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— ENVELOPE _
POSTMARK DATE

9107 9 0 J30 G3INNVIS

| omaNo 1545-0047

2015

Form 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P_Ub"C
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginnin July 1 .2015, and ending June 30 ,20 16
B Check If applicable' JC Name of organization D Employer identification number
(] Address change Doing business as Schoolcraft Development Authority 38-2671221
[:] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[J inmal return 18600 Haggerty Road 734-462-4416
E] Final retum/terminated]  C'ty or town, state or province, country, and ZIP or foreign postal code
[] Amendedreturn  JLivonia, MI 48152-2696 G Gross receipts $ 1,027,234
O Application pending | F Name and address of principal officer  Glenn Cerny, President; 18600 Haggerty |Hia) is this a group retum for subordinates? O ves [ No
Road, Livonia, Ml 48152-2696 H(b) Are all subordinates included? [ Yes D Ngo';
| Tax-exempt status [ s0193) 501(c) (4 )4 (nsertno) [14ga7@y1)or [1527 If “No,” attach a list (see nstructions)  ~ 5
J Website: » H(c) Group exemption number »
K  Form of organtzation Corporation D Trust D Association [:| Other > | L Year of formation 1986 I M State of legal domicile Mi
Summary
1 Briefly describe the organization’s mission or most significant activities:
§ Develop Schoolcraft College land and distribute proceeds exclusively to educational purposes.
3]
g 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 9
?}, 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
S| & Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) ... ... 6 11
2| 7a Total unrelated business revenue from Part VI, column (C), line 12 e e e 7a
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . R
g 9 Program service revenue (Part VIil, line 2g) e e e e .
2 | 10  Investment income (Part VIll, column (A), lines 3,4, and7d) . . . . . . 39 307
€141 Otherrevenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 984,228 1,026,927
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 984,267 1,027,234
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 883,500 3,239,000
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A),-hines 5-1 0)
2 [ 16a Professional fundraising fees (Part IX, column (A), line 11e)/ . ..
é’. b Total fundraising expenses (Part IX, column (D), line 25)/>\co /\O :]:
w147  Other expenses (Part IX, column (A), lines 11a-11d-1 1f3-24e)/ . “O\ .. 101,025 50,998
18 Total expenses. Add lines 13-17 (must equal Paﬁ‘,x-’coluﬁn (A)Q_lne 25) . 984,525 3,289,998
19 BRevenue less expenses. Subtract line 18ffom line 12 . | .. /\ .\ (258) (2,262,764)
5 g Beginning of Current Year End of Year
$5/20 Total assets (Part X, line 16) 224,923 230,921
ﬁ; 21 Total liabilities (Part X, line 26) . N\ G . 220,354 2,489,116
=7 Net assets or fund balances. Subtract line 21 from ine.20 C e e 4,569 (2,258,195)
m Signature Block N

Under penalties of perury, | declare that | have examined this return, |nc|ud|r;g accompanying schedules and statements, and to the best of my knowledge and beltef, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

_ I
f|leg,-'; : Signature of officer -))/\3 ” ( ‘ Dateq’jl dL > 14

Type or print name and title 6 (Cwn LQ v \[ \I f’ (4 CEO
Pai d Prnnt/Type preparer’s name Preparer's 5|gnature Date Check D f PTIN
Preparer self-employed
Use only Firm’'s name > Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2015\)r/f

{
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Form 990 (2015) Page 2
CETQdIl Statement of Program Service Accomplishments ) ) ’
. Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . []
1  Briefly describe the organization’s mission:

Develop Schoolcraft land and disribute net proceeds exclusively to educational purposes.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? . . . . e e . . . ... ... . . . . . . <+ QYes [“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? . . . . . . . . e e e e e e e e . ... .. .. ... . . o .. . < QYes INo
If “Yes,” describe these changes on Schedule O. -
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured .by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to othé'r's"
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 3,289,998 including grants of $ 3,239,000 ) (Revenue $ 1,027,234)
Grants: To create new or enhance current educational programs at Schoolcraft College.
Grants: Distribution to SC Development Unit #14, Inc, for Charitable Activites
4b (Code: ) (Expenses$ including grants of $ ) (Revenue $ )
e,
4c (Code: ) (Expenses$ including grants of $ ) (Revenue $ )
Noo i

i

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

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

4e  Total program service expenses P 3,289,998

Form 990 (2015)




