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SCANNED AUG 2 1 2014

| OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 3

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to P_Ublic
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and endinL , 20
B Check if applicable JC Name of organization Michigan Technology Commercialization Corporation D Employer identification number
(0 Address change Doing Busiess As Michigan Research Institute 37-1417143
[:] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O intiat return 401 West Morgan Road 734-302-3200
3 Terminated City or town, state or province, country, and ZIP or foreign postat code
[0 Amended retum Ann Arbor, Ml 48108 G Gross receipts $ 616,440 53
O Application pending |F Name and address of principal officer Hia) Is this a group retum for subardinates? O Yes No
James A. Richter, 401 West Morgan Road, Ann Arbor, Ml 48108 H{b) Are all subordinates included? O ves CIno
1 Tax-exempt status 501(c)(3) D 501(c) ) € (insert no) |:| 4947(a)(1) or [:] 527 if “No,” attach a hist (see instructions)
J Website: » H{c) Group exemption number »
K Form of organization Corporation |:| Trust El Association D Other » I L Year of formation 2001 | M State of legal domicile M
Summary A
1 Briefly describe the organization’s mission ostxignificant activities:  Promote basic and aplied research in the medical
8 sciences throughout Southeas_t_e_[[\_M_lg:_h' @oﬁ% gg_gggt_:g_t_lg)_r_@_[p_pggrtunmes for graduates and undergraduates in )
E Michigan AN AR w N
| 2 Checkthis box » i the orgg: i$con gued KgORerations or disposed of more than 25% of its net assets.
@ | 3 Number of voting membegs overrgng\/ dy {5 pe 1a) . 3 3
: 4 Number of iIndependeq vo \r‘"s ttlg;g ; wing ody (Part VI, line 1b) . 4 2
2| 5 Total number of individoy . cayle;n’@g@ye %013 (PartV,hne2a) . . . . . 5 3
= AL .
2| 6 Total number of volunteer te Lf/,r;e ’é}&‘éa O, 6 0
2| 7a Total unrelated business reviilie o 0 ;column(C),ne12 . . . . . . . . 7a 00
b Net unrelated business taxabie “frm Form 990-T, line 34 .. 7b
Pnor Year Current Year
o | 8 Contnibutions and grants (Part VI, ine 1h) e e e e e 427,236 93 616,440.53
?, 9 Program service revenue (Part VIII, line 2g) . Coe
,5:’ 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) . Lo 53,122 83 24,459.01
11 Other revenue (Part VIII, column {(A), hines 5, 6d, 8c, 9¢c, 10c,and 11¢) . . . 214,126.99 158,188.05
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), hne 12) 694,486.75 799,087.59
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part I1X, column (A), ine 4) ...
» 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 742,938 00 577,360.82
2 |1 16a Professional fundraising fees (Part IX, column (A), line 11e) . .
:-’- b Total fundraising expenses (Part IX, column (D), ine 25) » R I TRLo
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 422,494.94 605,776 85
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,165,432.94 1,183,137 67
19  Revenue less expenses. Subtract line 18 frombne12 . . . . . . . . (470,946.19) (384,050 08)
5 § Beginning of Current Year End of Year
$5/ 20 Totalassets (Part X, lne16) . . . . . . e 1,561,596.16 1,201,539.43
é’".: 21 Total habihties (Part X, line26) . . . . . e 754,089 49 778,082 84
'2& Net assets or fund balances. Subtract line 21 from line 20 .. L. 807,506 67 423,456 59

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it I1s
true, correct, and completReclarauon of przpeser (othﬁr than officer) 1s based on all information of which preparer has any knowledge

Sign s A L '7/3‘//610/%
1 ignayyre of pfficer . - ate
Here %ej _Richiter p Lresiclen+

Type or print name and title

Paid — Prlnt/l'ype ;Bar‘ Jame W% signa . D?e ) Check u APTIN
Preparer‘K n | nER 1 - vaw\ \'] self-employed

Firm's name h\} ‘/D "’f‘ Firm's EIN »
Use Ol | st s 55 1D MR Koo DL e ool SR 500

May the IRS discuss this return with the prepa(e’éhown above? (seeinstructions) . . .. .. 0O Ye%’no
For Paperwork Reduction Act Notice, see the sepal instructions. Cat No 11282Y Form'990\2013)7
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« Form 990 {2013) Page 2
Part lll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart it . . . . . . . . . . . . . [

1 Briefly descnbe the organization’s mission:

Promote basic and applied research in the medical sciences throughout Southeastern Michigan and to provide educational _____________
opportunities for graduate and undergraduates mMichugan.

2 Did the organization undertake any significant program services during the year which were not listed on the
pror Form9900r990-EZ2? . . . . . . . . . . . . . . . .. .« + . . [OYes INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . [OYes [“INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: }(Expenses $ _ 350,145.13.ncluding grantsof $ )(Revenue$ )
Research to safeguard food supply via egq pasteurizationprocess. . . .

4b (Code: ) (Expenses$ 21,83243 including grantsof$ )(Revenue$ )
Develop an adult stem cell regenerative medicine center to provide improved health among the poor and underserved population.

