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SCANNED JUN 2 3 2015

OMB No 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3

Department of the Treasury P Do not enter Social Secunty numbers on this form as it may be made public. Open to Public
Internal Revenue Service ) Information about Form 990 and its instructions is at Inspection
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending J 30, 2014
B Check if C Name of organization D Employer identification number
apphcable
owange. | MICHIGAN COLLEGES ALLIANCE
5{’;233 Doing Business As 38-1332962
oo Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jremn- | 26555 EVERGREEN ROAD 1210 248-356-3114
o el City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,243,530.
[__Jfppca- SOUTHFIELD, MI 48076-4 22 9 H(a) Is this a group return
pendng F Name and address of pnncipal oficerROBERT BARTLETT for subordinates? I:lYes No
SAME AS C ABOVE H(b) Are anl subordinates |ncludad7|:] Yes D No
| Tax-exempt status: [X] 501{c)(3) ] 501(c) ( )« (insert no.) | 4947(a)(1) or [ s07 If “No," attach a hist. (see instructions)
J Website: p» WNW.MICHIGANCOLLEGES . ORG H(c) Group exemption number P>
K _Form of organization: [ X | Corporaton [ | Trust || Association | Other B> | L Year of formation: 194 9] m State of legal domicile: MI

[Part 1] Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activittes: TO STRENGTHEN THE SHARED
g CAPACITY OF 14 LEADING INDEPENDENT COLLEGES AND UNIVERSITIES.
g 2 Check this box P> L1 the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 25
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 22
£ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 9
:‘;’ 6 Total number of volunteers (estimate if necessary) 6 100
§ 7 a Total unrelated business revenue from Part VIil, column (C), ine 12 7a 0.
b Net unrelated business taxable iIncome from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o» | 8 Contnbutions and grants (Part VI, ine 1h) 1,270,594. 935,094.
g 9 Program service revenue (Part Vill, ine 2g) 481 ,353. 481,353.
3 | 10 Investment ncome (Part Vill, column (A}, lines 3, 4, and 7d) 380,833. 218,470.
« 11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 18. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 2,132,798. 1,634,917,
13 Grants and similar amounts pard (Part IX, column (A), lines 1-3) 617,426. 444,131.
14 Benefits pad to or for members (Part IX colurp S}IE V}F " 0. 0.
# | 15 Salanes, other compensation, employee benefit ant_[-)& mh-{A jnes 5-10) 517,993. 522,152,
2 | 16a Professtonal fundraising fees (Part IX, legilimn (A), line 11e) H 0. 0.
§ b Total fundraising expenses (Part IX, cofithan (e 28) 6 2015 @ 57,527.
W { 47 Other expenses (Part IX, column (A), ht&s|11a-11d, 11f-24e) ) el 520,504. 471,344,
18 Total expenses. Add lines 13-17 (musfiequal (We-zé)il 1,655,923. 1,437,627,
19 Revenue less expenses. Subtract line ﬂ_&mw: ] 476 ,875. 197,290.
‘5§ Beginning of Current Year End of Year
éé 20 Total assets (Part X, ine 16} 4,083:919- 4,393,473.
<T| 21 Total liabiiities (Part X, line 26) 516,170. 332,692.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 3,567,749. 4,060,781.

rﬁart Il [Signature Bleck—~
Under penalties of perjurd, | declare that | ave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1
true, correct, and cgfnplete. Declara eparer (other than officer) i1s based on all information of which preparer has any knowledge.

} { / A l /////1/‘
Sign ignature r Dale Z~— / 7 / 7>
Here } T BARTLETT, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date CM [_{} PIIN
Paid MICHAEL SANTICCHIA L{ICHAEL SANTICCHIA [05/13/15|tenpme [PO0046899
Preparer [Frm'sname p UHY ADVISORS MI, INC. Firm's EIN p» 38-1910111
Use Only [Firm'saddress ), 27725 STANSBURY, SUITE 210
FARMINGTON HILLS, MI 48334 Phoneno.248-355-0280
May the IRS discuss this retum with the preparer shown above? {see instructions) [X] Yes L_INo
332001 10-28-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 2013) MICHIGAN COLLEGES ALLIANCE 38-1332962 Page?2

| Part il | Statement of Program Service Accomplishments

Check f Schedule O contains a response or note to any ne n this Part 1l . . . . . C]

1

Bnefly descnbe the organization's mission.

MICHIGAN COLLEGES ALLIANCE STRENGTHENS THE SHARED CAPACITY OF 14
LEADING INDEPENDENT COLLEGES AND UNIVERSITIES GROUNDED IN A LIBERAL
ARTS TRADITION TO RECRUIT STUDENTS, SUPPORT THEM FINANCIALLY, AND
CONNECT THEM TO MICHIGAN CAREER OPPORTUNITIES.

Did the organization undertake any significant program services dunng the year which were not isted on

the pror Form 990 or 990EZ? . . [ dves [(XINo
If *Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how #t conducts, any program services? Lo DYes [Xl No

If "Yes," descnbe these changes on Schedule O

Descnibe the organization’s program service accomplshments 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

(code ) (Expenses $ 4 4 4 Ll 3 1 » including grants of $ 4 4 4 L 1 3 1 s ) (Revenue s )
SCHOLARSHIPS AND MEMBER SERVICES

PRIVATE SCHOLARSHIP FUNDS REPRESENT THE AREA OF GREATEST IMPACT FOR OUR
CAMPUSES, AS THEY ALLOW STUDENTS TO FULFILL THEIR EDUCATION ASPTIRATIONS
IN SMALL, INTERDISCIPLINARY, TEACHING-ORIENTED SETTINGS SURROUNDED BY
FIELDS OF STUDY AT THE CENTER OF OUR EMERGING KNOWLEDGE_BASED ECONOMY.
SCHOLARSHIPS INCLUDE MICHIGAN SCHOLARSHIP FUND, NAMED SCHOLARSHIPS,
INNOVATION SCHOLARSHIPS LIBERTY SCHOLARSHIPS AND OTHERS. MCA AWARDED
MORE THAN $444,131 TO STUDENTS AT THE 15 MCA INSTITUTIONS STUDYING A
WIDE RANGE OF FIELDS AND PROVIDED ADDITIONAL OPERATIONAL FUNDS TO
MEMBER CAMPUSES.

