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Date: October 10, 2016

To: Brian Kischnick, City Manager

From: Aileen Dickson, City Clerk

Subject: Request for Recognition as a Nonprofit Organization from Myasthenia Gravis

Association, Inc.

History

Attached is a request from Richard J. Giba, President of Myasthenia Gravis Association, Inc., seeking
recognition as a nonprofit organization for the purpose of obtaining a charitable gaming license for
fundraising purposes.

Financial

There are no financial considerations associated with this item.

Recommendation

It has been City Management’s practice to support the approval of such requests.

City Attorney’s Review as to Form and Legality

There are no legal considerations associated with this item.
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MYASTHENIA GRAVIS ASSOCIATION, INC.

September 16, 2016

Mayor and City Council

City of Troy

500 W. Big Beaver Organization 1D: 112104
Troy, M| 48084-5285

Dear Chairman and Counsel Members,

The Myasthenia Gravis Association is a non-profit organization located in the City
of Troy. MGA, as we are commonly known, was established in 1962. The purpose
of the organization is to provide support services to persons struggling with the
neuromuscular disease, myasthenia gravis. Our service area is the city of Troy and
the entire metropolitan area of Detroit, up to and including Saginaw.

The Myasthenia Gravis Association was incorporated in 1962 and designated by
the Internal Revenue Service as a non-profit, 501©3, May 1999.(See enclosure}.

Our support services include, but not limited to, information and education about
myasthenia gravis sent to individuals’ to better inform them about the disease.
This includes printed literature and DVD’s, a physician referral list, a first
responders criteria in the event of an emergency, brochures in Spanish and Arabic
about our services, an annual Education Symposium with noted speakers,
support groups for exchange of information, identification bracelets as requested,
counseling upon request, information for young people diagnosed with MG and
much more. Also, financial assistance for MG prescription medication.

MGA has to fundraise to support our services. This would include: an annual Golf
Classic, a Walk/Run and a membership drive. Including in the Golf Classic is a Golf
Raffle. We annually apply to the State for a raffle license for this event.

1000 John R - Suite 111 « Troy, MI 48083
Phone: (248) 591-4419 s Fax: (248) 591-4423 « Toll free: 800-227-1763
Email: mgadetroitl@hotmail.com = Website: mgadetroit-easterniml.org
“Remember MGA in your will”
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MGA has an annual 990-EZ financial assessment completed for our fiscal year
which is July 1, 2014 — June 30, 2015. (Enclosed) The fiscal July 1, 2015 through
June 30, 2016 is in process.

Enclosed please find the following:

Articles of Incorporation

Certificate of Amendment to the Articles of Incorporation

Bylaws and amendments to the Bylaws

Charitable solicitation license as previously granted by the State

Letter from the Dept. of Treasury indicating MGA’s non-profit status
Local Governing Body Resolution for Charitable Gaming Licenses —to be

completed by the city of Troy.

Myasthenia Gravis is a difficult disease to diagnose as it mimics Parkinson’s
disease, Multiple Sclerosis and stroke. Often people go undiagnosed for months.
Symptoms can include, blurred or double vision, involuntary drooping of one or
both eyelids, extreme weakness in arms/legs, difficulty breathing. The individual
is often diagnosed by an ophthalmologist and confirmed by a neurologist. There is
no identified cause or cure for myasthenia gravis. There are medical therapies
available that can control the symptoms.

| serve as president of the Myasthenia Gravis Association board of directors. | also
have been diagnosed with myasthenia gravis 12 years ago.

Thank you for consideration of our request. Please contact the MGA office, Agnes
Wisner, if you require more information. The phone number is (248) 591-4419 or
Email — mgadetroitl@hotmail.com. Thank you.




Charitable Gaming Division

Box 30023, Lansing, M| 48909
OVERNIGHT DELIVERY:

101 E. Hillsdale, Lansing M| 48533
{617) 335-5780 ' |
waww.michigan.govicg

LOCAL GOVERNING BODY RESOLUTION FOR CHARITABLE GAMING LICENSES
{Reguired by MCL.432.103(K){ii)) :

Ata meeting of the
REGULAR OR SPECIAL TOWNSHIP, CITY, OR VILLAGE COUNCIL/BOARD
called to order by on
’ DATE
at ' 'a.m./p.m. the following resclution was offered: .
TIME .
Moved by __ and supported by
that the request from M Y ASTHEN I A  GRAVS of __ TRoy -
NAME OF ORGANIZATION ﬂ SSoc { cmy
- county of (fo-F(Lm\( I ' . asking that they be i'ecognized as a
COUNTY NAME '

nonprofit organization operating in the community for the purpose of obtaining charitable

gaming licenses, be considered for

APF‘ROVAUDISAPF‘ROVAL
APPROVAL DISAPPROVAL
Yeas: Yeas:;
"Nays: Nays:

Absent: Absent:

| hereby certify that the foregoing is a true and complete copy of a resolution offered and

adopted by the ata

TOWNSHIP, CITY, OR VILLAGE COUNCIL/BCARD REGULAR OR SPECIAL

meeting held on

DATE

SIGNED:

TOWHNSHIP, CITY, OR VILLAGE CLERK

PRINTED NAME AND TITLE

ADDRESS

COMPLETICN: Requirad.
PENALTY: Possible denial of application.

BSL.-CG-1153(RE/08)
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INTERNAL REVENUE SERVICE _ DEPARTMENT OF THE TREASURY
DISTRICT DIRECTCR ’
P. 0. BOX 2508
CINCINNATI, OH 45201
Employer Tdentification Number:

bate: MAY 26 1ggg _ 18-1967727

DLN:
17053118011039
MYASTHENIA GRAVIS ASSOCIATION INC Contact Person:
17117 W NINE MILE RD 8TE 1745 -JOSEPH KEVIN PHEGLEY ID# 31184
SOUTHFIELD, MI 48075 ‘ Contact Telephone Number:

{877) B829-5500
Accounting Period Ending:
June 30
Form 990 Required:
Yes
Addendum Applies:
No

Dear Applicant:

Based on informaticn supplied, and assuming your operations will be as
stated in your application for recognition of exemption, we have determined
yvou are exempt from federal income tax under gection 501 {a) of the Internal
Revenue Code as an organization described in section 501{c) (3).

We have further determined that you are not a private foundation within
the meaning of section 509(a) of the Code, because you are an organization
described in section 509({a) (2).

If your sources of support, or your purposes, character, or method of
operation change, please let us know so we can consider the effect of the
change on your exampt status and foundation status. In the case of an amend-
ment to your organizational document or bylaws, please send us a copy of the
amended document or.bylaws. Also, you should inform us of all changes in your
name or address.

ag of January 1, 1984, you are liable for taxes under the Federal
Insurance Contritutions Act (social security taxes) on remuneration of 5100
or more you pay to each of your employees during a calendar year. You are
not liable for the tax imposed under the Federal Unemployment Tax Act (FUTA).

Since you are not a private foundation, you are not subject to the excise
taxes under Chapter 42 of the Code. However, if you are inveolved in an excess
benefit transaction, that transaction might be subject to the excise taxes of
section 4958. Acdditicnally, you are not automatically exempt from other
federal excise taxes. If you have any questions about excise, employment, or
other federal taxes, please contact your key district office.

Grantors and contributors may rely on this determination unless the
Internal Revenue Service publishes notice to the contrary. However, if you
lose your sectior 509(a) {2) status, a granter or contributor may not rely
on this determin=tion if he or she was in part responsible for, or was aware
of, the act or feilure to act, or the substantial or material change on the
part of the organization that resulted in your loss of such status, or if he or
she acguired knowiedge that the Internal Revenue Service had given notice that
you would no lonber be classified as a section 509(a) (2) organization.

Letter 947 (DO/CG)
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- MYASTHENIA GRAVIS ASSOCIATION INC

Donors may deduct contributions to you as provided in section 170 of the
Code. Begquests, legacies, devises, transfers, or gifts to you or for your use
are deductible for federal estate and gift tax purposes 1f they meet the
applicable provisions of Code sections 2055, 2106, and 2522.

Contribution deductions are allowable to donors only to the extent that
their contributions are gifts, with uno consideration received. Tickeb pur-
chases and similar payments in comjunction with fundraising events may not
necessarily qualify as deductible contributions, depending on the circum-
stances. See Revenue Ruling 67-246, published in Cumulative Builetin 1967-2,
on page 104, which sets forth guidelines regarding the deductibility, as chari-
table contributions, of payments made by taxpayers for admission to or other
participation in fundraising activities for charity.

In the heading of this letter we have indicated whether you must file Form
990, Return of Organization Exempt From Income Tax. If Yes i3 indicated, you
are required to file Form 990 omly if your gross receipts eacn year are
normally more than $25,000. However, if you receive a Form 990 package in the
mail, please file the return even if you do not exceed the gross receipts test.
If you are not required to file, simply attach the label provided, check the
box in the heading to indicate thal your annual gross receipts are normally
526,000 or less, and sign the return.

If a return is required, it must be filed by the 15th day of the fifth
month after the end of your annual accounting period. A penalty of $20 a day
is charged when a return iz filed late, unless there is reasonable cause for
the delay. However, the maxiwmum penalty charged cannot exceed $10,0600 or
5 percent of yocur groass receipts for the year, whichever is less. For
organizations with gross receipts exceeding $1,000,000 in any year, the penalty
is $100 per day per return, unless there is reasonable cause for the delay.

The maximum penalty for an organization with gross receipts exceeding
41,000,000 shall not exceed §50,000. This penalty may alsc be charged if a
return is not complete, so be sure your return is complete before you file it.

You are required to make your annual return available for public
inspection for three years after the return is due. You are also required
to make availabie a copy of your exemption application, any supporting
documents, and this exemption letter. Failure to make Lhese documents
available for public inspection may subject you to a penalty of §20 per day
for each day there is a failure to comply {up to a maximum of §10,000 in the
cagse of an annual return).

You are not required to file federal income tax returns unless you are
subject to the tax on unrelated business income under section 511 of the Code.
If you are subject to this tax, you must file an income tax raeturn on Form
950-T, Exempt Organization Business Income Tax Return. In this letter we are
not determining whether any of your present or proposed activities are unre-
lated trade or business as defined in section 513 of the Code.

Letter 947 (DO/CG)




MYASTHENIA GRAVIS ASSCCIATION INC

-

You need an emplcoyer identification number even if you have no employees.
If an employer identification number was not entered on your application, a
number will be assigned to you and you will be advised of it. Please use that
number on all returns you file and in all correspondence with the Internal
Revenue Service.

‘This determination is based on evidence that your funds are dedicated
to the purposes listed in section 501 (c) {3) of the Code. To assure your
continued exemption, you should keep records to show that funds are expended

only for those purposes. If you distribute funds to other organizations, your
records should show whether they are exempt under sectiecn 501 ({c¢) (3). In cases
 where the recipient organization is not exempt under section 501 (¢) (3), there

should be evidence that the funds will remain dedicated to the required
purpoges and that they will be used for those purposes by the recipient.

If distributions are made to individuals, case histories regarding the
recipients should be kept showing names, addresses, purposes of awards, manner
of selection, relationship (if any) to members, officers, trustees or donors of
funds to you, so that any and all distributions made to individuals can be
substantiated upon request by the Internal Revenue Service. (Revenue Ruling
56-304, C.B. 1956-2, page 306.)

If we have indicated in the heading of this letter that an addendum

.applies, the enclosed addendum is an integral part of this letter.

Becauge this letter could help resclve any guestions about your exempt
status and foundation status, you should keep it in your permanent records.

If you have any questions, please contact the perscn whose name and
telephone number are shown in the heading of this lelkter.

Slnc ely yours, *
A A
g . ‘/’ ( },5 L ‘I—t.«-ﬂ%-d-é b

[
J

District Director

TLekbcer 947 (DO/CG)




Amended:

7-1-81, 4-~7-87, 11-88,
6-4-91, ©-27-92, 1-19-93,
2-20-96,9-15-96, 9-28-97,
9-13-98 '

BYLAWS
CF
MYASTHENIA GRAVIS ASSOCIATION, INC.

a MICHIGAN NON-PROFIT CORPORATION

ARTICLE ONE
DEFINITIONS AND ABBREVIATIONS

As used in this set of Bylaws, when capitalized:

SECTICN 1.1 ‘"Corporation" means Myasthenia Gravis Association,
Inc., abbreviated MGA or Associlation

SECTION 1.2 T"Articles" means the articles of incorporation as
amended from time to time,

SECTION 1.3 "Bylaws" means the bylaws of the Corporation, as
amended from time to time.

SECTION 1.4 '"Board" means the Board of Directors of the
Corporation as the same may be constituted from
time to time.

ARTICLE TWO
CORPORATE OFFICES

SECTION 2.1 ©Principal Office. The principal office of the
corporaticn shall be located in the general area of Southeastern
Michigan. The Board may change the locaticn of the principal
office of the Corporation and may, from time to time, designate
other offices within or without the State of Michigan as the
business of the Corporation may require.

9/1998 _1e




SECTION 2.2 Registered Office. The registered office of the
Corporaticn in the State of Michigan may ke, but need not be,
identical with the principal office in the State of Michigan, and
the address of the registered office may be changed from time to
time by the Board.