4c (Code ) (Expenses $ 25,000.00 including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e  Total program service expenses » 396,977.56

Form 990 (2013)




« Form 990 (2013) Page 3
EXIY]  Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (c)( ) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . . . e .. . 1|V
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e 4 |v

5 Is the organization a section 5G1(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, /
Partill . . . . . . . Lo, 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . . . .o . . 6 v
7  Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7 v
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lil e e e .o 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part1lvV . . . . e 9 v
10 Did the orgamization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI, |%i% a %2 ) ;
VII, VIII, IX, or X as applicable Ry TR
a Did the organization report an amount for land, bundlngs, and equipment in Part X, ne 10? If “Yes,”
complete Schedule D, Part VI . . . . 11al v
b Did the organization report an amount for investments — other secunties in Part X, Ilne 12 that IS 5% or more
of its total assets reported n Part X, ine 167 /f “Yes,” complete Schedule D, Part VII .. 11b v
¢ Did the organization report an amount for investments —program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . 11¢c| v
d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX e .o . . 11d| v

e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts X! and Xl 12a
b Was the organization included in consolidated, |ndependent audlted flnanmal statements for the tax year? If “Yes 7 and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll is optional .o . 12b 4
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . 15 v
16  Did the organization report on Part X, column (A), iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. e 16 v
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Pant VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . . . 18 v
19 D the organization report more than $15,000 of gross income from gaming activities on Part VlII I|ne 9a’?
If “Yes,” complete Schedule G, Part lll . . e 19 v
20 a Did the organization operate one or more hospital facnhtles’? lf “Yes complete Schedule H e 20a v
b _If “Yes” to hne 20a, did the organization attach a copy of its audited financial statements to this return? . 20b v

Form 990 (2013)




« Form 990 (2013) Page 4
I Checkliist of Required Schedules (continued)
Yes [ No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il 24 v
22 D the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il L. 29 v
23 Did the organization answer “Yes” to Part VI, Section A, lne 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . e e Lo .. 231V
24a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a e e . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? .o - .o . A 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durlng the year? . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . Ce e e 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . R - e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, %‘w gfg, b
Part IV instructions for applicable filing thresholds, conditions, and exceptions): Q%}, e “f”y _g'i'ig g
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b s
¢ An entity of which a current or former offlcer d|rector trustee, or key employee (or a famuly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . 28¢c| v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . 30 v
31 D the organlzatlon Inqundate terminate, or dissolve and cease operations’7 If “Yes ” complete Schedule N,
Part | . 31 v
32 Dd the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets? lf “Yes
complete Schedule N, Part Ii 32 v
33 Dud the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Part 1, /l/
orlV,and PartV, ine 1 .o . . . 34| v
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7 . 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers tc an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 v
38 Did the organization complete Schedule o and provide explanatlons in Schedule O for Part Vi, I|nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | v

Form 990 (2013)



+ Form 990 {2013) Page 5
EIAT Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hine in this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . 1a 6] YR |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b o] - o l
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and );‘hfg g«g; 5 *J
reportable gaming (gambling) winnings to prize winners? . v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax <’§§ ;
Statements, filed for the calendar year ending with or within the year covered by this return | 2a el 'y
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) e
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to ine 3b, provide an explanation in Schedule O . 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? . . 4a v
b If “Yes,” enter the name of the foreign country » E A
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. FI R _‘_‘
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuﬂons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) - §$ !
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods :J‘_ b
and services provided to the payor? N e .. . 7a Vs
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which lt was
required to file Form 82827 . . e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . 7d sk ol ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting R !
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring _;_.;_:_"_; o
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. ke | 1
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person” 9b
10 Section 501(c)(7) organizations. Enter: el |
a Inhation fees and capital contributions included on Part VI, line 12 .o . 10a o ”}% st
b Gross receipts, included on Form 990, Part VIII, hine 12, for public use of club facnhtles 10b e "5‘1* |
11 Section 501(c)(12) organizations. Enter: ] * ]
a Gross Income from members or shareholders . . 11a <55 b [
b Gross income from other sources (Do not net amounts due or pald to other sources AL %, s
against amounts due or received from them.) . . . . .o . . . 11b s ggf ) w]
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization f:llng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b Py {
13 Section 501(c)(29) qualified nonprofit health insurance issuers. it i
a Is the organization licensed to i1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O ¥
b Enter the amount of reserves the organization is required to maintain by the states in which I {‘ , ]
the organization i1s licensed to issue qualified healthplans . . . . . . . . . . 13b N :
¢ Enter the amount of reservesonhand . . . . . 13¢ s ’::; }
14a Did the organization receive any payments for indoor tannlng services durlng the tax year’7 . 14a v
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2013)




. Form 990 (2013) Page 6
Part VI Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

~NoO 0 A

a
b
9

10a
b

11a
b
12a
b
c

13

14
15

16a

Check if Schedule O contains a response or note to any line inthisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 3 ﬁ; ) §£\&; il %
If there are matenal differences in voting nghts among members of the governing body, or iéé ;:‘;; I
if the governing body delegated broad authority to an executive committee or similar . ‘f “"?{i R )
committee, explain in Schedule O. ' ” %g%
Enter the number of voting members included in line 1a, above, who are independent . ib 2l | 3 %
Did any officer, director, trustee, or key employee have a family relationship or a business relatronshnp with |o - | 3o @
any other officer, director, trustee, or key employee? . . . 2 v
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? e 7b 4
Did the organization contemporaneously document the meetings held or written actions undertaken dur|ng ’i’g% "'% i
the year by the following - g , $§ :
The governing body? . . . e e e e 8a |V
Each committee with authority to act on behalf of the governing body'7 .. 8b | v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