(Code ) (Expenses $ 5 4 3 1 4 8 2 s including grants of $ ) (Reverus $ 3 8 3 1 7 4 8 . )
ADMISSIONS AND MARKETING

MCA CONDUCTS A NUMBER OF PROGRAMS TO ATTRACT STUDENTS TO MEMBER
CAMPUSES TO PREPARE FOR CAREERS IN MICHIGAN AND BEYOND. EVERY FALL,
MCA CONDUCTS A COLLEGE FAIR FOR HIGH SCHOOL GUIDANCE COUNSELORS,
COMMUNITY COLLEGE TRANSFER ADVISORS AND HOME SCHOOIL. COUNSELORS TO
CREATE A GREATER AWARENESS OF THE VALUE, AFFORDABILITY AND EDUCATIONAL
OPPORTUNITIES AT MCA INSTITUTIONS. PROGRAMS SUCH AS THE THIRD 90
PROVIDES OPPORTUNITIES FOR URBAN HIGH SCHOOL STUDENTS TO PARTICIPATE
DIRECTLY (ALONGSIDE MCA COLLEGES AND FACULTY) IN THE HANDS-ON FIELD AND
LAB WORK IN THE ENVIRONMENTAL SCIENCE, THE PROGRAM INTRODUCES THE
STUDENTS TO THE RICHNESS OF ENVIRONMENTAL SCIENCES, INTRODUCES THEM TO
LIBERAL ARTS EDUCATION AND BETTER PREPARES THEM FOR COLLEGE SUCCESS.

(Code ) (Expenses $ 1 3 8 1 0 8 8 « ncluding grants of $ ) (Ravenue $ 9 7 z 6 0 5 . )
CAREER DEVELOPMENT

MCA DEVELOPS AND MANAGES PROGRAMS TO RETAIN GRADUATES IN THE MICHIGAN
WORKFORCE SUPPORTED BY A STUDENT BOARD COMPRISED OF_ ON
PRESIDENTIALLY-SELECTED STUDENT FROM EACH MCA MEMBER CAMPUS (THE VAN
ANDEL MILLENNIAL, BOARD). A SIGNATURE CONCIERGE CORPORATE RECRUITING
INITIATIVE PROVIDES CUSTOMIZED ACCESS FOR MICHIGAN BUSINESS TO POSSIBLE
INTERNS AND EMPLOYEES. AN ANNUAL ROUNDTABLE ON TALENT IS HELD AT GRAND
HOTEL ON MACKINAC TISLAND, BRINGING OVER 50 CORPORATE EXECUTIVES
TOGETHER WITH MICHIGAN COLLEGES ALLIANCE LEADERS TO COLLABORATE ON
WORKFORCE DEVELOPMENT AND STUDENT SUCCESS. STUDENT/FACULTY PROJECT
WORK WITH MICHIGAN COMPANIES ALSO HIGHLIGHTS MCA'S TALENT FOQOCUS.

4d

Other program services (Descrnbe in Schedule O)

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

4e

Total program service expenses P> 1,125,701.

332002

Form 990 (2013)
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Form 990 (201'3) . MICHIGAN COLLEGES ALLIANCE 38-1332962 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes, * complete Schedule A _ 1 X
2 Is the organization required to oomplete Schedule B, Schedule of Contnbutors7 2 | X
3 D the organization engage in direct or indirect political campaign activities on behalf of orm opposrtlon to candldates tor
pubhc office? If “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501(h) electxon in eh‘ect
dunng the tax year? /f “Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organnzatlon that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, * complete Schedule C, Part Il 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes, * complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If *Yes, " complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, * complete
Schedule D, Partill . . . 8 X
9 Did the organization report an amount in Part X, ﬂne 21, for escrow or custodlal account llability, serve as a custodian for
amounts not isted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets n temporanly restncted endowments, perrnanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is 'Yes then complete Schedule D, Parts VI, Vil, VIll, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If *Yes, * complete Schedule D,
Part Vi .. ) .. e Ha| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, fine 167 If "Yes, " complete Schedule D, Part Vil . 11b X
¢ 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, ine 167 If "Yes, " complete Schedule D, Part VIl . 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, fine 167 If "Yes, " complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other habilities in Part X Iine 257 If 'Y&s oomp/ete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax posrtions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, * complete
Schedule D, Parts Xl and XIl . . 12a | X
b Was the organization included in consoldated, independent audlted financial statements for the tax year?
If “Yes, " and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school descnbed in section 170()(1)(A)1)? If "Yes, " complete Schedule E . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
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 | and IV . 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If "Yes, * complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vlll Imes
1c and 8a? If "Yes, " complete Schedule G, Part Il . ] 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activiies on Part VIlI, line 93’7 If "Yes,*®
complete Schedule G, Part lll . . 19 X
20a Did the organization operate one or more hospitat facmtles’? If 'Yes oomplete Schedule H R 20a X
b _If "Yes" to fine 20a, did the organization attach a copy of its audrted financial statements to this return? 20b
Form 990 (2013)

332003
10-29-13




Form 930 QO1'3) ' MICHIGAN COLLEGES ALLIANCE 38-1332962 Paged

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
govermnment on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts 1 and Il 21 | X
22 Dd the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), fine 2? If “Yes, * complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, ine 3, 4, or 5 about compensatron of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes, " complete
Schedule J __ o 23 | X
24a Did the organlzatlon have a taxexempt bond issue with an outstanding pnnmpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstandmg at any tlme dunng the yeaﬂ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ27 If "Yes, * complete
Schedule L, Part | . 25b X
26 Did the organization report any amount on Part X, line 5, 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee substantlal
contnbutor 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 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part 11" 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f *Yes, " complete Schedule M 2 | X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnibutions? If *Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?/f "Yes," complete
Schedule N, Part I . 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, * complete Schedule R, Part 11, Ill, or IV, and
PartV, ne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? 35a X
b If "Yes" to ine 35a, 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, " complete Schedule R, Part V, fne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes,* complete Schedule R, PartV, fne 2 . 36 X
37 Dud the organization conduct more than 5% of its activities through an entlty that 1S not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197?
Note. All Form 990 filers are required to complete Schedute O s | X
Form 990 (2013)
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Formggogg{s) ' MICHIGAN COLLEGES ALLIANCE 38-1332962 Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check f Schedule O contains a response or note to any hine in this Part V