ARTICLE THREE

FURPOSE

The purpose of the Corporation is to foster, coordinate and
support research into the cause, prevention, alleviation arid cure
of Myasthenia Gravis; tc voluntarily aid and assist the sufferers
of this disease; to disseminate, among the Members of the Medical
Frofessions, information concerning the results of research in
Myasthenia Gravis, as well as information concerning advances in
the therapeutic procedures; to disburse research funds to lawfully
established institutions and to individuals at any time and from
time to time, for the purposs of carrying out the foregoing
objectives, and for the prevention, diagnosis, treatment,
alleviation or cure of Myasthenia Gravis and/or cother related
diseases; to publicize, in every dignified, factual and honcrable
way, the characteristics of Myasthenia Gravis and information
concerning research and therapy. In no event shall any monies or
property which shall come intc the corporation 1nure to the
benefit of any person, except for the purpose as above stated.
This Corporation shall not carry on any candidate fcr public
office. 2Any or all of the above purposes can be accomplished by
contractual relationship with any non-profit health corporations
registered in the State of Michigan.

ARTICLE FOUR
TERRITORY

The territory covered by this Corporation is Wayne, Oakland
and Macomb Counties as well as the remaining Eastern half of the
lower peninsula of Michigan including but not limited tc the
Counties of Monroe, Lenawee, Washtenaw, . Livingston, Ingham,
Shiawassesg, Clinton, Genessee, Lapeer, St. Clair, Saginaw,
Tuscola, Sanilac, Huron,® Midland, Gladwin, ~Roscommon, Arenac,
Ogemaw, Iosco,. Oscoda, Crawford, Alcocna, Alpena, Montmorency,
Otsego, Cheboygan, Presque, subject to any change therein as may
be made from time to time by the Board. -

9/1998 -2-




ARTICLE FIVE

MEMBERSHIP

SECTION 1. Membership. Any perscn who is a myasthenic (and
has requested information from this Corporation) or member of the
Board of the Corporation shall be considered a member and do not
have tc apply for membership. Membership requires the payment of
annual dues established by the Board or by providing other
contributions to the Corporation. OCther persons may become
members by executing an application for membership and paying the
annual dues established by the Boaxrd or by providing other
contributions to the Corperation. :

SECTION 2. Dues. Annual dues shall be established by the
Board from time tc time for the entire membership. The annual
dues may be satisfied by in-kind service to the Corporation such
as volunteer work, donation of materials or services to the
Corporation or participation in membership campaigns such as the
Circle Campaign.

SECTION 3. Termination of Membership. Membership in this
Corporaticon shall terminate upen - the happening of any of the
following situations: o

a) Death of a Member
(b} Voluntary resignation of a Member (which may be
effectuated by delivering a written resignaticn to the
President or Secretary of this corporation).
(c} Non-payment of annual dues.

The right of & Member to vcte and all his/her rights as a member
cf the Corporation shall cease upon the termination of his/her
membership.

SECTION 4. TLifetime/Honorary Membership. An individual may

be designated as a lifetime/honorary member by resclution of the
Board and shall have the annual membership dues waived.

ARTICLE SIX

MEETINGS OF THE MEMBERSHIP

SECTION 1. Annual Meeting. The Annual Meeting of the
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membership shall be held at a place and on a date to be determined
by the Beard, generally in September. The Annual Meeting shall be
held for the purposes of electing a Bocard, considering the annual
report of the Board, considering the annual audit report of the
accounts of this Corpcoration, and any other business as may
properly come before the meeting.

SECTION 2. ©Notice of Meeting. Written or printed notice of
the Annual Meeting of the Membership, setting forth the date, time
and place by the records of this Corpcration, noct less than twenty
(20) days or more than thirty (30) days prior te the date of said
meeting

SECTION 3. Order of Business. The order of business at the
Annual Meeting cf the membership shall be as follows:

Calling meeting to order.

Proof of Notice of Meeting.

Reading of minutes of last previous Annual Meeting.
Reports of the Officers.

Raports of Committees.

Election of Directors

New Business

(
(
(
(
(
(
(

QOO0 Tw

. SECTION 4. Special Meeting- Special meetings of the
membership may be called at any time by the President .of the
Corporation or by one-third (1/3) of the members of the Board of
the Corporaticn. The notice for the Special Meeting shall state
the business to be transacted and no business shall be transacted
except that which is stated in the notice. The method by which
such meeting shall be called is as follows:

Upcen receipt of a specification in writing, signed by the
President or by the requisite number of the members of the Board,
the Secretary of this Corporation shall give the written notice
requisite to such meeting. Notice of the Special Meeting shall be
mailed to each member at least five (5) days prior to the date set
for the meeting.

SECTICN 5. Quorum. At any meeting of the membership, thirty
(30) members shall constitute a guorum. In the absence of a
guorum, no business shall be transacted except the motion to
adjourn and the motion to fix the date, time and place of the

adjourned meeting. Written notice of the deferred meeting shall
pbe mailed tc each member not present at the original meeting, at
least five (5) days prior to the deferred meeting. At any

adjourned meeting at which a gquorum shall be present, any business
may be transacted which might have been transacted at the meeting
as originally notified. When an action is to be taken by a vote -
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of the members, it shall be authorized by a majority of the votes
cast, unless & greater plurality is reguired by statute.

SECTION 6. Voting. Each member is entitled to one vote on
each matter submitted to a vote. At every meeting of the
membership, each member shall be entitled to vote, in person or by
proxy, duly appointed by an instrument in writing subscribed by
such member and bearing a date not more than seven days prior to
said meeting. Upon the demand of any member, the vote for members
of the Board and the vote upon any gquestion before the meeting
shall be by ballot.

ARTICLE SEVEN
BOARD OF DIRECTORS

SECTION 1. Numbers and Powers. The business and affairs of
this Corporaticn shall be managed and controlled by the Board,
consisting of not less than fifteen (15) or more than twenty one
{21} members. Notwithstanding the foregoing limitations, the
membership of the Board may be temporarily increased by ocone to
five members at any meeting of the Becard by a majority vote, which
increase shall remain in effect until the next annual meeting. o

more than twenty (20%) per cent of the members of the Board shall

be representatives of the consumer population. In addition to the
powers and authorities expressly conferred upon it, by these
Bylaws and the Articles of Incorporation, as amended, the Board
may exercise all such powers of the Corporation and do all such
lawful acts as are not restricted by statute. The Board from time
to time may designate Honorary Trustees of the Corporation. Such
Honorary Trustees need not be members of the Corporation and shall
nct be entitled to wvote. The term 'consumer population' shall be
deemed to mean those individuals in the community afflicted with
Myasthenia Gravis.

SECTICON 2. Election- The members of the Board shall be
elected  at the Annual Meeting of the membershlp, except as
hereinafter provided for filling vacancies.

SECTION 3. Terms of Office. The terms of office of members
of the Board shall be three years and said members shall serve for
such term and until election and gualification of their respective
S5uUccessors. Each member of the Board may serve for five terms
except that any member who serves for two consecutive terms may
not be a board member for a least one year priocr to serving the
next term. If tThe requirement of allowing at least one year to
pass (hereinafter referred to as 'sabbatical year') prior to
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serving the next term interferes with a board member serving two
consecutive years as an officer, that board member may instead
satisfy the said sabbatical year requirement during either the
preceding or following term. Approximately one-third of the terms
of members of the Board shall expire each year and terms may be
specified as one to three year terms. A Director may request a
Leave of Absence from the Board under those c¢ircumstances that
would prevent them from fulfilling their Board duties due to a
temporary job transfer and/or responsibilities or the like.

SECTION 4. oBAmbsences. 2&ny Board member who falils to attend
three meetings of the Board without being excused by the President
shall be deemed to have resigned from the Board. Thereafter, the
Beoard shall notify said member of his/her removal from the Board.

SECTION b5, Vacancies. All wvacancies in the Board may be
filled by the remaining Directeors attending a stated or special
meeting called for that purpose. A Director thus elected to fill
any vacancy shall hold office for the unexpired term of his/her
predecessor and until his/her successor is elected and qualifies.

The Board may reguest resignation of a Director 1if he 1is
prevented from carrying out his/her duties because of physical or
mental inability. A Director may be elected to fill any vacancy
caused by the Leave of Absence of a Director until the Director
returns or his/her term expires.

SECTION &. First Meeting. The first meeting of each newly
elected Board shall ke held following the Annual Meeting of the
membership in the same month or month following the Annual Meeting
unless the newly elected Board, by a majority thereof, consents to
a different time and place. Such meeting shall be held for the
election of officers of the Corporation, appointment of committee
chalrs, and the transaction of such other business as may come
before said Board, :

SECTION 7. Regular Meetings. Regular meetings of the Board
shall be held during the months of October, November, February and
April at the principal office of the Corporation or at such other .
time and place as the Board may from time to time designate.

SECTICN 8. Special Meetings. Special meetings of the Board
may be called at any time by the President of the Corporation cor
by any three Directors, to be held at the principal office of the
Corporation, or at such other place the Bcard may from time to
time designate. The notice for special meeting shall state the
business to be transacted and no business shall be transacted
except that which is stated in the notice.

SECTION 9. Notice of Special Meetings. Notice of all
special meetings of the Beard shall be given to each Director at
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least ten (10) days prior to the meeting either by mail or
perscnally.

SECTION 10. Quorum. At any meeting of the Board, seven (7)
Directors shall constitute guorum. In the absence of a quorum, no
business shall be transacted except the motion to adjcurn and the
motion te fix the date, time and place of the adjourned meeting.
Written notice of the deferred meeting shall be mailed to each
member not present at the original meeting. Such notices shall be
mailed five (5) days prior to the deferred meeting. At any
adjourned meeting at which a quorum shall be present, any business
may be transacted which might have been transacted at the meetlng
as originally notified.

SECTION 11, Committees. Standing or Temporary Committees may
be appointed by the Board from time to time and the Board may
invest such Committees with such powers as it may see fit subject
to such conditions as may be prescribed by the Board. All
Committees sc appointed shall keep regular minutes of the
transactions of their meeting and shall cause them to be recorded
in books kept for that purpese and shall report the same to the
Board upon request. The Board, through the President, shall
designate one Director as Chairperson of each Committee. '~ The
Committee shall exercise such powers as may be specifically
delegated to it by the Board and act upon such matters as may be
referred to it from time to time for study and recommendation by
the Board or the President.

No Committee Chairperson shall serve for more than a two {2)
year term without the express consent of the Board. If such
consent 1s given, such Committee Chairperson shall be allowed to
serve two (Z2) additional twec (2) year terms at the pleasure of the
Board. No chairperson shall serve more that three (3) consecutive
terms; except that any Director having served as a Committee
Chalirperson for three (3) consecutive terms may serve two (2)
additional terms at the pleasure of the Board, provided that a
time period of two years or more lapses prior to the serving such
additional terms. : '

(a) Medical Advisory Committees. The Medical Advisory
Committee shall be a Standing Committee of this Corporation and
shall consist o¢f such number of licensed physicians, medical
practitioners and medical researchers as shall be determined by

the Board. The members of this committee shall serve. at the
pleasure of the Board and all acts and/or undertakings of this
Committee are. subject to approval of the Board.  Membership on

this committee is renewed every three years by the Board of
Directors. A committee co-chair may be appointed by the President
of the Board from the non-Board membership of the committee.

Committee co-chairs do not carry duties and do not hold powers
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assigned to a Board member.
The Medical Adviscory Committee shall be charged with:

1. The collection and utilization cof data relating to
myasthenia gravis on a research basis under the
Jurisdiction of the Board.

2. Recommendations concerning the acquisition and use
of research funds by the Myasthenia Gravis Association
and reportage of use of such funds.

3. The disseminaticn to licensed physicians, medical
practitioners and medical researchers of information
regarding research and treatment of patients suffering
from myasthenia gravis.

4. Pericdically provide articles for use in the Myasthenia
Gravis Assoclation newsletter.

{b) Nurses Advisory Committee. The Nurses Advisory Committee
shall be a Standing Committee of the Corporation and shall consist
of such number of registered nurses, and licersed practical
nurses. The members of this Committee shall serve at the pleasure
of the Beard and all acts and/or undertakings of this Committee
are subject to approval of the Board. Membership on this
committee is renewed every three years by the Board of Directors.

A committee co-chair may be appcinted by the Board President from
the non-Board membership of the committee. Committee co-chairs do
not carry duties and do not hold powers assigned to a Board
member.

The Nurses Advisory Committee shall be charged with:

1. The collection of information relating to myasthenia
gravis and the application of such infecrmation to the
treatment of patients suffering from myasthenia gravis.
2. The dissemination to registered nurses, licensed
practical nurses and paramedical perscnnel of inform-
ation regarding the treatment of patients suffering
from myasthenia gravis.
3. Periodically provide articles for use in the Myasthenia
" Gravis Assoclation newsletter.

