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REJECTED ELECTRONIC RETURN EXTENDED TO JULY 15, 2018
; Return of Organization Exempt From Income Tax
Form 990

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

P> Do not enter social security numbers on this form as it may be made public. _zn'open toJu-ﬁb ic
Internal Revenue Service

P> _Information about Form 990 and its instructions is at www.rs gov/form990 Inspection |

OMB No 1545-0047

A For the 2016 calendar year, or tax year beginning SEP 1, 2016 andending AUG 31, 2017
B S:;ﬁm, o C Name of organization D Employer identification number
changs | BAKER COLLEGE GROUP RETURN
change Doing business as 83-0686168
ron Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
Fnal 1050 W BRISTOL RD 810-766-4280
dod™ City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 180,752,908.
o'l _FLINT, MI 48507-5516 H{a) Is tis a group retum  STMT 1
#5p'e= | E Name and address of principal officer BART DAIG for subordinates? Xves No
pending SAME AS C ABOVE M H(b) Are all subordinates included? Yes No
|_Tax-exempt status [ X ] 501(c)(3) 501(c) ( ) «_(insert no.) 4947@( N or | | %527 If "No," attach a list (see instructions)
J Website: pr WHNW . BAKER . EDU n V| H(c) Group exemption number p» 6294
K _Form of organization: Corporation Trust Association Other > } 1L Year of formation: 19 86] m State of legal domicile: MT

[Part1] Summary I
1 Bnefly describe the organization’s mission or most significant activiies PROVIDE QUALITY HIGHER EDUCATION

§ AND TRAINING WHICH ENABLES GRADUATES TO BE SUCCESSFUL THROUGHOUT
g 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 110
g 4 Number of Independent voting members of the goverming body (Part VI, line 1b) 4 76
H 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 4639
:‘E' 6 Total number of volunteers (estimate If necessary) 6 79
2 7 a Total unrelated business revenue from Part Vill, ::’rrmnn REEQE g\/ ED _-‘ 7a 0.
b Net unrelated business taxable income from Fornj 990-T i - 7b 0.
Pt N~ . D Prior Year Current Year
= o»| 8 Contnbutions and grants (Part VIII, ine 1h) ‘“3 JUL 0 2 2018 (C})) 8,595,241,
;;ﬂ % 9 Program service revenue (Part VIII, line 2g) S’J oc 150,377,206.
e é 10 Investment income (Part VIII, column (A), lines 3, 4§ anc Ei\l UT 429,957.
Py 11 Other revenue {Part VI, column (A), ines 5, 6d, 8A 9c, @D 976 ; 783.
o 12 Total revenue - add lines 8 through 11 (must equal , column (A), line 12) 160 , 379 ; 187.
<< 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 16,099, 286.
) 14 Benefits paid to or for members (Part IX, column (A), line 4) 0.
% @| 15 Salaries, other compensation, employee benefits (Part IX, column (A), Iines 5-10) 96,021,038.
= 2] 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0.
< § b Total fundraising expenses (Part IX, column (D}, line 25) » 0. !
S(g Wl 417 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 67,135,825.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 179,256,149.
19 Revenue less expenses Subtract ine 18 from line 12 -18,876,962.
‘6§ Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 325,863,762.
<4 21 Total iabilities (Part X, line 26) 34,646,446.
== 22 Net assets or fund balances. Subtract line 21 from line 20 291 , 217 ’ 316.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complege. Dechtrfitlomof preparer (other than officer) I1s based on all information of which preparer has any knowledge.

) /Zz,g%,&”l [ WrDle | 6-25-(2
Sign Signaflre of offfcer y / v Date
Here MICHAEL MQOORE, TREASURER

Type or print name and title PR

Print/Type preparer's name repW\aW Date Check PTIN I
Pai¢ JEFFREY E. HERT, CPA ( CPH b=2/7F | yomops PO00E6T15 {
Preparer |Firm's name _p REHMANN ROBSON LLC vvy Frm'sEINp 38-3567911 [
Use Only |Frm'saddressy, 224 E LARKIN ST, STE 100

MIDLAND, MI 48640 Phoneno.989-631-3131

May the IRS discuss this return with the preparer shown above? (see instructions) mes No
632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2016) BAKER COLLEGE GROUP RETURN 83-0686168 Page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il |:|

1 Bnefly describe the organization’s mission-

PROVIDE QUALITY HIGHER EDUCATION AND TRAINING WHICH ENABLES GRADUATES

TO BE SUCCESSFUL THROUGHOUT CHALLENGING AND REWARDING CAREERS.

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

prior Form 990 or 990-EZ7?
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?

If "Yes," descnbe these changes on Schedule O.

|:]Yes No
DYes No

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 $ 151 ) 179 ) 535. ncluding grants of $

16, 099,286 s ) {(Revenue $

150,876,575, )

THE LARGEST PRIVATE COLLEGE IN MICHIGAN, BAKER COLLEGE IS ACCREDITED BY

THE HIGHER LEARNING COMMISSION AND IS A MEMBER OF THE NORTH CENTRAL

ASSOCIATION OF COLLEGES AND SCHOOLS. BAKER COLLEGE IS A NON-PROFIT

HIGHER EDUCATION INSTITUTION, SERVING STUDENTS AT LOCATIONS THROUGHOUT

MICHIGAN AND ONLINE WORLDWIDE. BAKER COLLEGE SUBORDINATE ORGANIZATIONS

PROVIDE CERTIFICATE, ASSOCIATE, BACHELOR, MASTER, AND DOCTORATE DEGREES

IN VARIOUS SERVICE AND TECHNICAL FIELDS.

FOR THE 2016-17 FISCAL YEAR,

BAKER COLLEGE HAD A TOTAL OF 68,254 STUDENTS WITH A TOTAL OF 574,213

CREDIT HOURS.

AWARDED $16,061,611 IN SCHOLARSHIPS TO 13,556 STUDENTS.

4b (Code ) (Expenses $ including grants of $

) (Revenues )

4¢c  (Code ) (Expenses $ including grants of $

) (Revenue $ )

4d Other program services (Descnbe in Schedule O)

_(Expenses $ including grants of $ )} (Revenue $ )
4e__Total program service expenses P> 151,179,535,
Form 990 (2016)
632002 11-11-16
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Form 990 (2016) BAKER COLLEGE GRQUP RETURN 0686168 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
pubiic office? if "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete Schedule C, Part Ii 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Part Il 5 X
6 D 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? Jf "Yesg, complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures® Jf "Yes,* complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? jf "Yes," complete
Schedule D, Part Iil 8 X
9 Dud the organization report an amount in Part X, iine 21, for escrow or custodial account liability, serve as a custodian for
amounts not histed 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 organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? f "Yes, " complete Schedule D, Part V 10 X
11 If the orgaruzation’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, Vi, VIli, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? f "Yes, " complete Schedule D,
Part VI 11al X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part VIil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 16? jf "Yes, " complete Scheaule D, Part IX 11d| X
e Dud the organization report an amount for other habilities in Part X, line 25? ¢ "Yes " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f “Yes," complete
Schedule D, Parts X! and XiI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 120 X
13 Is the orgamzation a school descnbed in section 170(b)1)(AX? if "Yes," complete Schedule E 131 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
nvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column {A), ines 6 and 11e? Jf "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? if "Yes, " complete Schedule G, Part If 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? jf "Yes, "
——Complete Schedule G, Part [l 19 X
Form 990 (2016)

632003 11-11-16
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Form 990 (2016) BAKER COLLEGE GRQUP RETURN 83-0686168 Page4
| Part W | Checklist of Required Schedules continueq)

Yes | No
20a Did the organization operate one or more hospital faciiities? |f "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? jf "Yes, " complete Schedule I, Parts t and I} 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indviduals on
Part iX, column (A), ine 27 |f *Yes, * complete Schedule I, Parts | and 1l 22 X

23 Did the organization answer "Yes" to Part Vil, 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? jf “Yes, " complete
Schedule J 23 | X

24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If “No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organizatton maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a 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? jf "Yes," complete Schedule L, Part | 25a X

b is the organization aware that it engaged 1in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? |f “Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"
complete Schedule L, Part Il 26 X

27 Dud 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? /f "Yes, " complete Schedule L, Part Il 27 | X

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

a A current or former officer, director, trustee, or key employee? f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "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? |f "Yes," complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? jf "yes, complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? Jf *Yes,* complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Part i 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? if "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part li, lil, or IV, and
PartV, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to hne 35a, did the organization receive any payment from or engage In any transaction with a controlied entity
within the meaning of section 512(b)}(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? Jf “Yes,* complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and 19?
Note. All Form 990 filers are required to complete Schedulie O 38 | X
Form 990 (2016)

632004 11-11-16
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Form 990 (2016 BAKER COLLEGE GROUP RETURN 83-0686168 Page5
(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 D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 37386
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 pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 4639
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions) j
3a Dud 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 hine 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a 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 prohibrted tax shelter transaction? 5b X
c If "Yes," to Iine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcit
any contributions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifis
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(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 required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year [ 7d L ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other venicles, did the organization file a Form 1098-C? * | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintamed by the —I
sponsoring organizatton have excess busmess holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. l
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamnst
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year l 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue 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 1s required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
2l Yes " has it filed a Form 720 to report these payments? Jf "No " provide an explanation o Schedule Q 14b

