
OMB No. 1545-1150

,",'" 990'EZ

Oepartmant of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(axl) of the Internal Revenue Code

- (except black lung benefittrust or private foundation)
) Sponsoring organizations of donor advised funds and controlling organizations as defined in section

512(bX13) must file Form 990. All other organizations with gross receipts less than $5oo,ooo and total

) Tne
assets less lhan $1 ,250,000 at the end of the year may use this form.

this return to sallsfu state

2009

Please
use IRS
label or
print or
type.
See
Specific
lnstruc-
tlons.

Number and slreet (or P.O. box, if mail is not delivered to street address)

N. JACKSON ST.
Gity, town, or counry State ZtP + 4

A Forthe 2009 calendar or tax
Check if applicable:
Address change

Name change

Initial return

Terminated

Amended return

Application pending

Website: > www
Tax-exempt status (check only one)- 501(c) (  3  ) { ( inser tno .

and

Secfion 501(c)(3) organizations and 4947(a)(1) nonexempt charitabte trusts must attach G Accounting Method:
a completed Schedule A 990 or Other (specifv) )

D Employer identification number

E Telephone number

517-796-4

F Group Exemption
Number.

Cash Accrual

H Check ) n it tn" organization is not
required to aftach Schedule B (Form 990,
990-EZ, or 990-PF).

I

J 527
K Check > I I it tne organization is not a section 509(aX3) supporting organization and its gross receipts are normally not more than $25,000.

t t
o
o
o

oz

A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a retum, be sure to file a complete retum
Add lines 5b, 6b, and 7b, to line g to determine gross receipts; if $500,000 or more, tile Form ggo instead of Form 990-EZ

and in Net

lf Total assets on line 25, column (B) are $1 .250 file Form 990 instead of Form 990-EZ.

31
I

0
365

2.612
12

't28

109

101.478

1 0
1'l

4,762
130

eers. rT rolar assels on ltne zb, cotumn (ts) are $1 ,z5O,ouu or
(See the instructions for Part ll.)

22 Gash, savings"dnd investments
23 Land and buildings .
24 Other assets (describe ) See Attached Statement
25 Total assets
26 Totalliabilities (describe > ACCOUNTS PAYABLE AND ACCRUED EXPENSET)
27 Net assets or fund balances (line 27 oI must aqree with line 21
For Privacy Act and Paperuork Reduction Act Notice, see the separate instructiong.
(HTA)

End of

111
(2009)



Form 990-EZ (2009) NONPROFIT 38-3444092

What is the organization's primary exempt purpose?
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

28 _Tf-EP-VBP-q-S_E__qF_ILr_E_qE_NTF_B_rg_I_q_?B_qylp_E-rVrANAqF_ryr_E_ry_r_4Np_-v-qLy_ry-r_E_ER__-
_gU_PP_qRI_r_9_JA_qKS_QN_c-_o_rJN:ry_Ng_Np_B_o_E[_q9_ryrML,lNLIy-TLr89_U9_Lr-89_UR

'ants $ ) lf this amount includes foreign grants, check here .

Expenses
(Required for section
501(cX3) and 501(c)(4)
organizations and seclion
4947(aX1) trusts; optional
for others,

(Grants $
31 Other program services (attach schedule)

(Grants $
sen tce

(a) Name and address

STREET JACKSON MI
SUZY TURPEL

SHARI SMITH-WALTERS
CLINTON ROAD JACKSON

TIM BAIR
470
_ryrIN-DJ_BMp]Su
1

TED HILLEARY
4738 PIN OAK TRAIL

JUDY JOVE
2O3O DHU

1 SOUTHFIELD DR. JAC

lf this amount includes foreign grants, check here .

g ) lf this amount includes check here .
add lines 28a

one even if not

JACKSON MI 49201

JACKSON MI 49203

STREET JACKSON MI

112.8't6
the instructions for Part lV

account and

rite VICE-CHAIRMAN

TiUe TRUSTEE
Hr/ta/K 1.00

Tite TRUSTEE
Hr/WK 1.00

rite TRUSTEE
HrM/K 1.00

rorm 990-EZ (zoog)



Form sso-Ez (Zooe) NONPROFIT NETWORK
Other Information (Note the statement in the instructions for Part V.

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed
description of each activity. .
Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of
the changes .
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1 ,000 or more or was it subject to section
6033(e) notice, reporting, and prory tax requirements? .
ff "Yes," has it filed a tax return on Form 990-T for this year? .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the yeaft lf "Yes," complete applicable parts of Schedule N .
Enter amount of political expenditures, direct or indirect, as described in the instructions.)
Did the organization file Form 1 120-POL for this year? .
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

38-U44092

33

35

b
36

3 7 a
b

3 8 a
any such loans made in a prior year and still outstanding at the end of the period covered by this.return? .

b lf "Yes," complete Schedule L, Part ll and enter the total amount involved .
39 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on line 9 .
b Gross receipts, included on line 9, for public use of club facilities .