{c) Allied Health Care Professionals Advisory Committee. The
Allied Health Care Professionals Advisory Committee shall be a
Committee of the Corporation and shall consist of such number and
specialties of members of the Allied Health Care Specialties as

shall be determined by the Board. These specialties may include
but are not limited tc Respiratory  Therapists, Pharmacists,
Dieticians, Nutritionists, Physical Theraplsts, Exercise

Physioclogists, and the like. The members of this Committee shall
serve at the pleasure of the Board and all acts and/or
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undertakings of this Committee are subject to approval of the
Board. Membership on this committee is renewed every three years
by the Board of Directors. A committee co-chalr may be appointed
by the Board Presgsident from the non-Board membership of the
committee. Committee co-chairs do not carry duties and do not
hold powers assigned tc a Board member.

The Allied Health Care Professionals Advisory Committee shall
be charged with:

1. The collection cf information relating to myasthenia
gravis with respect to their health care specialty and

the application of such information tc the treatment of
patients suffering from myasthenia gravis.

2. The dissemination to other Allied Health Care

Professionals infermation regarding the treatment of
patients suffering from myasthenia gravis.

3. Periodically provide articles for use in the Myasthenia
Gravis Association newsletter. '

(d) Membership and Nominating Committee, The Membership and
Nominating Committee shall be a Standing Committee of the
Corporation and shall consist of such Directors as determined by
the Board. The duties and purpose of the Committee shall be to
promote membership and candidates for the Board who are qualified
and have consented to serve on the Board if elected. 2 list of
proposed candidates shall be submitted in writing to the Board 30
days (30) prior to the Annual Meeting of the Membership.

(e) Honorary Advisory Committee.

1. General Powers. The Honorary Advisory Committee shall -
constitute a group of adviscors tc the Board of Directors and the
President who through their experience, resources, status in the
community and dinterest in the work of the Myasthenia Gravis
Association, may play a significant role in the Asscciation.

The Honorary Advisory Committee shall assist the Myasthenia Gravis
Association in strengthening relationships with the business
community, government and volunteer and funding resources.

It shall receive periodic reports from the Board of Directors and
staff on the status of the Myasthenia Gravis Associlation, and
consider and recommend courses of action to the Board cof Directors
on issues identified by the Board of Directors.

2. Membership and Appointments. All former Presidents shail
be invited to serve on the Honorary Advisory Committee. Other
members of the Committee shall be appointed by the President of
the Board of Director with the consent of the whole Board.
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‘Appointments shall be recognized at the Annual Meetiﬁg.

3. Resignation. A Honorary Adviscory Committee member may
resign by written notice to the President of the Board of
Directors. The resignation is effective upon its receipt by the

Association or at a subseguent time as set forth in the notice of
resignation.

4. Removal., Relative to the removal of Honcrary Advisory
Committee members, a member or the entire Committee may be removed
for cause by vote of a majority of the members of the Board of
Directors.

5. Chairman. The Chairman of the Heonorary Adviscry
Committee shall be appointed by the President of the Board of
Directors. The appointed Chairman shall serve a term of not more
than three years.

©. Regular Meetings. The Honorary.Advisory Committee shall
meet at least once a year but no more than quarterly, at a time
and place to be determined by the Chairman of the Committee.

7. Special Meetings. Special meetings may be called by the
Chairman of the Honorary Advisory Committee and, or the President
of the Board of Directors. ' '

SECTION 12, Honorary Trustee. Honorary Trustees are persons
who have acted as Directors and continue to show exceptiocnal
service to the Association. This title is reserved for those
individuals who, after their term on the Board of Directors,
continue to provide extraordinary support and service to the-
agency. Individuals considered for the title of Honorary Trustee
will be elected by the Board and shall have the annuzl membership-
dues walvéd.  Honorary Trustees do not carry duties and deo not
hold powers assigned tc a Board member.

SECTION 13. Legal Charges. If a Board or Committee member is
indicted, that person shall take a leave of absence from their
duties at the MGA. If convicted, they shall be permanently
retired. If found not guilty, their duties shall be reinstated.

ARTICLE EIGHT
EXECUTIVE CCOCMMITTEE

SECTION 1. Powers. The Executive Committee shall have and
exercise all powers and duties of the Board between meetings of
said Board. The Committee shall take no acticen contrary to a
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prior action of the Board, but this shall not affect the rights of
a third person contracting with the Corperation with our knowledge
of the fact.

SECTION 2. Membership. The membership of <the Executive
Committee shall include the President, Vice-President, the
Secretary, the Treasurer, and such other Directors, Members of the
Medical and Nurses Advisory Committees, and Honorary Advisory
Cormittee as the Board may from time to time designate.

SECTION 3. Regular Meetings. Meetings of the Executive
Committee shall be held as they are required at said times and
places as designated by the Committee.

SECTION 4. Special Meetings. Special Meetings may be called
by the President or by the Secretary upon the written request of
two members of the Committee. Notice of the meeting shall specify
the business tc be transacted and the time and place of the
meeting.

SECTION 5, Quorum. One-half of the Committee membership
shall constitute a quorum, and action by a majority present shall
constitute action by the Committee.

SECTION 6. Procedures. All acticns of the Executive
Committee shall be entered into the records of the Corporation and
shall be reported to the Beoard. Notices of regular meetings to

the Board shall include a detailed statement of all actions of the
Executive Committee as recorded in the minutes of that committee.
The Board may reverse or modify any action of the Executive
Committee wunless the rights of the persons dealing with the

Ceorporation would be adversely affected thereby. '

SECTION 7. Communication Devices. A member of the Executive
Committee may participate in any meeting of @ the Executive
Committee by  means of conference telephone ° or similar
communications eguipment by means of  which all persons
participating in the meeting can hear each other. Participation
in the meeting pursuant to this Section constitutes presence in
person at the meeting. ' '

ARTICLE NINE
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OFFICERS

SECTION 1. Number. The officers of this Corporation shall
be a President, a Vice-President, a Secretary and a Treasurer.
Each officer shall be elected by the Directors at their first

meeting after the Annual Meeting of the membership. The term of
office for an officer shall be two years, unless the Nominating
Committee requests that the term be for only one vyear. The

Nominating =~ Committee will re-evaluate and reaffirm officer
nominations after the first year of the officer's two year term.
Each officer shall hold office until his/her respective successor
is elected and qualifies. All oificers must be members of the
Beard,

SECTICN 2. The President. The President shall preside at
all meetings of the Membership and Directors shall have general
supervision of the affairs of the Corporation and shall perform
all such duties as are incident to his/her office or are properly
required of him by the Board,. The President shall be an ex
officio member of all Committees.

SECTION 3. The Vice-President. The Vice-President shall
exercise the functions of the President during absence or
disability of the President. The Vice-President shall have such
powers and discharge such duties as may be assigned to him from
time to time by the Beoard.

SECTION 4. The Secretary. The Secretary shall issue notices
for all meetings, shall keep minutes of all meetings, shall have
charge of the seal and the Corporation books, and shall make
reports and perform such other duties as are incident to his/her
office, cor are properly required cf him by the Board.

SECTICN 5. The Treasurer. The Treasurer shall have" the
custody of all corporate funds and securities, and shall keep, in
books belonging toc the Corporation, full and accurate accounts of
all receipts and disbursements. The Treasurer shall cause to be
deposited all monies, securities, and other valuable affects in
the name c¢f the Corporation in such depositories as may be
designated focr the purpose of the Board. The Treasurer shall
cause to be disbursed the funds of the Corporation as may be order
by the Board, causing to be taken proper vouchers of “such
disbursements. The Treasurer shall render to the Board, whenever
the same shall be required, an account of all their transactions
as Treasurer and of the financial condition of the Corporation.
The Treasurer shall cause the Corporation to comply with all
relevant Federal. state and local tax compliance requirements.
The Treasurer shall, in general, perform all duties incident to
the office of Treasurer, and such other duties as may be assigned
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to the Treasurer from time to time by the Board.

SECTION 6. Absence or Inability to BAct. In the event of
absence or inability to act of any officer, the Board may from
time to time delegate the powers or duties of such officer to any
other officer or any director or other person whom it may select.

SECTION 7. Vacancies. Vacancies in any office arising from
any cause may be filled by the Directors at any regular or special
meeting.

SECTION 8. Removal. Any officer elected or appointed by the
Board may be removed at any time, with or without cause, by the
affirmative vote of a majority of the whole Board.

SECTION 9. Resignations. Any officer of this Corporation
may resign at any time.  Such resignation shall be made in writing
and directed to the President of the Corporation. '

ARTICLE TEN
INDEMNIFICATIONS

 SECTION 1. Directors, Officers and Employees of the
Corporation.

Every person now or hereafter serving as a Director, officer or
employee of the Corporation shall be indemnified and held harmless
by the Corporaticen from and against any and all less, cost,
liability and expense that may be imposed upon or incurred by them
in connection with or resulting from any claim, action, suit or
proceeding, civil or criminal, in which they may become invclved,
as a party or otherwise, by reason of their being or having been a
Director, officer or employee of the Corporation, whether or not
they continue to such at the time such loss, cost, liability or
expense shall have been imposed or incurred. As used herein, the
term "loss, cost, liability and expense" shall include, but shall
not be limited to, counsel fees and disbursements and amounts of
judgments, fines or penalties against, and amounts paid in
settlement by, any such Director, cofficer or employee; provided
however, that no such Director, officer or employee shall be
entitled to claim such indemnity: (1) with respect to any matter
as to which there shall have been a final adjudication that he has
committed or allowed some act or omission, (a) ctherwise than in
good faith in what they considered to be the best interests of the
Corporation, and (b} without reascnable cause toc believe that such
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act or omission was proper and legal; or (ii) in the event of a
settlement of such c¢laim, action, suit or proceeding unless (a)
the court having jurisdiction thereof shall have approved of such
settlement with knowledge of the indemnity provided herein, or (b)
a written opinion of independent legal counsel, selected by or in
manner determined by the Board of Directors, shall have been
rendered substantially concurrently with such settlement, to the
effect that it was not probable that the matter as to which
indemnification is being made would have resulted in a final
adjudication as specified if clause (i) above, and that the said
loss, cost, liability or expense may properly be borne by the
Corporation. A conviction or judgment (whether based on a plea of
gullty or nolo contendere, or its equivalent, or after trial} in a
criminal action, suit or proceeding shall not be deemed an
adjudication that such Director, officer or employee has committed
or allowed some act or omission as hereinabove provided if
independent legal counsel, selected as hereinabove set forth,
shall substantially concurrently with such conviction or judgment
give to the Corporation a written opinion that such Director,
officer or employee was acting in good faith in what they
considered to be the best interests of the Corporation or was not
without reasonable cause to believe that such act or omission was
proper and legal. :

SECTION 2, Miscellaneous. The provisions of this ARTICLE
TEN shall cover claims, actions, suits and proceedings, civil or
criminal, whether now pending or hereafter commenced, and shall be
retroactive to cover acts or omissions, or alleged acts cor
omissions, which heretofore have taken place. In the event of
death of any person having a right of indemnification under the
provisions cof this ARTICLE TEN, such right shall be inure to the
beneflit of their heirs and personal representatives, If any part
of this ARTICLE TEN should be found to be invalid or ineffective
in any proceeding, the wvalidity and effect of the remaining
provisions shall not be affected,

SECTION 3. Indemnification Not Exclusive. The foregoing
right. of indemnification shall not be deemed exclusive of any
cther right to which those indemnified may be entitled, and the

Corporation may provide additional indemnity and rights to its
Directors, officers or employees.

ARTICLE ELEVEN

FISCAT, PROVISIONS
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SECTION 1. Audit. The accounts of this Corporation shall be
audited each vyear as of the end of the fiscal vyear of the
Corporation, by a certified public &ccountant. The report shall
be forwarded to the Board prior to the next Board Meeting
following the Audit.

SECTICN 2. Contracts. Unless duly authorized by formal
action of the Board or executive Committee, no officer, agent or
member cf this Corpcration shall have any power or authority to
bind this Corpeoration by any contract or engagement or to pledge
its credit or render it liable financially for any purpose or to
any account.

SECTION 3. Bank Accounts. All financial transactions of the
Corperation shall be transacted by check and/or draft. Bank
accounts as naeded, shall Dbe c¢pened 1in the name of this
Corporation as a non-profit corporation.

SECTION 4. Signatures. All <checks and/or drafts for
unrestricted funds issued by this Corpcration shall be signed by a
at least two of the following persons: MG2A Executive Director,
MGA Administrative Assistant, MGA Secretary or any Member of the
Executive Committee. All checks and/or drafts for restricted
funds issued by this Corpcration shall be signed by a least two of
the following persons: Executive Directer, or any Member of the
Executive Committee.

SECTION 5. Fiscal Year. The fiscal year of the Corporation
shall be determired by the Board and may be adjusted to conform to
the fiscal year of the United Way or other Agencies which provide
significant funding or for which the MGA has 51gn1flcant reportlng
reguirements.

