,017. 18 184. 4,373. 460.
L B T e N RN
3. COSCOmIG o e L : 69,491. 54,898. 13,203. 1,390.
TR 1 e R SO S 18,209. 14,385. 3,460. 364.

18 r*am'mtsofmamm«um
for any lederd, state, or local public officias

19 Cerderences, conventions, and mestings 44 ,715. 35,325. 8,496. 894.
20 Interest 244. LR 46. 5.
21 Paymentetoasffiistes

22 Deprodiation, depltion, and amonization 12,208. 9,644. 2,320. 244.
2 eurance -0 - 7,410. 5,854. 1,408. 148.

24  Omar expensas. [bemice expenses not coverad
ahowe (List miscalianéous expenses on Ing 24¢. it
ine 24¢ amount axceeds 109 of fise 25, colymn {A)
amount, 152 1ina 248 expences on Scheduc ()

s PROFESSIONAL DUES 24,032. 18,985. 4,566, 481.

b CONTRIBUTION 6,215. 4,910. 1,181. 124.

¢

d

c Nlmﬁxm 1'992- 1,579. 380- 40.
25 Total functional expenses, Add knes 1 through 24e 2,109,247.] 1,668,099. 395,609. 45,539,

28 Joint costs. Compiele this lime anly if $ie organization
reparted in polumn {B) joint costs rom & combined
educational campagn and fundrssng sclicitason,
Chack twrn B[] W 4skowing S0P RA-2 (ASC 966 )

2370'0 017020 Form 990 2019)
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Ch if in% a o o immnthsPatX e s (5]
(a) iB)
Baginning of year End ot yaar
1 Cash-nominterestbearng . 953,839.] 1 1,419,138.
2 Savings and temporary cash inveetments 2
3 Pledges and gants receivable,net 507,500.] 3 1,467,564,
4 Accountsrecehmblenet 32,683.] 4 20,930.
& lammmmomumumummhunwwanunmnmnkdﬁxndmmm
trustes, key employee, croator of founder, substantial contributor, or 3536
controlied entity or family member of any of thess persons 5
] unuxumm”uﬁnuzmmomudhwummamunhmbhm
under section 4958111}, wnd persons dascribed in section 4953(c)3E) 8
= | 7 Notasand loans receivabie, nat 7 D
& | 8 Imentoriestorsslecruse 3 8
29 Prepeid expenses and deferredcharges 26,056.] o 52,765.
10a Land, buikiings, and aquipment: cost ar athar
bosis. Complete Pet Viof Schacuie D | 109 155,081.
b Less: accumidated depreciation 78,620. 79,276.] 10c 76,461.
11 vestments - publcly traded securities 3,356,648.] 11 4,097,723,
12 Investments - other securitics. See Part IV, ine 11 2
13 Investments - program-rlated. See Part iV lne 11 13
i e i A e e e Y I N R e T e A N 14
15 Other xset= SeaPot W, e 5,000.] 1s
iy . Add inas 1 through 15 fmust equal fne 33) 4,961,002.] 16 7,134,581.
17 Accounts payable snd sccnsad epenses 132,037.] 150,451.
A T Rt . RN Y, e R AT,
LA b N e e R S I 0 S 19
20  Taxecempt bond fabiities 20
21 Ewcrow or custodial scoount fability. Complets Part IV of Schedula D 21
» |22 LnsumuamepnaMsmmwcunnuxknnr&ﬂmndw%m
= trustee, key employes, creator or founcar, aubetantial contriuton, or 35%
% controled entity of fomby mamber of any of thesa persons 22
= |23 Secured mortgages and notes payabie 1o unreixted third parties 23
24  Ungecured notes and ans payable to unreiated third parties. 24
25 Othar liabdities (Inchding tederal income tax, payables 1o reluted third
perties, and othee liabilities not included on lines 17-24) Compiate Part X
of ScheduleD R /S0 S x> e I 753,730.125|  780,295.
126 Total ligbilities. Add ines 17 though 25 885,767.l 28| 930, ,746.
Organizstions that follow FASB ASC 968, check hare B | X
3 and complete lines 27, 28, 32, and 33,
§ 127 Netasssewibicutdonnrosibons. . i 396,674.| 27| 2,964,002.
@ (28 Netasscswemoonorrestricons 3,678,.561.12s] 3,239,833,
z Organizations that do not follow FASE ASC 958, check here B | |
& and complets lines 29 through 33,
8120 Cupital stock ortnst principed, or cument s el 28
g 30 Paid-in or cepital surplus, or lsnd, buikding. ar squipment fund 30
31 Ratainad earnings, endowmant, accumulated income, ar ather funds 3
2 (32 Towlnetasmetsortndbelances 4,075,235.]32| 6,203,835,
Bl Totyl Sabiitics and nes balances 4,961,002.] 33 7,.134,581.
Form 990 (2019
32011 020
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Form 950 MICHEIGAN LEAGUE FOR PUBLIC POLICY 38-1360557 page12
Igginxommmmm

it containg & ra ornotetoanyinenthsPstX ) - X1
1 Total revenue fmust equal Part VIll, column (8), ine 12) S PRSP Y S N b 1 3,661,226,
2 Total eponees (rustoqual Part X, cormn ), lhe28) | 2 2,109,247.
3 Reveruoloss openses. Subtract lng2 fromfine 3 15‘51 979.
4 Nuumammmwmm(mmmxm&mm ............ : 4,075,235,
6 Netunreslied gairs fosses) oninvestmenes 5 541,075,
8 Dormiaciapwvicenandmserclifaciities. - (= - - -t €O SRR R ARSI = o T [
§ DS DRI ¢ T e A IR T i
8 Priorpedod xdjustments e e o S 8
®  Otherchanges i net ussets or fund balanows fexplain on Schedue OF 9 35,546.
10 Mmemnmofywcmm&uamms[mthanmw
LT 1 G, & = 10 6,203,835,

| Part XlI] Financial Statements and Reporting
Check It Schedule O vontaing 3 msponee or note to any Ina I this Par XiI P e P 4 B

Yes | No

1 Accounting method used to propara the Form980: | | cash [ X] Accrual [ ] Other
Nﬁgogwmmwhsmmm&gmapmmwmw.-mhmo.
25 Wmhemmaﬂmmmmubdmmbymhﬂmnm X

mbw*cmcat@dbmabm

[ )seperutetosia [ ] Conolictedbasis  [_J Both consolidatod and separste busis
b Were the organization's fnuncial statements sudited by an indepancent accountart? xB. X
l'Yw.'Mammwimmmﬁmdﬂwmmywmwm:mmm
consolikiated basis, or both:

[X]scparmebasis [ Consolamtedbasis || Both consciicated and separate basis

c lf'Yw'zolhcznorzn.doostrnofgui:zﬂmMam-ﬁmarxmmmhfmwmmm

iy, awmdmnmmmwmammmw ,,,,,,,,,,,,,,,,,,,,,,,,,, | 20| X

3a AsamuzdafedwMWUmmmmmmmmmmamumbﬂhmm&mgmmnn
Act and OMB Circular A133? o X

b If "Yes* dadmcawmbnundcgomcroqmmww wdnx?lmcorgmmnddwtmdupomcmqumdmt

umgmgmwnﬁmgmg.ﬂqummﬂm

Form 990 019)

e e
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w’E - - = OV Mo 15450087
- ;U:E”ﬁm Public Charity Status and Public Support
Complete if the organization is a section 501(¢){3) organization or 3 section 2019
4947(a)(1) nonexampt charitable trust. o
Ouprioant of S Theanry P Astach to Form 980 or Form 990-EZ. Open to Public
sy P Go to www.irs.gov/Form@90 for instructions and the katest information. In=pection
Name of the organization Empiloyer identification number
MICHIGAN LEAGUE FOR PUBLIC POLICY 38-1360557

WWWWS must complats this part ) See nistructions.

The crganization I5 not & private foundation becausa It is: (For lines 1 through 12, chiack anly o box)

1 ] Achurch, convention of churches, or sssociation of churches Gescribed in. section T70(BICINAN).

2 ] Asctool duscribed in section 170X 1)AN). (tzach Schedule E Form 990 or 990-E2))

3 [ A hospitsl or 3 cooperative haspital senvics organization described in_ section 170(b) 1(A)H).

