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A __For the 2018 calendar year, or tax year beginaindd1 /01 /18  andendng 09/30/18
D Employer identification number

Under section 501(c), 527, or 4347(a)(1) of the internal Revenue Code {except private founc m:liy\s) q

B Checkd applicable |C Name of arganization COLLEGE OF HEALTHCARE INFORMATION
D Address change MANAGEMENT EXECUTIVES FOUNDATION
[} Name change Darng sness 2s iid 38-3161904
Number and street (oc P G bax If mayi 13 not delivered to sireet address) Rooinfseite E Telephore number
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fj :::::dmum ANN ARBOR MI 48108 G Gosscoms 4,673,804
F Name and addrass af panopa! officer. — —
;':] Apcaonpenons | RUSSELL P. BRANZELL H{a) IS this 3 grouo relurnbfsuoordhatasl_l Yes X! No
710 AVIS DRIVE , SUITE 200 H{b} Arse all subordirates irduned? {:l Yes D No
ANN ARBOR MY 481 0 8 n’n ("No, " altach a list {52e instyucuons)
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s wensie P CHIMECENTRAL.ORG H(c} Group exemotion number P
K___Form of omerization, 'Xl__ Cerporaiion f__] Trsgt || Associion | 1 one b {L vearottomaton 1994 |m soe oftegat domicde T L,
Part | Summary
1 Briefly describe the organization's mission or most significant activites
3 THE ORGANIZATION SERVES THE PROFE! SSIONAL DEVELOPMENT NEEDS OF HEALTHCARE
E I T EXECUTIVES AND STRIVES TO IMPROVE THE OVERALL COST OF EFFICIENCY OF
8 THE HEALTHCARE INDUSTRY AS A WBOLE
3 2 Check this box Prl:] if the orgamizatian dlsconhnued its operatlons or dlsposed of more than 25% of its net assets
8 [ 3 Number of voling members of the governing body (Part VI, line 13) ) i 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b} _ 4 8
’g‘ 5 Total number of iIndwiduals employed in calendar year 2018 (Part V, ine 2a) ) 5 0
E 6 Total number of volunteers (estimate If necessary) 6 8
7aTotal unrelated business gevenwe-tronrPa iy 7a 0
b Net unreiated business . 7b 0
Q Prior Year Current Year
™ 8 Contnbutions and grants [Rag VIl ine 1h) » . . 0
?, 9 Program service revenuel(Raft VIl ﬁiﬁé@g?l ng 8 5,997,086 4,650,434
& | 10 lnvestment income (Part Y} [columa-¢A)=tnes 32 and 74 o4 ) ‘ 17,207 23,370
@ | 14 Qther revenue (Part VIl $alulm Xy BC, 9c0C an 11e) 0
12 Total revenue — add hknes B throu al Vili, cojumn (A) ine 12) 5 6,014 ; 293 4 P 673 ‘ 804
13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3) 5,168,245 3,274,998
14 Benefits paid to or for members (Pant IX, column (A), line 4) . 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
§ 16aProfessional fundratsing fees (Part IX column (A) line 11e) R . 0
2|  bTotal fundraising expenses (Part IX. column (D), line 26) ) 0
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f~24e) L 774,639 488,207
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) . 5,942,884 3,763,205
19 Revenue less expenses Subtract line 18 from ine 12 71,409 910,599
- | _Beginning af Current Year End of Year
25l 20 Total assels (Part X, Ine 16) S 2,429,489 4,189,630
;= 21 Total habilities (Part X. line 26) o 1,403,151 2,252,693
22 Net assets or fund balances Subtract ine 21 from line 20 1,026,338 1,936,937