|

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -0- if not applicable __ . . 1a 39
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to pnze winners? _ . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this returmn i 2a 9
b If at least one is reported on hne 2a, did the organization file all required federal employment tax returns? X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes," has tt filed a Form 990-T for this year? If *No, ® to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng 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 X
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If “Yes," to fine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and dld the organization sohcit
any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If *Yes," did the orgamzation include with every solicitation an express statement that such contnbut|ons or gifts
were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c).
a Did the organization receive a payment n excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 ﬂled dunng the year . . | 7d I
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f— Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contnbution of qualfied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arplanes, 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 organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or refated person? 9b
10 Section 501(c)(7) organizations. Enter:
a !nitiation fees and capital contributions included on Part Viil, ine 12 10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them)) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization fi hng Form 990 n heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue quatfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedute O
b Enter the amount of reserves the organization is required to mantain by the states in which the
organization I1s licensed to 1ssue qualified health plans A, 13b
¢ Enter the amount of reserves on hand . L. . X 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes.® has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b
Form 990 (2013)
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Form 990 01'3) i MICHIGAN COLLEGES ALLIANCE 38-1332962 Page6
| Part Vi ] Governance, Management, and Disclosure For each "Yes" response to hnes 2 through 7b below, and for a "No" response

to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See mnstructions.
Check if Schedule O contains a response or note to any line in this Part Vi . . . |X|

Section A. Governing Body and Management

1a

b
9

Yes | No

Enter the number of voting members of the goveming body at the end of the tax year 1a 25
If there are material differences 1n voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 22
Did any officer, director, trustee, or key employee have a family relattonship or a business relationship with any other

officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dlrect supervrsron

of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or

more members of the governing body? L 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? = . . 7b X
Did the organization contemporaneously document the meetmgs held or wrrtten actrons undertaken during the year by the followmg
The governing body? .

Each committee with authonty to act on beharf of the governing body’) .

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 X

N

Ll e

o220 (%, 0 £ - (/)

>

&R
b

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affihates? o 10a X
If *Yes,” did the orgarization have wntten policies and procedures governlng the actlvmes of such chapters, affihates,
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 990 to all members of its governing body before filing the form? | 11a
Descnbe in Schedule O the process, if any, used by the organization to review this Form 9390.
Did the organization have a written conflict of interest policy? If *No," go to lne 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? X 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done . . . . 12¢
Did the organization have a written whistleblower policy? L . . 13
Did the organization have a written document retention and destruction policy? . 14
Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Drrector, or top management official L 15a
Other officers or key employees of the organization . B 15b
If *Yes® to ine 15a or 15b, descnbe the process in Schedule O (see |nstruct|ons)

Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
If *Yes," did the organization follow a written pollcy or procedure requmng the orgamzatron to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? N . . 16b

b ol Lo ol o

pd |4

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 s required to be filed PMT

Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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

@ Own website [:] Another's website [X] Upon request D Other (explam in Schedule O)

Descnibe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financiat
statements avatlable to the public dunng the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
ROBERT P. BARTLETT - 248-356-3114

26555 EVERGREEN R(?ADL STE 1210, SOUTHFIELD, MI 48076-4239

332008 10-29-13 Form 990 (2013)




Form 990 (2013) ‘ MICHIGAN COLLEGES ALLIANCE 38-1332962 Page?
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check f Schedule O contains a response or note to any line in this Part Vil ]
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- n columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any See instructions for defintion of “key employee *

® | st the organmzation's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organmization and any related organizations.

® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order- individual trustees or directors; institutional trustees; officers, key employees; highest compensated employees;
and former such persons.

|:| Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee.

(A ()] C) (D) (E) F
Name and Title Average | . d';gf':"g’e‘ than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week "_’ﬁw’ and a drrector/trustee) from from related other
(st any g the organizations compensation
hours for ‘é N 8 organization (W-2/1099-MISC) from the
related 8 ‘5 . § (W-2/1099-MISC) organization
organizations g = B = and related
below g :Z: 5 5 g;: 5 organizations
Iine) Elz|s|& 25|
(1) JEFF ABERNATHY 1.00
TRUSTEE X 0. 0. 0.
(2) DERICK ADAMS 2.00
SECRETARY X X 0. 0. 0.
(3) NIELS-ERIK ANDREASEN 1.00
TRUSTEE X 0. 0. 0.
(4) LIZABETH A, ARDISANA 5.00
CHAIR X X 0. 0. 0.
(5) MARK D. BEALIN 1.00
TRUSTEE X 0. 0. 0.
(6) DAVID H, CASTERLINE 1.00
TRUSTEE X 0. 0. 0.
(7) JEFFREY DOCKING 2.00
CHAIR, PRESIDENT'S COUNCIL X 0. 0. 0.
(8) DAN R. GAYDOU 1.00
TRUSTEE X 0. 0. 0.
(9) DAN GRAF 1.00
TRUSTEE X 0. 0. 0.
(10) JOHN JACKOBOICE 1.00
TRUSTEE X 0. 0. 0.
(11) ROGER JANSEN 1.00
TRUSTEE X 0. 0. 0.
(12) JERRY JUNG 2.00
VICE CHAIR X X 0. 0. 0.
(13) ROBERT O. KRAMER 1.00
TRUSTEE X 0. 0. 0.
(14) BRIAN LENNON 1.00
TRUSTEE X 0. 0. 0.
(15) NANCY J. MOODY 1.00
TRUSTEE X 0. 0. 0.
(16) R.D. MUSSER, III 1.00
TRUSTEE X 0. 0. 0.
(17) JAMES B. NICHOLSON 1.00
TRUSTEE X 0. 0. 0.