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

Yes | No
Did the organization have local chapters, branches, or affiliates? . 10a v
If “Yes,” did the organization have written policies and procedures governlng the act|v1t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a v
Descnibe tn Schedule O the process If any, used by the organization to review this Form 990 N X
Did the organization have a written conflict of interest policy? If “No,” go to line 13 e 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts" 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the pohcy? If “Yes,”
descnbe in Schedule O how this was done . . . e .. ... 12¢| v
Did the organization have a written whistleblower pohcy’7 e . .o e 13|V
Did the organization have a written document retention and destructlon pohcy’7 .. 14 | v
Did the process for determining compensation of the following persons include a review and approval by fﬁ' ] H
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? : E |
The organization’s CEO, Executive Director, or top management official . .. - . 15a| v
Other officers or key employees of the organization . . Ce e 15b| v
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see |nstruc’nons) . - ) \&,,)‘}f
Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement |- ‘,ggw iﬁ?
with a taxable entity duning the year? . .. . . e . . e 16a v
If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its | ¢ = b o
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | ‘§§ ; f%
organization's exempt status with respect to such arrangements? . . . . . e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed »  None

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[0 Own website [] Another's website Upon request  [] Other (explain in Schedule O)
Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' P james A. Richter, 401 W _Morgan Road, Ann Arbor, MI, 48108-9109 734-302-3200

Form 990 (2013)




+ Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein thisPartVil . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors; institutional trustees, officers; key employees, highest
compensated employees; and former such persons.

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

©)
@ ®) Position ©) ©® )
(do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (st any[—o— T — P Qe = from related other
hours for S.a a g 2l3&51(¢ the organizations compensation
related 212181 ¢e s § 3| orgamzation | (W-2/1099-MISC) from the
organizations| 5 | 5| 3 § =~ |wW-2/1099-MISC) organization
below dotted] R 5 | & g3 and related
line) a|s 3 3 organizations
2|2 2
: &
Q
(1) Robert DeMattia 10
Chairman v 0 0 0
_(2)Robert¢ Law 10
Secretary & Treasurer v 0 0 0
_(3) James A Richter i 400
President v Y 262,500.00 0 47,061.12
_(4) Andrew C Taylor 400
Vice President v 210,000.00 0 15,528.82
I
LG T S
A | I
A8 e
O
(0 e e
O e
Q2
O8)
(14)

Form 990 (2013)




. Form 990 (2013) Page 8
MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)]
Position
w ® (do not check more than one ©) ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (Iist any] o] slol=xlez] = from related other
hours for aa 2] = 21368 the organizations compensation
related 12181 %g 3| organization | (W-2/1099-MISC) from the
organizations) 25 [ 51 ~ | 3 ?:g; = |(W-2/1099-MISC) organization
below dotted| S5 | & el s and related
tine) Gl = e B organizations
gla 2
s
[ U AU
A8 e
O
O08)
O
20) e
[ U USUUURUURY SR
@)
L USSR S
R
B5) e
1b Sub-total . . . . A 472,500.00 62,589.94
¢ Total from contlnuatlon sheets to Part VII SectlonA - S
d Total(addlinesiband1c). . . . . . ... » 472,500.00 62,589 94

2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .

4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual .

5 Did any person Ilsted on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatlon or |nd|v1dual
for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (8) ©
Name and business address Description of services Compensation

None

2 Total number of independent contractors (including but not hmited to those listed above) who );? il
received more than $100,000 of compensation from the organization P None l . I

Form 990 (2013)




« Form 990 {2013) Page 9
XX Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . .. .. J
i T S . v (A) (B) (C) (D)
! LI - - X o Total revenue Related or Unrelated Revenue
| ’ ' exempt business excluded from tax
} function revenue under sections
i revenue 512-514
22 1a Federated campaigns . 1a ) i :
g 3 b Membership dues 1b e
-El ¢ Fundraising events . 1c X c i
g 5| d Related organizations 1d : &0 _ ,}fz
g,g e Government grants (contributions) | 1e 616,440.53| R :
89| £ Al other contributions, gifts, grants, E
g g and similar amounts not included above | 1f .
‘E ?, g Noncash contributions included i hines 1a-1¢$ | B o
8 &! h Total Add lines 1a-1f . > 616,440 53/
E Business Code o .._x. :' RURE:
% 2a i
o b
8 c T
g d T
L7 gy g,
g L
§’ f All other program service revenue .
a g Total. Add lines 2a-2f .. .. S ST R N !
3 Investment income (including dividends, interest,
and other similar amounts) > 24,459 01 24,459.01
4  Income from investment of tax-exempt bond proceeds P
5 Royalties .. . »
(1) Real () Personal , N
6a Gross rents 295,963.29 o S
b Less: rental expenses 137,775.24 o, . ] ‘g :
¢ Rental Income or (loss) 158,188 05 T - TR
d Net rental income or {loss) .. » 158,188.05 158,188.05
7a  Gross amount from sales of () Secunities (i) Other iE
assets other than inventory el
b Less cost or other basis L
and sales expenses . "
¢ Ganor (loss) . ) B
d Net gain or (loss) »
g 8a Gross income from fundraising i“ W :
o events (not including $ )
é’ of contributions reportéa"c;ﬁ-il-ﬁé‘ﬁ_f:j._ i
}:'-, SeePartlV,lne18 . . . - . . -
o b Less: direct expenses . . . b .
¢ Net income or (loss) from fundraising events » .
9a Gross income from gaming activities. e s - ?:%“”“ :
SeePartlV,lne19 . . . 4 . Lx !
b Less:drectexpenses . . . . b o i . [ . !
¢ Net income or (loss) from gaming actvities > ’ B CoooTmr o
10a Gross sales of inventory, less Y - !
returns and allowances . a . & Py |
b Less: cost of goods sold b KT N B T | 2 ) §
¢ Net income or (loss) from sales of inventory . 4
Miscellaneous Revenue Business Code |
ta T
I
c
d All other revenue .
e Total. Add lines 11a-11d . > 3, & % f
12  Total revenue. See instructions. | 799,087.59 182,547.06