4 [ Amedical ressarch arganization oparated in conjunction with & haspital described in scction 170{b) THANi). Enter the hospital's name,

s 1 An organization operatad for tha benefit of 2 coliega or Lniveesty owned or operated by 3 govemmeantal unit descibed in
section TTO[LY1NAXR). (Compicte Part 11}

e [ A faciarnl, state, o locsl govemmant or governmental unit described - section 170(BI(TANVE

7 E] Mmﬂmm&tmluvm:wMdkwmmm;gmmwuﬁlamuguwwubmh

 waction 170(b){1{A)(vi). (Complate Part IL)

8 [_] Acommunity trust described in section T70(B)1)ANVI). (Compiata Part I}

9 [ An agricumursl research organization describved i section 170N 1NANX) operated in conjunction with a land grant colisge
wﬁw@ywammmtwmdamm(mlmﬁmhm.dty.mdszateonlwoohgeor
uriversity:

10 1 an omganization that normally raceivas: (1) more than 33 1/3% of 25 support from conbibutions, membership 1666, ard gross recsints from
activities related 10 13 exempl functicns subjact 10 cortain exceptions, and (2) no mora than 33 1/3% of its support from gross investrment
mwmmmmimOH5mm5ﬂMMMMWMWNWMWJWSOJBIk

_ See section S09(s)2). {Complete Part i)

11 L] An orgenization organized and operated exclusively to test for pubiic satety. See section 509(a)4).

12 :] Muwmmwmmummrmmfnd.bopedomthcnll:ﬁonsotatownvwﬂhepupomofmeor
muore publicly supported organizations descrited n section S09(a){1) or section 50a)2). Sea section S09(a)3). Check the box n
lrwes 124 through 12d that describes the type of supporting organization snd complule lines 12e, 121, and 12g,

[ Type 1. A supporting organizstion cparated, supsevissd, or controlled by its supported organization(s), typically by giving
memppormagmmion(ﬂﬂmmmmguanjappomorehuunuiodtyofmedmmmmnownmpmhg
organization. You must complete Part IV, Sections A and B.

b [ Type i A suppoting organization supervisad or controled in conmection with &5 supportad anganization(s), by having
W«m«mwmﬁmmiaﬁmmhmammmmwmmmmw
arganization(s). You must complete Part IV, Sections A and C.

¢ [] Type iitunctionalty integrated. A supporting organization cparated in connection with, and functionally intagrated with,
i3 3pPOrted orgenization(s) (see Instnactions). You must complete Part IV, Sections A, D, and E.

d ] Type m non-tunctionslly integrated. A supporing organization opersted in connection with Bs supported orgenization(s)
that &= not functionally Integrated. The organization generally must satisfy 8 distribulion requirement and an attantivensss
requiremenl (see nstructions). You must complete Part IV, Sections A and D, and Part V.

e [] Chack this box ¥ thw organization recahad & Wikten determinstion from the IRS that It is & Type |, Type I, Type 1l
functionally Intagratad, or Type il non-functionally integrated supporting orgarization.

 Enterthe numbex of supported organizations. . l |

o

g Provida tha tollowing nformsstion the su; 5
(3} Name of supported () O () Type of crganuition 5 | V) Amcunt of monatary {wi) Amaxrt of other
oganizaticn {csszriond on Ines. 1-10 ‘ﬁfﬂzﬁsgﬂl'wmnnm»nnunms DUDEOA (Sh iodrctions)
A s No
Total
LHA For Paparwork Reduction Act Notice, scc the Instructions for Form 990 or 990-EZ. ozt mas 1 Schedule A (Form 990 or 990-EZ) 2019
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38 1360557 Paca

(Commwwmdtedmmt)oxm ne§, 7, aamP«tlmimwmwndwquifyum- mmorgumm
fails to quatty uncer the tests lis2ad Delow, plesse compieta Part I11)

Section A_Public Support
Calendar year (or fi3cal year beginning in) P 2018 | (b)2018 c) 2017 (d) 2018 (o] 2018 i Total
1 Giflls, grants, contrinutions, and
membership 1868 recanved. (Do not
nclce any ‘uuswigants.) | 1197659.] 2339903.) 2429363.] 963,817.] 3500729.10431471.
2 Tax ravenues levied for the argan
zation's Denwdit and either paid to
Of expended on its behalt
3 Thavalue of services or faciitis
fumished by 3 governmantal unit to
the orgenization without chargs
4 Tatal. Add inea 1 through 3 . 1L1197659.] 2
S The portion of total contritbutions
by each person (other than a
govemireeiled unit or pubicly
supported arganization) ncluded
on Ina 1 that exceeds 2% of tha
amount shawn on Ina 11,

(o8

39903.] 2429363.] 963,817.| 3500729.000431471.

|

cOREIn; o 4351856.
6 i Sutvracs Bon & fooen s &, 6079615.
ﬁ?'ﬁml Support
Calsadar year (or fiszal year Beginning in) p (8) 2115 {b) 2076 (€) 2017 [d) 2018 {e) 2019 Total
7 Amounts trom line 4 o | 1197659, 2339903.] 2429363.] 963,817.] 3500729.10431471.
8 Gross ncome from intarest,

dridandcs, payments recoivad on

secuUties loans, rents, royalties,

and income from similar sources 985. 5,476, 103. 261. Tm 6,832.

9 Natincorne from unreiated business
activitias, whether or not the
businezz is reguiary carvied on

10 Oehee incorne. Do not inciude gain
or lozs from the ssie of capital
a8els (Explsnin Partvi)

11 Total support. Add ines 7 Brough 10 10438303.

12 Gross recaipts from reiated activities, etc. {soe Instctions) 12 | 1,692,469.

13 First five years. If the Form 990 i for the organization's irst, 2acond, third, rwrﬂxorﬁﬁhmymrmaaeamw&)m

chwck this box and e S A AN R L T A IR TR e e R ]
Section C. Computation of Publis Suspart Percentage

14 Public support parcentage for 2019 {ine 6, column {f) dMicad by i 11, colurm () | 58.24
15 Pubic support percentage from 2018 Schedul A, Part L line1s 15 61.00 %
16a 33 1/3% support test - 2019, Ifﬂweorgmimﬂmddxmdmckhboxmlm13.mdlns14w331/3%ormmmhboumd

stop here. The organization qualifies ws u publicly supportad organization . »X]

b 33 1/3% support test - 2018. If the arganization ¢id not check 3 bax on ine 13 or 166, and fine 15 is &3 1/3% or mors, chack this box

= stop hare. Tha arganization qualfies as a publicly suppoted organizstion .

173 0% -facts-and-circumstances teat - 2019, Ifdno«gxmﬁondldmdmaboxmlmm 162, or 16b, amlhouaw%ormcn
and if the arganization meets the *facts-and-croumstancas” test, check this box and stop here. Expiain in Part V1 how the arganization
meets the *facts and-circumsatances” test. The organization quaifies as @ publicly supported organization. >
b 10% -fact=-and-circumstances test - 2018, If the organization did not check & box on line 13, 16a, 16b, or 173, mim.*lssw%of
mara, and if the organizstion meets the “acts anc-Circurrstunces” test, check this bax and  stop here. Explain in Part VI how the
crganzation Maets the “facts-and-circumstances” teat. Tha organization qualfies 3= a publcly supported onganizstion SRR B

18 Private foundation. It tha crosniation » did not check a box an line 13, 168, 180 17 or 17b, check this box and ss inatctivrs =| |

Schedulc A (Form 990 or $90-EZ) 2019
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38-1360557 pyges

[Comptmon’ylfywmmboxm Iine IOdPanlonH!wwgmlz:ﬂonhhdtomﬁympmll If the organization falis to

%gmmm@nm below. piaase complete Part 1)
A. ic Support

Gadeadar year (or fiscal yoar daginning in) - | (s) 2015 (b} 2016 (207 | (d)2018 —{€) 2019 {f) Total

1 Gifts, grants, contributions, and
membership foos recaivad. (Do not
incdude any “unusual grants.”)

2 Gross recsipts from admissions,
marchandige sold or senices par-
formed, ar taciities fumished in
any acindty that is ndated to the
ofganizalion's tax exemMpt pUPose

3 Gross receipts from activities that
A% Nol an unreiated trade of bus-
ineess undier section 513 X

4 Tax rewerweg levied for the argan-
zation's benedit and eithar paid o
of xpanced on itsbehalt

& Tha valua of sanvices or faciltios
tumished Ly = governmeantal unit to
1ha orgunization without charge