332007 10-20-13 Form 990 (2013)




Form 990 2013)

MICHIGAN COLLEGES ALLIANCE 38-1332962  Page8
[Part V"TSecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (B) F)
Name and title Average (do not dig‘sg"ggmm one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a drectorfirustee) from from related other
(hstany | = the organizations compensation
hoursfor | s | B organization (W-2/1099-MISC) from the
related | 5 | & 2 (W-2/1099-MISC) organization
organizations| 2 | S g g and related
below g g = Ef zE 5 organizations
ine) HHEHHEESE
(18) D. JEFFREY NOEL 1.00
TRUSTEE X 0. 0. 0.
(19) LARRY OTT 1.00
TRUSTEE X 0. 0. 0.
(20) MICHAEL SCHMIDT 1.00
TRUSTEE X 0. 0. 0.
(21) LYNNE SHERWOOD 2.00
TREASURER X 0. 0. 0.
(22) DENISE A. STARR 1.00
TRUSTEE X 0. 0. 0.
(23) DAVID M, THOMS 1.00
TRUSTEE X 0. 0. 0.
(24) CAROL VAN ANDEL 1.00
TRUSTEE X 0. 0. 0.
(25) JACQUELINE L. WIGGINS 1.00
TRUSTEE X 0. 0. 0.
(26) ROBERT P. BARTLETT 40.00
PRESIDNET X 190,940. 0.] 14,654.
1b Sub-total . > 190,940. 0.l 14,654.
¢ Total from continuation sheets to Part VII, Section A [ 2 0. 0. 0.
d_Total (add lines 1b and 1c) | < 190,940. 0.] 14,654.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a7? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual Iisted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, * complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the orqanization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1

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

(A)

Name and business address

NONE

(B)

Descnption of services

€
Compensation

2 Total number of independent contractors (including but not imited to those hsted above) who received more than
$100,000 of compensation from the organization P>

0

332008

10-29-13
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Form 990 (2013) MICHIGAN COLLEGES ALLIANCE 38-1332962 Page9
| Part VI | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . ':]
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fr orsneg)n(olrjlrs‘der
revenue revenue 512 -514
4 2| 1 a Federated campaigns 1a
g é b Membership dues 1b
A ¢ Fundraising events 1c
%g d Related organizations ..l
g E e Government grants (contnbutions) 1e
-,9_,(3 £ All other contributions, gifts, grants, and
5% similar amounts not included above | 1f 935,094.
‘Eg g Noncash contnbutions included in lines 1a-1t $ 3 0 1 5 1 0 .
38| h Total Add ines 1a-1f > | 935,094.
Business Code
8 | 2a MEMBERSHIP DUES 611710 481,353.] 481,353.
.g . b
Nc c
a f All other program service revenue
q_Total. Add lines 2a-2f | 3 481,353.
3  Investment income (including dividends, interest, and
other similar amounts) ) ) > 213,183. 213,183.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties |
() Real (i} Personal
6 a Gross rents o
b Less rental expenses
¢ Rental income or (oss)
d Net rental income or (oss) »
7 a Gross amount from sales of (i) Securities (i) Cther
assets other than inventory 613 ,900.
b Less. cost or other basis
and sales expenses 608,613.
¢ Gan or (loss) 5,287.
d Net gain or (oss) U » 5,287. 5,287.
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, line 19 L. . .. .. a
b Less: direct expenses . . b
¢ Net income or (oss) from gaming actwities | -
10 a Gross sales of iInventory, less retums
and allowances | . . a
b Less cost of goods sold . b
¢ _Net income or {loss) from sales of inventory >
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue .
e Total. Add nes 11a-11d  __ »
12 Total revenue See nstructions. » 1,634,917.] 481,353. 0.l 218,470.
ozes Form 990 (2013)




Form 990 (201'3) MICHIGAN COLLEGES ALLIANCE 38-1332962 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations 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 . IKJ
Do not include amounts reported on lines 6b, (A) (B) ) D)
75, 8, 9, and 10b of Part VI Total expenses P anses - | bene expensss Fé‘i‘ééﬁ':é’ég
1 Grants and other assistance to governments and
organizations in the Unrted States. See Part IV, line 21 444,131. 444,131.
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22
3 Grants and other assistance to govemments,
organizations, and ndividuals outside the
United States See Part IV, hnes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 190,940. 143,205. 9,547. 38,188.
6 Compensation not included above, to disquakified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 251,896. 146,410. 37,836. 67,650.
8 Pension plan accruals and contributions {inciude
section 401(k) and 403(b) emnployer contributions)
9 Other employee benefits 48,919. 31,993. 5,235. 11,6091.
10 Payroll taxes ) 30,397. 19,880. 3,252. 7,265.
11 Fees for services (non-employees)
a Management 12,000. 8,628. 3,372.
b Legal 6,659, 4,788. 1,871.
¢ Accounting 10,700. 7,693. 3,007.
d Lobbying L . X
e Professional fundraising services. See Part IV, iine 17
f Investment management fees X
g Other. (If lne 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 223,022, 160,353. 62,669.
12 Advertising and promotion |
13 Office expenses 37,204. 20,239. 9,971. 6,994.
14 Information technology
15 Royalties
16 Occupancy 37,947. 25,196. 4,083. 8,668.
17 Travel L . 29,265. 22,856, 2,049. 4,360.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 49 ,214. 45,178. 2,018. 2,018.
20 Interest
21 Payments to affiiates L
22 Depreciation, depletion, and amortization 1,784. 1,181. 193. 410.
23 Insurance 4,459, 2,952. 482. 1,025.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PRINTING, SUPPLIES, POS 28,965. 21,666. 4,548. 2,751.
b FEES AND MISCELLANEQUS 21,095, 13,374. 3,291. 4,430.
¢ FIHE 9,030. 5,978. 975. 2,077.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,437,627. 1,125,701. 154,399. 157,527.
26 Joint costs. Complete this line only 1f the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P L1« following SOP 98-2 (ASC 958-720)