Form 990 (2016)

632005 11-11-18
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Form 990 (2016) BAKER COLLEGE GROUP RETURN 83-0686168 page6
art Gfovemance, Management, and Disclosure roreach "ves" response to lines 2 through 7b below, and for a "No" response
to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

: Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

Yes | No

\ 1a Enter the number of voting members of the governing body at the end of the tax year 1a 110
1 If there are material differences in voting rnights among members of the governing body, or if the governing
| body delegated broad authority to an executive committee or stmilar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 76
2 Dd 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
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
a The goverring body? 8aj X
| b Each committee with authority to act on behalf of the governing body? sb | 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? jf "Yes." provide the names and addresses in Schedule O 9 X
Section B. Policies 7y Section B requests information about policies not required by the Internal Revenue Code )

M [

4]

o0 |d |

Yes | No
‘ 10a Dud the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
1 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
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
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe
in Schedule O how this was done 12¢
13 D the organization have a written whistlebiower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15  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?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b

if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a 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 written policy 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? 16b
Section C. Disclosure

\ 17  List the states with which a copy of this Form 990 1s required to be filed P> NONE
| 18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 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 D Another’s website Upon request [_] other {explain in Schedule O)
19 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
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

BART DAIG - (810) 766-4280
1050 W. BRISTOL RD., FLINT, MI 48507
632006 11-11-16 Form 990 (2016)
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Form 990 f2016) BAKER COLLEGE GROUP RETURN l 83-0686168 page?
art Qompensation 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
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.

® st 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 orgamzations

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

(A (B) © (D) (E) {F)
Name and Title Average | oo JZ Sfr':':r’:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directar/trustee) from from related other
(st any g the organizations compensation
hours for i - g organization (W-2/1099-MISC) from the
related 8 '§ . g (W-2/1099-MISC) organization
organizations| = | ] and related
below |(E|2{.|E(z¥ s organizations
ine)  |S|E|E]|5 |28 S
(1) ROBERT BADGLEY 1.00
BOARD OF REGENTS X 0. 0. 0.
(2) KRISTINE BARANN 40.00
PRESIDENT - ALLEN PARK X X 183,852. 0. 41,454,
(3)  POLLY BASHORE 1.00
BOARD OF REGENTS X 0. 0. 0.
(4) RICHARD BATCHELOR 2.00
TRUSTEE/BOARD OF REGENTS  _ 1.00 (X 0. 0. 0.
(5) CHERYL BERGMAN 1.00
BOARD OF REGENTS X 0. 0. 0.
(6) MIKE BLANCHARD 2.00
TRUSTEE/BOARD OF REGENTS 1.00 X 0. 0. 0.
(7) LYNNETTE BLOOMBERG 1.00
BOARD OF REGENTS X 0. 0. 0.
(8) NANCY BOWMAN 1.00
BOARD OF REGENTS X 0. 0. 0.
(9)  WILLIAM BOYD 1.00
BOARD OF REGENTS/PARTIAL YEAR X 0. 0. 0.
(10) CATHERINE BRECHTELSBAUER 1.00
BOARD OF REGENTS X 0. 0. 0.
(11) JACKIE BUCHANAN 1.00
BOARD OF REGENTS X 0. 0. 0.
(12) JACK BUNCE 1.00
BOARD OF REGENTS X 0. 0. 0.
(13) DAN CASEY 2.00
BOARD OF REGENTS X 0. 0. 0.
(14) SUZANNE COATES 2.00
BOARD OF REGENTS X 0. 0. 0.
(15) OLLIE COGGIN III 40.00
PRESIDENT - MUSKEGON X X 211,575. 0. 41,299.
(16) F. JAMES CUMMINS 20.00
BOARD OF REGENTS/CHAIRMAN/TRUSTEE 2.00 |X X 292,005. 0. 27,313.
(17) BART DAIG 50.00
BOARD OF REGENTS/PRESIDENT/TRUSTEE 2.001X X 299,583, 0.]106,360.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) BAKER COLLEGE GROUP RETURN 83-0686168 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average (do not cr': gfﬁ'ge”man one Reportable Reportable Estimated
hours per | pox, untess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | = the organizations compensation
hoursfor | £ 5 organization (W-2/1099-MISC) from the
related | 2| £ g (W-2/1099-MISC) organization
organizations| £ | £ g |e and related
below N %“;; 5 organizations
(18) MELANIE DAVIS 2.00
BOARD OF REGENTS X 0. 0. 0.
(19) JUSTIN DRAEGER 1.00
TRUSTEE 1.00(X 0. 0. 0.
(20) SUSAN EBELING 2.00
TRUSTEE/BOARD OF REGENTS 2.00 (X 0. 0. 0.
(21) ROBERT FARRELL JR 1.00
BOARD OF REGENTS X 0. 0. 0.
(22) THOMAS FISHER 1.00
BOARD OF REGENTS X 0. 0. 0.
(23) PAUL FUHS 1.00
BOARD OF REGENTS/PARTIAL YEAR X 0. 0. 0.
(24) MELANY GAVULIC 1.00
BOARD OF REGENTS X 0. 0. 0.
(25) BEN GLARDON 1.00
BOARD OF REGENTS X 0. 0. 0.
(26) CHAD GRANT 1.00
BOARD OF REGENTS X 0. 0. 0.
1b Sub-total > 987,015. 0./ 216,426.
¢ Total from continuation sheets to Part VI, Section A > 6,036,638. 0.]1476627.
d_Total (add lines 1b and 1c) » | 7,023,653. 0./ 1693053.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 51
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on I
hine 1a? If “Yes," complete Schedule J for such individual 3 | X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization 1
and related organizations greater than $150,0007 jf "Yes, " complete Schedule J for such individual a | X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 1
rendered to the organization? jf "Yes " complete Schedule J for such person 5 X

Section B. Independent Contractors

1

the organization Report compensation for the calendar year ending with or within the organization'’s tax year

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A)
Name and business address

(B)
Descniption of services

)
Compensation

DELL MARKETING LP

PO BOX 643561, PITTSBURGH, PA 15264-3561 COMPUTER SERVICES 1,485,142,
WOODWARD LOFTS II LLC/M SHAPIRO MGT CO. LLC
31550 NORTHWESTERN HIGHWAY SUITE 220, FARMI kENT 327,200.
RIVERFRONT RESIDENCE HALL, 5525 N.
MACARTHUR BLVD #760, IRVING, TX 75038 RENTAL-DORMS 310,770.
TRAFFIC DIGITAL AGENCY, 340 E. BIG BEAVER KETING/ADVERTISIN
RD. SUITE 500, TROY, MI 48083 G 307,121.
CROWE HORWATH LLP
PO BOX 71570, CHICAGO, IL 60694-1570 ACCOUNTING 273,010.
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> 11

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)