40 a Section 501(cX3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911> 0 : section 4912> 0 ; section 4955 > 0

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Part | .

c Section 501(cX3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955 ,and4958 .  .>  0

d Section 501(cX3) and 501(c)(4) organizalions. Enter amount of tax on line 40c
reimbursed by the organization .

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf 'Yes," complete Form 8886-T.

41 L is t thes ta teswi thwh ichacopyof th is re tu rn is f i |ed .>MI

42a The organization's books are in care of > CP FINANCIAL SERV_|_C_E$,_tl=Q__-_-_--__. Telephone no. >.-__-117_-79tlLD-1----_

Located at > 11qq QLINToN RoAD -c!ty__J_A9_K_S9,N_____________s_I_-Ml___. ZtP + + >.49?_o?-____
b At any time ouring t-dA;;t;;i;;;, oioin" org"nization have an i"6;;;l; ;;;iig;"irr" or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial
accountp.
lf "Yes," enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? .
lf "Yes," enter the name of the foreign country: )

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . t I
and enter the amount of tax-exempt interest received or accrued during the tax year . .> l  +s lN/A

Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of
Form 990-EZ.
ls any related organization a controlled entity of the organization within the meaning of section 512(bX13)? lf

of Form 990-EZ .



Form eeo-Ez (200e) NONPROFIT NETWORK 1&_gaaa\gT p"s" a-
lsection

501(cX3) organizations and section a9 7@)(1) nonexempt charitable trusts must answer questions 4H9b
and com tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes," complete Schedule C, part l.

47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll.
48 ls the organization a school as described in section 1 70(bxl XAXii)? lf "Yes," complete Schedule E .
49 a Did the organization make any transfers to an exempt non-charitable related organization?.

b ff "Yes," was the related organization a section 527 organization?. .
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $1 00,000 of compensation from the organization. lf there is none, enter "None."

(a) Name and address of each employee paid more account and

Name Sf

f Total number of other employees paid over $100,000 .

Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. lf there is none, enter "None."

Qt!
ST

qtI
ST

Name and address of each independent contractor more than $100.000

d Total number of other independent contractors each receiving over $1OO,000 .

(c) Compensation

- llene Str
ST ZIP

Under penalties of perjury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my kno/vledge
and belief, it is true, colrec{, and complete. Dedaration of preparer (other than officer) is based on all information of which preparer has any knowledg€.

) ,(*r=,==. I n

)

Signature ofofficer Date

REGINA FUNKHOUSEB. EXECUTIVE DIRECTOR
or print name and title.

Paid
Prepare/s
Use Only

Prepare/s identifying number (se€ instrudions)

Phone no. > 783-2886

Yes I-l Ho

7
> 4Frrm s name (or yours \

if self-employed), D
address.andzlP+4 r

'i/r/t 
"

rorm 990-EZ (zoog)

M a y t h e | R S d i s c u s s t h i s r e t u r n w i t h t h e p r e p a r e r s h o w n a b o v e ? S e e i n s t r u c t i o n s . >



SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047Public Charity Status and Public Support
2@09

Department of the Treasury

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

SerVice > Attach to Form 990 or Form 990-EZ. > See instructions.
Name of the organization Employer identification number

Reason for Public must comolete this instructions.

2 n A school described in section 170(bxlXAXii). (Attach Schedute E.)
3 n A hospital or a cooperative hospitalservice organization described in section 170(bxlXAXlii).
4 f] A medical research organization operated in conjunction with a hospital described in section 170(bxlXAXiii). Enter the

hospital's name, city, and state:

1 0
1 1

5 n An orsanization operated ror the o"n"nt oi" ii']"s" 
"i"ii"li"i,;;;;;;;;;;;;;;;;;;;; 

,i't J"""iiLLl

8n
sn

in section 170(bxiXAXiv). (Complete Part tt.)
6 n A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 [] An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(bxlXAXvi). (Complete Part ll.)
A community trust described in section 170(bxlXAXvi). (Complete Part ll.)
An organization that normally receives: (1 ) more than 33 113 % ol 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 sec{ion 51 1 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(aX2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(aX4).
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(aXt) or section 509(aX2). See section
509(aX3). Check the box that describes the type of supporting organization and complete lines 1 1e through 1 t h.

n
tr

a fl rype I b n ryp" ll c f] ryp" lll-Functionally integrated O I rype llt-Other

" 
fl Ay 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(aX1) or section 509(a)(2).
lf the organization received a written determination from the IRS that it is a Type l, Type ll, or Type lll supporting
organization, check this box . n
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the goveming body of the supported organization? .
(ii) A family member of a person described in (i) above? .
(iii) A35% controlled entity of a person described in (i) or (ii) above? .

information
(l) Name of supported

organization

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions tor
Form 990 or 990-EZ
(HTA)

(iii) Type of organization
(descdbed on lines 1-9
above or IRC section
(see Instructions))

(iY) ls the organization
in col. (l) listed in your
goveming document?

(v) Did you notify
the organization in

col. (i) of your

(vi) ls the
organization in col.
(i) organized in the

u.s.?