Form 990 (2013)



Z]ad) @ Statement of Functional Expenses

~ Form 990 (2013)

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (8) ) (D)
8b, 9b, and 10b of Part VIll. Total expenses P pormes | enes ereraraas Fenpensey.

1 Grants and other assistance to governments and -

organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and indwviduals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees 472,500 00 210,000.00 262,500 00
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrnibed in section 4958(c)(3)(B)
7  Other salanes and wages 19,188.25 19,188 25
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contnbutions)

9  Other employee benefits . 62,589 74 33,967.96 1,949.52 26,672.26
10  Payroll taxes . 23,082.83 10,188.87 1,690.08 11,203.88
11 Fees for services (non- employees)

a Management
b Legal 21,911.18 21,911.18
¢ Accounting
d Lobbying .
e Professional fundra|smg services See Part IV Ilne 17 . " .
f Investment management fees
g Other (If lne 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0.)
12  Advertising and promotion
13  Office expenses
14 Information technology
15 Royalties .
16  Occupancy 198,731 49 198,731 49
17 Travel 2,878.02 2,878.02
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .o
21  Payments to affiliates .
22  Depreciation, depletion, and amomzatlon
23  Insurance . . e e 6.720.85 6,720 85
24  Other expenses. Itemlze expenses not covered ,% ”{*«; MRS | * T
above (List miscellaneous expenses in fine 24e. If . . - ‘,,,gg)& oy % T ¥ o |
line 24e amount exceeds 10% of line 25, column SPRY T S L PR F LIRS kR el FE LR
{A) amount, list ine 24e expenses on Schedule O.) e SRR kT B ;‘3‘?;:,} s
a Subcontracted Services 230,066.51 110,066.51 120,000.00
b Supplies 12,227.63 1,792.02 4,435.61
¢ CommumcationCosts 126,000.00 126,000.00
d Telephone . 5,785.02 5,785.02
e Allotherexpenses 1,456.15 173.00 593.15 690.00
25  Total functional expenses. Add lines 1 through 24e 1,183,137.67 396,977.56 359,093.97 427,066.14
26 Joint costs. Complete this line only i the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [] i
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2013)




. Form 990 (2013) Page 11
Balance Sheet

Check If Schedule O contains a response or note to any ineinthisPartX . . . . . . . . . . . . . [
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . e .. . 459,696.83| 1 87,075.15
2 Savings and temporary cash |nvestments . .o . . . 251,548.59| 2 131.75
3 Pledges and grants receivable, net . . . .o e . 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former of'fucers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and B
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary |
@ organizations (see instructions) Complete Part Il of Schedule L. 6
ﬁ 7 Notes and loans receivable,net . . . . . . . e 300,000.00| 7 300,000.00
< | 8 Inventories for sale or use . . .o e 8
9 Prepaid expenses and deferred charges e e .. 39,193.70) 9 64, os1 61
10a Land, buildings, and equipment: cost or %?’: - R § SRR T B 3
other basis. Complete Part VI of Schedule D 10a 981,756.68| % &5 i, - ) Exia f;i %*Q&%* L :V}
b Less: accumulated depreciation . . . . 10b 981,756.68 10c
11 Investments—publicly traded securities . . .. 11
12  Investments—other securities See Part IV, line 11 e 12
13 Investments—program-related See PartIV,line11 . . . . . 460,105.00| 13 460,105 00
14 Intangible assets . . . e e e . . 14
15  Other assets. See Part IV, I|ne 11 ... . . 21,619 00( 15 21,619.00
16 Total assets. Add lines 1 through 15 (must equal hne 34) ... 1,561,596.16] 16 1,201,539.43
17  Accounts payable and accrued expenses . .. o . 469,776 87| 17 759,323.94
18 Grants payable . . B C e e e e 18
19  Deferred revenue .. .. . . L. 251,470 53| 19
20 Tax-exempt bond habilities . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D. 21
$ 122 Loans and other payables to current and former officers, directors, i3 ] ’%@%g . ) ?g % 5? 5
h= trustees, key employees, highest compensated employees, and [, s>~ 3‘? gl a ) :
% disqualified persons. Complete Part It of Schedule L . o 2
=123 Secured mortgages and notes payable to unrelated third parties . . 23
24  Unsecured notes and loans payable to unrelated third parties . . 24
25 Other habilites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . .. e e 32,842.09| 25 18,758.90
26 Total liabilities. Add lines 17 through 25 . 754,089 49| 26 778,082.84
® Organizations that follow SFAS 117 (ASC 958), check here > [] and § § gg BTy L
o complete lines 27 through 29, and lines 33 and 34. e Zg@) i ”‘"%% N T
E 27 Unrestricted netassets . . . . . . .. 807,506 67| 27 423,456.59
3|28 Temporarily restricted net assets . e e e .o 28
2 29  Permanently restricted net assets . . V29
e Organizations that do not follow SFAS 117 (ASC 958), check here b [] and | © .. "8 sE ' » & . ,;?»:@ b
5 complete lines 30 through 34. EFE ] Ve %fhgf 8 P
£ (30 Capital stock or trust principal, or current funds . . . . .o 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund . 31
f:_ 32 Retained earnings, endowment, accumulated income, or other funds 32
é’ 33 Total net assets or fund balances . . e e 807,506.67| 33 423,456.59
34 Total liabilities and net assets/fund balances . . . . . . . . 1,561,596.16| 34 1,201,539 43