Part Il Signature Block
Under penaities of penury,) declare that | have ined this retyrn, including accompanying schedules and statements, and to the best of my knowiedge and belief, itts
true, cofrect, and ccm/ogz Dedaration W‘%‘a(her tha cer) 15 based on all .nformation af which preparer has any knowledge
Cplde [ [ P-J5—20/7
sign algnalure of officer Data
Here EDWIN P. CZOPEK CFO
Type or onnt name and ttle
Pont/Typs prapares's name Preparers signaiure Date Check [ l.f PTIN
Paid MICHAEL W BURKE MICHAEL W. BURKE 08/15/19 seltemployed | P0C012732
Preparer Fim's name » MONTGO}ERYJ WIETHORN & BU-RKE 7 P - C - Firm's EIN D 3 8 '2 68 8 8 1 8
Use Only 20704 GILL RD STE 100
Fumsaddess »  FARMINGTON HILLS, MI 48335 Pronane  248B-442-0777

May the IRS discuss this retumn with the preparer shown above? (see instructions) L o . iXiYes | [No
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Form 390 (201{3) COLLEGE OF HEALTHCARE INFORMATION 38-3161904 Page 2
Partlil. Statement of Program Service Accomplishments
. Check If Schedule O contains a response or note to any line in this Part {l| D

1 Bnefly describe the organization's mission

THE ORGANIZATION SERVES THE PROFESSIONAL DEVELOPMENT NEEDS OF HEALTHCARE
I.T. EXECUTIVES AND STRIVES TO IMPROVE THE OVERALL COST OF EFFICIENCY OF
THE HEALTHCARE INDUSTRY AS A WHOLE.

2 Did the orgamization undertake any significant program services during the year which were not listed on the
prior Form 930 or 990-EZ? [] Yes X] No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ including grants of$ ) (Revenue $ )
SERVE THE PROFESSIONAL DEVELOPMENT NEEDS OF HEALTHCARE EXECUTIVES AND
IMPROVE THE OVERALL COST EFFICIENCY OF THE HEALTHCARE INDUSTRY AS A WHOLE.

4b (Code ) (Expenses $ including grants of$ ) (Revenue $ )
N/A
4c (Code ) (Expenses $ including grants of$ ) (Revenue $ )
N/A
v

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of$ ) {(Revenue $ )

4e Total program service expenses P
DAA Form 990 (2018)




Form 990 (2018) COLLEGE OF HEALTHCARE INFORMATION 38-3161904 Page 3
“Part IV: Checklist of Required Schedules
Yes| No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 Dud the organization engage in direct or indirect political campargn activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes,"” complete Schedule C, Part Il 4
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 98-197? If "Yes,” complete Schedule C, Part lli 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Ii 7
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, ,‘4}; ‘Fég;‘;if ;ﬂf
VI, VIlI, X, or X as applicable | gl
a Dud the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes,"”
complete Schedule D, Part V! 11a X
b Dud 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, hne 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that i1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes," complete Schedule D, Part Viii 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? If "Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts X! and X! 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts X! and XlI 1s optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Dud 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part IX, 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 organmization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lif and IV 16 X
17 Did the organmization report a total of maore than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the orgamization 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 Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," completé Schedule G, Part Iil 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organmization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts | and Il 21 | X

DAA

Form 990 (2018)



CHIMEFND

Form 990 (201' 8) COLLEGE OF HEALTHCARE INFORMATION 38-31613804 Page 4
Part IV  Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,"” complete Schedule |, Parts | and il 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20022 If “Yes, " answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of’ issuer 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 Iin an excess benefit
transaction with a disqualified person duning the year? If “Yes,” complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
If "Yes," complete Schedule L, Part | 25b
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? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Part lil 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 filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"”
complete Schedule N, Part Il 32 X
33 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 i, Ill,
orlV, and Part V, line 1 4 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If"Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)” If “Yes,” complete Schedule R, Part V, line 2 3sb| X
36 Section 501(c)({3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 8| X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V []
Yes| No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 12| 104
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable ib]| O
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to pnze winners? 1c | X

Form 990 (2018)
DAA
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If "Yes " complete Form 4720, Schedule O

