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A - - OMB No 1545-0047
o 990 - -Return of Organization Exempt From Income Tax 2 01 3

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

Dep.  of the Treasury P> Do not enter Soctal Security numbers on this form as it may be made public. W
Intemal Revenue Service »_Information about Form 990 and its instructions is at www.irs.gov/formg90. Inspection

A For the 2013 calendar year, or tax year beginning OCT 1, 2013

andending SEP 30, 2014

B Check it C Name of organization

applicable:

e | MICHIGAN COLLEGE ACCESS NETWORK

D Employer identification number

e Doing Business As 36-4619621
it Number and street (or P 0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temr | 222 NORTH CHESTNUT 00 517-316-1713
[ JAmended] ity or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,732,014.

[ Jfepie= | LANSING, MI 48933

pend

H(a) Is this a group retum

8 {'F Name and address of principal officer:BRANDY JOHNSON
SAME AS C ABOVE

for subordinates? _. E:]Yes @ No
H(b) Are all subordinates included? C] Yes !:] No

|_Taxexempt status: [ X1501(c)3) [ 1501(c)( )« (insertno.) [ | 4947(a)(1) or [ J 527 If "No," attach a list. (see instructions)

J Website: » WWW.MICOLLEGEACCESS .ORG

H(c) Group exemption number P>

K _Form 0

[Parti

1 organization: [ X Corporation L_—__] Trust [:l Association [ | Other P

| L Year of formation: 2 00 7] M State of legat domicile: MT -

“Summary

1

Briefly describe the organization's mission or most significant activities: TO ENC

OURAGE HIGHER EDUCATION BY

SUPPORTING COLLEGE ACCESS AND SUCCESS

Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.

Part §i

Signature Block

8
&
E 2
3 | 3 Number of voting members of the governing body (Part VI, line 1a) e 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
9| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . . 5 8
‘;_-' 6 Total number of volunteers (estimate if necessary) .. R ) 12
g 7 a Total unrelated business revenuse from Part Vi, column (©), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . . i . ... 17D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIlf, line 1h) . . . 2,514,308. 2,685,421,
g 9 Program service revenue (Part Vill, ine2g) . . . o 31,467. 46,593,
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 0. 0.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and-ije) . . - 0. 0.
12 Total revenue - add lines 8 through 11 (must equal.Pan‘Vmumm(A), line 12) 2,545,775. 2,732,014.
13 Grants and similar amounts paid (Part —c?lﬁ’r;n' )\lm 4‘1’;3) Q 760,748. 1,075,434,
14 Benefits paid to or for members (Rart IXQoEéﬁA),,Img’ /\T‘” ) 0. 0.
§ 15 Salanes, other compensation, em oyee:beneﬁts s (Par I)i((;élu L@}‘ j 327,327. 381,529.
2 | 16a Professional fundraising fees (Part | |umn\(‘§\) I%e 11e) : 0. 0.
§ b Total fundraising expenses (Part IX, "‘umn (D) ,IIne-QS)/ 1 § ,&3 1, 773. ]
W 1 177 Other expenses (Part IX, column (A), |\nes11 a@ﬂhfZ%},’ L 1,477,793. 1,275,006.
18 Total expenses. Add lines 13-17 (must\equal P el X=Column (A), Ilne 25) 2,565,868. 2,731,969.
19 Revenuse less expenses. Subtract line 1'8"??&?ine 12 .. ~-20,093. 45.
E é’ Beglnning of Current Year End of Year
BE| 20 Total assets (Part X, line 16) 497,836. 540,144.
25| 21 Total liabilties (Part X, line 26) _ 532,432. 574,695.
% Net assets or fund balances. Subtract line 21 from line 20 -34,596. ~-34,551.

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

} 72@%% . K9/27/15
Sign Signature of officer Date”
Here BRANDY JOHNSON, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer’s name Prg i g S Date cek [ || PTIN
paid MICHAEL B. BOISVENU c& 71« A5 wrengioes [P01355707
Preparer | Firm's name _p BOISVENU & COMPANY, P.CT& FimsENp 38-2857129
Use Only | Firm's address p». 30600 TELEGRAPH ROAD, SUITE 1300

BINGHAM FARMS, MI 48025

Phoneno.(248)647-7200

May the IRS discuss this return with the preparer shown above? (see instructions)

332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions.

[X]Yes [ _INo

Form 990 (2013)
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N Form 990 (2013) MICHIGAN COLLEGE ACCESS NETWORK - 36-4619621
dStatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthigs Part Il . .. ... C e e e e e l:]
1 Briefly describe the organization’s mission:
TO INCREASE COLLEGE READINESS, PARTICIPATION, AND COMPLETION IN
MICHIGAN, PARTICULARLY AMONG LOW-INCOME STUDENTS, FIRST-GENERATION
COLLEGE GOING STUDENTS, AND STUDENTS OF COLOR.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? . .. . . .. .. .. S e e DYes @No
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? . . {:IYes IXI No

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 $ 2,502,840. inoudinggrantsofs 1,075,434. ) Revenues 46,593.)
THE COLLEGE ACCESS & SUCCESS PROGRAM PROVIDES GRANT FUNDING,
PROFESSIONAL DEVELOPMENT OPPORTUNITIES, PROMOTIONAL MATERIALS, AND
TECHNICAL SUPPORT TO COLLEGE ACCESS AND SUCCESS INITIATIVES IN