Form 990 (2013)




+ Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. O
1 Total revenue (must equal Part VI, column (A), line 12) . 1 799,087.59
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,183,137.67
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (384,050.08)
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 807,506.67
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
| 8  Pnor period adjustments . 8
| 9 Other changes In net assets or fund balances (explaln In Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne
33, column (B)) . 10 423,456 89

;g PAIN Financial Statements and Reportlng

Check If Schedule O contains a response or note to any hne in this Part Xil .

1 Accounting method used to prepare the Form 990: [ ] Cash Accrual (] other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or 5
reviewed on a separate basts, consolidated basis, or both- L
[]Separate basis  [] Consolidated basis ] Both consolidated and separate basis B
b Were the organization’s financial statements audited by an independent accountant? 2b
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a f,g
separate basis, consolidated basis, or both- sEl
[JSeparate basis  []Consohdated basis [] Both consolidated and separate basis i
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain n |~ ¢
Schedule O. s ;
3a As a result of a federal award, was the organization reqwred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? 3a 4
b If “Yes,” did the organization undergo the required audit or audnts" If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)




"SCHEDULE A | omBNo 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

(Form 990 or 990-E2Z)

2013

Open to Public

Department of the Treasury

Internal Revenue Service Inspection

Name of the organization Employer identification number

Michigan Technology Commercialization Corporation 37-1417143
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because i1t 1s. (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [J A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il )

[J A community trust described in section 170(b)(1)(A){vi). (Complete Part It.)

9 [an organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of Iits
support from gross mnvestment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil.)

{1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a [ Typel b [ Typel ¢ [0 Type lli-Functionally integrated d [ Type lli-Non-functionally integrated

e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

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

or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type 1, Type I, or Type Il supporting

h

-]

10
1

organization, check this box . O
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbut|on from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(m) below, the governing body of the supported organization? . . .o 11g()
(ii) A family member of a person descnbed in (i) above? . 11g(ii)
(iii) A 35% controlled entity of a person described in ()) or (1) above? 11gau)]

h Provide the following information about the supported organization(s)

(1) Name of supported
organization

(i) EIN

(i) Type of organization
(descnbed on tines 1-9
above or IRC section

(iv) Is the organization
in col (1) isted n your
goverming document?

{v) Did you notify
the organization in
col (i) of your

(vi) Is the
organmization in col
(i) organized in the

us?

(vi1) Amount of monetary
support

(see instructions)) support?
Yes No Yes No Yes No
(A)
(B8
(€
(D)
(E)
. ‘ R e e
. , SR i 3 gy 08
Total R R i il

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2013




. Schedule A (Form 990 or 980-EZ) 2013

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)({1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part ll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 2,049,727 2,329,358 1,002,512 427,237 616,441 6,425,275
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 2,049,727 2,329,358 1,002,512 427,237 616,441 6,425,275
5 The portion of total contnbutions by | - ; 5 ° o ' s s
each person (other than a . o
governmental unit or publicly i
supported organization) included on . N ’ - gig .
ine 1 that exceeds 2% of the amount i ” *
shown on line 11, column (f) 0
6  Public support. Subtract line 5 from line 4. 6,425 275
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
7  Amounts from line 4 2,049,727 2,329,358 1,002,512 427,237 616,441 6,425,275
8 Gross income from interest, d|V|dends
payments received on secunties loans,
rents, royalties and income from similar
sources SR - 21,151 46,058 26,534 24,795 24,459 142,997
9 Net income from unrelated business
activities, whether or not the business
Is regularly camed on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10 . s C o 6,568,272
12  Gross receipts from related activities, etc. (see instructions) . 12 [ 1,843,132
13  First five years. If the Form 990 is for the organization’s first, second, thlrd founh or flfth tax year as a section 501(c)(3)
organization, check this box and stop here » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 97.8229 %
15  Public support percentage from 2012 Schedufe A, Part Il, ine 14 15 98 0347 %
16a 33'3% support test—2013. If the organization did not check the box on hne 13, and ||ne 14 is 33’/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization Lo >
b 33'3% support test—2012. if the organization did not check a box on line 13 or 16a, and I|ne 15 1S 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .. > O
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . - > O
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization ..o 0O
18  Private foundation. If the orgamzatlon dld not check a box on llne 13 16a 16b 17a or 17b check this box and see
instructions > O

Schedule A (Form 990 or 980-EZ) 2013




. Schedule A (Form 990 or 990-EZ) 2013 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributtons, and membership fees
recewved. (Do not include any "unusual grants.")