Form 990 (2015)

EERIYT  Checkiist of Required Schedules

-

1

2

10

11

- O

12a

13
14 a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedu/e B, Schedu/e of Contrlbutors (see instructions)?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4}, 501(c)(5), or 501(c}(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e
Did the organization receive or hold a conservation easement, |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Illi e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buﬂdings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities In Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

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? If “Yes,” complete Schedule D, Part VIII .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . .. .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
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 positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xll

Was the organization included in consolldated mdependent audlted flnanmal statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7

If “Yes,” complete Schedule G, Part lll

Yes | No
1 v
2 v
==
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 i

11d

11e

11f

12a

12b

13

14a

14b

<

15

16

17

18

AL N AT A

19

v

Form 990 (2015)
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Form 990 (2015)

20‘a
b

21

22

23

24a

o

25a

26

o

Page4
m Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts l and Il . 21l v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il e 29 v
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .. . . e e 23| ¥
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 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 .o e .. 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron’? . 24b =
Did the organization maintain an escrow account other than a refunding escrow at any time durmg the year ’
to defease any tax-exempt bonds? e e e e e .o . 24¢ ®
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durlng the year? . 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 253 v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . Coe .o e 25b v
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il 26 v

27

28

29
30

31

32

35a

36

37

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .

An entity of which a current or former offrcer drrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization l|qurdate terminate, or dissolve and cease operatlons'? lf “Yes " comp/ete Schedu/e N,
Part | . .

Did the organization sell exchange dlspose of or transfer more than 25% of |ts net assets'7 If “Yes "
complete Schedule N, Part Il ;

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Part I, 1,
orlV, and Part V, iine 1

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactron wuth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule O and provrde explanatrons in Schedule O for Part VI lrnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

28c

29

31

32

v
v
v
v
30 v
v
v
v

33

35a

v
35b v

36 "’"

37 v

38 | v

Form 990 (2015)



Form 990 (2015) Page 5
m Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a of. A g;é 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0 3“;“‘ :
c Did the organization comply with backup withholding rules for reportable payments to vendors and [“5% p
reportable gaming (gambling) winnings to prize winners? . . ic |l v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax PR
Statements, filed for the calendar year ending with or within the year covered by this return | 2a AL
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) Brch s bl
3a Did the orgamzation have unrelated business gross income of $1,000 or more during the year? . 3a v
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

5a

6a

(s -2

JQ@ ™~ 0Q

12a

13

At any time durning 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)? .

If “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 .

Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or

gifts were not tax deductible? 6b
Organizations that may receive deductnble contnbutlons under sectlon 170(c) ks

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods f

and services provided to the payor? . e e e e e e 7a

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 |t was

required to file Form 82827 . .. e . e . 7c

If “Yes,” indicate the number of Forms 8282 filed dunng the year [ 7d [ i
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f I
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g ]
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [

sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. XS

Did the sponsoring organization make any taxable distributions under section 49667 . . 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b

Section 501(c)(7) organizations. Enter: :

Initiation fees and capital contributions included on Part VIIl, line 12 10a *,’

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltles 10b

Section 501(c)(12) organizations. Enter: %

Gross income from members or shareholders . 11a

Gross income from other sources (Do not net amounts due or pard to other sources

against amounts due or received from them.) . e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization frlmg Form 990 in lieu of Form 1041? 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . Usz

Section 501(c)(29) qualified nonprofit health insurance issuers. e
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

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to 1ssue qualified health plans 13b

Enter the amount of reserves on hand . 13¢

Did the organization receive any payments for mdoor tanmng services durlng the tax year’? . 14a

If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O 14b

Form 990 (2015)



Form 990 (2015) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

1a

a
b
9

10a

Check If Schedule O contains a response or note to any line in thisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes [ No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
If there are material differences in voting nghts 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 7
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 v
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a v
Are any govemnance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b v
Did the organization contemporaneously document the meetings he!d or written actions undertaken dunng
the year by the following:
The governing body? . . . . e e 8alv
Each committee with authority to act on behalf of the governlng body? e 8b | v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at T
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v _

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

Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

13
14
15

16a

Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go te hne 13 . . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b

Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  (11a| v

describe in Schedule O how this was done . . . e e e e 12¢
Did the organization have a written whistleblower pollcy‘7 e e e e 13 v
Did the organization have a written document retention and destructlon pohcy’? . 14 (v

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

If “Yes,” did the organization follow a written pollcy or procedure requiring the organization 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?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  Michigan

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.