6 Total. Addlines 1 through S

Ta Amouants inciuded on fnes 1, 2, and
3 recavad from disquaified persons

B Amounss waudod on bree 2 and 2 mecsived
FOm vUinr Tuen casuodfindg pareons g1

cazesd e praver of $5,000 o "ol e
amcert on bre 13 %0 T yowr

cAdd Ines 7Taand 7D

émﬁaf%amm\uw_r-u”
on B. Total Support

Galandar ysar (or fisoal year baginnieg in) P &) 2015 (b) 2016 _¢) 2017 2018 (=) 2019 Mictal
9 Amountsfromline®
10a Cross nooma from intarast,
dividends, paymants raceived on

securtties loans, rents, royalties,
and Income froen similar sourcas

b Uerslated busingss taxable income
(le=s5 5ec30n 511 3me) from businesses
acquired 3fter June 30, 1975

cAdd ines 10aand 100

11 Net nicome lrom uneeiared bs
aclivities not ncludad in line 10b,
whathar or not e business is
reguirly curmiedon

12 Other income. Donotmclusagﬁn
orloctfmmtfnsahotcwtm
assats (Explgin in Part VL) .

13 Total suppect. vmu-n.m’-zmaw

14 First five years. Hf the Form 590 ig for the organization’s first, second, third, fourth, or fifth tax yeer 83 a section S07(c3) arganization,

. T R T A S BNt e S e . =]
&cbonC.ComputaﬂonofPtbllcSupponPemmago , 5
15 Pubiic support percentage for 2019 fine 8, column ), dwiced by ine 13, cokumn 16 %
Pubi from 2018 Scha Part lll, linc 15 18 9%
SQdion D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (ine 10¢, column ), dvided by line 13, colurrn {11} MU LT 9%
18 Investment INCOM® percentage from 2018 Scheduke A, Pt i, §net?7 v
192 33 1/3% support tests - 2019, lfﬂnomummmdmmhlnxmhm14.mlm1"»&mtlw1331m&mdhmlllsnm
more than 33 1/2%, check this box And stop here. The organization qualifias a3 @ publicly supported ceganization >l ]
b 33 1/3% support tests - 2018, If the organtzation did not check 1 bax on line 14 or ling 198, 8nd line 18 is more than 33 1/3%, and
e 18 & not more than 38 1/3%, check this box and stop hare. Tha organization qualfies a= 2 publcly supported organizstion ||
20_Private foundstion. ¥ the ceganzation did nat chack 3 box on line 14, 193, o 195, check this box and ses ngtructions. -l ]
A3 0A-25-1R Schedule A (Form 990 or 980-EZ) 2019
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Schadude A (Form 930 or 950£2 2019 MICEIGAN LEAGUE FOR PUBLIC POLICY 38-1360557 Page 4
|E|!| Supporting Organizations

[Campiste anly ¥ you checked a box in line 12 on Part |. If you chacked 12 of Part |, compiata Sections A
and B. If you chacked 12b of Part I, complete Sectiors A and C. i you checked 12¢ of Part |, compiete

&'ESADIWEHMM‘IMMMI,MMM' A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Mﬂldmmw%‘:mmmwmmhmmwwm
wvm.-MhmwmmWWnW.ﬂmby
Class or purpose, descnbe the designation. I listanc and confinuing refstionshis, explain.

2  Did the arganization have sy supported organization that does not have an IS detemination of status
under section S08()(1) or 2)7 If “Yes, " explain in PRt VI how the organization determinad that e supported
arganation was described in sectian 509a)(1) or (2). 2

3= Did the organization have & supported crganization dascrived in section S01(c(4), {5), or (517 If *Yes,* answar
@) and (&) beow. 38

b uamapmmoaﬁmmmmwmmmmmmmnsmw‘yma@w
satzfied tha public support tests under section S0MEN2)? i “Yes, * descride in Part VI nhun and how the
ONGErNZEbon made the detemination. 3

c dem&mmﬁnaummmmmeMWthIm
PUrRCSes? if *Yies, * axplan in Part VI what controfs the organization pot in piacs fo érsure soch use. 3c

4a Was avy supported crganization not organized in the Unitad States (“lorsign supported arganization”]? i
“Yas, " and ¥ you checked 7123 ar 120 in Part [, arswer () and (c) balaw.

b WMWMMWMUWNmethmMHMMMmMW
=upported organization? i *Yas,* dascribe i Part VI how the omganization had such contral and discration
despite b6ing controlied or supenvised by or in connection with its suppotad organZalons.

¢ Dd the organization suppart any 1oceign supported organization that doss not have an IRS datermination
undar sections S01(c(3) and S08[)(1) or (27 If “Yas,” expiain in Part Vi what controls the orgenization usad
to ensure that &0 sugpar (o the foreign suppartsd organizstion was used cxclushaly for saction 170(N2B)
purposes.

S Did the orgarization add, substituta, of revnove ny supported organtzations during the tux year? ¥ "Yes,"
answer (B and (&) balow (i sppiicabie). Also, provide detal in Part VI, including (i) the namas and EIN
dewmmwm.m.am;ﬂmmhmmm
) tha autharity wider the organization's opanizing docurment authorzing such action; and (iv) iiow the action
was accompished (such 83 by armandment fo the arganining document).

b Typé1or Type Hl only. Wass sy added or subatiifed supported organzation part of a class akeady
designated in tha organization's orgenizing document?

¢ Substitutions only. Was the substitution the result of an event bayond the organization’s control?

6 Did the organization provide support (whather in the form of grants or the provision of enicss or faciities) to
anyone athar than [I) s supported orgenizations, () ndividusals that are part of the charitabie class
benefited by cne or more of its Aupported vrganizations, o (M) other SUPPOTNG organizstions that also
support o benefit one or more of tha filng organizstion’s supported organizations? N “Yas, * prownde dotad in
Part VL

7 Did thw orgunization provide a grant, loan, compensation, o other Smiar payment to & substantial contributar
h:wmmqumcn,amymmaammwm.«amwmmwim
regard to a substantial ContrbUSOr? If “Yas, * compiata Fart 1 of Schedule L (Farrn 980 or 590 £2).

8 uammm:wmaamrwmwdmhmmmmmmlnn
¥ “Yas," compleds Purl | of Schedule L (Farm 930 or 930-E2).

Sa Was the crganization controliad dinecily or indirectly at any time during tha 18 yesr by one or moree
disguified persons 2= defined In 5ection 4946 jother then foundation managers and crganizations duscribed
in saction S09a){1} o (217 i “Yes, * provide dstal in Part VI,

b Didmeormmdaqmlﬁedmhsdeﬁmdhlmwmamw&uhtmhwaﬁtyinm
the supporting arganizaticn had an interest? [ *Yes, * provide cafad in Part VL

¢ Did a disqualified person (s defined in ina 93) have an ownership intensst in, or derive any personal benafit
from, assets in which tha SUPPOTIngG onganizstion Jso had an interest? ¥ “Yas,” pvovide detat in Part VI

108 Wiz the organizstion subject to the axcess busingss holdings rules of section 4943 because of saction
49434) {regarding cartain Typs Il supporting organizations, and 2l Typa Il nan-huncticnally integrated
supporting organizations)? ) *Yas * answar 100 beiow.

b [d tha organization have &y excess business holdings iIn tha tax year? (Use Schedule C, Form 4720, o

: 3 : e o)
s oS- Schedule A (Form 990 or 990-EZ) 2019
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Schaduia A (Form 990 or 900 £2) 2019 MICHIGAN LEAGUE FOR PUBLIC POLICY 38-1360557 Pagms
Supporting Organizations fcontinuedt)
Yes | No

11 Hmmawlmmagammmwdmmm
a AWMWGMUiMMMﬂmM«Wﬁmmdcscrbndh(bba’x!(c)
below, the govaming body of = supported ceganization? i1a
b A tamily member of 2 parson deacribed in (2) above? 11

€ A 35% controled entity of 3 parson gescrived n () or (b) above? Jf “Yme"toa b arc Droyide detai in Part VI, 11c
Section B. Type | Supporting Organizations

1 mmdim.um.umpdmmmww“mwmmm
reguiary appoint or elect at least A magority of the organization’s directors or trustoes at il imas during the
L year? ) "N, * descritw in M“MWMWWNOWW.W-“
covitrodied the organEanion's activities. If the arganzation hud move than one SUpEOVTed orgenization,
mmwmwwanmemaMmmmmmw
RENZInCns and wihist condilicns or restrictions, if any, spplied to such powers during the tex year 1

2 uammmmmmmmdmmppommmﬁmmumﬂnmm
organzation(s) that operated, supervised, o controlled the supporting organization? I *Yas, * cxpiain in
MW!WWWMWMMWWUHWWMMW