ARTICLE TWELVE
PROHIBITION AGAINST SHARING IN CORPORATE EARNINGS

No part of the net earnings of the Corporation shall inure to
the benefit of, or be distributable to, its Members, Board,
officers or other private persons, except that the Ccrporation
shall be authorized and empowered to pay reasconable compensation
for services rendered and to make payments and distributions in
furtherance of the purposes set forth in Article Three of the
Bylaws. No substantial part of the activities of the Corporatiocn
shall be the carrying on of propaganda, or otherwise attempting to
influence legislation, and the Corporation shall not participate
in or intervene in ({including the publishing or distribution of
statements) any political campaign on behalf of any candidate for
pukblic office. Notwithstanding any other provision of these
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Bylaws the Corporation shall not carry on any other activities not
permitted to be carried on (a) by a corporatiocn exempt form
Federal income tax under Section 501 (c¢) (3) of the Internal
Revenue Code of 1954 {or the Corresponding provision of any future
United States Internal Revenue Law) or (b). by a corporation,
contributions to which are deductible under Section 170 (c) {(2) of
the Internal Revenue Code of 1954 (or the corresponding provision
of any future United States Internal Revenue Law).

ARTICLE THIRTEEN
AMENDMENTS OF THE BYLAWS

Alterations, amendments or repeals of the Bylaws or any
portion thereof shall be made by a majority vote of the Board of
Directors, subject to final approval by a majority wvote c¢f the
membership of this Corporation in attendance at the Annual Meeting
where a quorum 1s present: provided that notice of such meeting
contains a statement of the proposed alterations or amendment.
Any recommendaticns regarding alterations, amendments or repeals
of the Bylaws cor any portion thereof shall be submitted in writing
to the Secretary of the Corporation at least thirty (30) days
prior to the Annual Meeting of the membership.
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AFFIRMATION OF NONDISCRIMINATION

At.a meeting of the governing board of Myasthenia Gravis Assot:iétion, held on
- 3/8/00, the board affirmed its policy of nondiscrimination as follows: '

It shall be the policy of Myasthenia Gravis Association to provide equal

. Mmembership/employment/service opportunities to all eligible persons without

- regard to race, religion, color, national origin, citizenship, age, sex, marital siatus,
% parental status, handicap, membership in any labor organization, political
C -affiliation, and, far employment only, height, weight, and record of arrest without
. conviction."

F‘;Z‘I certify that the practices of this organization conform to the policy of
nondiscrimination stated above.

s i L
Mk 720 Joll & L

(Date) (President )




ARTICLE FOURTEEN
AMENDMENT TO THE BYLAWS
Dissolution
Section 1. Upon disselution of the Myasthenia Gravis Association, all funds or other assets of the
Association shall be transferred and delivered over to a non-profit, tax-exempt organization or
organizations having the same or similar activities and purposes, located in the State of Michigan.

In no event shall any such funds or assets be distributed or paid to any board member, association
member or staff of the MGA. '

Approved by the Board of Directors June 15, 1999
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"MICHIGAN DEPARTMENT OF COMMERCE — CORPORATION AND SECURITIES BUREAU

(FOR BUREAU USE ONLY) Date Received
FILED AUG 0 5 1991

. ' ' ' | '. y | Adrr'nlnistraté'r‘_ o o o
MICHIGAN DEPT OF COMMERNE
Corporation & Securilics Burar:

CERTIFICATE OF AMENDMENT TO THE ARTICLES OF INCORPORATION

For use by Domestic Corporations
(Please read information and instructions on last page}

Pursuant to the provisions of Act 284, Public Acts of 1972 {profit corporations), or Act 162, Public Acts of 1982
(nonprofit corporations), the undersigned corporation executes the following Certificate:

1. The present name of ‘the corporation is; Myasthenia Gravis Associlation, Inc.

2. The corporation identification number (CID) assigned by the Bureau is: {8 [7 |2 |— o 515

3. The location of its registered office is:

6131 West Outer Drive Detroit , Michigan _48235

(Streal Address) (City) {ZIP Code)
4. Articie VIII of the Articles of Incorporation is hereby amended to read
as follows:

The term of the corporate existence is perpetual years.
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(Non-Profit)
ARTICLES OF INCORPORATION

Thets Arilcles of Incorporation are signed and acknowledged by the incorporators for the purpose of
forming a non-profit carporalion under the provisions of Act No, 327 of the Public Acts of 1931, as
omanded, as follown

ARTICLE !,

The name of the corporoticn is........ MYASTHEHTIA GRAVLY ..A.SSQCH\.TICN,...INC.?...C.i.... .
e
ARTICLE I,

The purpose or purposes for which the corporation i formed are as follows:
To. fostcr, coordinate and support resecarch into the cause, preven-

L:Lon, allciria.t.ic1 LpdlguidT el mrELLT.'[mP{!‘EW‘Lﬂ“]"H‘M-‘ R A ST e e T e

and._asslst_in every ~awful and hororable manner, he . ufferers of

_ this digease, to qisscminate, among ‘the members ol the medical pro-

rf,ssj.qn, Anfocmatlon concerning. the results of research in_Myasthenia
Gravis, &g well as informatlon concerninb advances 1n thz thera-

peubic procedurss; to dishurse. research funds_to.lpstibtutions.

cnd indlviduals, at any tlme and Crom time to time, for the purpOJﬁ

of . carrying.ouk. the. foregolng. objeckives,..and Lox. the. preventlon,...

diagnosls, treatmant, alleviation, or cure of Myasthenla Gravis

and/or. other.related dlsg@sed; to publicize, In every dignified,. .
factual and honcrable way, the characteristics of Myasthenia Uravis

and. lnformation _concerning.research and therapy. ..In.ne event. shall
any meneys or property whleh shall come lnto the corporation inure
to. the_ benellt. of any.person, exceph forT.Lhe.LUrposes. ad. ahave..,
stated. And this corporation shall not carry on any substantial
ackivitics. involying propaganda. . in. relabtlon: ho.any. leglislatlon,. nor

shall this corporation lntervene 1n any politival campaign on
bvehall of any. candldabe. for.public. offlce.. ... e rmtersvett e reseeme et severet
ARTICLE N,

Location of the first regisiered office ia

510M0G:awAvrnuED_twibm WAYTC. ... ... Michigan,

Mo} {Struat) {Ciryl [Zone} [County)

Postoffice address of the firsh registered office is;

8510 MeGeaw Avenue. o Debraltl 10 .., Michigan,
{No. and Strest or F. O, Box) {Ciry) {Zone)
ARTICLE IV,

The name of the first rerldent agent (TR 1+ ST LR = ace ) O

FORM 2 (Non-Prafit Articles of Incorporotion)
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ARTICLE V.

Saied roarperaion i orponieed upon o L . Laanix,
Lo = BOQEy ckabare o1 ron eyt
(a)
{If upon a srockhars bosi fill In the fullowing)
The tatal nymbier of shares of stock which the carporation shall have autharity 1o issua is
Lof the par valun ol & 0 L c e eeei.pur shore.

(L T T

A statement of il or 2ny of the dedgnotiors and the powers, preferances and righi,, and the gueli.

fications, limitafions o raslvictions theroof i3 o Tollows: . .

(b}
(I upen & nom-ateck bmis ririke syl parogroph () abeve and Gl I the foflowing)

The amount of gsxz1s which soid corperation pessessas is

*Personal property;.... .

GRERTE IO

*{Give description and valus—if none, insert “none)
Said corporalion ix to be financed under tha following general plan:.... ..o

Thigugh Wembe rahip dues Fron momlidrd End dongtlona Trom members
md.n.dn_m.eMﬁEps..."... o
AETICLE VI,

The names and ploces of residence, or business, of each of the incorporaters (and if o corporation
organized upen o stock-shars basls the number of shares of stock subscribed for by sach) are as follows:

{At loowt three required)
(Plowss typs or primt following Informutien H paesdible)

RESIDENCE OR l NUMBER OF
MNAMES BUSINESS ADDRESS SHARES

{No.) (Strast) {€1ty) R (Sph)

LESHER T Cripp i 2 T8 Moran T B R TR Fagie T




™

ARTELE Wil,

The nomes and nedrasses of the i) board &0 dirnctcrs {or trustess) aee 48 [ollowes
LAY Tacyt thers aaquiendt

L PLAME ADDRESY

M} ‘Siramty 1Cind 51ate ]

Hopw P. Brock 5003 vpden b, Datro.v 10, Michigan
nle P, Brock 5603 Czdom Tk, Detroit 10, Michlgan

Ieonard 1 Cilup s 2178 Mounn ) CLinculn Fnek, Michipan

Jonathan Wi, 806G Asbury Peek Datroit 28, Michlilgan
Havy Cretpps 21,8 Moreen ~ Lincoln Park, Michigan

Mary Phyllln Portec 20138 Ltctbor Detroit 34, Mlchigan

Irone Olesz 196&1 Healy Desroit 34, Mi~higan
John P, .wifi 806G Asbury Purk  Detroty @8, Michigan

ARTICLE VI,

The term of the corporete existence is.... ... 30 ... years,

ARTICLE IX.
(Horw Invwrt ary dnrired wdditloral providiont authorized by the Act)

We, the h\ccrpormon, sign o}Jr names this (AL petrt e oppeniing endar

/-. / cdoy of il xz.n.fzq/. e 19,606 N e ond aekeedan)

uign ond scknewledge)

_,-’7 -7 /
b /5‘" S

..................................................................................... Hopg Po BIOOOK oo

STATE OF MICHIGAN ...
COUNTY OF ... ...

WAWE o

- 62
On thiseo e [T . |- 2 -1 | Sm“‘m:ﬂ.“!—\, 190 s

. [7lo P Brock, Hope P, Rrock, Laonard J, Cripps

before me personully appears

to me knowh to ba the persons descrived In and wheo execuled thn foregolng Inslrumenr ‘and u:kncwledgat_!

that they exscutec the same as their frae act and daed(
- - - ‘/ \‘ ‘6 /'71- /n:'_‘\- {}/l—(_/)

tSlnnarur- ol Nolary)
MAIL THREE SIQNED AND ACKHOWLEDGED
comrs 10: GE‘“ N F’ LS o
Mithigan Corpersilan k& Securltiss Comminlen """'{"’/’('Vr name af
Netary Public for ., L2 4"( .Counry,

. R Laming 4, Michiga

F.O b e e State of Michigan. / f’_, %
—

tAy commissian explres. .. /")

{Motarial seal requlred i ncknowledgmem 1ul:an oui “of

Stols)

FRANCHISE FEE  $10.00
FILING FEE $10.00




ouAEWGESE  0ROS  TRGEFI

%10.00

GAS-515 (10/89) iimEns

¢ * MICHIGAN DEPARTMENT OF COMMERCE — CORPORATION AND SECURITIES BUREAU

{FOR BUREAU USE ONLY) - Date Received
FILED Aug 0 5 1991
ST NV 07 o NOV__ 4 1991

"mcmem R cnmmsan

Corporaion & Ssonrijos Buren:

CERTIFICATE OF AMENDMENT TO THE ARTICLES OF INCORPORATION

For use by Domestic Corporations
{Please read information and instructions on last page)

Pursuant to the provisions of Act 284, Public Acts of 1972 (profit corporations), or Act 162, Public Acts of 1982

(nonprofit corporations), the undersigned corporation executes the following Certificate:

1. The present name of the corporation is: Myasthenia Gravis Association, Inc.

2. The corporation identification number {(CID} assigned by the Bureau is: gl7121 o {55

3. The location of its registered office is:

The term of the corporate existence is perpetual years.

6131 West Quter Drive ' Detroit Michigan 48235
(Streel Address) City) . ' - (ZIP Code)
4. Article VIIT of the Articles of Incorporation is hereby amended to read
as follows: ‘




ot -e”"’ﬁ;w (Rev. 8-86)

MICHIGAN DEPARTMENT OF COMMERCE — CORPORATION AND SECURITIES BUREAU

{(FOR BUREAU USE ONLY) Date Received

CERTIFICATE OF AMENDMENT TO THE ARTICLES OF INCORPORATION

For use by Domestic Corporations
(Please read instructions and Paperwork Reduction Act notice on last page)

Pursuant to the provisions of Act 284, Public Acts of 1 972, as amended (profit corporations), or Act 162, Public

Acts of 1982, as amended (nonprofit corporations), the undersigned corporation executes the following Certificate:

1.

The present name of the corporation is:
MYASTHENIA GRAVIS ASSOCIATION, INC.