632008 11-11-16
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Form 990 BAKER COLLEGE GROUP RETURN 83-0686168
art l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(st any g EL organization (W-2/1099-MISC) from the
hoursfor | S| g (W-2/1099-MISC) organization
related 8|3 Z and related
organlzatlons :—f E 2- g organlzatlons
line) = I = RO =
(27) MICHAEL HAMNER 1.00
BOARD OF REGENTS X 0. 0. 0.
(28) WENDY HEMINGWAY 40.00
PRESIDENT - FLINT 1.00 (X X 215,228. 0.| 44,233.
(29) KIP HORVATH 1.00
BOARD OF REGENTS X 0. 0. 0.
(30) DOUGLAS HOWELL 1.00
BOARD OF REGENTS X 0. 0. 0.
(31) ROBERT JEWELL 1.00
BOARD OF REGENTS 1.00 (X 0. 0. 0.
(32) RONALD JUSTICE 1.00
BOARD OF REGENTS X 0. 0. 0.
(33) PETER KARSTEN 40.00
PRESIDENT - AUBURN HILLS X X 207,8009. 0. 43,425.
(34) MOLLY KASER 1.00
BOARD OF REGENTS X 0. 0. 0.
(35) PATRICIA KAUFMAN 40.00
PRESIDENT - CLINTON/PORT HURON X X 215,506. 0. 44,733.
(36) WILLIAM KERR 1.00
BOARD OF REGENTS X 0. 0. 0.
(37) LINDA KIMBEL . 1.00
BOARD OF REGENTS X 0. 0. 0.
(38) THOMAS KIMBLE 1.00
BOARD OF REGENTS X 0. 0. 0.
(39) JILL LANGEN 40.00
PRESIDENT - ONLINE X X 223,824. 0.| 44,800.
(40) MERIAM LEEKE 1.00
BOARD OF REGENTS 1.00 (X 0. 0. 0.
(41) BRIAN LONG 1.00
BOARD OF REGENTS X 0. 0. 0.
(42) JOHN MACLEOD 1.00
BOARD OF REGENTS X 0. 0. 0.
(43) KIM MAGUIRE 1.00
BOARD OF REGENTS X 0. 0. 0.
(44) AARON MAIKE 40.00
PRESIDENT - OWOSSO X X 199,791. 0. 80,262.
(45) WILLIAM ANTHONY MASON 2.00
BOARD OF REGENTS/TRUSTEE 1.00 (X 0. 0. 0.
(46) JOHN MATONICH 1.00
BOARD OF REGENTS/PARTIAL YEAR X 0. 0. 0.
Total to Part VI, Section A, line 1c
632201
04-01-16
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Form 990 BAKER COLLEGE GROUP RETURN 83-0686168
LPart Vil rSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany | £ s organization (W-2/1099-MISC) from the
hoursfor | = 2 (W-2/1099-MISC) organization
related | £ | & Z and related
organizations § § _2;. g organizations
below Sl Els(ElZ]=
fine) HHEEHEEIE
(47) SCOTT MCKELVEY 1.00
BOARD OF REGENTS X 0. 0. 0.
(48) LAWRENCE MOON 1.00
BOARD OF REGENTS X 0. 0. 0.
(49) DAVID MUTCH 1.00
BOARD OF REGENTS X 0. 0. 0.
(50) ANGELA NADELL 1.00
BOARD OF REGENTS X 0. 0. 0.
(51) CYNTHIA NALEVANKO 1.00
BOARD OF REGENTS X 0. 0. 0.
(52) SANDY PETYKIEWICA 2.00
BOARD OF REGENTS/TRUSTEE 1.00 (X 0. 0. 0.
(53) RHONDA POWELL 2.00
BOARD OF REGENTS X 0. 0. 0.
(54) R. DOUGLAS PRETTY 2.00
BOARD OF REGENTS/TRUSTEE 1.00 (X 0. 0. 0.
(55) ROY ROSE 3.00
BOARD OF REGENTS/TRUSTEE 1.00}X 0. 0. 0.
(56) IRA RUTHERFORD 1.00
BOARD OF REGENTS X 0. 0. 0.
(57) STEVEN SAUTER 1.00
BOARD OF REGENTS X 0. 0.
(58) PAUL SCHLUCKEBIER 1.00
BOARD OF REGENTS X 0. 0.
(59) DONNA SCHMIDT 1.00
BOARD OF REGENTS X 0. 0.
(60) KATHLEEN SCHWARTZ 1.00
BOARD OF REGENTS X 0. 0.
(61) JOSEPH SERRA 1.00
BOARD OF REGENTS X 0. 0.
(62) JOANNE SHAW 1.00
BOARD OF REGENTS X 0. 0. 0.
(63) AARON SHIRLEY 1.00
BOARD OF REGENTS X 0. 0. 0.
(64) STEVEN SIMPSON 40.00
PRESIDENT - JACKSON X X 157, 388. 0.{ 40,194.
(65) MARY SLINGERLAND 1.00
BOARD OF REGENTS X 0. 0.
(66) KELLY SMITH 40.00
PRESIDENT - CADILLAC X X 149, 200. 24,722.

Total to Part VII, Section A, line 1¢

e ————————————————le—

632201

04-01-16
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2016.05070 BAKER COLLEGE GROUP RETUR 448555.1

Form 990 BAKER COLLEGE GROUP RETURN 83-0686168
|ﬁart U"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coptinued)
(A) (B) {C) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany | £ B organization (W-2/1099-MISC) from the
hours for | 5 B (W-2/1099-MISC) organization
related | 5| 2 2 and related
organizations é = g g organizations
below | <1 2| 5815z
line) HEAHEIEFEIEIR:
(67) BARBARA SMITH 1.00
BOARD OF REGENTS X 0. 0. 0.
(68) JR TAYLOR 1.00
BOARD OF REGENTS X 0. 0. 0.
(69) JIM TEETS 1.00
BOARD OF REGENTS X 0. 0. 0.
(70) BC THOMPSON 2.00
BOARD OF REGENTS/TRUSTEE 1.00 X 0. 0. 0.
(71) MAYNARD THOMPSON 28.00
BOARD OF REGENTS/PROGRAM COORD X 57,731. 0. 3,516.
(72) PAUL TRAUB 1.00
BOARD OF REGENTS X 0. 0. 0.
(73) MATT VAN EPPS 1.00
BOARD OF REGENTS X 0. 0. 0.
(74) GREGORY VIENER 1.00
BOARD OF REGENTS X 0. 0. 0.
(75) ALAN WISE 2.00
BOARD OF REGENTS/TRUSTEE 1.00 |X 0. 0. 0.
(76) ANTHONY YOUNG 1.00
BOARD OF REGENTS X 0. 0. 0.
(77) JENNIFER MORGAN 2.00
BOARD OF REGENTS X 0. 0. 0.
(78) DENISE BANNAN 40.00
VP ACADEMICS X 274,097, 0. 43,653.
(79) SUSAN BERGMANS 1.00
SECRETARY/PARTIAL YEAR X 450. 0. 0.
(80) KAREN BRATUS 40.00
VP ACADEMIC AFFAIRS X 115, 205. 0. 35,530.
(81) DEANNA BURT 40.00
VP ACADEMICS X 116,130. 0. 34,752.
(82) SUSAN CATHCART 40.00
VP ACADEMICS X 122,710. 0. 20,920.
(83) DANA CLARK 40.00
VP HUMAN RESOURCES X 175,640. 0. 41,421.
(84) MANIFA DENNISON 40.00
VP FINANCE/PARTIAL YEAR X 129,444. 0. 42,393.
(85) CHARLES GURDEN 40.00
VP ADMISSIONS X 142,642. 0. 22,708.
(86) LISA HARVENER 40.00
VP STUDENT SERVICES X 122,983. 0. 20,207.
Total to Part VII, Section A, ine 1¢
Sa 016
11
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Form 990 BAKER COLLEGE GROUP RETURN
Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(st any g E-' organization (W-2/1099-MISC) from the
hours for E . B (W-2/1099-MISC) organization
related | 2| % Z and related
organizations é § g g organizations
below g § 5 clz|s=
line) E|leg(s|&j2)|s
(87) AURORA LYNNE HIGHAM 40.00
VP FINANCE 1.00 X 129, 740. 0. 37,128.
(88) RANDY HILL 40.00
VP ACADEMIC AFFAIRS X 82,045. 0. 31,728.
(89) KATHY JACOBSON 40.00
VP ADMISSIONS/PARTIAL YEAR X 130,728. 0. 32,584.
(90) LINDA KATRINIC 40.00
VP - FIN SERV X 160, 965. 0. 36,904.
(91) MICHAEL KONOPACKE 40.00
VP - ADMISSIONS X 122,050. 0. 34,632.
(92) YVONNE LANGLEY 40.00
VP - CAREER SERVICES X 87,073. 0. 32,165.
(93) ANNETTE LOOSER 40.00
VP - ADMISSIONS X 154,287. 0. 39,161.
(94) BRUCE LUNDEEN 40.00
VP - ADMISSIONS/PARTIAL YEAR X 244,829. 0. 45,275.
(95) LISA LYNCH 40.00
VP - STUDENT SERVICES/PARTIAL YEAR X 112, 347. 0. 29,492.
(96) JAMES MARTIN 40.00
VP - FINANCE/PARTIAL YEAR X 119,722. 0.| 34,491.
(97) GERALD MCCARTY 40.00
VP - STUDENT SERVICES X 126,304. 0. 34,030.
(98) MICHAEL MOORE 50.00
VP FINANCE/TREASURER/CONTROLLER 1.00 X 132,077. 0. 35,693.
(99) STEVEN PETERSON 40.00
VP - ADMISSIONS X 126,006. 0. 38,789.
(100) JACQUELINE SPICER 40.00
VP - IT X 233,915. 0. 56,718.
(101) JANIE STEWART 40.00
VP - CAREER SERVICES/PARTIAL YEAR X 90,448. 0. 27,521.
(102) MARK HEATON 40.00
ADMISSIONS SPECIALIST X 130,788. 0. 35,883.
(103) LESLEY MORGAN 40.00
DEAN X 138,457. 0. 22,687.
(104) JULIA TEAHEN 40.00
FT FACULTY X 134,610. 0. 36,103.
(105) NAOMI VERCIMAK 40.00
DIRECTOR OF PROJECT MGT X 125,587. 0. 37,605.
(106) JOHN VINTON 40.00
DEAN X 142,020. 0. 35,812.
Total to Part VI, Section A, line 1c
632201
04-01-16
12
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Form 990 BAKER COLLEGE GROUP RETURN
[Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(hst any 8 5 organization (W-2/1099-MISC) from the
hours for '1;3 . E (W-2/1099-MISC) organization
related z| g g and related
organizations § g g’ § organizations
below IR
me) |E|E|E|2(2|E
(107) IRIS LANE 40.00
DEAN X 106,023. 0. 33,022,
(108) MARSHA ADAMKIEWICZ 40.00
VP FINANCE/DIR OF BUDGETS X 143,337. 0. 36,371.
(109) CAROL DOWSETT 40.00
| VP ACADEMICS/DEAN X 130,511. 0. 32,450.
‘ (110) KEVIN PNACEK 40.00
‘ VP - ADMISSIONS/ASST DIR ADMISSIONS X 140,615. 0. 37,698.
| (111) LAURA TREANOR 40.00
VP - ACADEMICS/ASSOC VP ACADEMICS X 166,376. 0. 35,216,
|
|
Total to Part VI!, Section A, line 1c 6,036,638. 1,476 ,627.