332010 10-29-13
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Form 990

01'3) ‘ MICHIGAN COLLEGES ALLIANCE

38-1332962 Page1i

[ Part X | Balance Sheet

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

L1

(A

332011
10-29-13

Beginning of year End (oBf)year
1 Cash - non-interest-beanng 349 ,658.] 1 524,772.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 382,500.] 3 85,000.
4  Accounts receivable, net L 4
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L. . . . . . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(S) voluntary
§] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use | 8
9 Prepaid expenses and deferred charges 14,844.] o 3,200.
10a Land, buildings, and equipment cost or other
basis. Complete Part V1 of Schedule D 10a 28,051.
b Less' accumulated depreciation 10b 24,720. 5,114.] 10¢c 3,331.
11  Investments - publicly traded secunities 3,241 ,351.| 11 3,684,165.
12  Investments - other securities See Part IV, ine 11 90,452.] 12 93,005.
13 Investments - program-related. See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 4,083,919.] 16 4,393,473.
17  Accounts payable and accrued expenses 63,455.] 17 7,278.
18 Grants payable 452 ,715.] 18 325,414.
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons
e Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 516,170.| 26 332,692.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assets -349,282. 27 304,718.
® 28  Temporanly restricted net assets 1,314,594.| 28 1,143,526.
T 29 Permanently restncted net assets 2,602,437.] 2o 2,612,537.
3 Organizations that do not follow SFAS 117 (ASC 958), check here B[]
] and complete lines 30 through 34.
fg 30 Capital stock or trust principal, or current funds . 30
g 31 Pad-in or capital surplus, or land, building, or equipment fund 31
4% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 3,567,749.] 33 4,060,781.
34 Total labilities and net assets/fund balances 4,083,919.| 34 4,393,473.
Form 990 (2013)



Form 990 (2013) ' MICHIGAN COLLEGES ALLIANCE 38-1332962 Pagei2
| Part Xi | Reconciliation of Net Assets

Check f Schedule O contains a response or note to any Iine in this Part XI L .. |:|
1 Total revenue (must equat Part VIll, column (&), ne 12y 1 1,634,917.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,437,627.
3 Revenue less expenses. Subtract ine 2 fromne 1 3 197,290.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33 column (A)) 4 3,567,749,
5 Net unrealized gains (losses) on investments 5 297 ,742.
6 Donated services and use of facilities 6
7 Investment expenses 7 -2,000.
8 Prnor period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine ines 3 through 9 (must equal Part X ine 33,
column (B)) 10 4,060,781.
[ Part XII] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . . . L. .. . |:|
Yes | No

1 Accounting method used to prepare the Form 990 D Cash [K] Accrual D 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? . 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate baS|s
consolidated basis, or both
DZ] Separate basis [:] Consohdated basis |:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
review, or compilation of tts financial statements and selection of an Independent accountant? 2c| X
If the organization changed erther its oversight process or selection process durng the tax year, explain n Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? . . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2013)
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SCHEDULE A - . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A {(Form 990 or 990-EZ) and its instructions is at www.Fs.gov/form990. Inspection

Name of the organization

Employer identification number

38-1332962

MICHIGAN COLLEGES ALLIANCE

l Part | | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization is not a prnivate foundation because it is: (For ines 1 through 11, check only one box)

1 ]
2 [}
3 [
a [

0 ®0 O

10
1

0

el ]

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

A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization descnbed in section 170{b)(1){(A)iii).

A medical research organization operated in conjunction with a hospital descnbed 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 descnbed in

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

A federal, state, or local govemment or governmental unit descnbed In section 170(b)(1)}{(A}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170{(b)(1){A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b){ 1)(A)(vi). (Complete Part I1)

An organization that normally receives. (1) more than 33 1/3% 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 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(2)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a E] Type | b Type Il c [:] Type lii - Functionally integrated d l:] Type Il - Nonfunctionally integrated
By checking this box, | certify that the orgamization 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(@)(1) or section 509(a)(2)
If the organization received a wrnitten determination from the IRS that it 1s a Type |, Type II, or Type Il
supporting organization, check this box L. L . . i
Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

]

(i) A person who drrectly or indirectly controls, ether alone or together with persons descnbed in (i) and (ii) below, Yes | No
the governing body of the supported organization? 11g(i)

(ii) A family member of a person descnbed in (i) above? 11g(ii)

(iii) A 35% controlled entity of a person described In (i) or (i) above? 11g(iii)

Provide the following information about the supported organization(s)

(i) Name of supported
organization

(ii) EIN

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

[iv) Is the organization
n col. (i) isted in your
governing document?

(v) Did you notrfy the
organization in col.
(i) of your support?

(vi) Is the

organization in col.
(i) organized in the
U.S.?

Yes No

Yes No

Yes

No

(vii) Amount of monetary
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

332021
09-25-13

Schedule A (Form 990 or 990-E£2Z) 2013



Schedule A (Form 990 'or 990€2)2013 MICHIGAN COLLEGES ALLIANCE

38-1332962 Page2
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 ine 5, 7, or 8 of Pat | or if the organization faled to qualify under Part lll. If the organization
fails to qualify under the tests hsted below, please complete Part Ili.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (R Total
1 Gdts, grants, contnbutions, and
membership fees received (Do not
include any *unusual grants.”) 1221654.] 1349174.| 1848306.] 1270594.| 644,255.| 6333983.
2 Tax revenues levied for the organ-
1ization's benefit and erther paid to
or expended on its behaf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 1221654.] 1349174.| 1848306.| 1270594.| 644,255.| 6333983.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shownonlne 11,
column (f) L
6 Public support subtract ine 5 from line 4 6333983.
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 fine 4 1221654.] 1349174.| 1848306.| 1270594.| 644,255.| 6333983.
8 Gross income from interest,
dividends, payments received on
securittes loans, rents, royalties
and income from similar sources 75,215.| 47,039.| 45,527.| 380,215.| 203,739.] 751,735.
9 Net income from unrelated business
activities, whether or not the
business is regularly carned on
| 10 Other income. Do not include gain
| or loss from the sale of caprtal
assets (Explain in Part IV.) ) 1,083. 2,462. 5. 18. 3,568.
11 Total support. Add fines 7 through 10 7089286.
12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or frfth tax year as a section 501(c)(3)
organization, check this box and stop here » I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column (f)) 14 89.35 %
15 Public support percentage from 2012 Schedule A, Part Il ine 14 15 66.82 %
16a 33 1/3% support test - 2013. If the organization did not check the box on hne 13, and line 14.1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > IX]
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 164, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » [:|