MICHIGAN.
4b (code. ) (Expenses $ including grants of § ) (Revenue $ )
4c (Code ) (Expenses § Including grants of § ) (Revenue$ )

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

(Expenses $ including grants of § ) {Revenue $ )
de _Total program service expenses P> 2,502,840.
332002 Form 990 (2013)
10-29-13
2
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. Form990(2013) - MICHIGAN COLLEGE ACCESS NETWORK 36-4619621 page3
l Part ?? i Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . L . L . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Partll . .. . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organlzatlon that receives membershlp dues, assessments. or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Partlll . . 5 X
8 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? /f "Yes," complete Schedule D, Part | (] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? /f "Yes," complete Schedule D, Partill ... . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il . e e .18 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilablllty serveas a custodlan for
amounts not listed 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 in temporanly restncted endowments. pennanent
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, V|| VII| |X or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Partvi . . .. . |l1al X
b Did the organization report an amount tor lnvestments other securmes n Part X ||ne 12 that is 5% or more of tts total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl i 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vill i 11¢c X
d Did the organization report an amount for other assets n Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX . . . o 11d| X
e Did the organization report an amount for other liabilities in Part X, hne 257 If "Yes, " complete Schedule D, Part X N 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 111} X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xland Xl . ... ... . .. ... cee .. .. |%2al X
b Was the organization included in consolldated lndependent audlted f nanclal statements for the tax year’?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E . e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o . ] 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsmg, 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 e 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or other asslstance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV i ] 15 | X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other asswtance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundralsmg services on Part IX
column (A), lines 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 Viii, lines
1c and 8a? If "Yes," complete Schedule G, Part Il . L. Lo 18 X
19 Did the organization report more than $15,000 of gross income from gaming actwmes on Part Vlll Ilne 9a? If “Yes
complete Schedule G, Partlll .. . .. .. . R I X
20a Did the organization operate one or more hospnal tacllmes‘7 If “Yes, complete Schedule H .. e 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . ... l20b
Form 990 (2013)
Toaets
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16580610 748923 MCAN

*  Form 990 (2013) MICHIGAN COLLEGE ACCESS NETWORK . . - 36—-4619621 Page 4
[ Part IV | Checklist 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
govemment on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer *Yes" to Part Vil, Section A, line 3, 4, or 5 about compensat|on of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? I/f "Yes, * complete
Scheduled .. . . ... . ... . e 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng pnnclpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25a . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 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? L. . 24¢c
d Did the organization act as an "on behalf of' issuer for bonds outstandmg at any tlme dunng the year? . 24d
25a Section 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wnh a
disqualified person during the year? If "Yes," comnplete Schedule L, Part! . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ed person In a pror year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | . . 25b X
268 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 disquallfied persons? If so,
complete Scheduls L, Part II . 26 X
27 Did the organization provide a grant or other asslstance to an ofﬁcer, dlrector trustee key employee substantlal
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 lll 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part IV
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 28Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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 1V . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " comp/ete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
if "Yes,"” complete Schedule N, Part | .. . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets?lf "Yes, " complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon 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? /f "Yes," complete Schedule R, Part /I III orIV and
Part V, line 1 . 34 X
35a Did the organization have a controlled entrty wrthln the meanlng of sectlon 512(b)(1 3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 L. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
{0253
4
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Form 990 (2013) MICHIGAN COLLEGE ACCESS NETWORK . 36-4619621

Page 5

{Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

|

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e e 1a 61.
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ’
{gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3 Transmmal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum . 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is 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 during the year? ] 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 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 during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-7? 5¢
8a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon sollcn
any contnibutions that were not tax deductible as charitable contributions? . .. 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? . 8b
7 Organizations that may receive deductlble contnbu‘hons under sectlon 1 70(c)
a Did the organization receive a payment in 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 requwed
to file Form 82827 . .. N 7c X
d If "Yes," indicate the number of Forms 8282 fled dunng the year .. . . . e l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requured? 7
h If the organization received a contnbution 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 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 %a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions Included on Part Vill, line 12 . . L . | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles T, 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e .. 11a
b Gross iIncome from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) . = . 11b
12a Section 4847(a)(1) non-exempt charitable trusts Is the organlzatlon ﬁhng Form 990 in heu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year L . hzb
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue 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 the
organization is licensed to issue qualified health plans . . . . e . . .. 13b
¢ Enter the amount of reservesonhand . . . .. | 18¢
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year? 14a X
If “Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b
Form 990 (2013)
TR
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Form 990 {2013) MICHIGAN COLLEGE ACCESS NETWORK . 36-4619621 pageb
! 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line _in this Part VI R . . N . . . @
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year .. .| 1a 12
If thare are material differences in voting nghts among members of the goveming body, or if the goveming
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . e 1b 12
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Didthe organization delegate control over management dutles customarrly performed by or under the drrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was f led? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . -] X
7a 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? . .. .. o 7a X
b Are any governance decisions of the organization reserved to (or sub)ec’t to approval by) members, stockhoiders. or
persons other than the governing body? . . . L 7b X
8 Did the organization contemporaneously document the meetings held or wntten actrons undertaken dunng the year by the followrng
a Thegovemingbody? . .. . e e s |1 Ba ) X
b Each committee with authonty to act on behatf of the govemlng body'? L L 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O . 2] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. . . 10a X
b If "Yes," did the organization have written policies and procedures goveming the actlvrtles of such chapters aff ||ates.
and branches to ensure their operations are consistent with the organization’s exempt purposes? i 10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before fi Irng the fomr? 17a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . .. 12a| X
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts’ A 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done . . ) S e 12¢ | X
13 Did the organization have a written whrstleblower polrcy? L . L. . . L. 13| X
14 Did the organization have a written document retention and destructron pollcy? L. .. 141 X
15 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?
a8 The organization’s CEQ, Executive Director, or top managementofficial .. .. ... . . .. . oL 15a| X
b Other officers or key employees of the organization ... L e 15b | X
If °Yes" to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons)
18a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . ] 16a X
b If "Yes,® did the organization follow a wmten pollcy or procedure requrnng the organrzatlon to evaluate rts partrclpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? e . s . A 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed M I
18 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.
Own website DE Another's website @ Upon request D Other (explain in Schedule O)
18 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
SARAH ANTHONY - 517-316-1713
222 NORTH CHESTNUT, STE. 200, LANSING, MI 48933
332006 10-29-13 6 Form 990 (2013)
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* Form 990 (2013) MICHIGAN COLLEGE ACCESS NETWORK 36-4619621
{Part Vii] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil | .. .. L. .. A
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."