632201
04-01-16

08540621 759633 448555.448555
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83-0686168  Page9

L]

(D)
Revenue excluded
from tax under
sections
512 - 514

Form 990 (2016) BAKER COLLEGE GROUP RETURN
Statement of Revenue

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

! . (A) (B) (C)

Total revenue Related or Unrelated

exempt function business
revenue revenue

1 a Federated campaigns ia
b Membership dues 1b
¢ Fundraising events 1c
d Related organizations 1d
e Government grants (contnbutions) 1e
f Al other contnbutions, gifts, grants, and

similar amounts not included above 1if

7,723,853,
711,625,

159,763,

g Noncash contributions included in lines 1a-1f $ 159,763.
h_Total. Add lines 1a-1f P

Business Code
900099

721000
451211
900099
722100

ontributions, Gifts, Grants

8,595,241,

2 a TUITION AND FEES
b DORM AND HOUSING
¢ BOOKSTORE INCOME
d ADMINISTRATIVE FEE AND INCOME
e FOOD SERVICE

144,633,458,
3,017,500,
2,222,890,

366,444,
136,914,

144,633,458,
3,017,500,
2,222,890,
366,444,
136,914,

Program Service

f All other program service revenue
- g_Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and

other similar amounts) >
4 Income from investment of tax-exempt bond proceeds | 2
| 5 Royalties | 2
(1) Real () Personal
486,713, 2,799,
b Less rental expenses 83,594, 0.
¢ Rental income or (loss) 403,119, 2,799,
d Net rental income or (loss) |
a Gross amount from sales of | (1) Secunties | (i) Other
assets other than inventory | 17,738,431, 1,061,349,
Less cost or other basis

150,377, 206,

1,920,304, 1,920,304,

6 a Gross rents

405,918, 405,918,

| and sales expenses 18,076,753,

Q

Gain or {loss)
Net gain or (loss)

2,213,374,

-338,322,

-1,152,025.

>

-1,490,347,

-1,490,347.

8 a Gross income from fundraising events (not
including $ of
contrnibutions reported on line 1¢c) See

Part IV, ine 18 a
Less direct expenses b
Net income or (loss) from fundraising events |
9 a Gross income from gamung activities. See
Part IV, ine 19 a
Less: direct expenses b
Net income or (loss) from gaming activities |
Gross sales of inventory, less returns

o

Other Revenue

(¢}

o

(4]

and allowances a
Less cost of goods sold . b
Net income or {loss) from sales of inventory »

Miscellaneous Revenue Business Code
MISCELLANEOUS INCOME 900099

a

b FOOD SERVICE AND VENDING INCOME 722210
¢ FOOD AND SOUVENIR STORE 453220
d
e

o

(4]

465,604,
71,496,
33,765,

570, 865. ]

160,379,187, 150,876,575, 0. 907,371,
Form 990 (2016)

1 465,604,

71,496,

33,765,

All other revenue

Total. Add lines 11a-11d »
12 Total revenue See Instructions. | 2
632008 11-11-16
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Form 990 s201e) __BAKRKER COLLEGE GROUP RETURN 83-0686168 Page10
art Statement of Functional Expenses
g and 50 4] organizations m ompieie a QIUIMINS. All Olf Qrganiza e column (A)
' Check If Schedule O contains a response or note (t:)anlee in this Part 'X(B) ) o)
Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Parf vill. ° Total expenses ng{?)?niig'ce g;l?gﬁg)rgnzgg Fggéﬁ':égg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, iine 21 37,675. 37,675.
2 Grants and other assistance to domestic
individuals. See Part IV, hine 22 16,061,611.] 16,061,611.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, hnes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 7,190,141, 4,237,833, 2,952,308.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B) 172,536. 171,887. 649.
7  Other salanes and wages 65,915,379.| 61,024,275. 4,891,104.
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 3,871,638. 3,615,197. 256,441.
9 Other employee benefits 13,250,740.] 11,822,189. 1,428,551.
10  Payroll taxes 5,620,604.] 4,917,620. 702,984.
11 Fees for services (non-employees)
a Management i
b Legal 258,658. 258,658.
¢ Accounting 495,300. 495,300.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees 187,287. 187,287.
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 6,468,711, 3,167,871.] 3,300,840.
12 Advertising and promotion 11,318,941.] 10,819, 848. 499,093.
13  Office expenses 6,569,593. 4,081, 345. 2,488,248.
14  Information technology 8,366,952, 7,473,663. 893,289.
15 Royalties
16 Occupancy 5,448,993, 4,252,578.] 1,196,415.
17 Travel 545,247. 345,913. 199,334.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,324,492. 1,087,643. 236,849.
20 Interest 11,897. 7,138. 4,759.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 18,451,662.( 11,296,038.| 7,155,624.
23 Insurance 919,905. 873,934. 45,971.
24  Other expenses. ltemize expenses not covered
above. (List miscelianeous expenses m hne 24e. if ine
24e amount exceeds 10% of line 25, column (A)
amount, hst ine 24e expenses on Schedule 0.)
a BAD DEBTS 3,634,088, 3,634,088.
b LIBRARY EXPENSE 1,166,904. 1,166,904.
¢ GRANT 697,916. 697,916.
d DUES AND MEMBERSHIPS 468,023. 10,267. 457,756,
e All other expenses 801, 256. 376,102. 425,154.
25 Total functional expenses. Add lines 1through24e [179,256,149.(151,179,535.{ 28,076,614. 0.
26 Joint costs. Complete this line only if the organization
reported 1n column (B} joint costs from a combined
educatronal campaign and fundraising solcitation.
Check here > [ foliowing SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016) BAKER COLLEGE GROUP RETURN 83-0686168 Page 11
[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X |:]
(A) (B)
Beginning of year End of year
1 Cash - non.nterest-bearing 1 7,104.
2 Savings and temporary cash investments 2 50,125,017.
38 Pledges and grants receivable, net 3
4 Accounts recevable, net 4 1,827,622.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instry Complete Part It of Sch L 6
% 7 Notes and loans receivable, net 7 70,700.
< 8 Inventories for sale or use 8 29 ’ 195.
9 Prepaid expenses and deferred charges 9 966,895.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10al 382,893,841.
b Less accumulated depreciation 10b| 188,591,506. 0.|10¢c| 194,302,335,
11 Investments - publicly traded secunities 11 59,767,436.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14  Intangible assets 14 162,468.
15  Other assets See Part IV, line 11 0.] 15 18,604,990.
____1 16 Total assets. Add lines 1 through 15 (must equal ling 34) 0.l 16 | 325,863,762,
17  Accounts payable and accrued expenses 17 12,901,590.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account liabiity Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
3_% key employees, highest compensated employees, and disqualified persons
s Complete Part Il of Schedule L 20
3|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 (iIncluding federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 0.[ 25 21,744,856.
___126 Total liabilities. Add ines 17 through 25 _ 0.] 26 34,646 446.
Organizations that follow SFAS 117 (ASC 958), check here P> and
w complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 27| 286,901,490.
= | 28 Temporarly restricted net assets 28 2,112,267.
© |20  Permanently restricted net assets 29 2,203,559,
E Organizations that do not follow SFAS 117 (ASC 958), check here P E]
5 and complete lines 30 through 34.
.3 30 Capital stock or trust pnincipal, or current funds 30
2 | 81 Paid4n or capital surplus, or land, building, or equipment fund 31
5 32 Retaned earnings, endowment, accumulated income, or other funds 32
2 |33 Total net assets or fund balances 33| 291,217,316.
___134 Totaliabities and net assets/fund balances 0.l 34| 325,863 ,762.
Form 990 (2016)

632011 11-11-16
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83-0686168 page 12

Form 990 (2016) BAKER COLLEGE GROUP RETURN
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X!
1 Total revenue {must equal Part VIil, column (A), line 12) 1 160,379,187.
2 Total expenses (must equal Part IX, column (A), line 25) 2 179,256,149.
3 Revenue less expenses. Subtract line 2 from line 1 3 -18,876,962.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 0.
5 Net unrealized gains (losses) on investments 5 2,017,573.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
8 Other changes In net assets or fund balances (explamn in Schedule O) 9 308,076,705.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 291,217,316.

| Part Xlll Financial Statements and Reporting

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

[XT

1 Accounting method used to prepare the Form 990 |:] Cash IZI Accrual E] Other

If the organization changed its method of accounting from a pnior year or checked "Other," explain in Scheduie O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both.