2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that Is related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lnes 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

¢ Addlnes 7aand 7b

8 Public support (Subtract line 7c from £ 57 L 7 z\v % é‘\,ﬁfg Vi T o | . M g%% 1% 3% ) N
line6) . . . . Pt i 1EE "*%% E %fiﬁé‘v““ i
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9  Amounts from hine 6 -
10a Gross Income from nterest, dvidends,
payments received on securities loans, rents,

royalties and income from stmilar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acqurred after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in hne 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 100 11,

and 12.)
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 . . . . e e I . O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2012 Schedule A, Part lli, hne 15 .. .. . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f} divided by line 13, column (f)) . . 17 %
18 Investment iIncome percentage from 2012 Schedule A, Part {ll, line 17 . 18 %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and I|ne 15 ts more than 33'3%, and line
17 1s not more than 33'/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton . P []

b 33'3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33%3%, and
line 18 Iis not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2013




. Schedule A (Form 980 or 990-E7) 2013

Page 4

=F1a8l4 Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE C Political Campaign and Lobbying Activities | omeNo 15450047

(Form 990 or 990-E2Z)

» Complete if the organization is described betow. P Attach to Form 990 or Form 990-EZ.
Department of the Treasury | P See separate instructions. » Information about Schedule C (Form 990 or 980-EZ) and its
Internal Revenue Service instructions is at www.irs.gov/forrm990.

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
¢ Section 501(c)(3) organizations' Complete Parts I-A and B Do not complete Part I-C
¢ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |I-B
e Section 527 organizations Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 {(Lobbying Activities), then
¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part li-A. Do not complete Part II-B

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 3

Open to Public
Inspection

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

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
* Section 501(c)(4), (5), or (6) organizations- Complete Part Ill

Name of organization Employer identification number

Michigan Technology Commercialization Corporation 37-1417143
W Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Poltical expenditures . . . . . T, (]

3 Volunteerhours. . . . . . . . e e e e e 0
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . 5 Y

2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $_ ------------------ 0

3  If the organization incurred a section 4955 tax, did it file Form 4720 for tisyear? . . . . . . . . . [:] Yes [:| No

4a Wasacorrectonmade? . . . . . . . . . . . . . . . . ... ... ... ...0UYes []INo

b If “Yes,” descnbe in Part IV.

Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . A &

2  Enter the amount of the f|||ng organlzatlon s funds contrlbuted to other orgamzatlons for section -
527 exempt function activities . . . N &R

3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120-POL, T
ine 17b .. e e . > 3

Did the filing organlzatlon fule Fonn 1120-POL for th|s year’?

F-Y
Ch
<i
3!

5  Enter the names, addresses and employer identification number (EIN) of aII section 527 political organizations to which the filing
orgamization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space Is needed, provide information in Part IV.

{a) Name {b) Address {c) EIN (d) Amount paid from (e) Amount of political
fiing organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
M) e
@ ]
@ e
W e
5
© e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2013




. Schedule C (Form 990 or 990-E2Z) 2013
Part H-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » []if the filing organization belongs to an affiiated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [1if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing {b) Affilated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legisiative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: i SE
Not over $500,000 20% of the amount on line 1e % .
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 %’
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 ig P
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 e i
Over $17,000,000 $1,000,000 5 > 4%
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c If zero or less, enter -0-
j If there 1s an amount other than zero on erther line 1h or line 1| dld the organlzatlon file Form 4720
reporting section 4911 tax for this year? . e e e e .o . []Yes [ 1No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount e % wih 4 %} W
(150% of line 2a, column (e)) 5 %% ?@ 14 Wi, gl
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount N i'iﬁgg By ¢ . % ;;%
(150% of line 2d, column (g)) B YL, < Lo
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013




« Schedule C (Form 990 or 990-EZ) 2013

Page 3

(election under section 501(h)).

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

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

1

N
ToO- =TT "0 Q00D

(¢}

d

Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation,
referendum, through the use of:

Volunteers?

including any attempt to influence public opinion on a legisiative matter or | Bt

Paid staff or management (|nclude compensatlon IN expenses reported on hnes 1c through 1|)’?

Media advertisements?

Mailings to members, legislators, or the publlc"r'

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legsslators, therr staffs, government officials, or a Ieg|s|at|ve body” e v

30000

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities?

Total. Add hnes1cthrough1| .o e s

Did the activities in line 1 cause the organlzatlon to be not descnbed n sectlon 501( )3)?

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

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?

R

E1g IRy Complete if the organization is exempt under section 501(c)(4), section 501 {c)(5), or section

501(c)(6).

1
2
3

Were substantially all (30% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less? .
Did the organization agree to carry over lobbying and political expenditures from the prior year’7

Yes | No

1
2
3

GCAllE:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is

answered “Yes.”

-k

5

Dues, assessments and similar amounts from members

1

Section 162(e) nondeductible lobbying and political expendltures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).