® st the organization'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.

® 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.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Page 7

(A ®) () (D) (3] ®
Name and Title Average | . . : S’:{gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any ﬁ the organizations compensation
hours for H organization (W-2/1099-MISC) from the
related g g g {W-2/1099-MISC) organization
organizations| £ 3 g and related
below 8|3 |y g gg organizations
iney | 8|5 | 8|8 |58
(1) SHARLONDA BUCKMAN 0.30
SECRETARY X X 0. 0. 0.
(2) LAURA COLEMAN 0.30
DIRECTOR X 0. 0. 0.
(3) BRANDEE COOKE 0.30
DIRECTOR X 0. 0. 0.
(4) DAN DEGROW 0.30
VICE CHAIR X X 0. 0. 0.
(5) GREG HANDEL 0.30
DIRECTOR X 0. 0. 0.
(6) DAVID LOSSING 0.30
DIRECTOR X 0. 0. 0.
(7) CATHY ROZANSKI MCNAMARA 0.30
TREASURER X X 0. 0. 0.
(8) PATRICK O'CONNOR 0.30
DIRECTOR X 0. 0. 0.
(9) JANET DEYOUNG 0.30
DIRECTOR X 0. 0. 0.
(10) GEORGE ROSS 0.30
DIRECTOR X 0. 0. 0.
(11) AMY SMITTER 0.30
CHAIR X X 0. 0. 0.
(12) BILEEN CURTIS 0.30
DIRECTOR X 0. 0. 0.
(13) BRANDY JOHNSON 40.00
EXECUTIVE DIRECTOR X 72,000. 0. 4,395.
332007 10-29-13 Form 990 (2013)
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* Form990(2013) .- MICHIGAN COLLEGE ACCESS NETWORK . . 36-4619621  Page 8

Part VI section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

7y ®) (©) ©) © "
Name and title Average (do ot cfgf':fg than one Reportabl.e Reportable Estimated
hours per | pax, unless person Is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(ist any ﬁ the organizations compensation
hours for e organization (W-2/1099-MISC) from the
relgtec‘i g g g (W-2/1099-MISC) organization
organizations| & 3 g and related
bl::‘e’;" % E g § g % ,g organizations
1b Sub-total . . .. | 4 72,000. 0. 4,395.
¢ Total from contmuatlon sheets to Part Vi, Sectlon A A 0. 0. 0.
d Total (addlines tband1c) . . » 72,000. 0. 4,395,
2 Total number of individuals (including but not ||mrted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization » (0]
Yes | No
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 . . ... . ... . 3 X
4 For any individual listed on line 12, is the sum of reportable compensation and other compensatlon from the organlzatlon
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 organization? If "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.

(B) ()
Name and business address NONE Descniption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2013)

332008
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Form 990 (2013) MICHIGAN COLLEGE ACCESS NETWORK . 36-4619621 Page 9
Part Vlll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . C1
(A) (B) © ()]
Total revenue Related or Unrelated Revenus excluded
exempt function business f'°’;'agf°""gd°’
revenue revenue §12-514
0'3 % 1 a Federated campaigns .. .. |1a
g% b Membership dues .. ... ... |1b
,.-E ¢ Fundraisingevents . ... 1c
3;_‘;" d Related organizations . .1 :
g‘ E e Government grants (contributions) 1e 2,014,094,
9?’ 1 Al other contributions, gifts, grants, and
.g g similar amounts not included above _. . |1f 671,327,
g-g @ Noncash contributions included in lines 1a-1t $
o8 h_Total. Add lines 1a-1f > 2,685,421,
usiness Code]
3 2 a CONFERENCE REGISTRATIONS 611600 46,593, 46,593,
S b _
S 2| d
e
o f All other program service revenue
1 @ Total. Addlines 2a-2f > 46,593,
3 Investment income (including dlwdends. lnterest, and
other similar amounts) »
4 Income from investment of tax-exempt bond proceeds >
5 Royalties sl >
) Real (l) Personal - ’
6 a Gross rents .
b Less: rental expenses ..
¢ Rental income or (loss) .
d Net rental income or (loss) e e ... |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) .
d Nagmnodbgﬂ >
g 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 fundralslng events >
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gammg actlvmes >
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold L. b
¢_Net income or (loss) from sales of |nventory R >
Miscellaneous Revenue usiness Code}
11 a
b
c
d All other revenue
e Total. Add Ilnes11a11d . »
112 _ Total rgvenue. See instructions. » 2,732 014, 46 593, 0. 0.
332000 -
10-28-13 9 Form 990 (2013)
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Form 990 (2013)