[:] Separate basis [:I Consolidated basis |:] Both consolidated and separate basis

b 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 audited on a separate basis,

consolidated basis, or both

l:\ Separate basis Consolidated basis l:) Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiirty for oversight of the audit,

review, or comptlation 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
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-1337

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

632012 11-11-16
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Yes | No
2a X
2| X
2c| X
3a| X
3{X
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- . - OMB No 1545-0047
(Spfr:i?ouo';ifo_a) Public Charity Status and Public Support
* Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.
Departmént of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service D> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www irs gov/form990 Inspection
Name of the organization Employer identification number
BAKER COLLEGE GROUP RETURN 83-0686168

|Part] | Reason for Public Charity Status (all organizatrons must complete this part ) See instructions
The organization is not a private foundation because it is. (For lines 1 through 12, check only one box )
A church, convention of churches, or association of churches descnibed in section 170(b){(1)(AXi)-
A school described in section 170(b)( 1)(A)(ii). (Attach Schedule E (Form S90 or 990-EZ) }
A hospital or a cooperative hospital service organization described In section 170(b)( 1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){ 1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed 1n
section 170(b){1)}(A)iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A){vi). (Complete Part I1.)
A community trust described in section 170(b)(1){(A){(vi). (Complete Part Il )
An agricultural research organization described In section 170(b)(1)(A)(ix) operated in comjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain 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 Il )
11 |:| An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 D 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a l:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b E| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d [:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box If the organization received a written determination from the IRS that 1t is a Type |, Type i, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.

HON

0 00 00 O OOED

[+ ]

10

f Enter the number of supported organizations L 1
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | MV iste “’03"'13 0nfste’ | (v) Amount of monetary {vi) Amount of other
anization (described on lines 1-10 AL Qeverhg dosernen support {see Instructions) | support (see instructions)
organiza above (see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il! If the organization
fails to qualify under the tests listed below, please complete Part IIl }

Section A. Public Support 7

Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 {c) 2014 {d) 2015 () 201.6’ __{f) Total
1 Gifts, grants, contrnibutions, and
membership fees received (Do not
include any "unusual grants )
2 Tax revenues levied for the organ- /
1zation’s benefit and either paid to
or expended on its behalf /

3 The value of services or faciihes
furnished by a governmental unit to
the organization without charge

4 Total. Add fines 1 through 3 /

5 The portion of total contributions /

by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on ine 11,

column (f) /

Public support. Subtract ne 5 from line 4 /
Sectlon B. Total Support /

Calendar year (or fiscal year beginning in) p> {a) 2012 (b) 2013 / (c) 2014 (d) 2015 (e} 2016 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the =

business Is regularly carned on p
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )
11 Total support. Add ines 7 through 10 /
12 Gross receipts from related activities, etc. (gee instructions) 1ﬁ
13 First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{(c)(3)
organization, check this box and sto,

14 Public support percentage for 2046 (line 6, column (f) divided by line 11, column (f)) 14 %
16 Public support percentage fronf 2015 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2016, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organizatigh qualifies as a publicly supported organization > :|
b 33 1/3% support test -2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The grganization qualifies as a publicly supported organization > El

17a 10% -facts-and-circumstances test - 2016. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "fa t/ and-circumstances* test The organization qualifies as a publicly supported organization > :|
b 10% -facts-gro\d-cwcumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and’if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization » [j
18 Private foundation. if the organization did not check a box on line 13, 163, 16b,_17a, or 17b, check this box and see instructions | 2 I:l
Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16
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Schedule A (Form 990 or 990-£7) 2016 BAKER COLLEGE GROUP RETURN 83-0686168 page
| Part [l | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii If the organization fails to

* gualfy under the tests listed below, please complete Part Il }

Section A. Public Support /
Calendar year (or fiscal year beginning in) p- (a) 2012 {b) 2013 {c) 2014 _{d) 2015 (e) 2016 / (f) Total
1 Gifts, grants, contnbutions, and 4
membership fees received (Do not /
include any "unusual grants ")

2 Gross receipts from admisstons,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that /
are not an unrelated trade or bus- . /

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge /
6 Total. Add lines 1 through 5 /
7a Amounts included on lines 1, 2, and /

3 received from disqualified persons

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

c Add lines 7a and 7b /

8 Public support. (Subtractiine 7¢ from fine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2012 {b) 2013’ {c) 2014 {d) 2015 __{e) 2016 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments recetved on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable ncome
{less section 511 taxes) from businesses /
acquired after June 30, 1975

¢ Add hines 10a and 10b /
11 Net income from unrelated business
activities not included in Iine 10b,
whether or not the business i1s
regularly carned on
12 Other income. Do not include gain /
or loss from the sale of capital
assets (Explain in Part VI )
13 Total support (Addimes 9, 10c, 11, and 12_./

14 First five years. If the Form 99(/is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) orgamization,

check this box and stop her — |
Section C. Computation,6f Public Support Percentage
15 Public support percentagle for 2016 (ine 8, column (f) divided by Iine 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part lll. ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment incéme percentage for 2016 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment'income percentage from 2016 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 s not

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

b 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > \:]
20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > l:l
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 BAKER COLLEGE GROUP RETURN 83-0686168 pages
! ] Eaﬁ |9 | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E _If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain. 1
2 D the organization have any supported organization that does not have an IRS determination of status
1 under section 509(a)(1) or (2)? If "Yes," explain in Part Vi how the organization deterrmined that the supported
| organization was described in section 509(a)(7) or (2) 2
3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? f "Yes, " descrnibe in Part Vi when and how the

organization made the determination. 3b
| ¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) I

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization")? jf |
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ff "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connectton with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Vi what controls the orgarization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"

answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authonty under the organization's orgamzing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported orgamizations? Jf "Yes, " provide detail in
Part VI. 6
7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contrnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf “Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part V! 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? jf “Yes," provide detail in Part Vi 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derve any personal benefit |
from, assets in which the supporting organization also had an interest? Jf "ves," provide detail in Part VI. Sc
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? jf "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ]
—datermine whether the organization had excess business holdings.) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 BAKER COLLEGE GROUP RETURN 83-0686168 Pages
[Part VT Supporting Organizations (continued)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
\ below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

c_A 35% controlled entity of a person descnbed in (a) or (b) above? jf "Yes" to a, b, or . provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

[ organizations and what conditions or restnctions, if any, appled to such powers dunng the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes, " explaimn in
Part VI how providing such benefit carnied out the purposes of the supported organization(s) that operated,

controll (0 nization 2

—supervised, or conirolled the supporting organiza
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majonity of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Jf “No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s) 1
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice descrnbing the type and amount of support provided dunng the pror tax
year, (11) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

8 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f “Yes," describe in Part VI the role the organization's

‘ ____supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see instructions)
a |:] The organization satisfied the Activiies Test Complete line 2 below.
b I:] The organization 1s the parent of each of its supported organizations. Complete line 3 below
¢ [_] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).
2 Actiities Test Answer (a) and (b) below Yes | No
a Duid substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf “Yes, " then in Part VI identify
those supported organizations and explam how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities descnbed In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or

trustees of each of the supported organizations? Prowvide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each j
of its supported organizations? jf 'Yes,* descnbe o Part VI_the role plaved by the organization i thys regard 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990E2) 2016 BAKER COLLEGE GROUP RETURN 83-0686168 Pages
a Type 1l Non-Functionally integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See instructions. All
other Type il non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4) 8

O |h W IN|=

[ (ST E - [A 0N U B

D

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

a Average monthly value of securities 1a

b Average monthly cash balances 1b

¢ _Fair market value of other non-exempt-use assets ic

d Total (add lines 1a, 1b, and 1c) id

e Discount claimed for blockage or other
factors {explain in detail in Part VI)
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6  Multiply ine 5 by .035

7 Recovenes of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

Section C - Distributable Amount Current Year

N

w
w

H

*m\lmmh

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, ine 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:| Check here If the current year i1s the organization’s first as a non-functionally integrated Type |l supporting organization (see

mstructlons}.

0N |h (DN |-

[0 L4, 00 E-N [V | 3 B

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£7) 2016 BAKER COLLEGE GROUP RETURN 83-0686168 page7
] Eart V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distnbutions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distnbutions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions
9 Distnbutable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

[ IE I N4 T E - [

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distrnibutable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI} See instructions
Excess distnibutions carryover, If any, to 2016-

w

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder Subtract lines 3g, 3h, and 31 from 3f
Distributions for 2016 from Section D,
line 7 $
a Applied to underdistnbutions of pnor years
b _Apphied to 2016 distnibutable amount
¢ _Remainder Subtract lines 4a and 4b from 4
§ Remaning underdistributions for years prior to 2016, if
any. Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part VI See instructions
6 Remaining underdistnbutions for 2016. Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3)
and 4c¢
8 Breakdown of ine 7

K |™lo |a o |o|o

—

»

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

® | [0 |O |

Schedule A (Form 930 or 990-EZ) 2016

632027 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 BAKER COLLEGE GROUP RETURN 83-0686168 Pages
[Part VI | Supplemental Information. provide the explanations required by Part I, ine 10, Part I, line 17a or 17b, Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part iV, Section C,

line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

))

632028 09-21-16 Schedute A (Form 990 or 990-EZ) 2016
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= . OMB No 1545-0

SCHEDULE D Supplemental Financial Statements P

(Form 990) . P Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury At'tach to FOI’ m §90. ~ Upen 1o Fubnic

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at_www rs.gov 990 Inspection

Name of the organization Employer identification number
BAKER COLLEGE GROUP RETURN 83-0686168

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" on Form 990, Part IV, ine 6