[ Ownwebsite  [J Another's website Uponrequest ] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records:

Glenn Cerny, Schoolcraft College, Jeffress Center, 18600 Haggerty Road, Livonia, Ml 48152-2696; 734-462-4325

Form 990 (2015)



Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVit . . . . . . . . . . . . . [
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.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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.” 5
« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©)
@ ® (do not ch:;(s:-tr:z?e than one ) € (F)
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation [compensation from amount of
Mot | 22| 2] 2| Z| 82| 8| e | orgameatons |  compensatin
related 3 g =81 e 0—5 g organization (W-2/1099-MISC) from the
organizations( £ & § N 1_3,_ § o T |W-2/1093-MISC) organization
below dotted| = = | & g g andrelated = __
line) g El 3 3 organizations
[+] 8 -
Q.
(1) Dr. Glenn Cerny
President v 223,154 960
{2) Jon Lamb
Secretary/Treasurer v 128,196 960
(3) Dr. James Ryan
Officer v
(4) Dr. Michelle Cline
Director v
(5) Hon. Daniel P. Ryan JD PhD
Director v
(6) Robert R. Nix Il, J.D.
Vice President v
(7) carol Strom
Director v
(8) Hon. Lita M. Popke
Director v
(9) James Fausone
Director v
(10)
(1)
(12
(13)
(14)

Form 990 (2015)



Form 990 (2015) Page 8
SEIGQYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) =
© :
: Position
w ® {do not check more than one © ® ®
Name and title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
eek (Iist an — from related other
hours for 35 _5, :?a E 55—,‘ E,’.' the organizations compensation
related 321218 ¢ ?,-g 3| orgamzation | (W-2/1099-MISC) from the
organizations| & § AR E § o | T {(w-2/1099-MISC) organization
below dotted| =~ | & gl g and related
line) f—,: =1 2 ° organizations
g2 2
: &
Q
(15)
(16)
(7
(18) )
(19) -
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . >
¢ Total from contmuatlon sheets to Part VII Sectnon A >
d Total (add lines 1b and 1c¢) . >

2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of

reportable compensation from the organization »

3 Dd 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 indiidual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamzat|ons greater than $150,000?7 If “Yes,” complete Schedule J for such

ingwidual .

5 Did any person listed on Ilne 1a recelve or accrue compensatlon from any unrelated organlzatlon or |nd|V|duaI

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year.

(A)
Name and business address

)]

Description of services

©

Compensation

=g}

2 Total number of independent contractors (including but not hmited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 (2015)



Form 990 (2015)

EEXII Statement of Revenue

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

Page 9

o

(C)

D) =

Total (rglenue Rela(tBe)d or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
28 1a Federated campaigns . . . | 1a
g 3 b Membershipdues . . . . | 1b
,,,-E, ¢ Fundraisingevents . . . . [ 1c
-f—;é d Related organizations . . . | 1d
) £ e Government grants (contributions) | 1e
_gg f Al other contributions, gifts, grants,
3£ and simifar amounts not included above | 9f 80,000
£ 3 g Noncash contributions included in lines 1a-1f: §
S8 &| h Total.Addlinesta-1f . . . . . . . . . B 80,000
] Business Code
S 2a
]
(-4 b
8 c
5| d
24 =
E| ¢ _
S f Al other program service revenue . T
a g Total. Addlines2a-2f . . . . . . . . . P |
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . WP 107
4 Income from investment of tax-exempt bond proceeds b
5 Royaltes . . . . . . . . . . . . . WP
(1) Real (i} Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss}) 880,437
d Netrentalincomeor(oss)y . . . . . . . » 880,437
7a  Gross amount from sales of () Secunities () Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Netgainor{loss) . . . . . . . . . . W .
qg’ 8a Gross income from fundraising N
] events (not including $ L
& of contnibutions reported on line 1¢).
E See Part IV, line 18 . . . . a
S b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
See Part IV, line19 . . . . a
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activites . . »
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code ]
11a Lease extension income 20,368
b Donated administrative support 46,122 =]
c B —
d  All other revenue . T
e Total. Add lines 11a-11d . > 66,490 I
12 Total revenue. See Instructions. » 1,027,234

Form 990 (2015)