Schedule A (Form 990 or 990.E2) 2009



S c h e d u | d A ( F o r m 9 9 0 o r 9 9 0 . E z ) 2 0 0 9 N o N P R o F l T N E T W o R K 3 8 - u a W & -

(Complete onlv if vou checked the box on line 5. 7, or 8 of Part l.)
Section A. Public
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 organization'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 .

Total. Add lines 1 through 3 .
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) .

5 from line 4.

4
5

Total
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 lV.) .

11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc. (see instructions) .
13 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a section 501 (cX3)

organization, check this box and stop here . .> Ll
of Public

14
1 5
16a

Public support percentage for 20O9 (line 6, column (fy divided by line 11, column (f)) 87.33o/o
Public support percentage from 2008 Schedule A, Part ll, line 14
33113% support test-2009. lf the organization did not check the box on line 13, and line 14 is a3 1/3% or more, check this box
and stop here. The organization quatlnes as a publicly supported organization . .t []

b 33 113% support test-2008. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 113% or more, check this ,
box and stop here. The organization qualifies as a publicly supported organization . . > Ll
10%-facts-and-circumstances test-2009. lf 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 lV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . t E
10%-facts-and-circumstances test-2008. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1 5 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . t n
Privatefounclation. lftheorganizationdidnotcheckaboxonline13, 16a, 16b, 17a,or17b,checkthisboxandseeinstructions. . .t f]

17a

1 8

Schedule A (Form 990 or 990-EZ) 2009



Schedub A (Form 9s0 or seo-Ez) 200s NONPROFIT NETWORK 38-3444092 paoe 3

checked the box

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 performed, 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 business under section 51 3

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

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

6 Total. Add lines 1 through 5 .
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% ofthe
amount on line 13 for the year .
Add l ines 7aand7b.
Public support (Subtract line 7c from

6

Galendar 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 afterJune 30, 1975

c Add l ines 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 lV.) .

13 Total support (Add lines 9, 10c, 11,
and'12.) .

c
I

14 Firct five yearc. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)
organization, check this box and stop here . . > Ll

G. Computation of
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .

from 2008 Schedule A. Part lll. line 15 .
of Investment Income

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) .
Investment income percentage from 2008 Schedule A, Part lll, line 17 . 0.00%

l 7
1 8
19a

b nn

33 113% support tests-2009. lf the organization did not check the box on line 14, and line 15 is more than 33 1l3o/o and line 17 is
not more than 33 1l3o/o, checkthis box and stop here. The organization qualifies as a publicly supported organization . . .> I
33 113% support tests-2008. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 'll3o/o and
| i ne18 i sno tmore than331 /3% 'check th i sboxands tophe re .Theo rgan i za t i onqua | i f i esasapub l i c | ysuppo r tedo rgan i za t i on . .>
Pr i va te founda t i on . | f t heo rgan i za t i ond idno tcheckaboxon | i ne14 ,19a ,o r19b ,check th i sboxandsee ins t ruc t i ons ,>20

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form eeo or eso-Ez) 200e NONPROFIT NETWORK 38-3444092 paoe 4

Part ll, l ine 17a or 17b; and Part ll l, l ine 12. Provide anv other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



NONPROFIT NETWORK 38-U44092



NONPROFIT NETWORK

Part l .  Line 16 - Other Ex
l T r a v e l  . . . . . . J
2 Meals and entertainment z
3 Fundraising . 3
4 Amortization 4
5 Conferences, conventions, and meetings. s
6 Depreciation
7 Depletion.
8 Equipment rental and maintenance .
9 Interest.
10  Supp l i es .
11 Telephone.
12 Unrelated business income taxes .
13 PAYROLL AND BOOKKEEPING SERVICES
l4 CONSULT
l5 COMPUTE
16 MEETING E 1 6

5 4,527
7
8
9
10 2,340
11 921
1 2 0
13 3,508
14 8,609
15 3.U7

331
PROFESSIONAL DEVELOPMENT
PROGMM ACTIVITIES

1 7
1 8
1 9
20

INSURANCE

17 110
t8 14,803
19 2,039
20 1,760
21 992

RESOURCE LIBRARY
21 MISCELLANEOUS
22 MARKETING AND PUBLICIry 2522

23
24
25
26
27
28
29

23
24
25
26
27
28
29



NONPROFIT NETWORK

Part ll, Line 24 (990-Ea - Other Assets 1 o24
Descriotion Beoinnino End

1 )UNTS RECEIVABLE. NET 2,447 98r
2 AID EXPENSES 3 .181 't.178
3 ;HASE DEPOSIT 689 (
4 TVEBSITE DEVELOPMENT. NET 9,569 7,86(
5
6
7
I
9
1 0



NONPROFIT NETWORK

Part ll: Line 26 (990-EZl - Liabil it ies 3,732 4,762
Descriotion Beninninn End

1 ACCOUNTS PAYABLE AND ACCRUED EXPENSES 3.732 4.762
2
3
4
5
6
7
I
9
1 0