TR

MICHIGAN COLLEGE ACCESS NETWORK .

36-4619621 page 10

Statement of Functional Expenses

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 6, A . (C) i
70, 80, 8, and 100 of Part V. Totalexponses | Programsenice | Mensgementane | emsraio

1  Grants and other assistance to govemments and

organizations in the United States. See Part IV, line 21 1,069,434.] 1,069,434.
2 Grants and other assistance to individuals In
the Unnted States. See Part IV, line 22
3 Grants and other assistance to govermnments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 6,000. 6,000.
4 Benefits paid to or for members . |
5 Compensation of current officers, directors,
trustees'andkeyemployees . 82,556. 41,278- 24,767- 16,511.
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(8)
7 Other salaries and wages 240,826. 173,460, 66,634. 732.
8 Pension plan accruals and contributions (include
saction 401(k) and 403(b) employer contributions)

9 Other employee benefits 33,431. 23,006. 9,363. 1,062.
10 Payroll taxes 24,716. 16,468. 6,980, 1,268.
11 Fees for services (non-employees)

a Management
b Legal

¢ Accounting ...

d Lobbying ... ..

e Professional fundraising services See Patt lv Ime 17

f Investment management fees

g Other. (Ifline 11g amount exceeds 10% of |me 25,

column (A) amount, list line 11g expenses on Sch 0.) 980,468. 923,232. 51,888. 5,348.

12  Advertising and promotion 10,519. 10,519.
13  Office expenses 14,472. 9,642. 4,087. 743.
14 Information technology
15 Royalties e
16 Occupancy .. ... . . 15,600. 10,394. 4,406. 800.
17  Travel 38,565. 25,696. 10,891. 1,978.
18 Payments of travel or emertalnment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 99,507. 79,757. 16,714. 3,036.
20 Interest
21 Payments to afﬁhates e e
22 Depreciation, depletion, and amortization 3,861. 2,573. 1,090. 198.
23 insurance 1,897. 1,264. 536. 97.
24 Other expenses. Itemlze expenses not covered

above (List miscellaneous expenses in line 24e If line

248 amount excesds 10% of fine 25, column (A) .

amount, hist line 24e expenses on Schedule 0. )y . )

a PROGRAM ACTIVITIES/MTRL 102,631. 102,631.

b MEMBERSHIP/PUBLICATIONS 7,486. 7,486.

c

d

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,731,969.] 2,502,840. 197,356. 31,773.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here D> If following SOP 98-2 (ASC 858-720)
332010 10-28-13 Form 990 (2013)
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Form 990 (2013 MICHIGAN COLLEGE ACCESS NETWORK
TPart X i Balance Sheet

36-4619621 Page 11

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

L

®)

Beginni(r:g of year End of year
1 Cash - nonnterest-bearing . L 120,452, 1 400,823.
2 Savings and temporary cash |nvestments 2
3 Piedges and grants receivable, net 3 409.
4 Accounts receivable, net 353,620.] 4 0.
5 Loans and other receivables from current and former officers, dlrectors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L ; 5
8 Loans and other receivables from other dlsquallﬁed persons (as deﬁned under .
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
.3 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L (]
@ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use ; 8
_ 9 Prepaid expenses and deferred charges 9,822. 9 7,603.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 24,942.
b Less: accumulated depreciation 10b 10,356. 13,942.{10¢ 14,586.
11 Investments - publicly traded securities . . ... ... .. .. 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets .. ... 14
15 Other assets. See Part IV, e 11 .. 0.[ 15 116,723.
___ 116 Total assets. Add lines 1 through 15 (must egual ine 34) _ 497,836.| 18 540,144.
17 Accounts payable and accrued expenses 231,553.] 17 245,967.
18 Grants payable . . 18
19 Deferred revenue . 300,879.| 19 0.
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
§ |22 Loansandother payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
_ﬂ Complete Part Il of Schedule L Lo 22
- |23 secured mortgages and notes payable to unrelated thlrd partles ______ 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 0./ 25 328,728.
___| 28 Total liabilities. Add lnes 17 through 25 532,432.| 26 574,695,
! Organizations that follow SFAS 117 (ASC 958), check here P> [E and ‘
\ a complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets _ . -34,596.| 27 —-34,551.
g 28 Temporanly restricted net assets 28
T 29 Permanently restricted net assets . 29
a Organizations that do not follow SFAS 117 (ASC 958), check here P D
S and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. . 30
‘3" 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% [ 32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances . . -34,596.| 33 -34,551.
__1 34 Total iabilties and net assets/fund balances 497,836.] 34 540,144,
Form 990 (2013)
02813
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+  Form 990 (2013 MICHIGAN COLLEGE ACCESS NETWORK 36-4619621 page12
‘Fetonciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI . e e e e D
1 Total revenue (must equal Part Vi, column (A), line 12) 1 2,732,014.
2 Total expenses (must equal Part IX, column (A), line25) . . .. .. .. 2 2,731,969.
3 Revenus less expenses. Subtract line 2 from line 1 . e 3 45,
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column ) . 4 -34,596.
5 Net unrealized gains (losses) on investments 5
8 Donated servicesand useof facilites . ... . ... L ... 8
7 Investment expenses 7
8 Pnor period adjustments 8 A
9 Other changes in net assets or fund ba!ances (exp|a|n in Schedule (o)] 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Irne 33
column (B)) . 10 -34,551.
| Part X8}l Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl . ... .. ... . . l:l
Yes | No