Section C. Type Il Supporting Organizations

1 WamaMnydhmﬁm'admswmmn@memmdsoannjuﬂynemamtm
or trustees of each of the organization's supported organization(s)? It "No, " describe in Part VI how controf
o rnanagement of he sUDROviing organzation was vested i the same persons that cantrodied or managed

——1ha supnored orcanzatioois),
Section D. All Type ll Supporting Organizations

Yes | No

Yes | No

Yeos | No

1 udmeotgmmﬂonu%wmmmamwms,wmmwmmﬁMMdM
mﬁaﬁm':myw.(T)nwmmtmkxdsaiurgmatypou\dmlolnppmmmﬂngmuioﬂn
yaar, ) & copy of te Form 890 that was moet recently filed 2= of the date of notifcation, and () copies of the
ofgxiz:bm'ﬁgmhgdammmuincﬁeamﬂnmoﬁnﬁlkaﬁm.mﬂwmnmmywoﬁded? 1

2 Mawdhmﬂm'sOMWs.dmammtbwlmurdeacdbymusmpottod
arganization(s) or (i) sering on tha governing body of a supportad organization? ¥ "No, * axpiain in Part VI now
the orpanizalion frailzined a close and continuous working refationship with tha UDDOMed orgerizationfsl 2

3 By resson of the relationship described in (2), did the organization’s supported organizations have a
SigRficant voice in the organization's inveatment policies and in directing tha use of the organization’s
nmecrm:ﬂaﬂﬂmdmwﬂnlnvw?n'yn dagcribe in Part VI the role the argantstion’s

SocuonE. lIIFuncbona 1 Su i izations
1 Check the box net 10 the method that the argantation 1sed 10 satisfy the Intagral Part Tost duwing the yeer (see instructions).
a [_] The organizstion satistiad the Activities Test. Campiats 506 2 balow.
b | ™e orgunizationis the parent of each of its supported organizations. Gompiete fine 3 below.
¢ [_] e organization supported a govemmental crtity. Describe i Part VI how you supportad & govermment entiy feee &
2 Activities Test. Answar (8) and (b) below. Yes | No
R Did substantialy @l of the organization's activities during the tax year directly further tha axempt purposes of
the supported arganization]s) to which the organization was respansve? I “Yas, * than in Part VI identity
those supported organizations and explain fiow thess actvitos ciracty Rurthensd e sxenp! pUrposes,
Pow the arganzation wes responsive to those SURPROMed organizalions, and how the argantation cetamined
that these dctivites canstiiuted substartialy aY of s actities. _2s
b [id tha activities described in (3 constituta activities thal, but for the organization’s Involvemant, 008 or mons
of tha crganization's supporled orgenization(s) would hawe been angaged in? If *Yes,* explain in PArt VI the
mmnsbrmcgunmmn'smaﬁmdmfuzppmawmwwmwmdhm
activities but for the arganation’s Invokement.
2 Farant of Supported Omganizstiors. Answer (a) and (b) below.
3 Did the organization have the power to regularly sppoint o dect a majority of the officers, direcloes, or

trustess of wach of the supported organiZationa? Proyide detais in Part VIL 3a
b wmmmmamuwmmddmmmwm MIIw.audadmbudcach
2005 093619 Mkfmnm«mmmﬂ
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38-1360557 puges

Schedule A (Form 990 or 290622019 MICHIGAN LEAGUE FOR PUBLIC POLICY
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check hare i the arganization satisfied tha intagral Pert Test 35 3 qualfying trust on Nov. 20, 1970 fexpiain in Pat V. See instructions. Al

other Type Il non-functionally inte com Sections A through E.
ype il s Iy Intearated supporting arganizations must &(__A

Section A - Adjusted Net Income

(A} Priar Yaar

(8) Current Yaar
(optional)

1 Net short-term cagitd gun

—2 Recoverias of proryesr Gistributions
3 Oflhwe gross income (z6a instniclices)

4 Aadinas | through 3.

8 Deprociation and depletion

G | [0 N [

6 Portion of operating experises paid or incurmad for production or
colection of gross income or for management, consenation, oF

maitenance of property held far production of ncome (soe Instructions)

~ |

8 _Adjusted Net Income (sutitract Enes 5. 6. and 7 from Iina 4)

Section B - Minimum Asse! Amount

{A) Prior Year

(B) Current Yaar
foptional)

1 Aggrecate fai murket value of all nonaxenpluse sssets (soo

nstructions for shart bR year o assets hakt for part of year):

& Averaos monthly value of securities

b _Avernca monthly cish badances

c Fﬁnmwmmw«ﬂwxg_m_unm

& (& @

d_Total facd Ines 1a, 1b, and 1)

& Discount damed for blockage or other
factors faxplsin in detal in Part VIi:

N

Arguisition indabtednass Appicable to nonexempt usa axels

stract fine 2 from kne 1d.

1IN

&

St
Cash deemad hald for axampt use. Enter 1-1/296 of Ina 3 (for greaber amournt,
sa8 nstructions)

5 Net vaue of non axampt-ues geests (subtract line 4 from lins 3)

MUty lir

7 Bacowares of pricryes distributions

8 Minlmm&msmm fadd ine 7 2o line 6)

0N & i s

Saction C - Distributable Amount

Current Yeor

1 net [ i Section A, line 8 n A

.

2 Enter 85% of lie 3.

3 Minimum assat amount for prior year (from Saction B, e 8, Column A)

~4__Enter gresterofline 2 orina 3.
S __Incoma tax mposed in poor yeor

4
S

& Distributable Amount. Subtract line S from line £, uniess subject to
tem, reci, S il

]

7 DMMmemummm'sﬁnxamhmmwwongm Il supporting organtzation (sea

—Instructions).

KA 082518
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Schedule A 2009 MICHIGAN LEAGUE FOR PUBLIC POLICY 38 1360557 pagaz

Type 11 Non-Funehonaly [ Su izations
Section D - Distributions Current Year
1 Amounts peed to su izalions to “ o

2  Amounts paid to peeform activity that diractly furthers cxampt puposss of supported
ofganizations. n excess of ingume from activity
-2 Saministrafive experses pakd to socomplich exempt purposes of supported organzations

4 Amounts paid 10 #cguire exempt usae Assats
Quegified set-aside amounts (price | BS anproval reguired)
§__Othar distributions (describe in Part VI). See instructions.
7__Total annug) distributions. Adc lines 1 through 8.
8 uswmmmmmamowwmxommmmmw
locovide delals in Part V1) Ses inglructions.

9 Distrbutable amount for 2019 from Section C, line 6

10 Line & omount divided by line 9 amouns
U} (i

=
Sectl - Distributi i : Underdistributions Destributable
on E - Distribution Allocations (566 instructions) Excess Distributions Pre-2019 o

1 Distribenabie wnount for 2018 from Section C. line &
2  Underdistributions, ¥ any, for yesrs prior to 2019 (resson-

AbiS Ciryse reguired cxplain in Part VIL. See instnactions,

3 Excess distrdbutions curryover, i any, 10 2019

3 From2014

b_From 2015

¢ Fram 2018

d From 2017

e From 2018

T_Total of lines 33 through @

g Apolied to undandistrdbutionss of pror years
h Apoied o 2018 cistriutabia amount
i ar from 2014 it nd (soe Instna
I _Ramainder. Subtract knes 3g. 3h, and 3i from 3.
4 Distnbutions for 2019 from Saction D,
firwe 7: s

#_Appied to underdistrbutions of peior yeary
b _Appiad 10 2019 dstributable amount
¢ Rernainder. Subtract lines 43 and 4b from 4.

S Ramaining underdistnbubons tor years prior 1o 2019, if
any. Subtract lines 3g and da from line 2. For resull grecter
thian zero ainn i
6 HRamaining underdistributions for 2019, Subltract lines 3h
and 4b from lina 1, For resull greaster than zero, explain n
_ Part V1. See natructions. _
7 Excess distributions carryover to 2020, Add fnes 3j
nd 4c.
8 Breckdown of line 7: =
—8_Excess lrom 2015
b Excess from 2018
—& Excess from 2017
4 Fxcass from 2018
e Excess fram 2049

Schedule A (Form 980 or 990-EZ) 2019
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Schedule A [Form 590 or 2019 MICHIGAN LEAGUE FOR PUBLIC POLICY 38-1360557 Puges
[Part VIT Supplemental Information. Prouide the explanations required by Pert Il line 10; Part II, ine 17a or 170; Part Il fne 12-

Part [V, Saction A, lines 1, 2, 3b, 3¢, 4b, 4¢, 54, 5, 8, 9b, 8¢, 112, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

I'ne1;Panlv.s«:imn.mzams:P:mW.SacﬂonE.lmmzazb.aa.wsb;va.ﬁmtan.sd:ﬂona. Ine 1 PartV,

Section D, lines 5, 6, and 8; and Part V, Section E, Ihes 2, 5, and 6. Also complete this part for any additionssl indormasion.
Instructions.)