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

1 Total number at end of year
2 Aggregate value of contnbutions to (during year)
3 Aggregate value of grants from (dunng 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? D Yes |:| No
6 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? [1ves [ _INo
| Part Il | Conservation Easements. Complete if the organization answered “Yes” on Form 990, Part 1V, line 7

1 Purpose(s) of conservation easements held by the organization (check al! that apply).
D Preservation of land for public use (e.g., recreation or education) [—__] Preservation of a historically important land area
[:[ Protection of natural habitat [:I Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the orgamization 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historc structure inciuded in (a) 2c
d Number of conservation easements included n (¢) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng 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:' Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handhing of violations, and enforcing conservation easements durning the year

»__
7 Amount of expenses incurred in monitoning, inspecting, handling of violations, and enforcing conservation easements dunng the year

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

and section 170(h)@)(B)()? [JYes [ _INo

9 InPart 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

| Part lll | Organizations 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 XIlI,
the text of the footnote to its financial statements that descrbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
(i) Revenue included on Form 990, Part Vill, line 1 > 3
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar 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, line 1 . 3
b_Assets included in Form 990, Part X )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

632051 08-29-16
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Schedule D (Form 990) 2016 BAKER COLLEGE GROUP RETURN 83-0686168 Ppage2
[Part Il | Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (connued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(¢heck all that apply)’
a [:| Public exhibition d |:| Loan or exchange programs
b [:| Scholarly research e :] Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XII|
5 Durning the year, did the orgarization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes |:] No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on 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 Form 890, Part X? (] Yes |:| No
b If "Yes," explan the arrangement in Part Xl and complete the following table-

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ Yes [_INe
b_lIf "Yes " explain the arrangement in Part XI. Check here If the explanation has been provided on Part XIlI [:l
] PartV | Endowment Funds. Gomplete if the organization answered "Yes" on 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 3,534,590,
b Contributions
¢ Net investment earnings, gans, and losses 254,975,
d Grants or scholarships 55,996,
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 3,733,569,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment P> .00 %
b Permanent endowment P> 59.02 %
¢ Temporanly restricted endowment B 40.98 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations 3afi) X
(i) related organizations 3a(ii) X
b If "Yes" on line 3a(n), are the related organizations histed as required on Schedule R? 3b
4 __Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part VI [Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, ne 10
Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 28,199,976. 28,199,976.
b Buildings 319,938,593.]161,126,230.|158,812,363.
c Leasehold improvements
d Equipment 31,563,247.| 27,465,276. 4,097,971.
e Other 3,192,025. 3,192,025.
Total. Add ines 1a through e (Column (d) myst equal Form 990, Part X, column (B fine 10c.) » 194,302,335,
Schedule D (Form 990) 2016
632052 08-29-16
33

08540621 759633 448555.448555 2016.05070 BAKER COLLEGE GROUP RETUR 448555.1



Schedule D (Form 990) 2016

BAKER COLLEGE GROUP RETURN

83-0686168 Page 3

Part Vil| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, ine 12.

(a) Description of security or category qncluding name of security)

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

(B)

©

(8]

(E)

(]

()]

(H)

Total (Col. {b) must equal Form 990, Part X; col. (B) lne 12.) I
Part Vill

Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c_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)

(7)

(8)

(9)

_]

Total (Col. (b) must equal Form 990, Part X, col. (B) line 13 ) p»
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, iing 15

(a) Descnption (b) Book value
(1) AFFILIATE INTERCOMPANY RECEIVABLE 17,052,857,
(20 ACCOUNT RECEIVABLE - FUTURE 1,552,133,
(3)
(4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) o g e 15) > 1846041990'

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
) RETIREE MEDICAL OBLIGATION 21,208,357.
(3) SCHOLARSHIPS PAYABLE 536,499.
@
)
6)
@
8)
9
Total. (Column (b) must equal Form 990, Part X. col. (B) ine 25.) »| 21,744,856.

2. Labibty for uncertain tax positions In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIll )

632053 08-29-16
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Schedule D (Form 990) 2016 BAKER COLLEGE GROUP RETURN __83-0686168 Page4d
Part Xi Reconcﬂlatlon 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
Amounts included on line 1 but not on Form 990, Part VI, ne 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

c Recovenes of prior year grants 2c

d Other (Describe in Part XII1.) 2d

e Add hnes 2a through 2d 2e
3 Subtract ine 2e from iine 1 3
4  Amounts included on Form 990, Part VI, line 12, but not on hine 1:

a Investment expenses not included on Form 990, Part Vi, line 7b L 4a

b Other (Descnibe in Part Xill ) 4b

¢ Add hines 4a and 4b 4c

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 12a.

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a
b Pror year adjustments 2b
c Other losses 2c
d Other (Describe in Part Xiit) L2d
e Add ines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Descrbe in Part XII1.) 4b
¢ Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c. 18.) 5
] Part XIII] Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, ines 1b and 2b, Part V, ine 4; Part X, line 2, Part XI,
lines 2d and 4b, and Part Xl lines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

THE ENDOWMENT FUNDS PROVIDE FINANCTAL ASSISTANCE TO STUDENTS IN THE FORM

OF SCHOLARSHIPS TO REDUCE TUITION COSTS AND COVER COSTS ASSOCIATED WITH

STUDENT ATTENDANCE.

PART X, LINE 2:

THE COLLEGE HAS EVALUATED ITS INCOME TAX FILING POSITIONS FOR FISCAL YEARS

2013 THROUGH 2017, THE YEARS WHICH REMAIN SUBJECT TO EXAMINATION AS OF

AUGUST 31, 2017. THE COLLEGE CONCLUDED THAT THERE ARE NO SIGNIFICANT

UNCERTAIN TAX POSITIONS REQUIRING RECOGNITION IN THE COLLEGE'S

CONSOLIDATED FINANCIAL STATEMENTS. THE COLLEGE DOES NOT EXPECT THE TOTAL

AMOUNT OF UNRECOGNIZED TAX BENEFITS (E.G., TAX DEDUCTIONS, EXCLUSIONS, OR
632054 08-20-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 BAKER COLLEGE GROUP RETURN 83-0686168 Pages
[Part X1l | Supplemental Information (ontnueq

CREDITS CLAIMED OR EXPECTED TO BE CLAIMED) TO SIGNIFICANTLY CHANGE IN THE

NEXT TWELVE MONTHS. THE COLLEGE DOES NOT HAVE ANY AMOUNTS ACCRUED FOR

INTEREST AND PENALTIES RELATED TO UNRECOGNIZED TAX BENEFITS AT AUGUST 31,

2017 OR 2016, AND IS NOT AWARE OF ANY CLAIMS FOR SUCH AMOUNTS BY FEDERAL

OR STATE INCOME TAX AUTHORITIES.

Schedule D (Form 990) 2016
632055 08-29-16
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SCHEDULE E Schools OMB No 1545-0047

(Form 990 or.990-EZ2) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 13, or Form 990-EZ, Part Vi, line 48, 20 1 6
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Opqn to Public
Internal Fevenue Service |__P> information about Schedule E (Form 990 or 990-EZ ) and its instructions is at_www irs.0ov/form990, Inspection
Name of the organization Employer identification number
BAKER COLLEGE GROUP RETURN 83-0686168
| Part! |
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement 1n its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures, ]
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or dunng the registration penod If it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? f "Yes," please describe i "No," please explain
If you need more space, use Part Il 3 | X
THE NONDISCRIMINATION POLICIES ARE PUBLISHED FREQUENTLY IN
BOTH DIGITAL AND PRINTED MATERIALS SUCH AS THE BAKER COLLEGE
WEBSITE, PROGRAM GUIDE, STUDENT AND EMPLOYEE HANDBOOK,
NEWSPAPERS, AND PRINTED MAILERS TO THE PUBLIC.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4 | X
d Copies of all matenial used by the organization or on its behalf to solicit contnbutions? ad | X
If you answered "No" to any of the above, please explain If you need more space, use Part
5 Does the organization discnminate by race in any way with respect to
a Students’ nghts or privileges? 5a X
b Admussions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
g Athletic programs? 59 X
h Other extracurnicular activities? 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization’s nght to such aid ever been revoked or suspended? R 6b X
If you answered "Yes" on etther line 6a or hine 6b, explain on Part 1l
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of
Rev. Proc_75-60, 1975-2 C B_587, covenng racial nondiscnimination? If "No,“ explain on Part Il 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2016

632061 10-10-16
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Schedule E (Form 990 or 990-E7) 2016 BAKER COLLEGE GROUP RETURN 83-0686168 Page2

[Partll| Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as applicable.

Also provide any other additional information

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

BAKER COLLEGE STUDENTS RECEIVE TITLE IV FUNDS.

632062 10-10-16
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Schedule | (Form 990) BAKER COLLEGE GROUP RETURN 83-0686168 Page2
art IV | Supplemental Information

BUDGETED EACH YEAR BY THE BAKER COLLEGE CAMPUS. THE CAMPUS PRESIDENT(S)

DETERMINES WHICH ORGANIZATION BENEFITS FROM A GRANT BASED ON THE

COMMUNITY'S NEEDS. IF THE GRANT EXCEEDS THE BUDGET, THE BOARD OF REGENTS

MUST APPROVE THE FUNDING. THESE GRANTS AND ASSISTANCE ARE AWARDED TO OTHER

TAX-EXEMPT ORGANIZATIONS TO BE USED IN ANY WAY THE RECIPIENTS SEE FIT TO

FURTHER THEIR MISSION AND TAX EXEMPT PURPOSE; THE USE OF THESE FUNDS IS

NOT MONITORED BY BAKER COLLEGE.