Current year

Carryover from last year

Total

Aggregate amount reported n sectlon 6033(e)( )(A) notices of nondeductible section 162(e) dues .

If notices were sent and the amount on Iine 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?

Taxable amount of lobbying and political expendltures (see |nstruct|ons)

S S wiRIRN

Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4; Part I-C, line 5; Part II-A (affitated group hst); Part ll-A, line 2; and
Part 11-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-E2) 2013




.SCHEDULE D ] _ N
(Form 990) Supplemental Financial Statements | No 1545-0047

2013

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury ) P Attach to qum_ 990. - - . Open tq Public
Internat Revenue Service P information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Michigan Technology Commercialization Corporation 37-1417143

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part |V, line 6.

NbHWN =

(-]

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O Yes I No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible prnivate benefit? . . . . e .o - - - [ Yes 1 No

Part ll Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

QaooToe

Purpose(s) of conservation easements held by the organization (check all that apply)

[J Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
{TJ Protection of natural habitat [J Preservation of a certified historic structure

[T Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. &3 [Held at the End of the Tax Year
Total number of conservation easements . o e e e 2a

Total acreage restricted by conservation easements . . . . S 2b

Number of conservation easements on a certified historic structure |ncluded n (a) o 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

histonic structure histed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extmguushed or termlnated by the orgarization duning the
tax year »

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . ] Yes [] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170t)4)B)i? . . . .. T e e e J Yes [ No

In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items*

(i) Revenues included in Form 990, Part Vill, ine 1 . . e e S
(i) Assets included in Form 990, Part X - - L

2 If the orgamization received or held works of art, hlstoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items*

a Revenues included in Form 990, Part Vill, line 1 . . - e e e e e » s

b Assets included in Form 990, Part X . . . . . S S

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedute D (Form 990) 2013




.Schedule D (Form 990) 2013 Page 2
Wrgamzat:ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [] Public exhibition d [J Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose Iin Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [ ] No
Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” to Form 990, Part IV, ine 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . . . . . e . e e [J Yes [ No

b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table:
Amount
¢ Beginning balance . Lo e e . coe . 1c
d Additions during theyear . . e . . e 1d
e Distnbutions dunng theyear . . . . e e . - . 1e
f Endingbalance . . . . .o 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21'? .. . . . . L[l Yes ONo
if “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provnded mPart XIlll . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (¢) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, gains, and
losses . ..
d Grants or scholarships .
e Other expenditures for facilities and
programs
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages in Iines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations C e . . e e .. e 3al(i)
(i) related organizations . Coe e . 3a(ii)

b If “Yes” to 3a(ii), are the related organlzatlons I|sted as reqwred on Schedule R'7 . e . 3b

4 Describe in Part Xill the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete If the organization answered “Yes” to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

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

1a land . . . LSS Eedws

b Buldings . .

¢ Leasehold lmprovements .

d Equipment . . e e 918,750 43 918,750.43 00 00

e Other . . 63,008.25 63,008.25 00 00
Total. Add lines 1athrough 1e. (Column @)must equal Form 990, Part X, column (B), hne 10(c).) . . . .» 00.00

Schedule D (Form 990) 2013
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BT nvestments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

{b) Book value

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

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

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

TRE; 7. . Riel - WL

21g@'il]  Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part [V, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

(1) Pasteurization Technologies, LLC - 17 38% common share ownership

460,105 00

Fair value measurement as determined by

@

FASB No. 157

3

)

)

(6)

@

@8

(]

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

TH B

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descrniption

(b) Book value

(1) _Secunty Deposit

21,619.00

2

(©)]

(G]

()]

(6)

7)

8

©)

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

. >

Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability {b) Book value ;}gi;v i v
5 I :
(1) Federal income taxes &;ﬁy“ P i
2) security Deposits 18,758 90 X §§‘§ ) : é;é
(3) L& ‘,Ez PR ‘,a?g K { ,3’&;
PE 2 ;
kRS & w o
© g ) o R
©) ‘é*‘ﬁ%ﬁ& i E O L
®) e 3 RS CUNED RS-
4 * SN ¥
®) e A & o
(9) ,s’n§t ;, \?% 5, J ’,» e r,éff ,J W ‘g
Total, (Column (b) must equal Form 990, Part X, col (B) line 25.) P> A7 w0 % ﬁgrf @g g“g ggx e 2;3 e S H

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s hiability for uncertain tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [

Schedule D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . [ 1 799,087.59
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: §
a Net unrealized gains on investments e e e 2a § %‘
b Donated services and use of faciities . . . . e e 2b T
¢ Recoveriesof prioryeargrants . . . . . . . e e e 2c “ "%ﬁ_
d Other (DescrbemPartXIIL)y . . . . . . . N 2 Fffﬁ?é
e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part VIII Ilne 12, but not on Itne 1 £
a Investment expenses not included on Form 990, Part VIIl, lne 7b . 4a I
b Other (Describe in Part XIIl.) e e e e 4b o
¢ Add lines 4a and 4b . Ce . . | 4c
5 Total revenue Add lines 3 and 4c (T h/s must equal Form 990 Pan‘l l/ne 12 ) .. 5 799,087.59
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete If the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . 1 1,183,137.67
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25: s
i a Donated services and use of facihties . . e . 2a
| b Proryear adjustments . . . . ) .. . . . {2b s
¢ Otherlosses . . .. . . . . 2¢c X %
d Other (Describe in Part XI|I y .. A . 2d -
e Addlines2athrough2d . . . . . . . . . e e e e e s 26
3 Subtractline 2e fromtlne1 . . . . e e e e 3
4  Amounts included on Form 990, Part iX, Ilne 25 but not on Ilne 1 .
a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a :%
Other (Describe in Part XIIL.) . Coe e . . . . . . | 4b &
¢ Addlinesd4aand4b . . e I
5 Total expenses. Add lines 3 and 4c. (T h/s must equal Form 990 Partl Ilne 18 ) e e 5 1,183,137.67