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13 163 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 R

b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and hne 151s 10% or

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

more, and if the orgarnization 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

»[ ]

]
[ 1

332022
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Schedule A (Form 990 or 990-E2)2013 MICHIGAN COLLEGES ALLIANCE 38-1332962 Page3
Part lll { 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 histed 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, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year _

c Add lines 7a and 7b

8 Public support (Subtract line 7¢ from ling 6 ),
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 line 6
10a Gross income from mnterest,

dividends, payments received on
securnities loans, rents, royatties
and income from similar sources

b Unrelated business taxable mcome
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add ines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regulary carmedon

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

13 Total suppont. (add iines 9, 10c, 11, and 12)

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

check this box and stop here | S|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) . 15 %
16__Public support percentage from 2012 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2013 (ine 10c, column (f) divided by hne 13, column {f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part I, ine 17 . L. 18 %
19a 33 1/3% support tests - 2013. if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

hine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > F__]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » L]

332023 09-25-13 Schedule A (Form 990 or 990EZ) 2013
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| Part IV | Supplemental Information. Prowide the explanations required by Part II, fine 10; Part II, ine 17a or 17b; and Part Ili, line 12.
Also complete this part for any additional information. (See instructions)
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; ' - - OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 13

Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 1223, or 12b. "
Department of the Treasury P Attach to Form 990. Open tq Public
internal 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 COLLEGES ALLIANCE 38-1332962

| Part i | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes" to Form 990, Pat iV, line 6.

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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year) .
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

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

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrnng
impermissible prnivate benefit? D Yes [:] No

rPart ] | Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) D Preservation of an histonically important land area
|:| Protection of natural habitat |:] Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d if the orgamzation held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
1 a Total number of conservation easements . oo . . . . L. 2a
b Total acreage restncted by conservation easements . . R 2b
| ¢ Number of conservation easements on a certified histonc structure mcluded n (a) . . 2c
{ d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred released extlngurshed or terminated by the orgamzatlon dunng the tax
year p-

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a wrtten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? R R |:| Yes |:| No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year p»
7 Amount of expenses incurred n monitoring, nspecting, and enforcing conservation easements dunng the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)(B)()
and section 170(h)(4)(B)(i)? CCves [Ine
9 In Part Xlll, descnbe how the organization reports conservatlon 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 descnbes the organization’s accounting for
conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Pat IV, ine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems
(i) Revenues included in Form 990, Part Vill, line 1 . . > 3

(ii) Assets included in Form 990, Pat X . ] > 3

2 If the organization received or held works of art, hustoncal treasures or other sumllar 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 VIII, line 1 ] o ] . | 3
b Assets included in Form 990, Part X o . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013

MICHIGAN COLLEGES ALLIANCE

38-1332962 Page2

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of ts collection tems

a
b
c

(check all that apply).
[:l Public exhibrtion
D Scholarty research

d D Loan or exchange programs

e D Other

|:] Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xil.

5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be mantained as part of the organization's collection? D Yes D No
Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Pat IV, ine 9, or
reported an amount on Form 990, Part X, ine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X2 Clves [Clno
b If "Yes,” explain the arrangement in Part Xiil and complete the followmg table:
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, Ene 21’7 B D Yes !:] No
b If "Yes," explain the arrangement in Part Xlil Check here if the explanation has been provided in Part XIlI D
| PartV |Endowment Funds. Complete i the organization answered “Yes" to Form 990, Pat IV, ine 10
{a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Begminning of year balance 3,381,803, 2,979,042, 2,029,846, 1,736,410, 1,577,054,
b Contnbutions 400,050. 308,662, 1,060,125, 10,025, 10,025,
¢ Net investment eamings, gains, and losses 516,211, 301 511, -18,467, 362,557, 234,791,
d Grants or scholarships 72,353, 99,340,
e Other expenditures for facilities
and programs i X 539,547, 108,072, 92,462, 79,146, 85,460,
f Administrative expenses X 2,000,
g End of year balance 3,684 164, 3,381,803, 2,979 042, 2,029,846, 1,736,410,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (@)) held as.
a Board designated or quasi-endowment B> 53.00 %
b Permanent endowment p- 40.00 %
¢ Temporanly restncted endowment P 7.00 %
The percentages in lines 2a, 2b, and 2¢ 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 3afi) X
(i) related organizations 3a(ii) X
b If “Yes" to 3a(i), are the related organlzatnons Iisted as requnred on Schedule R? 3b
4 Descnbe in Part Xlll 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 930, Part X, line 10.
Descnption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings .
¢ Leasehold improvements
d Equipment 28,051, 24,720. 3,331.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).} > 3,331.
Schedule D (Form 990) 2013
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Schedule D (Form 990£2013 MICHIGAN COLLEGES ALLIANCE 38-1332962 Page3

[ Part VII| Investments - Other Securities.

Complete if the organization answered “Yes" to Form 930, Pat IV, ine 11b See Form 990, Part X, fine 12.

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

(b) Book value

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

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

(@)

B)

Q)

D)

(E)

()

G)

(H)

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

| Part VIll] Investments - Program Related.
Complete if the organization answered "Yes"

to Form 990, Pat IV, ine 11c_See Form 990, Part X, ine 13.

(a) Descnption of investment

(b} Book value

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

()

@

)

)

(5)

(6)

U]

®)

©)

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

] Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Pat IV, ine 11d See Form 990, Part X, ine 15.

(a) Description

(b) Book value

(W)

(]

3)

Q)]

)

{6)

@

8

©)

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

>

I Part X | Other Liabilities.

Complete i the organization answered "Yes" to Form 990, Pat IV, line 11e or 11f. See Form 990, Part X, ine 25

1. (a) Descnption of kability

(b) Book value

(1) Federal income taxes

@

3

)

(5)

(6)

W]

()]

()]

Total. (Column (b) must equal Form 990, Part X, col (B) line25) |

2. Liabiity for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xli| @

332053
09-25-13
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|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, fine 12a.