Form 990 (2015)
Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, Total b (8) ©) (D)
8b, 9b, and 10b of Part VIIL. otal expenses Capenses | geneeds expenase Fexpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 3,239,000 3,239,000
2 Grants and other assistance to domestic
individuals. See Part 1V, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign -J
individuals. See Part IV, lines 15 and 16 . T
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .
6  Compensation not included above, to dlsquallﬁed
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 2,700 2,700
d Lobbying .
e Professional fundralsmg services See Part IV Ime 17 T
f Investment management fees T
g  Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, Iist ine 11g expenses on Schedule O)
12  Advertising and promotion
13  Office expenses 16 16
14  Information technology
15 Royalties .
16  Occupancy
17  Travel . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |Interest . .
21 Payments to afflhates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . . e e
24  Other expenses. Itemuze expenses not covered
above (List miscellaneous expenses in line 24e. If -
line 24e amount exceeds 10% of line 25, column ]
(A) amount, list ine 24e expenses on Schedule O)
a License 20 20
b Bank Fees 24 24
¢ Donated administrative support 46,122 46,122
d
e All other expenses 2116 2116
25 Total functional expenses. Add lines 1 through 24e 3,289,998 3,289,998
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2015)



Form 990 (2015) Page 11
IEZEH Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 4,569 1 20,593
2  Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 220,354| 4 210,328
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e 5 =
6 Loans and other receivables from other disqualified persons (as defined under section d
49584(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of Schedule L . 6
g 7  Notes and loans receivable, net 7
< | 8 Inventores for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
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, l|ne 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal Ime SL}L 224,923| 16 230,921
17  Accounts payable and accrued expenses . e 17
18 Grants payable . 18 B
19  Deferred revenue 220,354] 19 2,489,116
20 Tax-exempt bond Ilabrlrtnes . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
lg disqualified persons. 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 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 . e e e 25
26 Total liabilities. Add lines 17 through 25 .. 220,354 26 2,489,116
Organizations that follow SFAS 117 (ASC 958), check here > D and
§ complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets . 27
g 28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117(A80958) checkhere> I___] and
5 complete lines 30 through 34.
@130 Capital stock or trust principal, or current funds . . 4,569| 30 (2,258,195)
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 4,569| 33 (2,258,195)
34  Total liabilities and net assets/fund balances . 224,923( 34 230,921

Form 990 (2015)



Form 990 (2015)
Z£Ta®{ll Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .. . O
1 Total revenue (must equal Part Vi, column (A), line 12) . 1 1,027,234
2 Total expenses (must equal Part 1X, column (A), line 25) 2 3,289,998
3 Revenue less expenses. Subtract line 2 from line 1 .o 3 (2,262,764)
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 4,569
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9 Other changes In net assets or fund balances (explaln in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne )
33 column (B)) . 10 (2,258,195)

Financial Statements and Reportlng

Check If Schedule O contains a response or note to any line in this Part XII .

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[J Separate basis  [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

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 audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result 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-1337.

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2015)




;%:E%g:f P Supplemental Financial Statements

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

I OMB No 1545-0047

2016

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Schoolcraft Development Authority 38-2671221 rs

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

Compilete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year .

2  Aggregate value of contributions to (durmg year)

3 Aggregate value of grants from (during year)

4  Aggregate value at end of year .

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ] Yes [J No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [ Yes[d] No
Conservation Easements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area

()]

[ Protection of natural habitat [J Preservation of a certified historic structure C
[0 Preservation of open space Ty
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. . % Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . Coe 2b
c Number of conservation easements on a certified historic structure |ncluded in (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 extmgunshed or termmated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located b

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

violations, and enforcement of the conservation easementsitholds? . . . . . . .« . . « . [OvYes O No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
Y
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)}(B)(1) 2 4:--,
and section 170(hy#)B)(m)? . . . . . . . . .. .« -« « < . . < . . < . [OdYes O No

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
mOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on 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 Xlli, 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:

(i) Revenue included on Form 990, Part Vili,linet . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . N

2 If the organization received or held works of art hlstorlcal treasures or other S|m|lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . .p» %

b Assets included in Form 990, Part X . . . . T 1195}

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Page 2
m0rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[J Public exhibition d [J Loan or exchange programs

[0 Scholarly research e [ Other

[(J Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl

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? . . [J Yes [J No

mEscrow and Custodial Arrangements.