1 Accounting method used to prepare the Form 990: D Cash IX_] Accrual l___—] Other
if the organization changed its method of accounting from a pnior year or checked "Other," explain in Schedule O.
28 Were the organization’s financial statements compiled or reviewed by an independent accountant? L. .. 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were complled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis [ consolidated basis (] 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 audrted ona separate basrs.
consolidated basis, or both:
Bl Separate basis [ consolidated basis [ Both consolidated and separate basis
¢ 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 its financial statements and selection of an independent accountant? . . . 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
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 reqwred audrt or audns'? If the organlzatlon dld not undergo the requrred audn
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. . . . . . . . . 3b
Form 990 (2013)
$%e3a
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. . . . OMB No 1545-0047
O o o0 2, Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2 01 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open t¢ Public
Intemal Revenue Service P> Information about Schedule A (Form 860 or 890-EZ) and ite instructions is at Www.irs.gov/form990. Inspection |
Name of the organization Employer identification number
MICHIGAN COLLEGE ACCESS NETWORK 36-4619621

[Parti ] Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

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

-h

2 []
]

3
s [

U0 M0 O

10
11

00

o1

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

A school described in section 170(b)(1)(A)(i). (Attach Schedule E.)

A hospttal or a cooperative hospital service organization described in section 170{b)(1){A)(ii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ii). 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.)

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

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

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

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 lIl.)

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 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 organization and complete lines 11e through 11h.
a :] Type | b l:] Type ll c [:] Type lll - Functionally integrated d D Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type H, or Type Il
supporting organization, check this box . . - s .. E:]
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the followmg persons?
() A person who directly or indirectly controls, erther alone or together with persons described in (i) and (iil) below, Yes | No
the governing body of the supported organization? . . e .. L. .. 11g(i
() A family member of a person described in () above? . . . . . L. . 11g(i)
@iii) A 35% controlled entity of a person described In (i) or (ii) above? o e . 11g(iii
h Provide the following information about the supported orgamzatlon(s).
i i) Is the
(1) Name of supported (M) EIN (i) Type of organization [IV) Is the organization| (v) Did you notry the (v (vil) Amount of monetary
organization (described on tines 1-9 Jn col (1) kisted in your| organization in col. ?l')ggr“g‘;%tl'z%'(‘,'mgg support
above or IRC section  [goveming document?| (i) of your support? uUs?
(sea instructions)) Yos No Yos No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2013
Form 9890 or 980-EZ.
332021
09-25-13
13
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*  Schedule A (Form 990 or 990-E2) 2013 MICHIGAN COLLEGE ACCESS NETWORK

36-4619621 page2

] Eart 1| 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 lil.)

Section A. Public Support

Calsndar year (or fiscal year beginning in) >

1

w Public support. subtract iine 5 from line 4

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge _
Total. Add lines 1 through3 . . . .
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 shown on line 11,

column (f)

(a) 2009

{b) 2010

{c) 2011

{d) 2012

(e} 2013

{f) Total

113,000.

1782256.

2514308.

2685421.

7094985.

113,000.

1782256.

2514308.

2685421.

7094985.

1315572.

5779413.

Sectlon B. Total Support

7
8

10

1
12
13

Calendar year (or fiscal year beginning In) P>

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities Joans, rents, royalties
and income from similar sources ..
Net income from unrelated business
activities, whether or not the
business is regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

113,000.

1782256.

2514308.

2685421.

7094985.

7094985.

12 |

103,380.

First five years. If the Form 990 Is for the organization’s first, second, third, fourth or ﬁfth tax year as a sectlon 501(c)(3)
organization, check this box and stop here

> ]

Section C. Computation of Public Supp.o'rt Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
‘ 15 Public support percentage from 2012 Schedule A, Part II, line 14 .
16a 33 1/3% support test - 2013. If the organization did not check the box on Ime 13, and llne 1418 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

81.46 «

15

100.00 o

»[X]

! b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and l|ne 15is 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 Ilne 13 163. or 16b and Ime 1418 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 i
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ||ne 15is 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

332022
09-25-13

16580610 748923 MCAN
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| 18 Private foundation. If the organtzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . -
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*  Schedule A (Form 990 or 990-E2)2013 MICHIGAN COLLEGE ACCESS NETWORK 36-4619621 page3
[Part 3T | 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 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {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 Gross receipts from admissions,
merchandise sold or services per-
formed, or facllities fumished in

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

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

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished 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 fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on iine 13 for the year

cAddlines7aand 7b .