3008 0926 9 Schedule A (Form 990 or 990-EZ) 2012
20
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** PUBLIC DISCLOSURE COPY #+*

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, P Attach 1o Form 990, Form 990-EZ, or Form 990-FF,
b2 S P G0 10 www.irs.gow/Form90 for the ktest information. 2019
Vinrrad Heverun Sandon
Name of the orgenization Employer identification number
MICEIGAN LEAGUE FOR PUBLIC POLICY 38-1360557

Organization type (check one):
Filers of- Section:
Form 950 or 990-E2 LX] 501l 3 ) fenter numiber) organization

[ 48476)1) noneempt charitabie trust not treated as 2 private foundstion

[ ser poitical organization
Form S90-PF [ ] 501fc)3) exompt private foundation

(] 4947(a)(1) nonexampt churitsble truss traated &5 3 private foundation

(] 501(ck3) taxabia peivate foundation

Check if your organtzation i Govered by the General Rule or a Special Rule.
Notes Only & section S01)(7), (). or (10) crganization can check boxes for both the Generd Rule and 2 Spacisl Rk, See instructions.

General Rule

[ Foran organization fiing Form 590, 990-62, or 590 #F thet received, during the year, contributions totaing $5,000 of mons fin money o
sroperty) from any ana contributor. Complate Prets | and Il See instructions for determining 3 contributor's totsl contributions.

Special Rules

[X] Foran orpanization describad in zaction 501(c)3) filng Form 590 or S90-EZ that met the 33 1/3% support test of the regulations under

sections S09(}(1) and 17007 (AN), that checked Schedule A (Form 290 or 990-E2), Part I, ina 13, 18&, or 16b, and that recaived from
any one contributor, during the yeor, total contributions of the greter of (1) $5,000; or (2) 2% of the amaunt on () Form 800, Part VI, lina 1h;
or {1} Formn 930-EZ, line 1. Compista Parts | and |1

For un organization described in section SO1(CH7). (3), or (10) filing Form $90 or 590 F7 that received from any one contribulor, during the
yoar, tatal comrbutons of more than 31,000 exclusivaly for religicus, charitable, scentihic, Iterary, or educstionsd purpases, ar foe the
prevention of cruaty to chikiren or animals. Compiste Perts 1, 1L, and il

Formorgm'ammdcmnnaoinuwonsch;m.[a@.omqa‘mrmm«ssoé/mwfmmmymmma.mmm
yaar, contributions axciusively for religiows, charitable, eic., purpases, bul no such contributions totaed more than $1,000. If this bax

iz checkad, anter e the total contributions that were recsived during tha yaar for an exciusialy raigious, charitabie, etc.,

purpose. Don't complate any of the parts uniess the wn&mﬂamm&owmmmhmm
religious, charitable, etc., contributions totaling $5,000 ar more during the year |

CwﬁommmmmmxommmmmRueWumsmmMusmwmowueemsm.mezo«mm.
but It must answer “No® on Part IV, Ina 2, of its Form 990 ar chack the box on line H of its Form 920 £7 or on #s Form 990-PF, Part 1, Ina 2, 10
certify that  coasn't mest the fifryg recuiremants of Schedule B (Form 990, 590 E2, or 990-PF),

LHA  For Péperwork Reckaction Act Notioe, See the instractions for Form 990, 990-EZ, or 990-PF. Schedude B (Form 290, 890-EZ, or 590-PF) (2019)

WI345T 11-08-19




Schedule B (Form 990, 230-£Z. or 980£F) (2018) Page 2

Name of ornganizstion Employer identification number
MICHIGAN LEAGUE FOR PUBLIC POLICY 38 1360557
Parti Cmimm(mimm.mdwmmdpmlﬂmhmlmbm.
) ) ' © @
No, Namc, address, snd ZIP = 4 Totsl contributions Type of contribution
1 Person [X]
Payroll [
s 900,000. | Nomcssh [
(Complete Part |l tar
noncesh contnbutions,)
(a) (b) () (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person [X]
Payroll [
3 690,000. Noncash | ]
[Complete Part |l for
noncash contributions.)
(=) m) () ()
No. Name, address, and 2P + 4 Total contributions Type of contribution
3 Person x]
Payroll [ ]
s 300,000. Noncash [ |
{Complete Part Il for
noncash contnbuticns.)
() ) (<) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person  [X|
Payroll [ ]
S 157,500. Noncash [ |
{Complete Part il for
noncash contributicns)
=) ) (<) (<
No. Name, address, and 2P + 4 Total contributions Type of contribution
Sl Person [ X]
Payron [ |
$ 105,000. | Noncash [
{Complate Part #l for
noncash contributions.)
(&) (&) (<) (G}
No. Name, address, and 2P + & Total contributions Type of contribution
6 Person [ X|
Payroll [ ]
S 263,500. Noncash | |
[Complate Part 1l for
noncash contributions.)
AT 110810 Schedule B (Form 990, 990-E2, or $650-PF) {2019)
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Schadide B (Form 980, 380-£7, or 290-PF) £2019) Pages @

Narme of organization Employer identification number
MICHIGAN LEAGUE FOR PUBLIC POLICY 38 1360557
Partl m(mim.wmumoopmormlliwmwmm
(a) ) (c) (@
No. Name, address, and 2P + 4 Total contributions Type of contribution
7 Person  [X]
Payrol [ ]
s 90,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
() (o) (c) ()
No. Name, address, and 2P + 4 Total contributions Type of contribution
8 Person [X]
Payroll [ ]
s 250,000. | wNoncash [ |
{Campiste Part Il for
noncash contributions.)
@) : ®) © @
No. Name, addraess, and ZIP + 4 Total contributions Typc of contribution
] Person !E
Payron | ]
s 100,000. Noncash [ |
{Complete Part B 1o
noncash contritutions )
{&) (o) (<) ()
No. Name, address, and ZIP + 4 Totsl contributions Type of contribution
10 Porson K|
Payos [ ]
3 75,000. Noncash [ |
{Compiate Part 1 for
noncash contributions.)
{=) ®) (<) (<
No. Name, sddress, and 2P + 4 Total contributions Type of contribution
11 Person | X]
Payroll =
s 150,000. Noncash [ |
{Complete Part Il for
noncash contributicna)
(a) (o) (<) (@
No. Name, sddress, and ZIP + 4 Total contributions Type of contribution
Payroll [ ]
3 Noncazn [ |
(Compiate Part Il for
noncash contributions.)
- —
FOMSES 110819 Schudule B (Form 590, 990-EZ, or 990-PF) (2019)
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Page 3

Schedule B (Form 590, 290-£Z, or $90PF) (2019)
Nama of arganization Employer identification number
MICHIGAN LEAGUE FOR PUBLIC POLICY 38 1360557
Partll Noncash Property {96 instructions). Usa uplicate coples of Part Bl # additionst space is needed.
@ 3
No. {b) M(a(c) - (d)
from - estimate) -
G Deseription of noncash proparty given (See instructions.) Date received
$
(a)
e R v minay | @
Pth oad {549 instructions.)
S
(a)
()
No. (b) (a)
FMV (or estimate) .
::t:\l Des=cription of noncash property given (Soa sone) Date received
$
(a) )
No. o) EMv ]
’lr:tml Description of noncash property given Se9 3 o) Date received
S
(a)
No. ®) mv(w(:’eumq () S
Plr:‘ml Description of noncash property given (Ses Instructions) Date received
s
(2)
:‘"' ) Fm(or‘?etim) MM
P:‘m' Description of noncash property given Seei ) recelved
= = s —_—
AR 1406 W Me(nmwo.mzzammm
25
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Schedule B (Form 990, 9907, or $00-PF) (2019) Page 4
Nume of organization Employer identification number