2. The corporation identification number (CID) assigned by the Bureau is: |8 |7 |2 |—|0 |5 |5
3. The location of its registered office is: _
6131 West Outer Drive Detroit _, Michigan 48235
(Street Address) ’ (City) (ZIP Gode)
4(a} Article 1T of the Articles of Incorporation is hereby amended to read
as follows:

To foster, coordinate, and support research into the cause, prevention,
alleviation, and cure of Myasthenia Gravis; to voluntarily aid and assist
in every lawful and honorable manner the sufferers of this disease;

to disseminate, among the members of the medical profession, information
concerning the results of research in Myasthenia Gravis, as well

as information concerning advances in the therapeutic procedures;

to disburse research funds to institutions and individuals, at any

time and from time to time, for the purpose of carrying out the
foregoing objectives, and for the prevention, diagnosis, treatment,
alleviation, or cure of Myasthenia Gravis and/or other related
diseases; to publicize, in every dignified, factual, and honorable

way, the characteristics of Myasthenia Gravis and information concerning
research -and therapy. : ' : -




4. (b) Article IX of the Articles of Incorporation is hereby
amended to read as follows:

No part of the earnings of the Corporation shall inure to the
benefit of, or be distributable to its members, trustees,
directors, officers, or other private persons, except that the
Corporation shall be authorized and empowered to pay reason-
able compensation for services rendered and to make payments
and distributions in furtherance of the purposes set forth in

Article II hereof. No substantial part of the activities of
the Corporation shall he the C‘.a'r‘r‘:{"ihg' opn ~F prepagandn, oo
otherwise actempting to influence legislation; and the Corpo-
ration shall not participate in or intervene in (including the
publishing or distribution of statements) any political cam-
paign on behalf of any candidate for public office. Notwith-
standing any other provision of these Articles, the Corpora-
tion shall not carry on any other activities not permitted to
be carried on (a) by a corporation exempt from income tax
under Section 501(c)(3) of the Internal Revenue Code of 1986,
as- amended (or the corresponding provision of future United
States Internal Revenue law), .or (b) by a corporation, contri-
butions to which are deductible under Section 170(¢c) (2) of the
Internal Revenue Code of 1986, as amended (or the correspond-
‘ing provision of any future United States Internal Revenue
law). : '

Upon the dissolution of the Corporation, the Board of Direc-
tors shall, after paying or making provisions for the payment
of all liabilities of the Corporation, dispose of all the
assets of the Corporation exclusively for the purposes of the
Corporation in such manner, or to such organization or organi-
zations organized and operated exclusively for charitable,
educational, or scientific purposes as shall at that time
qualify as an exempt organization or vryanizations under
Section 501(c)(3) of the Internal Revenue Code of 1956, as
amended (or the corresponding provision of any future United
States Internal Revenue law), as the Board of Directors shall
determine. Any such assets not so disposed of shall be dis-
posed of by the circuit court of the county in which the prin-
cipal office of the Corporation is then located, exclusively
for such purposes or to such organization or organizations as
said court shall determine, which are operated exclusively for
such purposes. :




2. COMPLETE SECTION (a) IF THE AMENDMENT WAS ADOPTED BY THE UNANIMOUS CONSENT OF THE
INCORPORATOR(S) BEFORE THE FIRST MEETING OF THE BOARD OF DIRECTORS OR TRUSTEES:

OTHERWISE, COMPLETE SECTION (b)

a. |:| The foregoing amendment to the Articles of Incorporation was duly adopted on the _____  day

of

19 . in accordance with the provisions -of the Act by the unanimous

Signed this ________ day of _ .

consent of the incorporator(s) before the first meeting of the board of directors or trustees.

19..

(Signatures of all incorporators; type or print name under each signature)

b. E:l The foregoing amendment to the Articles of Incorporation was duly adopted on the . day

of,

L]
O

1989 The amendment: (check one of the following)

was duly adopted in accordance with Section 611(2) of the Act by the vote of the shareholders if a
profit corporation, or by the vote of the shareholders or members if a nonprofit corporation, or by the
vote of the directors if a nonprofit corporation organized on a nonstock directorship basis. The
necessary votes were cast in favor of the amendment.

was duly adopted by the written consent of all the directors pursuant to Section 525 of the Act and the
corporation is a nonprofit corporation organized on a nonstock directorship basis. |

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

was duly adopted by the written consent of all the shareholders or members entitled to vote in
accordance with Section 407(3) of the Act. :

Signed this day of . 1989

By

(Signhatura)

KAREN McDEVITT President

(Type or Print Name) (Type or Prim Title)




C&S-515 {Aev. B8-86}

DOCUMENT WILL BE RETUFINED TO NAME AND MAILING ADDRESS Name of person or organization
INDICATED IN THE BOX BELOW. Include name, street and number remitting fees:

{or P.O. box), city, state and ZIP code.
MYASTHENIA GRAVIS ASSOCIATION, IN(

BENSON J. BARR, ESQ. : feflz%zfr:: ::mgeg:nd business
GOURWITZ AND BARR, P.C.

420 Travelers Tower BENSON J. BARR, ESOQ.
26555 Evergreen Road :
Southfield, MI 48076-4204 (313 , 353-8100

INFORMATION AND INSTRUCTIONS

1. This form is issued under the authority of Act 284, P.A. of 1972, as amended, and Act 162, P.A. of 1982,
as amended. The amendment cannot be filed untit this form,.or a comparable document, is submitted.

2. Submit one original copy of this document. Upon filing, a microfilm copy will be prepared for the records
of the Corporation and Securities Bureau. The original copy will be returned to the ‘address appearing in
the box .above as evidence of filing.

Since this document must be microfilmed, it is important that the filing be legible. Documents with poor
biack and white contrast, or otherwise illegible, will be rejected.

3. This document is to be used pursuant to the provisions of section 631 of the Act for the purpose of
amending. the articles of incorporation of a domestic profit or nonprofit corporation. Do not use this form
for restated articles. A nonprofit corporation is one incorporated to carry out any lawful purpose or
purposes not involving pecuniary profit or gain for its directors, officers, sharehoiders, or members. A
nonprofit corporation organized on a nonstock directorship basis, as authorized by Section 302 of the Act,
may or may not have members, but if it has members, the members are not entitled to vote.

4, ltem 2 — Enter the identification number previously assigned by the Bureau. If this number is unknown,
leave it blank. '

5. ltem 4 — The article being amended must be set forth in its entirety. However, if the article being
amended is- divided into separately identifiable sections, only the sections being amended need be
included.

6. This document is effective on the date approved and filed by the Bureau. A later effective date, no more
than 80 days after the date of delivery, may be stated.

7. 1If the amendment is adopted before the first meeting of the board of directors, item 5(a) must be
completed and signed in ink by all of the incorporators listed in Article V of the Articles of incorporation. !f
the amendment is otherwise adopted, item 5(b) must be completed and signed in ink by the president,
vice-president, chairperson, or vice-chairperson of the corporation. .

8. FEES: Filing fee (Make remittance payable to State of Michigan) ...................... $10.00

Franchise fee for profit corporations (payable only if authorized capital stock has increased) — V2
milt {.0005) on each dollar of increase over highest previous authorized capital stock.

9. Mail form and fee to:

Michigan Department of Commerce
Corporation and Securities Bureau
Corporation Division

P.O. Box 30054

Lansing, MI 48909

Telephone: (517) 334-6302




CORPORATION AND SECURITIES BUREAU
CORPORATION DIVISION

1991 YEAR END SERVICE

Documents submitted at the counter by December 30, 1991, which are
accompanied by a request for a 1991 "filed" date and surcharge of 25% of
the filing fee will be reviewed as soon as practical. If the document
substantially conforms to the requirements of the act under which it is
being filed and all the required fees have been paid, the document will
receive a 1991 "filed" date. However, due to heavy workload, the staff
may not be able to complete the processing and computer entries for year
end filings until after Jaruary 1, 1992.

Comment letters will be sent to the submitter as soon as possible
regarding documents which cannhot be filed as submitted.




Ca5-615 (10/89) ik ipiaisy

PU4ERAESE  DB0S  ORGAFI £103.00

MICHIGAN DEPARTMENT OF COMMERCE — CORPORATION AND SECURITIES BUREAU

(FOR BUREAU USE ONLY)

Date Received

FILED AUS 0 5 1991

o 0rte9L Nov_ 4 1991

U pdministrater
MiCHlGAN DEPT "OF COMMERGE

Lorporation & Sacuriiios Burens

CERTIFICATE OF AMENDMENT TO THE ARTICLES OF INCORPORATION

For use by Domestlc Corporations
(Please read information and instructions on last page)

Pursuant to the provisions of Act 284, Public Acts of 1972 (profit corporations), or Act 162, Public Acts of 1982

(nonprofit corporations), the undersigned corporation executes the following Certificate:

1. The present name of the corporation is: Myasthenia Gravis Association, Inc.
2. The corporation identification number (CID) assigned by the Bureau is: |8 17 [2 ]~ [0 |5 |5
3. The location of its registered office is:
6131 West Outer Drive Detroit Michigan . 48235
{Streat Address} (City) ' {ZIP Code)
4. Article VIIT of the Articles of Incorporation is hereby amended to read
as follows:

The term of the corporate existence is perpetual years.

Fo




l}
STATE OF MICHIGAN ///f'“ / i
DEPARTMENT OF ATTORNEY GENERAL

REGISTRATION #:

EXPIRATION DATE:
2570 -

1/31/2017

" '
BILL SCHUETTE
ATTORNEY GENERAL

Myasthenia Gravis Association Inc
1000 John R, Suite 111
Troy, MI 48083

Congratulations! This is your

CHARITABLE SOLICITATION REGISTRATION

Myasthenia Gravis Association, Inc.
0000000

1. The renewal form for this registration is due 30 days'].prior to above expiration
date. The Renewal Solicitation Form is available on the Attorney General Charitable
Trust’s website www.mi.gov/charity.

1. Extension of the registration may be requested if required information will not be
available prior to the renewal due date. A written request must be received on or before
the above expiration date. If granted, a new expiration date will appear on our searchable
database at www.mi.gov/charity. Notification will not be sent.

2. Throughout the year, notify us within 30 days of changes in the following:

¢ Address, or your name and any other names used

o Board of directors or resident agent

¢ Any information that appears on your organization report on our searchable
 database at www.mi.gov/charitysearch.

« Ceasing operations or merging with another organization

3. Submit any contracts you enter into with professional fundraisers within 10 days of
execution. Charities must verify the licensure of their professmnal fundralsers Licensure
can be verified at www.mi.gov/charitysearch.

4. The Attorney General Registration number listed above must be referenced on
all documents. :

Charitable Trust Section Phone: 517-373-1152
P.O. Box 30214 Fax: 517-241-7074
Lansing, MI 48909 _ Email: ct_email@michigan.gov

Website: www.mi.gov/charity




MYAS 10/20/20165 4:25 PM

Short Form

OMB No. 1545-1150

rorn 990=EZ Return of Organi'zation Exempt ‘Frqm Income Tax 2014

Department of the Treasury

P Do not enter social security numbers on this form as [t may b

Under section 50%(c}, 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)

Internal Revenue Service . P Information about Form 990-EZ and its Instructionsdésg
A For the 2014 calendar year, or tax year beginning 07/01/14 ,and ending ;
B Check if applicabls; C Name of organlzation D Employer identification number
Address change .
g Neme change MYASTHENIA GRAVIS ASSOCIATION, INC. 38~1967727
Inltial relurn Number and strael (of P,O. box, If ma |s nol delivered 1o strest address) Room/suite E Telephone nutmber
Final rotur/lerminated 1000 JOHN R. 111 248-591-4419
Amended return City or lown, slate or province, counlry, and ZIP or forelgn postal code i F Group Exernption
Application panding TROY MI 48083 Number P
G Accounting Method: |:| Cash @ Accrual  Other {specify) p- H Check b |:| if the organization is not
I Website: »_ WWW . MGADETROIT-EASTERNMI . ORG required to attach Schedule B
J__ Texexempt status (check only one) — [X]s01(e)(3)[ 601(e)( ) 4 imsertno) [ l4saziaynor | s (Form 990, 990-EZ, or 990-PF).
K Form of organization: @ Corporation |:| Trust D Association D Other
L Addlines 5b, B¢, and 7b to line 9 to determine gross receipts. If gross receipls are $200,000 or more, or if fotal assets

Part 11, column (B) below) are $500,000 or more, file Form 990 insiead of Form $90-E7

.............................................. . > S 86,275

Revenue, Expenses, and Changes in Net Assets or Fund Balances (
Check if the organization used Schedule O to respond to any question in this Part |

see the instructions for Part )

! Corlributiors, gifts, rants, and similer amounis recsived T
2 Program service revenue including govemment fees and contracts | T
®  Membership dues and assesaments .. ... ... ... ToUeeemeew
4 AMVBSIMeNLICOME ...ttt i o
ba  Gross amount from sale of assets other than inventory e §a
b Less: cost or other basis and sales expenses " 5b
¢ Gain or (Joss) from sale of assets other than inventory (Subiract line 5b from line S8)
6  Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
® $18.000) e Lea]
§ b Gross income from fundraising events {notincluding § - of conlributjons
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross Income and centrlbutions exceeds $16,000) 6b_ 35,970
¢ ' Less: direct expenses from gaming and fundraisingevents 6c 17,919
d Netincome or (loss; from gaming and fundraising events (add lines 6a-and 6b and subtract ’ ' .
line Bc) . ... : ' 18,051
7a  Gross sales of inventory, less returns and allowances
b lessicostofgoodssod
¢ Gross profit or (Joss) from sales of inventory {Subtract line 7b from line 7a)
Other revenue (describe in Schedule O) ., ... ... T 8 | ~-630
Total revenue. Add lines 1, 2, 3, 4, 6¢, 6d, 7c,and8 . ... ... U AN 68,356
10 Grants and similar amounts paid (list in Schedule O 10
" Benefits paidtoorformembers | 11
g | 12 Salaries, other compensation, and employee benefits o 12 26,695
ﬁ 13 Professional fees and other payments to independent contracters T 13 11,124
&( 14 Ocoupancy, rent, uflties, and maintenance T 14 9,000
) 18 Printing, publications, postage, and shipping ... T 15 6,035
16 Other expenses (describe in Schedwie©) o 16 15,035
17 Total expenses. Add lines 10 through 16 ...~ 0770 e > |17 67,889
18  Excess or (deficit) for the year (Subtract line 17 from line 9) 467
ﬁ 19
& end-of-year figure reparted on prior year's return) o 19 15,405
B | 20 Other changes in net assets or fund balances (explain in Schedule O 20 :
“| 2 Net assets or fund balances at end of year. Combine lines 18 through20 ... 7 |21 15,872
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2014)

DAA




MYAS 10/20/2015 4:25 PM

MYASTHENIA GRAVIS ASSOCIATION, INC.