8 Public support (Subtractline 7c from line 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 fromline6 .
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royatties

and income from similar sources .
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add hines 10a and 10b .

11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carned on ..

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

13 Total supporl. (add iines 9, 10c, 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 . . L. . .. .. »[]
Section C. Computation of Publlc Support Percen ge
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) . T . . .. |15 %
16 _Public support percentage from 2012 Schedule A, Part |ll, line 15 . . L. L. .. |16 9%
Section D. Computation of investment Income Percentage
‘ 17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) ... . 17 %
18 Investment income percentage from 2012 Schedule A, Part ll], line 17 . 18 9%
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and Ime 15 is more than 33 1/3%, and line 17 is not
‘ more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. » |:]
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . . »[ ]
332023 09-25-13 15 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 MICHIGAN COLLEGE ACCESS NETWORK 36-4619621 pages
art IV ] Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and Part lIl, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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* SCHEDULED | - Supplemental Financial Statements Y T
(Form 990) > Complete if the organization answered "Yes," to Form 990, 2 01 3
Part IV, line 6, 7, 8, Q‘A::a,'::b':ﬂc, 1913?) 11e, 111, 12a, or 12b. Opento .
:?.?3,,.",’1“;253{5;‘;15}2"' P Information about Schedule D (Form gc0) :ndol?: instructions is at www.irs.gov/form890. tngpection
Name of the organization Employer identification number
MICHIGAN COLLEGE ACCESS NETWORK 36-4619621

| Part § l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the
organization answered *Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear .. . .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during 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? . . .. . . D Yes D No
8 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 conferring

impermissible private benefit? |:] Yes |:] No

] Part I | Conservation Easements. Complete lf the organlzatlon 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 historically important land area
|:| Protection of natural habrtat [:] Preservation of a certified histonc structure
[ Preservation of open space
2 Complete ines 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.
Held at the End of the Tax Year

a Total number of conservation easements . . e e e 2a
b Total acreage restricted by conservation easements . . . ; .. [ 2b
¢ Number of conservation easements on a certified historic structure rncluded n (a) e . [ 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

isted In the National Register .. .. .. . .. .. 2d

3 Number of conservation easements modrf ed transferred released extrngurshed or tennlnated by the orgamzatlon during the tax
year P>

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .. . L. D Yes |:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(d)(B)i)? . ... . .. [:l Yes D No
9 In Part Xlll, describe 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 Hi i “Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 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,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIIl,
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 similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenues included in Form 990, Part Vill, line 1 __ . e .o . >3
(i) Assetsincludedin Form 990, PartX ... . ; . >3

2 If the organization received or held works of art, historical treasures, or other similar assets for f nancial 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, ine 1 . . . A A
b Assets includedin Form 990, PartX . ... . . . T e .. | 4R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
82243
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*  Schedule D (Form 990) 2013 MICHIGAN COLLEGE ACCESS NETWORK 36-4619621 page2
[Partiil ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisrion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a I::] Public exhibition d E] Loan or exchange programs
b [:] Scholarly research [ D Other
c l___] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlil.
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? L. .. . L—_] Yes L _INo
[ Park ¥ | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form990, Part X? . . C . ves [Tno
b If "Yes," explain the arrangement in Part X and complete the followmg table

Amount
¢ Beginning balance U e e e R . . e 1c
d Additions during the year . R e A . .. e . .11
e Distributions during the year . L e . .. . e 1e
f Endingbalance .. . A ... .t
2a Did the organization |nclude an amount on Form 990 Part X, llne 21 ? .. . . [:] Yes L_InNo

b _If “Yes,® explain the arrangement in Part Xill. Check here if the explanation has been grovtded in Part Xlll
[PartV | Endowment Funds. Complete if the organization answered *Yes"® to Form 990, Part IV, line 10.

{a) Current year {b) Prior year | (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions
Net investment eamings, galns. and losses
Grants or scholarships .
Other expenditures for facilities
and programs .
Administrative expenses

g End of year balance .
2 Provide the estimated percentage of the cun'ent year end balance (ine 1g, column (a)) held as:
Board designated or quasi-endowment > %
Permanent endowment P> %

¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Ja Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ - N - I -

-t

o

by: Yes | No
{i) unrelated organizations e e . v e e . . . . 3a(i)
i) related organizations .. . . . . . . 3a(ii)

b If *Yes"® to 3a(ji), are the related organlzatlons Ilsted as requwed on Schedule R? . .. .. .. L3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.
I Part: V1 | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, 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 .. .. .o
d Eqmpment . ) N 24’942. 10,356. 14,586-
e Other . .
Total. Add lines 1a through 1e. Column must equal Form 990, Part X, column (B), line 10(c).) o . > 14,586.
Schedule D (Form 980) 2013
432052
09-25-13
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*  Schedule D (Form 990) 2013 MICHIGAN COLLEGE ACCESS NETWORK 36-4619621 page3d |
[Part Vil Investments - 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 nciuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. L .
(2) Closely-held equity interests . . . . . . . _.
(3) Other
(A)
_(B)
_(C)

(D)

(E)

(R

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12 ) B>
[Part Vilt] investments - Program Related.