MICHIGAN LEAGUE FOR PUBLIC POLICY 38-1360557
Exchuxively roligious, charitabie, eic., contributions 10 aranications described In 5Gon SOT(CHT), (55 or (10} that total mare than $1,000 1ot yeor

from any one contributor. Comphite columns (a) through () snd the fofiowing Ine entry. For ceganintions
currgiebeg Pt 1, actwe the 13030 of " ¥ b L dﬂ.@whﬂﬂvmyw.aﬁi.hum)’s
Use duplicate copies of Part Il if adcitional spwos i nesdod.
(@) No, .
.’»':T. (b} Purpose of gift {¢) Use of gift (d) Description of how gift i held
{#) Transfer of gift
L Transferas’s name, address. and ZIP + 4 Relationship of transferor to transferes
(a) No.
ml (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(=) Transfor of gitt
- Tronsforce's name. address, and ZIP + 4 __Relationship of transferorto transferee
(R) No.
from (b) Purpose of gift (c) Use of gift {d) Description of how gitt Is haid
(e) Transter of gift
 Transforea's name, sddress, and ZIP + 4 Relstionship of transforortotransferes
@Nm
oen of Usc of iption of how gift Is hald
Pt (b) Purpose of gift (c) Use of gitt {d) Description gittis
s {e) Transter of gift
| Tranafaraa's name, sddress, and ZIP + 4 ... Relstionship of transferorto transferee
AIUGE 1406 0 Scheduln B (Form $60, 980-EZ, or 990-PF) (2019)
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SCHEDULE C Political Campaign and Lobbying Activities OND o, 16450047

(Form 990 or 990-EZ)
For&gmbdhns!mmtﬁmManmmﬁﬂc)mdmsm 2019
O P Complete if the organization is described beiow. P Attach to Form 990 or Form 990-EZ. Open to Public

el Rivirns Sarnce P Go to www.irs.gow/Forma90 for instructions and the latest informastion. Inspection
lm.om-izaionmod'Yoa.'onmmmw.&n&meMMV.hﬁmcamimkﬁiﬁeﬂm

OSecﬁmsch)m«guﬁmbm:Canpl«oPameB.DonothPmm

® Secticn S01(c) {other than section 501(c3]) orgenizations: Complate Parts bA and C below. Do not compiete Part 15

* Section 527 organizations: Complete Part 1.4 only.
"thowgalizzhonW'Yes.'mme,MN.hﬂumumw,hﬂwmm

® Section 501(c(3) crganizations that have fiked Form 5768 fekaction under secticn 501 Complets Part [A. Do not compléte Pt 11D,

® Section 501(c)(3) organizations that hava NOT filed Form SIEGE (eiection under section S0 Complets Part 1B, Do not compiate Part 1WA,
IllhoWmmd'Yes.'mFamM.PmN,ﬁeB(meyTax"mwmiﬂucﬂons)memMva.IIMSSGCPTW
Tux) (see scparate instructions), then

_® Section S01(c}4). 51, o (6) orguizations: Gompiste Part B

Name of organization Employer identification number
MICHIGAN LEAGUE FOR PUBLIC POLICY 38-1360557

[Part AT Complete if the organization is exempt under section 501(C) OF &S améomm.

1 Pravide & description of the organization’s direct und indirect polltical campaign activities in Part IV,

2 Political campalgn activity expenditures >3
3 Vounteer hours for political campeign activites
[Parti-B]_Compiete if the organization is exempt under section 501(C)(3).
1 Entar the amount of any exclsa tax incurred by the organtzation under section 4885 »s
2 Enter the amount of any excise tax Incurred by organizstion managers undar section 4955 s
3 If thw organization ncurmed & section 4955 tae, did 1t ik Foem 4720 for this year? [ Yes DNO
e el 5t L oM I s 1 i 2 e S A ) Y Clves [me
b If "Yés." describe in Part IV.
orga on is exempt under on 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt funclion activitics _ P-$
2 Enter tha amount of the fifng organization’s funds contribubed to other organizatians for zection 527
axempt function activities b e e
3 Tetal axampt funclion expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
G b el S e S o o - A A o F |

............................ Llves LlIno

5 Enter the namas, acddreceass und employer dentification numnber (EIN) of 3l section 527 political organizations to which the filing onganization
Mmade payments. For each organization Tsted, enter the amount paid from the fling onganization’s funds. Alsg enter the armount of palitical
contrinuions received that were promptly and directly defivered to 2 saparata political organizstion, such a5 a separate segregated fund or a
poltical action committee (PAC). If dditional space is needed, provide information In Part IV,

4 Did the filing organization fic Form 1120-POL for this year?

(a) Name (b) Acdress (c) EIN (d) Amount paid from {e) Ammount cof poitticsl
filing organization’s | contridutions recetved and
funds. if none, anter -0- promptly and directly
dalverad 10 8 Separale
political organzation.
If none, entar 0.
For Paperwork Reduction Act Notica, e the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-E2Z) 2019

LHA
IO 113018
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Schedue C (Form 990 or 800-E2) 2079 MICEIGAN LEAGUE FOR PUBLIC POLICY 38-1360557 Page2
0 @ organization is exempt u on T under
section 501(h)).

A Check | ] !n\oﬁmorgmmw\g;mm:fﬂiamgwp(mlistinpmNmmaodmmpmunwsname.mmam.
experses, and shans of excess lobbying expenditures).

B Check b [ ] if the Ring organization checiued box A and "Imitad control® provisions apply, s
hm“,.mmi P s (a) Fiing - (b)Nﬁt:::dkgrqu
(The term "expenditures® mesns smounts paid or incurred.) sotals
1a Total lobbying expenditires to influcnce pubiic opinicn (grassroots loboyingl 1371 S
b Total lobbying expendiures to influence a legisiative body (direct kebbying) , 9,324.
c Total bbying expenditures {acd lnes Taand b)) TN, L0 10,595. =
d Other exempt purpoge expenditures e | 2,098,590,
o Total axenpl purpose axpenditues (sdd lines 1c and 1d) 2,109,185.
f_Lobbying nontaxabis smount. Enter the amount from the faliowing table in both columns. 255,459.
If the amoust ca ling 16, column (3) or (b) is The lobbying nontaxuble amount is:
Nat gver $500.000 2006 of thw amount on Ine Ta
| Over $500.000 but rot gver $1.000.000 $700,000 plus 15% of the wxcess over $500.000.
Onee $1.000,000 but not ower $1.500,000 $175,000 phuy 109 of the excess over $1.000.000.
Over $1,500.000 bt not over $17,000,000 | $22%,000 pius 5% of e excess over $1,500,000.
| Over $17.000,000 $1,000.000.
g Grasamots nontwable amount (enter 25% of e 1) IS 63,865,
h Subtract kna 1gfrom fine 1. If zero or less, enter0- 0.
i Subtractine 1ffrom line 1c. If 2eco or ess,enter 0. 0.
J ttthera 5 an amount other than zaro on aither e 1h or ine 11, id tha orgarization file Form 4720
reporting section 4911 tax for this vear? e R N R N Clves [

4-Year Averaging Period Under Scction 504(h)
mmmnmm:mw)mdommwmmwauﬁncmm.
Sce the separats instructions for lines 2a through 21.)

Lobbying Expenditiras During 4-Year Averaging Period

for fﬁ;“yw be?:mg n) (=) 2016 ®) 2017 (c) 2018 {d) 2019 () Total
_2a_Lodbying nontasble smount 238,186. 239,830. 246,968. 255,459. 980,443.
b Lobbying ceiing amount
{1500% of fine 2a. columnie)) 1,470,665.
— € Total lobbving expanciyras 23,914. 11 ,748. 16,472. 10,595, 62,729.
d_Grazsroots nontaxable smount 59,547. 59,958. 61,742. 63,865. 245,112,
e Grazzroots celing amount
(150% of line 2d, column {aj) 367,668.
__f Grossrocts iabiwing expencitures 2,870. 1,410. 1,977. 1,271, 7.528.

Schedule C (Form 990 or 990-E2Z) 2019
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Schedule C (Form 290 or 980-£2) 2019 MICHIGAN LEAGUE FOR PUBLIC POLICY

Parti-B] Complete if the organization is exempt under - 3-16557 Feged

(election under sochon 501 (h)).
Foreech “Yes® response an s Ta through 1) below, provide in Part IV 2 detaled description @ )
of the lobbying sctivity. Yos No Amount

1 wmum.ammmiuommmmmimmmm. state, Or
wwm.mwwmmmmmbmmmawmm
ar referandum, through the usa of:

Volurteors?

Padﬁaﬂwnmammmcuxmmhoxwmmmmwwnv
e o s NP A MR 53 E s L
Maiings to members, lagisiators, or the public?
Publications, or published or broadcasst statements?
Grants to other erganizations for lobbying purposes?