38-196 Page 2

Balance Sheets (see the instructions for Part Il

Check if the organization used Schedule O to respond to any question in thig

7727

24
25 Total assets

27

. E=1R) Begi Ml ! ' {B) End of year
22 Cash,savings,andinvestmants_““___'__”m__m_____.______‘__”_'__m__”__ ........ 21,533| 22° 16,032
28 Landandbuidings . U 0| 23
pther a9sefs (desoribe In Schedule 0) 4,452 24 6,037
..................................................................................... 25,985] 25 22,060
26 Total llabilities (describe in Schedule ©) T 10,580 26 6,197
assets or fund balances (line 27 of column (B) mustagree with line21) . 15,405] 27 15,872
i  Statement of Program Service Accomplishments (see the instructions for Part 1y
Check if the organization used Schedule Q to respond io any quesfion in this Part (i, @ Expenses

What is the organization's primary exempt purpose?
See Schedule O

(Required for section
501(c}(3) and 501(c)(4)

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

organizations; optional for

others.
persons benefited, and other relevant information for each program title, )
28 .........................................................................................................................

@ty T ) If this amount includes foreign granis, check here | oo [ ] 26
29 .......................................................................................................................

jérants 3 ' } i this amount includes foreign grants, check here , . ... ... 4 n 29a
30 | FOSTERING, COORDINATING AND .BUPPORTING RESEARCH TN THE T

 GAUSE PREVENTION, ALLEVIATION AND SYRE, OF MIBSTHENIA oo

.. GRRVIS AND TO AYD PATIENTS AFFLICTED SUTH ZHES DISEASE. o

{Crants § )} _If this amount includes foreign grants, checkhere ... » 30a
31 Other program services (describs in Schedule o). e L

{Grants $ ) 1 this amount includes foreign grants, check here . > 31a - 67,889
32 Total program service expenses (add lines 26a through 31a) . .. . e, e » | 32 67,889

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated
Check if the organization used Schedule O ta respond fo any question in this Part 1V

— see the instructlons for Part V)

-

; h(b) Averag-ek (cgnﬁ ee?r?s';?itgr? obn{ﬁ?:ml%sﬁg t%egr?%lsdyea (é) Estimated émount of
| e ane devoted o posiion (i ok pai onter | dormneptplane, snd_ | "“oiner compansation
RICHRRD 9. 6IBA T ' ' :
_ PRESIDENT 10.00 0 R 0
JRNE HORRL T I
_VICE PRES e 10.00 0 0 0
GARTH GROMAN _
CTREASURER s e 10.00 ) 0 0
. BONES I. WISNER T
EXEC DIR 40.00 25,142 0 0
DALE SHOMO _ .
__BOARD MEMBER T 10.00 0 0 0
RODNEY BROWN i '
_PAST PRESIDENT 10.00 a o . 0
DAA Form 980-EZ (2014)




MYAS 16/20/2015 4:25 PM

Form 990-EZ (2014) MYASTHENIA GRAVIS ASSOCIATION, INC., 38-1967727 Page 3

Other Information (Note the Schedule A and personat benefit contract statement requirements in the
fnstructions for Part V) Check if the organization used Schedule O to respond to any s 1

33  Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide
detailed description of each actvityin Schedule O

34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a.conformed
copy of the amended dacuments if they reflect a change to the organizafion's name, Otherwise, explain the

Do on Schedule O (see SIIVGMONS) . . ... ... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, ameng others)? ________ 35a
B If"Yes,” to line 35a, has the organization filed a Form 990-T for the year? IF"No," provide an explanation In Schedule © 35b
¢ Was the organization a section 501 (c)(4), 501(c)(5), or 501(c}(B) organization subject to section 6033(e) notice,
reporting, and proxy tax requiremenis during the year? If “Yes," complete Schedule C, Part I : 35¢c X

36 Did the organization undergo a liquidation, dissolution, terminatien, or significant disposition of net assets
dguring the year? If “Yas,” complete applicable parts of Schedule N

37a  Epter amount of political expenditures, direct or indirect, as described in the instructions . P |37a |
b Did the organization fils Form 1120-POL for this YO e

38a Did the organization borrow from, or make any loans to, any officer, director, trustes, or key employes or were
any such Joans made in a prior vear and stjll outstanding at the end of the tax year covered by this return?

b If"Yes," complete Schedule L, Part Il and enter the total amount involved
39 Section 501(c)(7) arganizations, Enter: S
3 Inifation fees and capital contributions included onfines 39a
b Gross receipts, included on line 9, for public use of dlub faciliies T 3%b
40a  Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:.
section 4911 p ; section 4912 p - ; section 4955 p

b Section 501(c)(3), 5¢1(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958

excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year

that has not been reported on any of its prior Forms 990 or 990-EZ7 If "Yes”complete Schedule L, Partl
¢ Section 501(cH3), 501(c)(4), and 601(c)(29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,

BB AN ASES e >
d  Section 501{(c}(3), 507(c)(4), and 601(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization T b

e Al organizations, At any time during the tax year, was the organization & party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T e

41 List the states with which a copy of this return is filed P - MI
-42a The organization's books are in care of »

Telephone no. o

Located at b : CZIP+4

b At'any time during the calendar year, did the organization have an interest in or a signature or other authority aver . : Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financlal account)? )
If "Yes," enter the name of the foreign country: ' :
See the instructions for exceptions and filing requirements for FInCEN Eorm 114, Report of Foreign Bank and
Finaricial Acsounts (FBAR). g
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.7
If"Yes," enter the name of the foreign country: B ) i .
43 Section 4947(a)(1) nonéxempt charitable trusts filing Form 990-EZ In lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or acorued during the tax year '

44a Did the organization maintain any donor advised funds during the vear? If "Yes," Form 990 must be
' completed nstead of Form 880-62 ... .. ... ... ..o
. b Did the organization dperate one or more hospital facilities during the year? if "Yes," Form 990 must be
completed instead of Form 990-EZ ., ... ... ... TSP
‘¢ Did the organization recelve any payments for indoor tanning services during the year? -

d If"Yes" to line 44c, has tha organization filed & Form 720 to teport these payments? If "No," provide an
SXPIANGLON I SEREdUIR O ... ot et

45a  Did the organization have a controlled entity within the meaning of section 812(b)(13)7

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Farm 990 and Schedule R may need to be completed instead of

Form 990-BZ (see ISUCHONS) | .o oo oot

DAA : Form 990-EZ (2014)
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Form 990-E7 (2014)  MYASTHENTA GRAVIS ASSOCIATION, INC. 38-1967727_

45 Did the organization engage, directly or indirectly, in political campalgn activities on behalf of or in opposition
to candidates for public office? If “Yes," complete Schedule C, Part | )

Section 501(c)(3) organizations only

All section 501(c)(3} organizations must answer questions 47-49b and 562, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question In this Part VI

47 Did the organization engage In lobbying activities or have a section 501 (h) election in effect during the tax ‘ ‘
year? i "Yes,” complete Sehedule G, Partll |, ... ... ... ... 47 X
48  Is the organization a school as described in section 1700)(1)(ANIN? If "Yes,” complete ScheduleE T 48 X
49a Did the drganization make any transfers to an exempt non-charitable related organization? 493 X
b K "Yes,"'was the related organization a section 527 organization? I UTTUT TR T L 49b

50  Complete this table for the organization's five highest compensated emplayees (other than officers, directors, trusiees and key

. (b} Average {c) Reportable {d) Heaith benefits, Esti d
; hours per week compensation cortributions to employee (e} Estimate amo".'"t of
(a) Name and fitle of each employee devoted to position | (Forms W-2/1099-MISC) benefit plans, agd_y olher compenszation
deferred compensation
RO
f  Total number of other employees paid over $100,000 > ‘

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

(a) Name and business address of each independent contractar (b) Type of sarvice - {c) Compensation
e
d Total numbsr of other independent contractors each receiving over $100,000 >
52  Did the organization complete Schedule A? Nots. All section 501(c)(3) crganizations must attach a
completed Schedule A . ... .\ oo S e e » X ves No

Under penalties of perjury, | declare that I have examined this retumn, including accompanying schedules and sfatemanta, end to the best of my knowledge and belief, it is
true, comrect, and compiete. Declaraticn of preparer (other than officer) Is based on all Information of which preparer has any knowledga.

Sign } Signature of officer Data
Here-
Type or print nama and title ) .
Print/Type preparer's name Preparers signalure - Date | | Chack D 7. PFTIN )

Paid Gayle Infeld Gayle Infeld 10/20/15 | setemployed |nooa51144
Preparer | Finys name P Gayle Infeld, CPA, P.C. FrmsEN} 38-3429097
Use 0"'!(_ Firm's address P 9625 Comme::ce Rd

Commerce Twp, MI 48382 : _|Phanene, - 248-363-1798

May the IRS discuss this return with the preparer shown above? See instructions

............................................... .. P [ ]Yes [ [No
" Form 990-EZ (2014)

DAL
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'SCHEDULEA Public Charity Status and Public Suppar
{Form 990 or 990-EZ) Complete if the organization Is a section 501(c)(3) organization or a < xﬁu §
4947(a)(1) nonexempt charitable trust, ? 4

P Attach to Form 990 or Form 980-EZ.
Depariment of the Treasury . o, . i
Internal Revanue Service P Information about Scheduls A (Form 990 or $90-EZ) and its instructions is at www.irs.goviform890,

Name of the organization

Employer identification number

MYASTHENIA GRAVIS ASSOCIATION . INC, 3B-1967727
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.}

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

A school described in section 170(R)1THANI). (Attach Schedule E.)

A haspital or a cooperaflve hospital service organization described in section 170(b)(1 YA,

A medical research organizatian operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospftal's name
city, and state;

BN

5 D An organization operated for the bensfit of a callege or university owned or operated by a governmental unit described In
section 170(b)(1)(A){iv}. (Complete Part i)

A faderal,'state, or local government or governmental unit described in section 170(B)T)(A) V).

An organization that normally receives a substantial pat of its support from a governmental unit or from the general public
described in section 170(b)(1 )A)(vi}. (Complete Part 11.)

A community trust described in section 1 TO{B)(1)(ANVI). (Complete Part I1.) '

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exseptions, and (2) no more than 33 1/13% of its
suppont from gross Investment income.and unrelated business faxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lI1.)

6 []
10 E An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

-

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out.the purposes of
one or mare publicly supperted organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a)(3}. Check
the box in lines 11a through 11d that deseribes ihe type ofsuppo_rting organization and complete lines 11e, 11f, and t1g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typicélly by giving
the supported organization(s) the power to regularly appoint or elect a'majority of the directors or frustees of the supporting-
organization. You must complete Part IV, Sections A and B. )
Type II. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the sUpporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type Nl functionally integrated. A supporting erganization operated in connection with, and functionally integrated with,
its supported organization{s} {see instructions). You must complete Part 1V, Sections A, D, and E,
d D Type Nl non-functionally integrated. A supporting erganization operated In connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (ses instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type NIl
) functionally integrated, or Type IIi non-functionalty integrated supporting organlzation.
f  Enter the number of supported organizations TR E L RO ,:I
__gq__Provide the following information about the supported organization(s).
() Name of supported (I} EIN {IH} Type of organlzalion (v} Is the organlzalicn {v} Amount of monatary {vi) Amount of
organizetion {dascribed on linas 1-9 fisted in your governing support (see other support {see’
sbove or IRC section document? Inslructions) Instructions}
(see inslructicns))
Yas No
(A)
(B)
(<)
D)
(E)
Total ) o AR ‘ - i
For Paperwork Reduction Act Natice, see the instructions for ‘ : Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ,
DAA,
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_ Part lIl. I the organization fails to qualify under

Section A. Public Support

Calendar year (or fiscal Year beginning in) p (a} 2010 {b) 2011 (c} 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees recejved, (Do not
Include any "unusual grants."y = 35,073 33,929 42,195 43,035 50,719 204,951
2 Tax revenues lavied for the
organization's bensfit and sither paid
to or expended on its behalf e
3 The value of services or facilitieg
furnished by a governmental unit 1o the
organization without charge
4 Total. Add lines 1 throughg 33,929 42,195 43 035 50,719 204,951
5 The portion of total contributions by ‘
each person (other than a
governmental unit or publicly
Supported organization) included on
line 1 that exceeds 2% of the ameunt
shownonline 11, cotlumn ()
6 __Public support. Subtract line 5 from line 4. 204,951
Section B, Total Support
Calendar year (or fiscal year beginning inj {a) 2010 (b} 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
7 Amountsfromline4. 35,073 33,929 42,195 43,035 50,719 204,551