Complete if the organization answered “Yes"” on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21. K

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e . . - -« - . . . . . . . [ Yes ONo
b If “Yes,” explain the arrangement in Part Xill and complete the foIIowmg table:
Amount

¢ Beginningbalance . . . . . . . . . . . . . . . . . . . o .. 1c

d Additions duringtheyear . . . . . . . . . . . . . . . o ... 1d

e Distributions duringtheyear . . . . . . . . . . . . . . o o . . 1e

f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X l|ne 21 for escrow or custodlal account liability? ] Yes [ No

b _If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIll . . . . O]

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

o

3a

b
4

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . e

Grants or scholarships

Other expenditures for facilities and
programs . . . . . . . . . =
Administrative expenses .
End of year balance .
Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
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 . . . . . . . . . . . . L L L Lo oo ol e 3a(i)

(i) related organizations . . . e e e 3a(ii)

If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R’? e e e 3b

Describe in Part X!l the intended uses of the organization’s endowment funds.

IS} Land, Buildings, and Equipment.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Mo

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

(investment) (other) depreciation o

1@ Land . . . . . . . . . . . I N

b Buildings . . .

¢ Leasehold |mprovements

d Equipment

e Other

Total. Add lines 1athrough 1e @umn (dﬂwst equal Form 990, Part X, coumn B),line10c.) . . . . . P

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Page 3
EUAl Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value {c) Method of valuation-
(including name of security) Cost or end-of-year market value -

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A
B)
)
D)
(E)
(F)
(G)
H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) B |
Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value

(1 _
2 -
(3)
4
(5)
(6)
0]
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) |
Other Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{(a) Description (b) Book value

(1)
2)
(3)
4
(5)
{6)
(7 —“"
(8) !
9)
Total. (Column (b) must equal Form 990, Part X, col. B}hne 15} . . . . . . . . . . . . . .»
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of hability (b) Book value
(1) Federal income taxes
@)
3)
{4)
(5)
(6)
{7)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) lne 25.) »
2. Liability for uncertain tax positions. In Part XIlI, 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 XIli [}

Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Page 4
_ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 1 [ 1,027,234
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . [ 2b i

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . (2¢c

d Other (DescribeinPartXxmty. . . . . . . . . . . . . . . |2d

e Add lines 2a through2d . 2e 0
3  Subtract line 2e from line 1 . 3 1,027,234
4  Amounts included on Form 990, Part VII| Ime 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VI, line7b . . | 4a

b Other (DescribeinPartXity . . . . . . . . . . . . . . . |4b

¢ Addlines 4a and 4b 4c 0
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Part I I/ne 12 ) 5 1,027,234

IEEREI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 1 T 3,289,998
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . .12

¢ Otherlosses . . . B L

d Other {Describe In Part X|II ) O I | TS

e Add lines 2athrough2d . 2e 0
3  Subtract line 2e from line 1 . . 3 3,289,998
4  Amounts included on Form 990, Part 1X, Ilne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIll, ine7b . . 4a

b Other (DescribeinPartXityy. . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . 4c 0
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl Ime 1 8) 5 3,289,998

Supplemental Information.

Provide the descriptions required for Part li, lines 3, 5, and 9; Part |1, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

o

Schedule D (Form 990) 2016
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RPN Suppiemental Information (continued)
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SCHEDULE J Compensation Information | omene 1540047
(Form ) For certain Officers, Directors, Trustees, Key Empioyees, and Highest 21 5
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. -
Departmem of the Treasury . » Attach to Form 990. Open to P.Ub“c
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/forrn890. Inspection
Name of the organization Employer identification number
Schoolcraft Development Authority 38-2671221

Questions Regarding Compensation -

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items

[ First-class or charter travel [J Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence
1 Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

[TJ Discretionary spending account [ Personal services (e.g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ili to
explan .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/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 explatn in Part Ill.

{1 Compensation committee {1 written employment contract
[] Independent compensation consultant [[1 Compensation survey or study
(] Form 990 of other organizations ] Approval by the board or compensation committee |

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Par’t III

Only section 501(c)(3), 501(c){(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
If “Yes” to line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .
If “Yes” on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 6? If “Yes,” describe in Part I} .