__Compilete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descnption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2
3
{4)
(5)
_(6)
A7)
@8)
9)

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

Complete if the organization answered "Yes® to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

| 1) ADVANCE TO SUBGRANTEES 116,723.

2
! (3)
! @)
(5)
(6)
o
()]
)
| Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . e > 116,723.
Other Liabilities.
| Complete if the organization answered "Yes"® to Form 890, Part IV, line 11e or 11f. See Form 9980, Part X, line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
) REFUNDABLE ADVANCE 328,728.
3)
(4)
(5)
(6)
@
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . > 328,728.
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil @
Schedule D (Form 990) 2013

332053
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Scheduls D (Form 990) 2013 MICHIGAN COLLEGE ACCESS NETWORK

36—-4619621 Page 4

Part Xl | 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
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recovenes of prior year grants .
d Other (Describe In Part XIli.)
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1:
a Investment expenses not Included on Form 990, Part Vi, line 7b
b Other (Describe in Part XIIl.)
¢ Addlines 4a and 4b
5 _ Total revenue. Add lines 3 and 4c¢. @Is must equal Form 990, Partl line 12) .

1 2,732,014.

2b

2¢

2d

4a

2e 0 .

3 2,732,014.

4b

4c 0.

5 2,732,014.

I Part XIt ] Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per

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

Retum.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .
b Prior year adjustments
¢ Other losses . e . e
d Other (Describe in Part XIII) .
e Addlines 2athrough2d .. .. .
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part iX, Ime 25 but not on line 1
a Investment expenses not included on Form 990, Part Vill, line7b . . .
b Other (Describe In Part Xlll.) . e . .
¢ Add lines 4a and 4b

2a

1 2,731,969.

2b

2c

2d

4a

2e 0.

3 2,731,969.

4b

ac 0.

5 2,731,969.

5 Total expenses. Add lines 3 and 4c h/s must =] ual Form 990 Partl //ne 1 8)
Park Xitl Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 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 Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: THE ORGANIZATION ACCOUNTS FOR UNCERTAIN TAX POSITIONS, IF

ANY, IN ACCORDANCE WITH FASB ACCOUNTING STANDARDS CODIFICATION SECTION

740. 1IN ACCORDANCE WITH THESE STANDARDS, THE ORGANIZATION RECOGNIZES TaX

POSITIONS ONLY TO THE EXTENT IT IS "MORE LIKELY THAN NOT"

THAT ITS TAX

POSITIONS WILL BE SUSTAINED UPON IRS EXAMINATION.

THE ORGANIZATION

BELIEVES THAT IT HAS NO UNCERTAIN TAX POSITIONS FOR THE YEAR ENDED

SEPTEMBER 30, 2014.

THE ORGANIZATION BELIEVES THAT ITS INCOME TAX FILING POSITIONS WILL BE

SUSTAINED UPON EXAMINATION AND DOES NOT ANTICIPATE ANY ADJUSTMENTS THAT

WOULD RESULT IN A MATERIAL ADVERSE EFFECT ON THE ORGANIZATION’'S FINANCIAL

| 332054
| 092513
24
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2013.05050 MICHIGAN COLLEGE ACCESS NET MCAN__ 1
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Schedule D (Form 990) 2013 MICHIGAN COLLEGE ACCESS NETWORK 36-4619621 pages
[Part Xill] supplemental Information (continued)

CONDITION, CHANGE IN NET ASSETS, OR CASH FLOWS. ACCORDINGLY, THE

ORGANIZATION HAS NOT RECORDED ANY RESERVES, OR RELATED ACCRUALS FOR

INTEREST AND PENALTIES FOR UNCERTAIN TAX POSITIONS AT SEPTEMBER 30, 2014.

THE ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS;

HOWEVER, THERE ARE NO AUDITS CURRENTLY IN PROGRESS FOR ANY TAX PERIODS.

THE ORGANIZATION BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS FOR FISCAL YEARS ENDING PRIOR TO SEPTEMBER 30, 2008.

Schedule D (Form 990) 2013
332055

09-25-13
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" SCHEDULEF Statement of Activities Outside the United States OME No 15450047
(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2 01 3
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Oper 1o Public
Internal Revenue Service P Information about Schedule F {Form 9890) and its instructions is at www.irs.gov/formS90. lnspection !