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and incormne from similar
sources

9  Netincome frem unrelated business
activities, whether or not the business
is regularly carried on

10  Other income. Do not inctude gain or
loss from the sale of capital assets

(Explainin PartVLy ... .. - e - ‘
1 Total support. Add lines 7 through 10 [ St 204,951
12 Gross receipts from related activities, etc. (see instructions) TS I o 12 35,556
13 Firstfive years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

2raanzalion, sheok this boxand stophere ..o . o e > ]
Section C. Computation of Pubiic Support Percentage :
14 Public support percentage for 2014 (line 8, column (f} divided by line 11, column O 14 100.00%
16 Public support percentage from 2013 Schedule AP NG 14 15 100.00%
16a 33 1/3% support test—2014, If the organization did not check the box on [ine 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a Publicly supported organization e e > @

b 33 1/3% support test—2013. I the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization ualfies as a publicly supported organization > |:|

17a  10%-facts-and-circumstances test—2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported

SBRION e e > [
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

15is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here,

Expiain in Part VI how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOMed OIGANZANON . ., ...\ o\ TR

18  Private foundation. If the organization did not check a box on line 13, 188, 16b, 17a, or 17b, check this box and see
instructions

Schedule A (Form 990 or 990-EZ) 2014

DAA,
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Schedule A (Form 990 or 990-£2) 2014 MYASTHENIA GRAVIS ASSOCIATION, INC.
wHartlil:  Support Schedule for Organizations Described in Section 509(a)(2) R
(Complete only if you checked the box on line 9 of Part | or if the organization failed to

. If the organization fails to qualify under the tests listed below, please complete Part I.)
Section A. Public Support _
Calendar year (or fiscal year beginning in) - {a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total

1 Gifis, granis, canfributions, and membershif:
fees received. (Do not include any "unusua
grants.”y oo

2 (Gross receipts from admisslans, merchandise
sold or services performed, or facilities
fumished In any activity that is refaled to the
organization's tax-exempt purpose

3 Gross receipis from activities that are not an
unralated frade or business under section 613

4  Taxrevenues 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 &

Ta Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b

8  Public support (Subfract line 7¢ from
line 6.}

Section B. Total Support : _ :
Calendar year (or fiscal year beglnning In} b {a) 2010 (b} 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9  Amounts from line 8 . ‘

A0a  Gross income from interest, dividends,
© payments recelved on securities leans, rents,
royaities and income fromt similar sources |,
b Unrelated business taxable income (less

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

t  Add lines 10z and 10b

11 Netincoms from unrelated business
activities not Included in fine 10b, whether
or-not the business Is regularly camied on ..

12, Other income. Do not include gain or
- - loss from the sale of capital assets
(Explain in Part VI.)

13  Total support. {Add lines 9, 10c, 11,

and12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | T o > |:]
Section C. Computation of Public Support Percentage ‘
15 Public support percentage for 2014 (fine 8, column {f) divided by line 13, column O 15 %
16__Public support percentage from 2013 Schedule A, Partlll fine 15 ... ... . . .. U 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (fine 10e, column () divided by line 13, column () . ..~ 17 _ %
18 Investment Income percantage from 2013 Schedule A, Part Il fine 17 18 . %

19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 331/13% éupport tests-—2013. If the orgénization did nof check a box on line 14 orline 19a, and line 16 is more tha_n 33 1/3%, and
~ line 18 is not more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization - N < H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - - e >
' ‘ ‘ Scheduie A (Form 990 or 990-EZ) 2014

DAA
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' Schedulé A (Form 990 or 990-E2) 2014 MYASTHENTIA GRAVIS ASSOCIATION, INC. 38-1947 727 Page 4
i Supporting Organizations
L]
-r-i',.r! m
E’ Part

(Complete only if you checked a box on line 11 of Part [. If you checked 11a of Part
Sections A, D, and E. If you checked 11d of Part I, complete Sactions A and D, and compiete Part .)"

and B. If you checked 11b of Part l, complete Sections A and C. If you checked 11g
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are des'ignated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. ‘

2 Did the organization have any supported organization that does not have an IRS.determination of status
under section 509(a)(1) or {2)? If "Yes,” explain in Part V1 how the organization determined that the supported
organization was described in section 509¢a)(1) or (2).

3a  Did the organization have a supported organization described in section 501 (c){4), (5), or (B)? If "Yes," answer
{b) and (c) below,

b Did the organization confirm that each supported organization qualified under saction 501(e)(4), (5), or (8) and
satisfied the public support tests under section B0S(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use,

4a  Was any supported organization not organized ir the United States (“foreign supported organization™)? If

' "Yes" and if you checked 11a or 11b in Part I, answer {b) and (c) below,

b Did the organization have ultimate control and discratlon in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what contrals the organization used
to ensure that all suppart to the foreign supported organization was used exclusively for section 1 70(c)2)(B)
purposes,

ba  Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including {i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and {iv) how the action
was accomplished (such as by amendment to the organizing docurment), .

b Typelor Type If only. Was any added or substituted supported organization part of a class already

‘ designated in the organization's organizing document? ' ] '
- - G - Substittions only. Was the substitution the result of an event beyond the organization's control?
€ -Did the organization provide support (whether In the form of grants or the provision of services or facilities) to
- anyons other than (a} its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of iis supported organizations; or {c) other supporiing organizations that also
suppbrt or benefit one or more of the filing organization's supported organizations? [f "Yes," provide detail in
Part VI. ‘ ‘

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial o
contributor (defined In IRC 4858(c)(3)(C)), a family member of a substantial contributor, or a 35-percent -

_ controlled entify with regard to a substantial contributor? If "Yes,".complete Part1 of S_'c'h'edule L (Form 290).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 980). }

"9a  Woas the crganization controlled directly or indirectly at any tima during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a){1) or (2)}? f "Yes," pravide detail in Part vi.

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI,

¢ Did a disqualified person (as defined in ling 9{a)) have an ownership intarest in, or derive any personal benefit
from, assets in which the supporting organlzation also had an interest? If "Yes," provide detall in Part VI.

t0a  Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type |l supporting organizations, and ajl Typa Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below, '

b Did the organization have any excess business holdings in the tax year? (Use Scheduls C, Form 4720, to
determina whether the organization had excess business holdings.)

Schedule A {(Form 990 or 990-E2) 2014

DAA
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;s'chedu]e A (Form 990 or 990-E7) 2014 MYASTHENIA GRAVIS AS SOCIATION, INC. 38-
8 Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person dsscribed in (a) above? ‘
¢ A 35% controlled entity of a person described in {(a) or {b) above? If "Yes" to ; b, or ¢, provide detail in Part VI,

THiE 7

1967727

Page §

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membsrship of one or more supported organizations have the power fo
regularly appoint or elect at least & majority of the organization's directors or trustess at all times during the
tax year? If "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's acfivities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, éupervised, or controlled the supporting organization? If "Yes, " explain in Part
Vi how providing such benefit carried out the purposes of the supported orgariization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type I Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the crganization's supported organization(s)? If "No," descrite in Part VI how control
or management of the supporting organization was vested In the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filad as of the date of notifisation, and (3) copies of the
organization’s govemning documents in effect on the date of notffication, to the extent nbt previously pravided?

2 Were any of the organization's officers, directors, or rustees either {i} appointed or elected by the supported
organization(s) or (il) serving on the governing body of a supporied organization? K "No." explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2}, did the organization's supporied organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe In Part VI the role the organization's
supported organizations played in this regard. e

Section E. Type ill Functionally-lntegrated Supporting Organizations

1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the year (see instructions):

a The organization satisfied the Activitios Test. Complete line 2 below. )
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organizafion supported g governmental entity. Describe in Part VI how you supported a government entity (

2 Activities Test. Answer (a} and (b) befow. ‘

“a Did substantially alf of the organization's activities during the tax year directly further the exempt purposes of
the supported orgénization(s) to which the organization was responsive? If "Yes,” then in Part VI Identify
those supported organizations and explain how these activities directly furthered thelr exempt'purpdses.
how the organization was responsive to those supported organizations, and how the organization determined

) that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

' of the organization's supported organization{s) woulki have been engaged in? If "Yes," explain.in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the arganization's involvement. . o

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of eagh
of its supported organizations? If "Yes," dascribe jn Part VI the role played by the organization in this regard.

see insfructions).

Schedule A (Form 990 or 980-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 MYASTHENTA GRAVIS ASSOCIATION  INC,

38-1967727 _ Page &

Type lll Non-Functionalty Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. See instrufmAs,

other Type lli non_-functiona[ly Integrated supporting organizations must complete Sections A through E.

Sectlon A - Adjusied Net income

{A) Prior Year

{B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-vear distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

L2 ) L3 RN

Dot | [N -

Portion of operating expenses paid or incurred for produetion or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income {ses instructions)

7 Other expenses (see instructions)

8__ Adjusted Net Income (subtract lines 5, & and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

1 Aggregate fair market value of al| nen-exempt-use assets (see
Jnstructions for short tax year or assets held for part of year):

(B) Current Year
(optional)

a__Average monthly value of securities

b Average monthly cash balances

¢ _Fair market vaiue of other non-exemplt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain In detail in Part vi):
2 Acquisition indebtedness applicable fo nan-exempt-use assets
3 _Subtract line 2 from line 1d .
4 Cash deemed held for exampt use, Enter 1-1/2% of line 3 {for greater amount,
ses instructions). 4
§ _ Nef value of non-exempt-use assets {subtract line 4 from line 3) . 5: '
6 Multiply line 5 by .035 ] ]
7 _Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 8) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, Column A) 1
2__Enter 85% of line 1 2
3__Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5__Income tax imposed in prior year 5
6 Distributable Amount. Subtract line § from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 D Check here if the current year |s the erganization's first as a non-functionally-integrated Type IiI supporting organization (see

instructions).

DaAA

Schedule A (Form 990 or 990-E2) 2014




MYAS 10/20/2015 4:25 PM

Sehedule A (Form 990 or 990-E7) 2014 MYASTHENIA GRAVIS ASSOCIATION, INC.

38-1967727 Page 7

Type I Non-Functionally Integrated 509(a)(3) S

Section D - Distributions

upporting Organizations

finu

1

Amounts paid to supported organizations to accomplish exempt

purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

ulgént Year

Administrative expenses paid to accomplish exempt purposes o

f supporied organizations

Amounts paid to acquire exempi-use assets )

Qualified set-aside amounts (prior IRS approval required)

Qther distributions (describe in Part VI). See instructions,

_Total annual distrlbutions. Add lines 1 through &.

w |~ ;[ [ |

Distributions to attentive supported organizations to which the arganization is responsive

(provide details in Part VI). Ses instructions,

@0

Distributable amount for 2014 from Section C lined

Line 8 amount divided by Line 9 amourt

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

Distributabie amount for 2014 from Section C,line s

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 201
A o A e {0 %3 e

From2013.....

Yotal of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributab!e amount
-Carryover from 2008 not applied (see instructions)

J . Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2014 from Section

D, line 7: $
a_Applied to underdistributions of prior years
b_Applied to 2014 distributable amount
¢ _Remainder. Subtraet lines 4a and 4b from 4,

5 Remaining underdistyibutions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zerg, see instructions).

6  Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add liries 3
and 4¢.

8  Breakdown of line 7:

e e

b

c :

d Excess from 2013 ., .
&_Excess from 2014 ..,

DAA

(i}
Underdistributions

{iii)
Distributable
Amount for 2014

Pre-2014

Schedule A {Form 990 or 990-EZ) 2014
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A (Form 890 or 990.E7) 2014 MYASTHENTA GRAVIS ASSOCIATION, INC. 38-1967727

Supplemental Information. Provide the ex

Page 8
Part Iif, line 12. Also complete this part for

planations required by Part Il line 10; Part It, line 17a.or 17b; and
any additional information. (See instructions.)

B — C PY....

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

: Schedule A (Form 990 or 990-EZ) 2014
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‘- S'chedmuie B8

. ] OMB No. 1545-0047
(Form 990, 990.EZ, Schedule of Contributors ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. prs 1 4
Department of lhe Treasury : . i
Interna) Revenue Service P Information about Schedule B {Form 996, 990-EZ, 990-PF} and Its instructions is at oviformdyo0.
Name of the organization . E Empl icketififatlonhumber

MYASTHENIA GRAVIS ASSOCIATION, INC. 38-1967727

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ  [X] s01te) 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political crganization

Form 990-PF [ ] 501(c)(3) exempt private foundation
|:| 4847(a)(1) nonexempt charitable trust treated as a private foundation

l___] 501(c)(3) taxable private foundation

Check if your organization is covered by the Genera! Rule or a Special Rule.
Note. Only a section 501(¢)(7), (8), or (10) arganization can check boxes for both the General Rule and'a Special Rule. See
instructions.

General Rule

]:l For an organization filing Form 890, 990-EZ, ar 940-PF that raceivad, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor, Complete Parts | and Ii. See instructions for determining a
contributor’s total contributions.