8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPart 1l . . . . L L L L L oL oLl e e e e e e e e 8 v

9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(C)? . . . . . . . . . . . . ... o000 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo 1545-0047

{Form 980 or 990-E2) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @ 1 6 I
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Intemal Revenue Service » Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. EETENT=Xes i1y
Name of the organization ) Employer identification number
Schoolcraft Development Authority 38-2671221

PartVi-11a &b

The Schoolcraft Development authority meets once a year, with additional meetings scheduled as needed. The 990 is prepared by the

WEERRAR

Assistant Treasurer/Recording Secretary, reviewed by the Secretary/Treasurer, and signed by the President.

PartV1-19

All documents, policies, and financial statements are stored in Room 406 of the Jeffress Center, Schoolcraft College,

Friday, excluding holidays, upon request.

Pant VI, Section B - Line 11 o

The 990 is sent to the Board members for review before being filed.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2016)



Schedule O (Form 990 or 990-EZ) (2016)

= Name of the organization

Employer identification humber

Schedule O (Form 990 or 990-EZ) (2016)



' 9102 (066 Wi0d) Y einpayog

' uon- ASELOS ON 18D N uon” "066 W0 10} SUOHINLSU| BY} 89S ‘DIRON 19V UOHONPeY Yiomisded o4

; (7]
(9)
S
(7]
(€)
Vs (€)(d)L05 1] SaNARDY Iqeiseyd 969¢-25L8Y IW "eluoAIn ‘peoy Auabbey go9si
i PEEL8ZS 1% *I0) ‘b1 Ml WSWAGaA8G 55 (2)
Y St IN uonesnp3 JaybiH 969Z-251L8Y IIN 'eluoA] ‘peoy) AuabbeH 00981
0v16891-8¢ 9b?i(0D eisjooyas (i)
ON | SsoA
uw_@ﬁwu Anua {(©))105 uonoas y) {funco uis.oy 1o
e1){@)21 5 uondas Buijjonuoo yoanq sniels Alueyo aand  |uonoss apo) jdwax3 | ajels) ajioiwop (eba Apanoe Aewid uonjeziuefio pajeds Jo N3 Pue 'ssaippe ‘sweN
(6) 1Y (a) (2] (o) (C) (e)

“1eak xe] syl Buunp suoneziueblo (dwsxa-Xe) paje|al 9I0W IO U0

pey 3 asneosq pg aul| ‘Al LBd ‘066 WI04 UO ,SOA,, palamsue uoneziuebio ayy ji 819jdwor) ‘suoneziuebiQ ydwaxgz-xe) pajejay Jo uonesijuap) 1l 1ed

(9
(s)
’ ()]
(€)
(@
(3]
Aus (Aunos ublaioy 1o
Buijjonuoo 1080 sjesse Jeak-jo-pug BWOooUI |B)O ] a1e)]s) ajioiwuop |eba Ajanoe Aeulid Aus papseBassip jo (a)qeondde 1) NI pue 'sS3.ppe ‘aweN
() (a) (P} () (a) (e)
"£€ Ul ‘Al Wed ‘066 W0 UO SBA,, Palamsue uoieziuebio ays ji 1ejdwog ‘sepnug paplebassig jo uoneoynuop;  [[EIFR
L1221 192-8E Ruoyiny wawdofanaq yeisjooyos
Jaquinu uonesyuapt safojduugy ~ uoieziuebio ay) Jo swenN
uonoadsuj ‘066ULIOJ/ACD S1I"MMM B S| SUDIIONIISUI SY pue (066 W04) Y 9INPpayss INOGe uoew.ioju] o 9D1AIBG BNLIBASY [RUIBIY)
- Ainseal} 8y} jo wawpedaq
a1|gnd 03 uadQ "066 W04 0} YOERY «
.@ —. @N *1€ 10 ‘98 ‘qGE ‘VE ‘6E Bul| ‘Al Lied ‘066 uuo4 uo ,SeA, paiemsue uoneziuebio aiy ) ajejdwo) 4 ( )
066 w.io4
sdiysiauped pajejaiun pue suoneziuegiQ pajejoy 4 TINGIHOS

L500-GYSL ONEWO |



9102 (066 wJo4) Y eNpayds

(2)
{9
(©)
()]
(€)
@
(Y]
ON SOA
Ayus
P&[1041U0D diysiaumo | sjasse seak-jo-pua awoou {1sruy Jo ‘di02 § 'diod D) Amua {Anunoo ubiaioy 1o ajels)
(c1)(a)z1g uonoag | ebrussiag jo aleys |Bj0} JO dieys Anua jo adA ). Buijjoyuoo 10aag ajiwop [ebay Aungoe Lewid uoneziuefio pajejal Jo NIJ pue ‘SSaippe ‘slweN
0 (C) (6) (0] () (] (o (@ (e)