g DA} Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013




SCHEDULE J Compensation Information | omBNo 1545-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 3
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Public
Department of the Treasury » Attach to Form 990. » See separate instructions. p .
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/fornrm990. Inspection

Name of the organization

Employer identification number

Michigan Technology Commercialization Corporation 37-1417143
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form s
990, Part ViI, Section A, line 1a. Complete Part lIl to provide any relevant information regarding these items.
(] First-class or charter travel [J Housing allowance or residence for personal use
(1 Trave! for companions [J Payments for business use of personal residence
(] Tax indemnification and gross-up payments [3 Health or social club dues or initiation fees
{"] Discretionary spending account [[] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explan . . . . . . L . o o oL L 0L L. s o1
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? . -
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part llI.
(] Compensation committee [J written employment contract
(J Independent compensation consultant [J Compensation survey or study
(] Form 990 of other organizations [J Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization- :
a Recelve a severance payment or change-of-control payment? v
b Participate n, or receive payment from, a supplemental nonqualified retlrement plan” v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . v
If “Yes” to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Part iil. % % A “g; N
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. % "3: | v ;
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any s :é é
compensation contingent on the revenues of o 5 -
a Theorganizaton? . . . . . . . . 5a
b Any related organization? . . . e e e e e e 5b
If “Yes” to line 5a or 5b, describe n Partlll. 213
- e
% L
T 2 F
6 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any P vi
compensation contingent on the net earnings of %‘: 31
a Theorganizaton? . . . e I -
b Any related organization? . .o e e e e e . 6b
If “Yes” to ine 6a or 6b, describe In Par’t III ) ;}’%
% e
o s wh
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part 1| e - v
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the intial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il .. . v
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . L.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2013




€102 (066 Wiod) r ANPaYIs

9l

S}

vi

€l

(43

143

o

8L°6L5°0L 28'825'5¢¢2 29'825'S1 00°000°01L2 (n) jIU9PISald 3IIA "1o]Re] ‘J malpuy g
U]
$S89L'S1L ZL'195°60¢ ZL'L90°LY 00°005'292 ) U3PISad “1RIYINY 'Y Sawe( |
0]
uonesuadwoo
066 w0 soud uonesuaduoo ajqepodal uolesuaduios uonesuadwos
ui pauajap Se papiodal {a-0ig) swaueq po.Iajop JyI0 8O () aAueaL g snuog (i) aseg () 8l pue swe (v)

vonesuadwo? ()

suwinio2 Jo |eyoy (3)

8|qexejuoN (q)

pue juswiasay (9)

uopesuadwod OSIN-660L JO/PUE 2-M JO umopsesig (g)

‘[eNpIAIPUL Jey) 104 sjunowe (3) pue {q) uwnjod sjqedidde ‘el suy ‘v UoIIO3S ‘IIA Hed ‘066 WJ04 JO JUnowe (ejo} sy} [enbs 1snw fenpialpul pajsy ysea 104 (I)-{1)(g) suwnjoo jo0 wins ay] "ajoN
I\ Med ‘066 ULIOH uO pajsi} 10U e Jey) sfenpialpul Aue 1sij Jou oq *(if) MoJ uo ‘suoijonIsul
ay) u paquossp ‘suoneziuebio pajejal Woly pue (1) mos uo uoieziueBblo sy} wouy uonesuadwiod yodas ‘f 9iNPaYos Ul pauodal 8q 1SNW UoeSUadLLIOS 9SOYM [BNPIAIPUI 4OES 404

‘papaau st 8oeds jeuoiyippe Ji saidod ajesydnp asn *saakojdwg pajesuadwo?) 1saybiy pue ‘saaAo|dwz Ay ‘sadsna) ‘s10393u1(Qq ‘SI9210

Il ed

rA abey

€102 (066 Wiod) I 8jnpayog




€102 (066 Wwiod) r 2npayos

“UoIjewWLIoul feuoilippe Aue 40}

ved siy) s19|/dwod osly °|| Hed 104 pue ‘g pue ‘Z ‘g9 ‘B9 ‘qs ‘BS ‘Op ‘Qp ‘Bp ‘€ ‘qL ‘Bl S8ul} ‘| Led Joj pasinbal suoijdiiosep Jo ‘uojjeue|dxa ‘UCIjeWLIOUI 8} SPIAOI
uonewdoju] jeyuswajddng E

€ °bed €102 (066 wio) I 8inpayss




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2 @ 1 3

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 980-EZ) and its instructions 1s at www.irs.gov/form990. BT =R {[e ]y

Name of the organization Employer identification number
Michigan Technology Commercialization Corporation 37-1417143

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)
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