1 Total revenue, gains, and other support per audited financial statements o 1 1,930,659.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains on investments o 2a 297,742.

b Donated services and use of facilities L e 2b

¢ Recovenes of pnor year grants ] L ... .. L2

d Other (Descnbe in Part XIIl.) . e e . 2d

e Add lines 2a through 2d o . L Lo . o . 2e 297,742.
3 Subtract ne 2e fromine1 . o . 3 1,632,917.

4 Amounts included on Form 990, Part VIll, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIII, ine 7b L 4a 2,000.

b Other (Descnbe in Part Xt ) . . . X 4b

¢ Addlnes4aand4b . . |4c 2,000.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I,_line 12.) 5 1,634,917.

| Part Xii | Reconciliation of Expenses per Audited Financial Statements Wlth 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 1,437,627.
Amounts included on ine 1 but not on Form 990, Part 1X, line 25.
a Donated services and use of facilities _ o 2a
b Pror year adjustments . L. 2b
¢ Other losses X 2c
d Other (Descnbe in Part Xl ) . L2d
e Add lines 2a through 2d . 2e 0.
3 Subtract Iine 2e from line 4 ) o 3 1,437,627.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1.
a Investment expenses not included on Form 990, Pat Vill, ine 7b i . 4a
b Other (Describe in Part Xill.} L. o 4b
¢ Add lines 4a and 4b . ) 4c 0.
5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part I, kne 18) 5 1,437,627.

| Part Xlil| Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part ill, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part X, ne 2; Part XI,
ines 2d and 4b; and Part Xli, ines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

EXPLANATION: THE INTENDED USES OF THE ORGANIZATION'S ENDOWMENT FUNDS ARE

TO PROVIDE FINANCIAL SUPPORT FOR THE OPERATING AND PROGRAM BUDGET OF THE

ORGANIZATION AND TO PROVIDE SCHOLARSHIPS FOR STUDENTS AT MCA MEMBER

INSTITUTIONS.

PART X, LINE 2:

EXPLANATION: ALL TAX YEARS FROM 2010 TO 2014 REMAIN OPEN TO EXAMINATION BY

THE INTERNAL REVENUE SERVICE. MCA DOES NOT BELIEVE THAT THE RESULTS FROM

ANY EXAMINATION OF THESE OPEN YEARS WOULD HAVE A MATERIAL OR ADVERSE

EFFECT ON MCA.

9355 ha Schedule D (Form 990) 2013
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SCHEDULEJ Compensation Information OMB No 1545-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P Complete if the organization answered "Yes® on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Intenal Revenue Service _P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamization Employer identification number
MICHIGAN COLLEGES ALLIANCE 38-1332962
[Part| | Questions Regarding Compensation
Yes | No
| ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
| Part VI, Section A, ine 1a Complete Part lil to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
[:l Travel for companions E] Payments for business use of personal residence
[E Tax indemnification and gross-up payments [K] Health or social club dues or inttiation fees
| D Discretionary spending account |:| Personal services (e g , mad, 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 descnbed above? If "No," complete Part lll to explain i . Ll X
2 Did the organization require substantiation pnor to rembursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? B . 2 X
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 Il
|:| Compensation committee |:| Whntten employment contract
D Independent compensation consultant l}ﬂ Compensation survey or study
[:l Form 990 of other organizations DT_‘ Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, fne 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan'7 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . X
If "Yes" to any of ines 4a-, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line Sa or 5b, descnbe in Part III
6 For persons listed in Form 990, Part Vii, Section A, fne 1a, did the organization pay or accrue any compensation
contingent on the net earmnings of:
a The organization? . . Lo . L. L 6a X
b Any related organization? e L . . L . . 6b X
| If *Yes" to line 6a or 6b, describe in Part III
| 7 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed payments
‘ not descnbed in lines 5 and 6? If "Yes,* descnbe in Part Il X i 7 X
i 8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part 11l 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regqulations section 53 4958-6(c)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

332111
09-13-13
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SCHEDULE L

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
(Form 990 or 990-E2) | P> Complete if the organization answered "Yes"” on Form 990, PartV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
P> information about Schedule L {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open To Public
Inspection

Name of the organization

MICHIGAN COLLEGES ALLIANCE

Employer identification number

38-1332962

I Part | I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, fine 25a or 25b, or Form 980-EZ, Pat V, fine 40b.

1
(a) Name of disqualified person

(b) Relationship between disqualified

person and organization

(c) Descniption of transaction

(d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under

section 4958

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

> s
| 2

| Part Il | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes” on Form 990-EZ, Pat V, ine 38a or Form 930, Pat IV, kne 26; or f the organization
reported an amount on Form 990, Part X, fine 5, 6, or 22

(a) Name of (b) Relationship | (c) Purpose |(d)toantoor|  (e) Onginal (f) Balance due (@) In ({]‘) ﬁgggg":rd (i) Written
interested person with orgamization of loan m;’;’;a‘:im principal amount default? cgmmmee’? agreement?
To |From Yes | No |Yes | No | Yes | No
Total |
] Part i [ Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z.

332131
09-25-13

Schedule L (Form 990 or 990-EZ) 2013



Schedule L (Form 990 or 990-E2)2013 MICHIGAN COLLEGES ALLIANCE 38-1332962 Page2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between Interested (c) Amount of (d) Descnption of c(;g);asr::ggtr:gn?;

person and the organization transaction transaction revenues”?

Yes No
ALMA COLLEGE BOARD MEMBER IS PRE| 35,435 .MEMBERSHIP X
ADRIAN COLLEGE BOARD MEMBER IS PRE 35,435 .MEMBERSHIP X
ANDREWS UNIVERSITY BOARD MEMBER IS PRE| 35,435 .MEMBERSHIP X

[PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ALMA COLLEGE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER IS PRESIDENT

(D) DESCRIPTION OF TRANSACTION: MEMBERSHIP DUES

(A) NAME OF PERSON: ADRIAN COLLEGE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER IS PRESIDENT

(D) DESCRIPTION OF TRANSACTION: MEMBERSHIP DUES

(A) NAME OF PERSON: ANDREWS UNIVERSITY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER IS PRESIDENT

(D) DESCRIPTION OF TRANSACTION: MEMBERSHIP DUES

232132 Schedule L (Form 990 or 990-EZ) 2013
09-25-13



SCHEDULE M
(Form 990)

Department of the Treasury

Intemal

P Complete if the organizations answered "Yes®” on Form 990, Part 1V, lines 29 or 30.