.me>xﬂw£mc_53matocozﬂoeoommmUﬁmmbmco;ﬁ_cm?ouoﬁ_m:Qthomcoumc“_mmzmomnvmmc__
‘Al Med ‘066 W04 U0 S, patemsue uoneziuebio ay) )i 8je)dwo) "jsni] 1o uonesodio) e se djqexe] suoneziuebiQ pajejay jo uojeosynRuap) Al Med

)
()
(©)
v
©)
@
(Y]
ON [SO9A ON | SPA
M (anoo
(5901 wio4) W04} PBPNIOXa ubiaio}
tdouped -} e|npayos jo ‘payZioIUN Jo aje}s)
diysisumo | Buibeuew | Qg xoq ul junowie | suonedoie sjesse Jeak awooul ‘payejal) awoou} Anua 9|IoiWwop uoljeziueblo paje|al
abejuadiad ( 1o feieusn 18N—A 8000  |epuoipodoidsig| -jo-pus jo aieys | (103 JO BIeYS euopald Buijjosyuoo 10811Q eba Apanoe Aewud JO NI3 pue ‘sssippe ‘sweN
)] 1) 0 (C)] (6) ® (s} (] (%) (a) (e)

' “1eaf xe) ey} buunp diysisuped e se pajeal) suoljeziuebio pajejes 840wl 10 aUo pey )i esnedaq
$E aul| ‘Al Hed ‘066 W04 U0 ,S8A, paiamsue uoneziuebio ay; ji 819jdwon “diysiaupnied e se ajgexe| suoeziuebio pajejay jo uonesynusp) 11 14ed

2 obed 9102 (066 Wi04) Y 8)npaysg




9102 (066 w.0d) Y ejnpayds

i : y ()]
{s)
v
B1o paiejal 01 syuelb Jo wns |000°08E 2 q “ouj ‘yL# wun wawdolaaag Js (€)
Dio paje|ai o) sjuelb jo wns (000’658 q abajj0) yetojooyds (g)
uonesuadwod bio paejal jo wns |088'9EL [4) aba)j0) yeojooyds (i)
(s-e) adA}
PanoAul Junowe Buiuislap Jo pPoYIon PBAJOAUN JUNOWY uoljoesues ) uoneziuebio paje|al Jo sweN
P (o) () (e)

"SP|OYSa4U} UoIDBeSUR} vcm sdis :mco;m_mz nm:m>oo mc_u:_oc_ wc__ w:t Sm_ano ysnwi o§> UO UOHBULIOJUI JO} SUORONIISUI BU) 888 S A,, St 8A0qe &Y} JO Aue O} Jamsue 8yl y| ¢
Vs Si : : . : - ot (s)uoneziuebio pajeral woly Auadoad 10 yseo Jo Jejsues Byl S
) i} STttt st s e e e e e s s s (g)yoheziueBlo pejejal 0} Ausdoud 40 yseo Jo lejsuel) JeYlo
Ja I Tttt mm e e e e e e e s e e e s s s - gaguadX@ 10y (sjuoiieziueBio paleisl Aq pred juswasinquisy b
V2 dy Tttt mr s e e e e e e e s e e e s s - gpsladXd 10y (s)uoneziuebio pajejal o) pied juswsesinquiey d