Schedule | (Form 990)
632291
04-01-16
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SCHEDULE J Compensation Information OMEB No 1545-0047 |
(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest 20 16 |
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,
Depar!me;n of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at_www s gov/forn990 Inspection
Name of the orgamization Employer identification number
BAKER COLLEGE GROQUP RETURN 83-0686168
[PartT | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990, \
Part VI, Section A, ine 1a Complete Part Il to provide any relevant information regarding these rtems
|—_—] First-class or charter travel Housing allowance or residence for personal use
|:] Travel for companions |:| Payments for business use of personal residence
Tax iIndemnification and gross-up payments |:| Health or social club dues or initiation fees
| |:| Discretionary spending account |___J Personal services (such as, maid, chauffeur, chef)
|
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1 | X
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 tems checked on line 1a? 2 X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part il |
[:’ Compensation committee {__—l Wnitten employment contract |
Independent compensation consultant 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 9890, Part V|, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a | X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan®? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
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, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
if "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
! contingent on the net earnings of.
a The organization? 6a X
b Any related organization? . 6b X
‘ If "Yes" on line 6a or 6b, describe in Part I
‘ 7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part lll 7 X
8 Were any amounts reported on Form 930, Part VII, paid or accrued pursuant to a contract that was subject to the |
inihial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part |lI 8 X
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

632111 09-08-16
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or.990-EZ) | > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 6
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Departme;'lt of the Treasury . > Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ} and its instructions is at www.irs.gov/form990 Inspection
Name of the organization Employer identification number
BAKER COLLEGE GROUP RETURN 83-0686168

(Partl] Excess Benefit Transactions (section 501(c)(3), section 501()(3), and 501(c)(29) organizations only)

Complete if the organization answered "Yes” on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

b) Relationship between disqualified d) Corrected?
(a) Name of disqualified person ®) person apnd organlzatlc?n (c) Descniption of transaction Y)es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 |
3 Enter the amount of tax, if any, on Iine 2, above, rembursed by the organization | )

| Eart II | Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, ne 5, 6, or 22

(a) Name of (b) Relationship | (c) Purpose |(d)Loantoor)  (e) Oniginal (f) Balance due (@in [0 f)‘ggﬁg":rd (i) Written
interested person with organizaton| ~ offoan | """ | principal amount default? | Y 090E % | agreement?
To_{From Yes| No jYes| No | Yes| No
Total ] |
| Eart 1T Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance asstistance assistance
the organization
SEE PART V SEE PART V 5,750. BAKER COLLEGE[EDUCATION
SEE PART V SEE PART V 4,880.BAKER COLLEGEEDUCATION
SEE PART V SEE PART V 4,500.BAKER COLLEGE[EDUCATION
SEE PART V SEE PART V 1,000.BAKER COLLEGE[EDUCATION
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 980 or 990-EZ) 2016

SEE PART V FOR CONTINUATIONS

632131 10-24-16
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Schedule L (Form 990 or 990-£7) 2016 BAKER COLLEGE GROUP RETURN 83-0686168 page2
- Business Transactions Involving Interested Persons.

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

* {a) Name of interested person {b) Relationship between interested {¢) Amount of (d) Description of é%sr:}gg{:gn?;
person and the organization transaction transaction revenues?

Yes No
CHAD BANNAN SON OF DENISE BANNA 81,293.COMPENSATIO X
RICHARD CUMMINS SON OF JIM CUMMINS, 14,105.COMPENSATIO X
CHRISTINA CUMMINS DAUGHTER-IN-LAW OF 51,277.COMPENSATIO X
CHELSEA LANGEN DAUGHTER OF JILL LA 17,113.COMPENSATIO X

] PartV | Supplemental Information

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

SCH L, PART III, GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:

(A) NAME OF PERSON: SEE PART V

(C) AMOUNT OF GRANT $§ 5,750.

(D) TYPE OF ASSISTANCE: BAKER COLLEGE FAMILY SCHOLARSHIP

(E) PURPOSE OF ASSISTANCE: EDUCATION

(A) NAME OF PERSON: SEE PART V

(C) AMOUNT OF GRANT & 4,880.

(D) TYPE OF ASSISTANCE: BAKER COLLEGE EMPLOYEE SCHOLARSHIP

(E) PURPOSE OF ASSISTANCE: EDUCATION

(A) NAME OF PERSON: SEE PART V

(C) AMOUNT OF GRANT § 4,500.

(D) TYPE OF ASSISTANCE: BAKER COLLEGE EMPLOYEE SCHOLARSHIP

(E) PURPOSE OF ASSISTANCE: EDUCATION

(A) NAME OF PERSON: SEE PART V

(C) AMOUNT OF GRANT § 1,000.

(D) TYPE OF ASSISTANCE: BAKER COLLEGE FAMILY SCHOLARSHIP

(E) PURPOSE OF ASSISTANCE: EDUCATION

Schedule L (Form 990 or 990-EZ) 2016°
632132 10-24-16
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Schedule L (Form 990 or 990-E2) BAKER COLLEGE GROUP RETURN 83-0686168 Page2

|PartV | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

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

(A) NAME OF PERSON: CHAD BANNAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SON OF DENISE BANNAN, VP ACADEMICS

(D) DESCRIPTION OF TRANSACTION: COMPENSATION AND BENEFITS

(A) NAME OF PERSON: RICHARD CUMMINS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SON OF JIM CUMMINS, BOARD OF REGENTS CHAIRMAN

(D) DESCRIPTION OF TRANSACTION: COMPENSATION

(A) NAME OF PERSON: CHRISTINA CUMMINS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DAUGHTER-IN-LAW OF JIM CUMMINS, BOARD OF REGENTS CHAIRMAN

(D) DESCRIPTION OF TRANSACTION: COMPENSATION AND EMPLOYEE BENEFITS

(A) NAME OF PERSON: CHELSEA LANGEN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DAUGHTER OF JILL LANGEN, PRESIDENT

ONLINE SERVICES

(D) DESCRIPTION OF TRANSACTION: COMPENSATION

SCHEDULE L, PART III, COLUMN A - NAME OF INTERESTED PERSON

AS PER IRS INSTRUCTIONS FOR FORM 9S50 SCHEDULE L, SCHOOLS ARE NOT

REQUIRED TO IDENTIFY INTERESTED PERSONS TO WHOM THEY PROVIDED

SCHOLARSHIPS, FELLOWSHIPS AND SIMILAR FINANCIAL ASSISTANCE. THEREFORE,

COLUMNS (A) AND (B) HAVE BEEN LEFT

BLANK FOR THESE LINES.

632461 04-01-16
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Schedule L (Form 990 or 990-EZ)
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SCHEDULE M Noncash Contributions OMB No 1545-0047
(Form 990). 20 1 6
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Departme;'lt of the Treasury P Attach to Form 990. Open To Public
Internal Revenue Service »_Information about Schedule M (Form 990) and its instructions is at_www rs gov/form990 Inspection
| Name of the organization Employer identification number
BAKER COLLEGE GROUP RETURN 83-0686168
{Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
i applicable | contributions or amounts reported on noncash contribution amounts

tems contrnibuted| Form 990, Part VIIl, ine 1g

Art - Works of art

Art - Histonical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded

Secunties - Closely held stock

Secunties - Partnership, LLC, or

\ trust interests

12 Securties - Miscellaneous

13 Qualfied conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Restdential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies X 1,772 39,127.COST

21 Taxdermy

22 Histoncal artifacts

23 Scientific specimens

i 24  Archeological artifacts

-t -k
- O O 0N A~ ON

25 Other P ( AUTO EQUIPMEN ) X 3 75,000.[FMV
26 Other » ( FRANCHISE FEE ) X 1 27,500.cCOST
27 Other » ( CLASSROOM SUP ) X 78 11,253.FMV
28 Other p» ( TOOL EQUIPMEN ) X 1 6,000.FMV

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the orgamization completed Form 8283, Part IV, Donee Acknowledgement i 29 0
Yes | No

30a During the year, did the organization receive by contrnibution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the imihal contrnibution, and which i1sn't required to be used for

exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il. B
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
! contributions? 32a X

b If "Yes," descnbe in Part |l
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
1 describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-16
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Schedule M (Form 990) (2016) BAKER COLLEGE GROUP RETURN 83-0686168 Page 2

Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both Also complete
this part for any additional information

632142 08-23-16 Schedule M (Form 990) (2016)
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. OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ PP
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 16

Form 990 or 990-EZ or to provide any additional information. _
Departmegt of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at us.gov/fionm9Q Inspection
Name of the organization Employer identification number

BAKER COLLEGE GROUP RETURN 83-0686168

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CHALLENGING AND REWARDING CAREERS.