> Attach to Form 990.

Revenue Service

Noncash Contributions

P _Information about Schedule M (Form 990) and its instructions is at www.is.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

MICHIGAN COLLEGES ALLIANCE

Employer identification number

38-1332962

[Parti | Types of Property

(a) {b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnibutions or | amounts reported on noncash contnbution amounts
tems contnbuted| Form 990, Part VIII, hne g
1 Art- Works of art
2 Art - Histoncal treasures
3 Art- Fractional interests
4 Books and publications .
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous .
13 Qualified conservation contnbution -
Historic structures o
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles .
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientffic specimens
24 Archeological artifacts L
25 Other P ( LODGING AND M) X 1 13,010. FMV
26 Other P ( FURNITURE ) X 1 10,000, FMV
27 Other P ( MEETING FACIL) X 1 7,500. FMV
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnibutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 - 28, that it must hold for
at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding penod? . R 30a X
b If "Yes," describe the arrangement in Part |f
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," descnbe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) i1s checked,
descnbe in Part ||
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)

332141

09-03-13




« . N

Schedule M (Form 990) 2013) MICHTIGAN COLLEGES ALLIANCE 38-1332962 Page 2
I Part i | Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization

1s reporting in Part 1, column (b), the number of contnbutions, the number of items received, or a combination of both. Also complete
thus part for any addrtional information.

332142 09-03-13 Schedute M (Form 990) (2013)




OMB No 1545—0047

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ. Open to Public

Supglemental Information to Form 990 or 990-EZ 2013

interal Revenue Service nd its instrugtions is at www.¥rs.qov/form990. Inspection
Name of the organization Employer identification number
MICHIGAN COLLEGES ALLIANCE 38-1332962

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

EXPLANATION: MICHIGAN COLLEGES ALLIANCE IS ORGANIZED ON A NON-STOCK

MEMBERSHIP BASIS.

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

EXPLANATION: THE FORM 990 WILL BE REVIEWED BY THE EXECUTIVE BOARD.

FOLLOWING THE REVIEW, THE EXECUTIVE BOARD MAKES A FORMAL, RECOMMNEDATION TO

APPROVE THE FILING OF THE FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: MEMBERS OF THE BOARD OF TRUSTEES ARE REQUIRED ANNUALLY TO

COMPLETE A CONFLICT OF INTEREST DISCOSURE STATEMENT IDENTIFYING ANY FAMILY

AND BUSINESS RELATIONSHIPS WITH OFFICERS, DIRECOTRS, TRUSTEES, AND KEY

EMPLOYEES. THESE STATEMENTS ARE REVIEWED BY THE EXECUTIVE BOARD IN

ACCORDANCE WITH THE MCA CONFLICT OF INTEREST POLICY.

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

EXPLANATION: FORM 990, PART VI, LINE 15A

EXECUTIVE COMPENSATION IS REVIEWED ANNUALLY BY THE EXECUTIVE BOARD OR A

COMPENSATION COMMITTEE DESIGNATED BY THE EXECUTIVE BOARD. COMPENSATION

PACKAGE IS COMPARED WITH THAT PAID BY SIMILARLY SITUATED ORGANIZATOINS

DOCUMENTATION OF DECISIONS REGARDING COMPENSATION INCLUDE DATE OF APPROVAL,

COMMITTEE MEMBERS, AND A DESCRIPTOIN OF THE COMPARABILITY DATA USED TO

ASSESS REASONABLENESS OF COMPENSATION.

FORM 990, PART VI, LINE 15B

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13




Schedule O (Form 990 or 990-E7) (2013) Page 2

Name of the organization Employer identification number
MICHIGAN COLLEGES ALLIANCE 38-1332962

THE TOP MANAGEMENT OFFICAL, THE PRESIDENT, IS THE ONLY OFFICER ON THE

BOARD. THEREFORE THE COMPENSATION PROCESS IS THE SAME AS LISTED IN PART

VI, SECTION B, LINE 15A

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATMENTS ARE AVAILABLE UPON REQUEST

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING AND CONTRACT:

PROGRAM SERVICE EXPENSES 160,353.
MANAGEMENT AND GENERAL EXPENSES 62,669.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 223,022.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 223,022.

SCHEDULE B - CONTRIBUTIONS

P Schedule O (Form 990 or 990-EZ) (2013)
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MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS

CORPORATIONS, SECURITIES & COMMERCIAL LICENSING BUREAU
Date Received

This document is effective on the date filed, unless a
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CERTIFICATE OF AMENDMENT TO THE ARTICLES OF INCORPORATION
For use by Domestic Profit and Nonprofit Corporations
(Please read information and instructions on the 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
The Michigan Colleges Foundation

2. The dentification number assigned by the Bureau I1s

754-113

3 Article l of the Articles of incorporation is hereby amended to read as follows.

The name of the corporation is Michigan Colleges Alliance.




6. Nonprofit corporation only: Member, shareholder, or board approval

The foregoing amendment to the Articles of Incorporation was duly adopted on the 20th day of

December , 2013 by the (check one of the following)
Member or shareholder approval for nonprofit corporations organized on a membership or share basis

[] members or shareholders at a meeting in accordance with Section 611(2) of the Act

D written consent of the members or shareholders 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 members or shareholders
who have consented in writing has been given. (Note. Written consent by less than all of the members or
shareholders is permitted only if such provision appears in the Articles of Incorporation.)

D written consent of all the members or shareholders entitled to vote in accordance with section 407(3) of the Act

Directors (Only if the Articles state that the corporation is organized on a directorship basis)
(/'] directors at a meeting in accordance with Section 611(2) of the Act.

D written consent of all directors pursuant to Section 525 of the Act.

Nonprofit Corporations

Z2od j
Signed this .~ day of i - . R /;/

By

{Signature of President, Vice-President, Chairperson or Vice-Chairperson)

Robert Bartlett President
(Type or Print Name) (Type or Print Titte)