Direct comtact with iagisiators, ther stafs, gmwm«uomeds.uahgmﬂvabodﬂ
Aalies, damonstrations, saminars, Conventions, speachas, lectures, or any similyr maans?
Y s e eean N LN S UM AR s e s . v X Yo vt B
Total Ao e oo Bl 7S s e et o U SR R TR
23 D(dmombeshlha‘lcamudveorgmizatkmtobomndmbedh:ocﬂmwﬂcmw

b lf'Yus. «mmnanmdan;:axwmmdummw

- -0 » O 4060 0w

1 nmmmawamwm)mwwmbyma ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1
2 demmmomu-mlwwrgmmmorsszmms? 2
3 over Al CAMpaN :
orgamzahm is exempt under secbon 501 (e)(4). se 1(c)(5). or siecbon
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part NI-A, line 3, is
answered "Yes,"
1 Duss, assessmants and imilér wnourts from membees 3
2 m1mammuermngmmwmmm (donotncbdumsotpml
cxpenses for which the saction 527(1) tax was paid).
a Current yeur P eaal i b o it R N o L 2
b Carmyowee from kst year R e Iy I G SR M MBI, v, 17
Ll & kel SR N T NSRS T+ 11 o o7, A T e A, b
3 mmmmnmmwmmdmmmmmm
4 If notices wene sent and the amount on line 2¢ exceeds the amount on ne 3, whial portion of the axcess
does the onganizstion agree to camyower to the ressonable estimate of nonceductinie lobbying snd political
expendture next yaar? WaM L s L e e e Y . 4

5 Taoable amount of and political ex iras (Ses nslructions)
[EENI Supplemental Information

Pmmemed“aimiorsmmiedforpm!klmtMFB.&'::A;P::‘NC.IMS:PanllAMﬂiaudml'm):Pm A, s 1 and 2 (o
nstructions); and Part 118, Ine 1. Also, complete this part for any additionsd information.

'u

Schedule C (Form 290 or 290-E2) 2019
WA 111
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SCHEDULE D Supplemental Financial Statements R

mw.ileﬁ.7 8,9, 10, 118, 11b, 11c, 116.110,11!,12'.(!’12).
Daparmon of he Treesay Amchloﬁcrm Open to Public

e e

Name of the crganization Employer identtfication number

MICHIGAN LEAGUE FOR PUBLIC POLICY 38-1360557
|E| ﬁmmManhmngvanedFuE r Other Similar Funds or Accounts. Complete ¥ the

organZation answered *Yes" on Form 290, Part IV, ine 5.

(1) Donor advised funds (b) Funds and other sccounts
1 Towinumber stend of yaar
2 wmammanww) ...........
3 Aggregata value of grants from (diring year)
4 Aggregate value at and of year g
5 mmmmm“amwsuummmnmummmmm"mmnm
are the organZation's property, subjact 10 the organization’s eciusive el control? e B

6 Wmommmmmmalgmues.dmmddumadnwnmangmnlecmmnmdmly
for charttable purposes and nat for the benefit of the danar or donor adviser, or for any other purpose conferring

m B g DI T e s R i P o e Sy Lo : [ Lyes [::N_L
rmglnlc—mm%m Canptuonrmeorp-lmmed'Yes on Form 990, Part IV, line 7.

1 mMs]uqummmWUyhmmm(Mdmawm
Prezanation of land for public uze (for axamply, recreation or education) D Presenation of 8 higtoricaly mportant land area

|_] Protection of natural hanitat [ Presenastion of a certified histeric structure
1] Prassevation of open space
2 Con'pmmmaﬂrmh2dfﬂw0fgmuﬁwlwdaqmmwmmnmefamofawvﬂﬂm et on the last
Gy of the tax yaar. Hald 3t the Esd of the Tex Year
3 Total number of consenation casements b L A TR et S
b Twmmwwmmm et A A N S S O NN IO A, %

Woechin M Nntlorml BIgRIIn. = < e e T sy
3 Number of conssevalion sassmestts modified, trarmsfered, released, extinguished, o leeminuted by the arganization during the tax
T
4 Numbar of states where property subjact 10 conservation easament is located
5 Dozﬂnorgmuﬁmhawammmwmhpedwkmmmwmhgm

vichstions, and enforcemant of the conservation easementeitholds? Dch L_,No
6 Startand volinteer hours devatad to montoring, inspacting, handling of viclalicns, and enforaing consanation ewsements during tha yaar

B
7 Nnouvtofwmlnmmoammmomg.mpmhg.hmdhudwdmmmmmwmﬁmmm

| 3
8 Mmmmmwalmmmztmmmhmumumﬁm17’0!1)(4)@@

e R RN TR TSNS s 13 T i o Y L T < iR 1 ORI [lves [CIno

9 InPart X, dwmtwwﬂmeorgadnﬁmrwuummmmuurmwumm«nmlmd
bdancammt and include, :fwmmmmahmmuowmsmwwmmum

ions of Art, Historical Treasures, or Other Similar Assets.
Cmnplcncntmorgmm:tnmd “Yes" an Fomn 290, Part IV, inc 8.

Ta ¥ the crganization clected, &3 pemmilted under FASE ASE 9§58, not to report in its revenue statemant and balance sheet works
mnhmvmuofomersmrMhﬁdlwwuicmmmammﬁm.mmchhﬁmmofwic
Bervice, provide in Part X8 tha lext of the footnate to 25 financisl stalements that doscribes thess itams.

b If tha arganization elecled, as permittad under FASB ASC 858, to repart In its revantss statement and balance shaat works of
art.hisaortzmres,o«ouméniarmhﬂdforwblicmdibhbmedumﬁm.amchhtwummceofmukm.
provide the following amounts relating Lo these itoms:

() Revenue included on Form 590, Part VIl fine 1 |
(W) AssetsincipdedinForm@80,PartX |

2 Hmemwnmmormuwwksofm tustom:anrm ummumwwmum

tha Tollowing snounts requined to ba reportad under FASBE ASC 958 relating %0 theas items:

@ HAevenuaincluced on Form 960, PxtWiL line > 3
b Asasts ncluded in Form 890. Pat X > 3
LA FGWMMMMMMMMM Schedule D (Form 990) 2019

JI20ST 100018
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Schedule D (Form 960} 2018 MICHIGAN LEAGUE FOR PUBLIC POLICY 38-1360557 puge2
W | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onv s

3 Uﬁqﬂomiaﬁm&muSMmmmoMrmmmydhubwhgmnﬂoes‘g\éﬁcmtuuolhs

colection itams (chack all that appiy):
a [ ] Pusiic exnition d [ Loon or exchange program
b | Scholarly research o [ ] Other

< meﬂmforﬁ.rmgmm
- Provideadcscnmlono(how'sovlmmmhMwﬁwyﬁmmamlimion':mptwminpmm
5 Mgmm,didmcagmlmkmsoimotmeiWMMM.hm«ummamanﬂarm
10 be void to raise funds ruther than 2o ba mentuined 35 part of the organization's colisction’? E]on | No
Escrow and Custodial Amrangements. Complata If the organization answared “Yes" on Form 990, Part IV, lne 9. or
reported an amount on Form 980, Part X, Ine 27
1a lsMm&xbnmmmammﬁmmamMimmfummmo&mmmmm
o OO0 Part M. e S e SRR e ol Clves [XIno
b w'vm-mnugarxwmmmmnmoombwugubmmw =