L | OL Tttt ottt e e e e e e e e s (gluoneziuebio pajelas yim seafoidwe pied jo Buueyg o
A lu ottt e e e e (ghyopeziueDlo palelal yiim sjasse usylo Jo ‘sisi| Buliew ‘quaswdinbs ‘sanipoe; 3o Buueys u
P wj Tttt e e (g)yoneziueBio pajelal Aq suonepoljos Buisielpun) 1o diysisquusiu JO S92IASS JO SOUBWLIOLS W
Vs i Tttt e Amvcosz.cmm‘_o paje(ad Joj suoneiolos Buisiespuny Jo diysiaquuiswl JO SB3IAIBS JO SoUBWIONRd |
y3 ETH L -+ o+ © * ({(s)uoneziuebio pajelal WL SI9SSE JBYI0 J0 ‘wuswidinba ‘saijioey Jo esea] )y
I Tttt s e Amvcozmu_cmmho pojejas 0} sjasse Jayjo Jo ‘uswdinba ‘sanyioey) jo esea |
\ M T T T A vCOGMN_Cmm\_O po)eja) YUM S}OSSE JO wmcmcoxw 1
\ yi T T AWVCO_“—NN_CN@._O POIBjs WOJ) SIOSSE JO 8SeydINd Y
\ q—.i . . . . . - - . . . . - . - . . . . . . . . . - e . e .- . . - . . . vaco_uNN_Cmm\_O Umﬁm_w‘_ 0] sjasse “—0 Q_Nw m
\ hF . . . « e . . . . . . . . . . . . . . P . . R . . . . P . - . . - . AWVCOZNN_CN@‘_O Umwm_w\_ EO‘C wUCQ_U_ZD ’
EYH Tttt et s e e e e e e e e e e e e e (glyoneziueBio pajejas AQ sesjuerenb ueoj Jo sueol @
P Tttt e e e e e e e e e e e e e e s - (shyoneziueBl0 pajelsl Joj 1o 0} sadjuesenb ueol o sueo p
A LY Tttt s s e e e e e e e e e e e e e e e e (ghuoleziuebio pajejal wioly uopngiuod [e)ded Jo quelb ‘Yl o
FRKD Tttt ms e e e e e e e e e e e e e e s s (g)uopeziueBio pajejal 0 uonguiuod [eydes o ‘uelb ‘Yo q
A el Tttt e e e e e e e ANUS PBJ0AUOD B W) JuB) (A1) 1o ‘saiyehol (In) ‘saiinuue (1) ‘isasoqul () jo 1divsey e
A sueg Ul pays)) suoneziuebio pajejas 810W 10 8U0 s suoioesues} Buimolio} ays jo Aue u) eBebua uoneziuebio ay) pip ‘Jeak xel sy Buung L
ON | seA *8|NPBUds Sy} JO Af 10 i ‘ii SUBd W pals)t S Amus Aue i | auy 8381dWOY BI10N

'9€ 10 ‘GGE ‘vE BUll ‘Al Hed ‘066 W04 U0 SBA,, PaIemsue uoieziuebio ay) i aje|dwo) "suoneziuebiQ pajelod yum suonoesuel) [N

B 9102 {066 W.io4) Y 8Npayos




-
- ]

9102 (066 w04} Y oNPoyOS

{ot)

{ct)

(1)

e

t4V]

(1)

{o1)

{6

(8)

1)

(9)

()

{v)

(€

@

(v

ON [SsoA oN [soA ON |saA
(v15-21S suoyoes
(5901 wiod) (SuonezuEBIO |  JBPUN XE) Lo}
Jieuped L-) 8INPBYoS Jo slosse €)}o)los  |pepnjoxe ‘pajejasun {(Aunoo
diysisumo | Buibeuew | Oz xoq uj unowe | ,suoijedo|e Jeak-jo-pus awiooui (B0} uoNnoes ‘pojeal) swoow | ubiaioy Jo ajeys)
abeyuaoiad | 40 jesauan 1a8n—nA epoo s)euoipodoidsig 10 BJBUg j0 aleyg siauped e ay juBLIWIOPBI4 epoiwop [eba | Auaioe Aewud ANua JO NIT pue ‘ssaippe ‘aweN
(&) (0] ® ) (6) » () ()] (9) (@ (®)

‘sdiysieuped Juswiisaaul Ulelad 1oy uoisnjoxe Buipsebai suononisul 8ag ‘uojjeziuebio pajeja) B Jou Sem Jey) (enusasi ssoib 1o

S)9sSe (210} AQ PRINSEaLL) SBiliAlloe S} JO JusdIad Al UBY) 810W PJoNpuod uoneziuebio syl yoiym ybnoiyy diysseuped e se paxe} Ayjua Yoea Joj uoiieunioju Buimojjo) ayy spinold

. *J€ 8Ul| ‘Al Med ‘066 WIo4 U0 SOA, paiemsue uoneziuebio sy} jl 919jdwo) "diysieuped e se ajgexe ) suoyeziuebip pajejaaun 1A 1ed |

 9bed 9102 (066 W04) Y 8NPayYog




Page 5

S

Schedule R (Form 990) 2016
Supplemental Information.

Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 990) 2016