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

PURSUANT TO THE ORGANIZATION'S GOVERNING DOCUMENTS AND THE MICHIGAN

NON-PROFIT CORPORATION ACT, BAKER COLLEGE IS THE SOLE STOCKHOLDER OF THE

SUBORDINATE ORGANIZATIONS.

FORM 990, PART VI, SECTION A, LINE 7A:

PURSUANT TO THE ORGANIZATION'S GOVERNING DOCUMENTS, THE BOARD OF REGENTS IS

APPOINTED BY THE SOLE STOCKHOLDER, BAKER COLLEGE.

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

AN APPOINTED COMMITTEE, APPROVED BY THE BOARD OF

REGENTS/TRUSTEES/DIRECTORS, CONSISTING OF A BOARD MEMBER, TREASURER AND

PROFESSIONAL SERVICE PRESIDENT REVIEW THE FORM 990. THE APPOINTED

COMMITTEE IS PROVIDED A DRAFT OF THE RETURN COMPLETED BY THE PAID TAX

RETURN PREPARERS. SUBSEQUENT TO THE APPOINTED COMMITTEE'S REVIEW AND

RECOMMENDATIONS, THE FINAL COPY IS MADE AVAILABLE TO THE FULL BOARD OF

REGENTS/TRUSTEES/DIRECTORS, EITHER ELECTRONICALLY OR BY MAIL, PRIOR TO THE

FILING OF THE FORM 990 WITH THE IRS.

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

THE CONFLICTS OF INTEREST POLICY COVERS THE OFFICERS, DIRECTORS, TRUSTEES,

AND KEY EMPLOYEES OF THE COLLEGE. THESE INDIVIDUALS HAVE A DUTY TO

DISCLOSE ANY ACTUAL OR POSSIBLE CONFLICTS OF INTEREST TO THE CORPORATE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O {(Form 990 or 990-EZ) (2016) )
632211 08-25-16
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Schedule O (Form 990 or 990-E27) (2016) Page 2
Name of the organization Employer identification number

BAKER COLLEGE GROUP RETURN 83-0686168

CONTROL OFFICE. AFTER DISCLOSURE OF THE CONFLICT, THE CORPORATE CONTROL

OFFICE SHALL DETERMINE WHETHER A FINANCIAL INTEREST EXISTS.

THE SYSTEM FOLLOWS WRITTEN PROCEDURES FOR ADDRESSING DISCLOSED CONFLICTS OF

INTEREST. THE CORPORATE CONTROL OFFICE WILL REVIEW THE FACTS AND

CIRCUMSTANCES AND DETERMINE WHETHER THE TRANSACTION OR ARRANGEMENT IS IN

THE COLLEGE'S BEST INTEREST, FOR ITS OWN BENEFIT, AND FAIR AND REASONABLE

TO THE COLLEGE. THE CORPORATE CONTROL OFFICE SHALL MAKE ITS DECISION AS TO

WHETHER TO ENTER INTO THE TRANSACTION OR ARRANGEMENT IN CONFORMITY WITH

SUCH DETERMINATION.

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

COMPENSATION FOR THE PRESIDENT, WHO IS THE TOP MANAGEMENT OFFICIAL, IS

REVIEWED AND APPROVED EVERY YEAR IN MAY BY EACH SUBORDINATE ORGANIZATION'S

GOVERNING BODY. THIS REVIEW PROCESS OCCURS ANNUALLY, AND THE COLLEGE USES

COMPENSATION DATA PROVIDED BY THE COLLEGE OF UNIVERSITY PROFESSIONAL

ASSOCIATION "CUPA" AND OTHER COLLEGES' FORMS 990 FOR SIMILARLY QUALIFIED

PERSONS FUNCTIONING IN COMPARABLE POSITIONS. PERIODICALLY, AN INDEPENDENT

CONSULTANT SURVEYED OTHER SIMILAR EDUCATIONAL INSTITUTIONS TO COMPARE THE

PRESIDENT'S COMPENSATION. WRITTEN MINUTES ARE MAINTAINED THAT INCLUDE THE

DOCUMENTATION WITH RESPECT TO THE DELIBERATIONS AND DECISIONS OF THE

COMPENSATION FOR THE PRESIDENT.

A COMPENSATION REVIEW IS PERFORMED EVERY YEAR IN MAY/JUNE FOR THE OFFICERS

AND KEY EMPLOYEES IDENTIFIED IN PART VII OF THE FORM 990. THIS REVIEW IS

PERFORMED ANNUALLY BY THE PROFESSIONAL SERVICE PRESIDENT AND THE

COMPARABILITY DATA IS PREPARED AND REVIEWED BY PROFESSIONAL SERVICE

PRESIDENT, TREASURER, SUBORDINATE ORGANIZATION PRESIDENT, AND/OR A MEMBER
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2

Name of the organization Employer identification number
BAKER COLLEGE GROUP RETURN 83-0686168
OF THE BOARD OF REGENTS. PERIODICALLY, AN INDEPENDENT CONSULTANT WILL

SURVEY OTHER SIMILAR EDUCATIONAL INSTITUTIONS TO COMPARE THE OFFICER

COMPENSATION. THE REPORT IS PRESENTED TO THE GOVERNING BODY FOR REVIEW AND

APPROVAL. WRITTEN MINUTES ARE MAINTAINED THAT INCLUDE THE DOCUMENTATION

WITH RESPECT TO THE DELIBERATIONS AND DECISIONS OF THE COMPENSATION FOR THE

OFFICERS AND KEY EMPLOYEES.

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

FINANCIAL STATEMENTS, GOVERNING DOCUMENTS, AND CONFLICT OF INTEREST

POLICIES ARE NOT REQUIRED DISCLOSURES PURSUANT TO INTERNAL REVENUE CODE

(IRC) SECTION 6104. THESE DOCUMENTS ARE NOT AVAILABLE TO THE PUBLIC AT

THIS TIME.

FORM 990, PART VII SECT A, LINE 1A, COL (D)

MAYNARD THOMPSON, BOARD OF REGENTS, RECEIVES COMPENSATION FOR PROGRAM

COORDINATION AT THE COLLEGE. THE COMPENSATION IS NOT RELATED TO HIS

ROLE AS A MEMBER OF THE BOARD OF REGENTS.

POLLY BASHORE, BOARD OF REGENTS, RECEIVES COMPENSATION FOR PART-TIME

POSITION ON FACULTY AT THE COLLEGE. THE COMPENSATION IS NOT RELATED TO

HER ROLE AS A MEMBER OF THE BOARD OF REGENTS.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

PRIOR YEAR UNCONSOLIDATED NET ASSETS 307,420,459.
DIVIDEND INCOME 1,178.
RETIREMENT MEDICAL FUND ADJUSTMENT - PY 120,602,
RETIREMENT MEDICAL FUND ADJUSTMENT - CY 527 ,446.
632212 08-25-16 50 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2

Name of the organization Employer identification number
BAKER COLLEGE GROUP RETURN 83-0686168
PALNET FUND BALANCE YEAR-END ADJUSTMENT 6,997.
ROUNDING 23.
TOTAL TO FORM 990, PART XI, LINE 9 308,076,705.

FORM 990, PART XII, LINE 2C:

THE PROCESS FOR OVERSEEING THE AUDIT HAS NOT CHANGED FROM PRIOR YEAR.

FORM 5990, PART XII, LINE 3A

AS REQUIRED BY THE U.S. OFFICE OF MANAGEMENT AND BUDGET CIRCULAR A-133,

AUDITS OF STATES, LOCAL GOVERNMENTS, AND NON-PROFIT ORGANIZATIONS, IN

2017 BAKER COLLEGE AND SUBORDINATE ORGANIZATIONS RECEIVED AN AUDIT FOR

THE CONSOLIDATED FINANCIAL STATEMENTS FOR THE FISCAL YEAR ENDED AUGUST

31, 2017, IN ACCORDANCE WITH THE SINGLE AUDIT ACT.

OTHER INFORMATION

THIS IS THE INITIAL YEAR FOR THE GROUP FILING FOR BAKER COLLEGE AND ITS

SUBORDINATE ORGANIZATIONS. THIS RETURN INCLUDES ALL OF THE INFORMATION

FROM THE FOLLOWING ENTITIES WHO, IN PRIOR YEARS, FILED THEIR OWN FORM

990. ALL OF THE SUBORDINATE ENTITIES ARE 501(C) 3 ORGANIZATIONS.

BAKER COLLEGE - 38-1948719

BAKER COLLEGE PROFESSIONAL SERVICES, INC. - 38-3043861

BAKER OF FLINT - 38-0321740

BAKER OF JACKSON - 38-3148566

BAKER OF MUSKEGON - 38-1895805

BAKER OF OWOSSO - 38-2805044

BAKER OF PORT HURON - 38-2901703

08540621 759633 448555.448555

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016)

Page 2

Name of the organization

BAKER COLLEGE GROUP RETURN

Employer identification number

83-0686168

| BAKER ONLINE - 38-3177823

BAKER OF AUBURN HILLS - 38-3474279

BAKER OF ALLEN PARK - 74-3075712

BAKER OF CADILLAC - 38-3333920

BAKER OF CLINTON TOWNSHIP - 38-3474281

632212 08-25-16
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