Amcunt
Sioegmaiybalancn( S MLV S0 v as  h s TN R Y : ¢
d AddRlong duringtheyear - X (- —
o Dinxtomamaibe e Ll D o M S e B e o e 1
1 NG B . N R E N NI Y LS A A T o 1t
23 Did the arganization include an amount on Form 990, Part X, fins 21, for eacrow or custodid sooount labiiny? L Jvese [0
I *Yess, " wxpisin tha et in Part XIll. Check here # the ox his bren on Part XIII 1
art v dowment Funds. Compicte i the orgunizstion answared “Yes" on Form 990, Part IV, fre 10,
| (3) Currentyear |  (b) Prior yeor | (c) Two vears beck | (e Toros years back | (o) Four years nack
18 Baginning of year balance 1 2,745 412, 2,931 763, 2,558 701, 2,332 723, 2,362,140,
b Contriwtions 19 337, 5,675, 8,817_ 10,500,
¢ Netimestment aamings, gains, and lozses 492,421 201,688 _ 157,387, 217 161, -39 %17,
d Grantsorscholarships 8. 2,000,
@ Othar copenditures for facitties
0] RO i e
1 Administrative expenses
9 Endofycartalance 3,239 8IS, 2,749 412, 2,931 763, 2,558 701, 2,332 723,
2 Promda th estimated percentans of the current year end balance fine 1g, column (8)) heid as:
2 Board dasignated or quasi-endowmant P %
b Peersrent endowmeant - 71.00 %
¢ Tarm andowment P 29.00 %
The parcentaas on lines 23, 2b, and 2¢ should equal 1009
3a mmm«ummhumauwm“wwmmmmw
by Yes
W Upeiaie ospmleatonif - i S i S P R A S L T S S 3@ X |
2 e i e e it B A A AN Y e S T Sy T e e X
b I "Yes® on fnz 3300), ara the releted organizations Isted as required on Scheckla R? 3b
4 Dezcrbain Part X the i 1mea of the zation's X
IE: |Wﬁ Buildings, and E@%t
Cmdmﬁmmmm'Yes'mFumm.Pa-tN.linena.SaaFamm.me.lhela.
Dascription of property (a) Cost or other ({b) Cost or other (¢) Accumuisted (d) Sock value
basis (investment) bagis {other) deprecestion
1a Lang
b Bulkings
¢ Leasehold improvaments
d-Eouipame: o oo :
¢ Other LR 155,081. 78,620. 76 ,461.
' " hrous - . . : 76,461.
Schedule D (Form 990) 2019
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Schedue D 2019 MICBIGAN LEAGUE FOR PUBLIC POLICY 38 1360557 a3

Cumhmnﬂmuwnmswem "Yea®" on Form 930, Part IV, Ina 110, Sew Form 990, Part X, line 12.
() Deseription of SECUMty OF CRIQOTY Fredsmiog e of sscurm ®) Book valus () Mathod of vaustion: Cost or snd-ofyeer market value

(1) Financigl devivatives
(2) Closaly hald equily interests

(3) Other

A

1B}
&

o

1]
)
_1G)
—H

Total. {Col. {b) must paual Form 990 Part X, col, (B) kne 12,1?
i Investments - Program Related.

Complete # the arganization arswered “Yas® on Form Part IV, Iha 11¢. See Form 930, Part X, Ina 13,

{#) Description of nvastment (b) Book value (¢) Mathod of valuation: Cast or end-of-yesr market value

(1)
-2
)

(4)
—I5)
6

n
—1i8
_Mc
T ) must equal Furen S80, Part X ool (8) line 13.
&rux: Other Assets,

Completw if the organization answered “Yex" on Form 590, Part [V, frw 11d. See Form 990, Par X, frw 15.
{a) Deacription (b) Book valua

(1)
—{2
R
—@
—e
—16

()
] - S
] LI

otal. {7 >

Compicta it the organization snswered "Yas® on Fom 990, Part IV, line 11c or 111. Saa Form 990, Part X, line 25,

1. (a) Description of llabilty (b) Book value
(1) _Fedurd ingome taxes
zy PENSION 350,238.
3 POST RETIREMENT 430,057.
) -

2 = o = 780,295.
2. Uﬂblwwmmmhﬁmﬂll pMwaxlofmefommwmugmmarmmﬂmmm

orpnization's mmmrmgmmmmssm7mr&m-mmmxgmmmmm&wnwmu | |

Scheduile D (Form 990) 2019
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Complmrfdwewmmwas on Form 880, Part IV, line 12a

evenue

38-1360557 paced
per Retum.

1 Told revenue, gains, and other support par sudited Snancial stataments 1 4,202,301.
2 Amounts included on ling 1 but not on Form 990, Part VIIL ine 12
3 Netuneallzed gains flosses) on Inwestments 2a 541,075.
b Donaled senices anduse of faciites
c Recowerasofprccyeargrants 2c
d Other DescrdeinPartoolty
O B N R e it it it T 541,075.
- SUONROT vl S S By fF: L0 o o B R e S e Y 3| 3,661,226,
4 Amounts included on Form 990, Pant VIIL fne 12, but not on line 1:
3 Investment sxpanses not included on Form 290, Part VIIL tna 7h
b Othwr (Describe in Part Xill) g e a B 4ab
¢ Acd Ines 43 and b dc 0.
. 3,661,226,
Complete if the organization arswered *Yes" on Formn 230, Part IV, ine 128,
1 Totd wxpenses and losses pir sudited financial statements 1 2,109,247.
2 Amounts included on line 1 tut not on Form 330, Part X, Ina 25:
a Donxtedzarvicasanduseoffacilies 23
Rl T T e A e SO S A B S 25
o e o A Ay L O N IO S M e ] S L
TR O T L N s N g S e A S S
a7 o e SRl e 0 S i L e S W [ 20 0.
3 Subtractline 20fomined S e S R 3] 2,109,247,
4 Amcunts inciuded on Form 980, Part IX, line 25, but not on fina 1:
a8 Irvestment expenses not inciuded on Form 980, Part VI lne 7b | 4a
b Other@escibemPartXl) _ .~ La
¢ Addlines 4aand 4b 4 0.
........................ 5 2,109,247.

Prowdomodesaripeiommqnndmr’allinsa.5.md9:Putl,im1aand4:9mlv.m1bmd2txpanv.thmxlnez;PatXl.
iru?dmd#lxandpan)(ll.ims?dmd%.Abomplachnnmpronowmw nformation.
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¥égried Hevesum Zanton 0 10 www n90 for o5t Informatio Inspection
Name of the crganization Empiloyer identification numbar
MICHIGAN LEAGUE FOR PUBLIC POLICY 38 1360557

FORM 990, PART I, LINE 1, DESCRIDPTION OF ORGANIZATION MISSION:

INDEPENDENCE AND SECURITY FOR ECONOMICALLY VULNERABLE INDIVIDUALS,

FAMILIES AND CHILDREN IN MICHIGAN THROUGH POLICY CHANGE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

SUCE AS GOOD TRANSPORTATION, AND ADEQUATE POLICE AND FIRE PROTECTION.

THE LEAGUE'S ONGOING PROJECTS INCLUDE WORK DONE AS PART OF THE STATE

PRIORITIES PARTNERSHIP AND THE KIDS COUNT PROJECT. THE LEAGUE ALSO

WORKS WITH STATE POLICYMAKERS TO PLAN WAYS TO IMPROVE ACCESS TO

SERVICES FOR THE STATE'S VULNERABLE POPULATIONS, PARTICULARLY CHILDREN

IN POVERTY AND UNEMPLOYED ADULTS IN MICHIGAN.

FORM 990, PART VI, SECTION A, LINE 6:

MEMBERSHIPS CONSIST OF A SINGLE CLASS OF VOTING MEMBERS.

FORM 390, PART VI, SECTION A, LINE 7A:

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

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

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 590 IS PROVIDED TO THE FULL BOARD, APPROVED BY THE FINANCE COMMITTEE

AND SIGNED BY TEE PRESIDENT/CEOQ.

FORM 950, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS MUST CONFIRM ANNUALLY THEY ARE IN COMPLIANCE WITH THE
Seony Samoste Mol LUNrnE ANNUALLY THEY ARE IN COMPLIANCE WITH
LHA For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2018)
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Name of the organizaticn Employer identification number
MICHIGAN LEAGUE FOR PUBLIC POLICY 38-1360557

CONFLICT OF INTEREST POLICY. IF THEY ARE NOT INDEPENDENT RELATED TO AN

ISSUE BEFORE THE BOARD, THE BOARD MUST DECLARE THE CONFLICT AND THE BOARD

MEMBER MUST ABSTAIN FROM VOTING.

FORM 990, PART VI, SECTION B, LINE 15:

THE PROCESS FOR DETERMINING COMPENSATION OF THE PRESIDENT/CEC INCLUDES A

REVIEW AND APPROVAL BY THE COMPENSATION COMMITTEE OF THE BOARD OF

DIRECTORS. THE PROCESS WAS LAST UNDERTAKEN IN 2019.

FORM 5390, PART VI, SECTION C, LINE 19:

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

WEBSITE, MLPP WEBSITE OR UPON REQUEST.

FORM 950, PART XI, LINE 9, CHANGES IN NET ASSETS:

ABSORPTION OF MIP 35,546.

FORM 590, PART XII, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS NOR HAS IT

CHANGED 1TS SKLECTION PROCESS FROM THE PRIOR YEAR.

00777 08-00-19 Schedule O (Form 990 or 990-EZ) (2019)
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