Name of the organization

MICHIGAN COLLEGE ACCESS NETWORK

Employer identification number

36-4619621

! Part ¢ i General Information on Activities Outside the United States. Complete if the organization answered "Yes* on

Form 990, Part IV, ine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees' eligibility for the grants or assistance, and the selection cnteria used to award the grants or assistance? _ [X] Yes [_INo

2 For grantmakers. Descnibe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
{a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) () Total
offices :&%@f?ﬁs& (by type) (e.g., fundraising, program IS a program service, expendrtures
in the region | inde en?ent services, Investments, grants to describe specific type In\f:srt?nnednts

c?r:‘r;aqﬁocr’"’s rectpients located In the region) of service(s) in region In region ‘
|
|
|
|
|
|
|
\
\
|
|
|
|

3 a Subtotal 0 0 0.

b Total from continuation
sheets to Part | . 0 0 0.
¢ Totals (add lines 3a
AgpdSb) . 0 0 0.
LHA ForPaperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
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Schedule F (Form 990)2013 MICHIGAN COLLEGE ACCESS NETWORK 36-4619621

Page 4

[Part¥] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes, " the
organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . e

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) ..., .. ................. .. i

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,"
the organization may be required to file Forrn 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621)

5 Did the organization have an ownership Interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) .

8 Did the organization have any operations in or related to any boycotting countries dunng the tax year? /f
"Yes, " the organization may be required to file Form §713, International Boycott Report. (see Instructions
for Form 5713) .

D Yes

l:] Yes

D Yes

[:I Yes

D Yes

[j Yes

[X‘No

IX]NO

X1 No

X1 No

(X1 No

No

Schedule F (Form 990) 2013

332074
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°*  Schedule F (Form 990) 2013 MICHIGAN COLLEGE ACCESS NETWORK 36-4619621
[Part ¥ ] supplemental iInformation
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part l], ine 1 (accounting method); Part lll (accounting method); and Part ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

Page 5
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SCHEDULE O

omplete to provide information for responses to specific questions on

orm 990 or 890-E
¢ or < Form 990 or 990-EZ or to provide any additional information.

Supglemental Information to Form 990 or 990-EZ 201 3

o u > Attach to Form 990 or 990 EZ. 1o Publi

Depumer ot e Ty -y mon . iapaston

Name of the organization Employer identification number
MICHIGAN COLLEGE ACCESS NETWORK 36—-4619621

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

EXPLANATION: THE BOARD OF DIRECTORS ENGAGES AN INDEPENDENT CERTIFIED PUBLIC

ACCOUNTING FIRM TO PREPARE THE FORM 990 WHICH IS REVIEWED BY THE FINANCIAL

MANAGER AND THE BOARD BEFORE FILING IT WITH THE INTERNAL REVENUE SERVICE.

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

EXPLANATION: BOARD MEMBERS AND KEY EMPLOYEES ARE REQUIRED TO ANNUALLY SIGN

A STATEMENT THAT AFFIRMS COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY.

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

EXPLANATION: THE BOARD EVALUATES AND SETS COMPENSATION FOR THE EXECUTIVE

DIRECTOR AND ALL OTHER STAFF.

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

EXPLANATION: REQUESTS FOR ACCESS TO DOCUMENTS, WHICH BY LAW ARE OPEN TO

PUBLIC ACCESS, MAY BE MADE BY APPLICATION TO THE ORGANIZATION.

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

PROFESSIONAL FEES & SERVICES:

PROGRAM SERVICE EXPENSES 69,464.
MANAGEMENT AND GENERAL EXPENSES 51,888.
FUNDRAISING EXPENSES 5,348.
TOTAL EXPENSES 126,700.

CONTRACT SERVICE PROVIDERS:

PROGRAM SERVICE EXPENSES 853,768.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
37

16580610 748923 MCAN 2013.05050 MICHIGAN COLLEGE ACCESS NET MCAN 1
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number
MICHIGAN COLLEGE ACCESS NETWORK 36-4619621
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 853,768.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 980,468.
R4 Schedule O (Form 990 or 890-E2) (2013)
16580610 748923 MCAN 2013.05050 M%CBZHIGAN COLLEGE ACCESS NET MCAN 1




Form 8868 (Rev 1-2014) .- - - - Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . .. . . » | X
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |f Eou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifylng number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or

print MICHIGAN COLLEGE ACCESS NETWORK 36-4619621

Fle by the Number, street, and room or suite no. if a P.O box, see instructions Social security number (SSN)

due date for 222 NORTH CHESTNUT, SUITE 200

gmn V%l; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions LANSING, MI 48933

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . ... .... jol1]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 v . R R
Form 990-BL _ 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » MICHIGAN COLLEGE ACCESS NETWORK

TelephoneNo » 517-316-1713 FaxNo. » 517-913-6043
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . ... ... .... > D
o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Cfthisis
for the whole group, check thisbox . . . . .. > D If it 1s for part of the group, check thisbox. ., . .. .. » l_rand attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of tme untl AUGUST 15 ,20 15
5§ For calendar year , or other tax year beginning OCTOBER 1 ,20 13 ,and ending SEPTEMBER 30 ,20 14

6 If the tax year entered in line 5 1s for less than 12 months, check reason l I Initial return L_I Final return |
Change in accounting period
7 State in detail why you need the extension WE ARE AWAITING ADDITIONAL INFORMATION NECESSARY TO
PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8al$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ..
estmated tax payments made. Include any prior year overpayment allowed as a credit and any P :

amount paid previously with Form 8868 8b(s
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8cls

Signature and Verification must be completed for Part il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it 1s true, correct, and complete, and that | am authorized to prepare this form

ey = — Tile > CPA Date » 5/8/15

;’ Form 8868 (Rev 1-2014)

Signature P>

JSA

4F 8055 1 000