Special Rules

@ For an organization described in sectlon 501(c}(3) filing Form 990 or 990—EZ that met the 33"/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(VI) that checked Schedule A (Form 990 or 690-E2), Part I, line
" 13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on () Form 890, Part VII, line 1h, of (ii) Form 990-EZ, line 1. Complete Parts | and lI

D For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts {, II, and il

|:| For an organization described in section 501(c)(7}, (8), or (10) Rling Form 990 or 990-E7 that received from any che
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but n¢ such _
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that ware received
during the year for an exclusively rellglous, charitable, etc,, purpese. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., - cantributions
fotaling $5,000 or more during the year %

Caution, An orgamzatlon that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990- -PF), but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or or its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980- -PF).

For Paperwork Reduction Act Notlce, see the Instructions for Form 950, 990-EZ, or 990-PF, Schedule B (Form 990, 890-EZ, or 980-PF} {2014}

DAA
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. Sohedule'B (Form 990, 890-EZ, or 990-FF) (2014)

Name of organization

MYASTHENIA GRAVIS ASSOCIATION, INC.

Contributors (see instructions). Use duplicate copies of Part | if additional space

%r

B need S

B,

{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Tofal contributions . Type of contribution
A | NEIL SOSIN ... . oo Person |
3900 COUNTRY CLUB DR - Payroll ﬁ
.................................................. e | % ... 5,000 | Noncash
FARMINGTON HILLS ' ML 48331 | 7 (Compiete Part Ii for
noncash contributions;)
() (b) (c) (o)
No. Name, address, and 2IP + 4 . Total contributions Type of contribution
HESS, WM G & MYRTLE CHARITABLE TRUST : .
2. JP MORGAN Person
480 PIERCE ST. . Payroll
FLOOR 02 S 10,000 | Noncash
BIRMINGHAM = MI 48009 (Complste Part I for
hancash contributions.}
(a) (b} . (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | .DR, RAINA ERNSTOFF AND SANDY HANSELL Person
4555 PRIVATE LAKE DR. Payroll
A A e e S 9,000 Noncash
 BLOOMFIELD HILLS " MI 48301 (Complste Part Il for
noncash confributions.)
(a) {b) @ a)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
....................................................................... Person .
Payroll .
.......................................................................... S ‘Noncash
.......................................................................... {Gomplete Part il for
noncash contributions.)
" (a) (b) . () , \ (d).
No. Name, address, and ZIP + 4 Total contributions . Type of contribution
............................................................................. Person
Payroll - @
............................................................................. S Noncash
........................................................................... (Complete Part I} for
noncash contributions,)
{a) {b) ‘ ¢y (0 _
No. Name, address, and ZIP + 4 Total contributions _Type of contribution
. Person E
............................................................................... Payral ‘
R Nancash
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" (Complete Part N for
""""""""""""""""""""""""""""""""""""""""" noncash centributions.)

DAA

Schedule B (Form 890, 990-EZ, or 990-PF) (2014)
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SCHEDULE G
(Form 990 or 990-EZ)

OMB No, 1545-0047

2014

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organlzation answered "Yes" to Form 890, Part 1V, lines 17, 18, or 19, or if the
organization entered more than $18,000 on Form 990-EZ, line 8a.

P Attach te Form 890 or Form 990-EZ,
P Informatian About Schedule G (Form 890 or 990-EZ} and its instructions Is at www s govifs

Department of the Treasury
Internaf Revenue Service

Name of the organizaticn \ )
MYASTHENIA GRAVIS ASSOCIATION, INC.

Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Part
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the foliowing activities. Check all that apply.

a D Mall solicitations
b D Internet and email solicitations
[ D Phone solicitations

d D In-person solicitations

e D Solicitation of non-government grants
f D Salicitation of government grants

g D Special fundraising events

2a Did the organization have a written or oral agreement with any individuai (including officers, directors, trustees "
or key employees listed In Form 890, Part VII) or entity in connection with professional fundralsing services? =~ D Yes |:| No
b If“Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the furdraiser is to be
compensated at.least $5,000 by the organization. ) . i

{ill) Did fung- {v} Amourt pald to {vi) Amount pald lo
. o ralser hava .
{i) Name and address of Individual . ) cuslody or {iv} Bross recelpls {or retained by) (or retained by)
or entily (fundralser) (i) Activily conlrol of from eclivity Rundraiser listed In arganizalion
contributlons? cal, {f}
Yes| No
1
2
3
4
5
[
7
8
9
10
Tota) L o e i

3 List all states in which the organization is registered or licensed to solicit contributions or has been rotified itis exempt from
registration or licensing. . )

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

Schedule G (Form 990 or 990-E2) 2014
baa R A .
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MYASTHENTA GRAVIS ASSOCIATION, INC. 38-1967727

Page 2

Schedule G (Form 990 or 990-E7) 2014

Fundraising Events. Complete if the organization answered "Yes”
more than $15,000 of fundraising event contributions and gross inc

~events with gross receipts greater than $5,000.

es 1 and 6b, List

to Form 990, Part IV, line 18, or reported
ome on Form 990-EZ, lin

{8} Evenl #1 {b) Event #2 (c) Other ef2Tmy ' \#
GOLF OUTING HOLIDAY APPEAL 1 {add col. {x) through
o (svert type) (event typa) (tolal number) col, (e}
3 .
C
é’ 1 Grossrecelpts 17,198 10,244| 5,430 32,872
2 Less: Contributions
3 Gross income {line 1 minus
ned) 17,198 10,244 5,430 32,872
4 Cashprizes
§ Noncash prizes
@ | 6 Rentffacility costs
gf | 7 Food and beverages
% .
5 | 8 Entertminment
9 Other direct expenises 9,753| 5,099 14,852
Direct expense summary. Add lines 4 through 9 incolumn () > 14,852
Net income summary. Subtract line 10 from line 3, column d....... ettt eitiiiiiiiiiiiiieas el AT > 18 020

Gaming. Complete if the organization answered "Yes"
than $15,000 on Form 990-EZ, line 6a. .

to Form 990, Part |

V, line 19, or reported more

& Other direct expenses

b) Puii tabs/instant {d) Total gaming (2dd
o 5 { {
2 {a} Bingo binge/pragressive bingo {e) Other gaming col, {a) through col, {c))
% -
o
1 Gross revenus . . ... .
@ | 2 Cashprizes
8 .
g
81 3 Noncash prizes
B e
B
= 4 Rentffacility costs

6 Volunteer labor

9 . Enter the state(s) in which the organization condusts gaming actjvities:
_a Is the organization licensed to conduct gaming activities in each of these statas? -

b If "No,” explain:

DAA

Schedule G (Form 990 or 990-E2) 2014
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- Scheduie G {Form 890 or 990-EZ) 2014 MYASTHENIA GRAVIS ASSOCTIATION, INC. 38-1 967727 Page 3
11 Does the organization conduct gaming activities with nonmempers? e D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership of other antity

formed to administer charitable gaming? ...,

| B COPY ™
a The organization's facility T e T ek .- .............. Th3a| %
b

13 Indicate the percentage of gaming activity conducted in:
An outside facility 13b %

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

15a Does the organization have a contract with a third party from whem the organization receives gaming

FEVBNUE? | ittt ST [ ves [] o
b I "Yes,” enter the amount of gaming revenue received by the organization »  § and the '

16  Gaming manager information:

(aming manager compensation »» §

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a [s the organization required under state law to make charitable distributions from the gaming proceeds to . ) ‘
retain the state gaming license? D e O Yes [ Ne
-b  Enter the amount of distributions required under state law to be distributed to other exempt organizations or : ' :
spent in the organization's own exempt activities during the tax year > § : . . .
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 20114 .

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ7 | QB No, 15450047

_(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
i . Form 890 or 990-EZ or to provide any additional information,

Dépariment of the Troesury P Attach to Form 990 or 990-EZ. '

intenal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at

Neme of the arganization

MYASTHENIA GRAVIS ASSOCIATION  INC.

. Form 930-EZ, Part I, Line 8 - Other Revenue

cRPesexiption BmOBRL
. UNREALTZED 1OSS ON INVEST = S T830
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Total § -630

. Form 290-EZ, Part I, Line 16 - Other Expenses

Deserdption Amount
RERERE
....... ASSIS?ANQE”:“INPEYIPPAFS““”“””””mﬁnﬂ.mwn_““?32”“.m““””m””.“_m”””“m“”“””m
........ PATIENTS MEETINGS . ... 8§ .. 1,956
......... IELEPﬁQNE””m””“_m“_”“”m””“”mnﬂn_uﬁnn”“m”“211?4”““mh”“m_”“““m””“”_”m_”””m
... BANK/CREDIT CARD CHARGES = P o808
_....DUES AND SUBSCRIPTIONS S S S
......... INSURANCE$2661
.......... B ommmmesssos
......... o FFICEEXPENSE$4291
.......... ?NTEBEST”“”m_““”m”“””mﬂhu_m”“”””mﬁun_m”“HHHQTQHHUHWH””m”””””m“””“”“mu_”m
._”””PQNé?PQNSHTWBESE%BQﬁ ........................... S ] O
......Non-investment Depreciation P AB3
Total 3 15,035

Deseription . Beg. of Year End of Year
Pledges Receivable ...~~~ S 891 8. .0
Inventories for Sale or Use 970 5 970

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or.990-EZ, ' - + Schedule O {(Form 990 or 990-EZ) (2014)
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Scheduls O (Form 990 or 990-E7) (2014) . Page 2

Nama of the organizalion

Employer identification number

MYASTHENIA GRAVIS ASSOCIATION, INC. 38-1967727

. Prepaid Expenses and Deferred Char

Form 990-EZ, Part II, Line 26 - Other Liagbilities

SPeseEIpbion Beg. of Year End of Year
- Aecounts Payable and Accrued Expenses = S 1,986 $ . .. 3,211
FAYROLL TAXES AND WITHHOLDINGS I 704 % L 1,366
DEFERRED INCOME T T $ o i,880 ¢ - 1,620

AND CURE OF MYAS THENIA GRAVIS AND TO AID PATIENTS AF FLICTED WITH THIS =
PESERIE L
. Form 990-EZ, Part III, Line 31 - All Other Accomplishment e . ?

. FOSTERING, COQORDINATING AND SUPPORTING RESEARCH IN THE. ‘

Page 1 of 1
Schedule O (Form 990 or 990-E2) (2014)

DAA
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o 4562 | Depreciation and Amortization |

(Including Information on Listed Property)

Department of the Treasury P attach to your tax return.

Internal Revenus Service

(99) P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562,

Atlachment
Sggﬁell"lnc?anNo. 1 79

Neme(s} shown on return

ldentifylng number

MYASTHENIA GRAVIS ASSOCIATION, INC. 38-1967727

Business or gclivity to which {his form relates

Indirect Depreciation

Election To Expense Certain Property Under Section 178
Note: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (see Instructions) ... ... 1 500,000
2 Total cost of section 179 property placed in service (see instructions) T 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3 2,000,000
4 Reduction in fimitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5__ Deliar limitaficn for tax year. Subiract line 4 from line 1. |f zero or less, enter -0-. If married filing separately, see instructions ........... 5
[ {a) Description of propery {b} Cast (business use only) [c) Electad cost
7 Listed properly. Enter the amount fromtine29. 7
8 Total elecied cost of section 179 property. Add amounts in column (c), lines 6and 7~~~
9 Tentaive deduction. Enter the smaller of line Sorfne 8 - oo 9
10 Gamyover of disallowed deduation from line 13 of your 2013 Formasg2 T 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1 11
12 Section 179 expense deduction. Add lines ¢ and 10, but do not enter more than line 11 e 12 |
13 Carryover of disallowed deduction to 2015, Add lines 9 and 10, less line 12 > I 13 I ;

Note:

Do not use Part |i or Part i1l below for listed property. Instead, use Part V.

il: Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

See Instructions.)

Special depreciation allowance for qualified property (ather than listed property} placed in service

during the tax year (see instructions) PP U RO 14
Property subject to section 188(f)(1) election o onrrrrre 15
.................................................................................. 16 339

17 MACRS deductions for assets placed in service In tax years beginning before 2014 ... ...
18 ¥ youere electing to group any asssts pleced In servics during the lex veer inte sne or more gereral asset accounts, chack hers . ... ..
' Section B—Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
) {b) Month and year {c) Basis for depreciallon (d) Recavery ‘
{a) Classification of property placad In {business/invesiment use {e} Convention {f Melhod {9} Depreciation deduction
servics only-see instruclions) perlod
.18a__ 3-year property )
b 5-year property 2,279 5.0 MO 200DB 114
¢ 7-year property
d__10-year property
e _15-year properiy '
f. 20-year property .
__ g 25.year property : 25 yrs. : SiL -
h Residential rental ' 27.5 yrs. MM C S
property : {275y | - MM S
" i Nonresidential reai 39yrs. | MM 8L
property . R A MM s
Section C—Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System .
20a_ Ciass life e i : ' : , s
‘b 12-year . o ' 12 yrs. - S
. ¢ d40-year : 40 yrs. MM SiL
& Summary (See instructions,)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in cofumn (g), and line 21. Enter
here and on the appropriate lines of your refurn. Partnerships and S corporations—see Instructions , ., ... ..., ... .. 22 453
For assets shown above and placed in service during the current year, enter the ) '

portion of the basis atiributable te section 263Acosts . . ... . .~ 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2014)
There are no amounts for Page 2
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