Form 990 (2018) COLLEGE OF HEALTHCARE INFORMATION 38-3161904 s Page §
¥PartV.: Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ":.,?,}{ﬁ E?,;f; /g,ﬁ;?
Statements, filed for the calendar year ending with or within the year covered by this return 22| 0 s l,”r,{)?: ;5;_\:;_{";
b if at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) e e s
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year? 3a X
b If"Yes,” has it filed a Form 990-T for this year? If “No"” to line 3b, provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If“Yes,” enter the name of the foreign country » ey % g‘;};i
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financtal Accounts (FBAR) 5:;.»«‘: ff/f{;f’- l?if'f;;’ri
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes”to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contributions? 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). (;’5:/,";1 »fj?é ’})}j{}z
a Dud the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods ,}‘}‘;; il
and services provided to the payor? 7a
b If “Yes,” did the arganization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If“Yes,” indicate the number of Forms 8282 filed during the year . | 74 | R 15 s | SRR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g ilf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7q
h "If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 _Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | ey |
1sponsoring organization have excess business holdings at any time duning the year? ) 8 i
-~ 9 “Sponsoring organizations maintaining donor advised funds. : . HT e A
) a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
+»-- b Did the sponsoring organizatinn make a distnbution to a donor, donor advisor, or related person? . 9b
10  Section 501(c)(7) organizations. Enter o ' o - .. Speoa 2‘%:,,% 7":‘.7/’ 23‘”7,
a |ntiation fees and capital contributions included on Part VI, line 12 10a 21:3’5 ;}’f;";j ,‘,;;‘;’j
b Gross receipts, included on Form 880, Part VII!, hne 12, for public use of club facilities 10b ;ff,;';—“, ::;}'} f,ﬁ; A
11 Section 501(c)(12) organizations. Enter ?g;'y;: :;f;{"r;%: ;42.’-;}
a Gross income from members or shareholders 11a F’.f(ég g‘}%} ;’f?;‘-?
b Gross income from other sources (Do not net amounts due or paid to other sources # &;f.: f{,ﬁ ’5.‘5*,‘7:'
against amounts due or received from them ) 11b f:’f% ';',"E,:‘,{f, f‘,ﬁ
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 1n lieu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 126] g»;g,»", :F}'*:; ,;gg‘j
13  Section 501(c)(29) qualified nonprofit health insurance issuers. -Li,fff:' HELLN JiFh
a s 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 g;;,»; §¢;3 'ﬁ?’{;
b Enter the amount of reserves the organization is required to maintain by the states in which ,;?,;ff; oy »,;%
the organization is licensed to issue qualified health plans 13b ;ﬁ’;;fg j’fnff ?@%E
¢ Enter the amount of reserves on hand 13c 5553 | s | T
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N o A b T
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

114 NEEL A Ry
L4 2| PR S
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Form'990 (201’ 8) COLLEGE OF HEALTHCARE INFORMATION 38-3161904 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
. response to line 8a, 8b, or 10b below, descnibe 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 ]?L
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 12| 9
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent b | 8
2 D any officer, director, trustee, or key employee have a family relationship or a bustness relationship with
any other officer, director, trustee, or key employee? 2 X
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? 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
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 governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? I/f “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes| No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If“Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization reqularly and consistently monitor and enforce comphance with the policy? I “Yes,”
describe in Schedule O how this was done 12c} X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Dud 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| X
b Other officers or key employees of the organization 15b X
If “Yes” to ine 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 > NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A If applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
|:| Own website |:| Another's website [zl Upon request D Other (explamn 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
SHAWN WILHOITE 710 AVIS DRIVE
ANN ARBOR MI 48108 734-665-0000

DAA Form 990 (2018)
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Form 990 (2018) COLLEGE OF HEALTHCARE INFORMATION 38-3161904
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. Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VI

N

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F} if no compensation was paid

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

o 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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) () (0) (E) (F)
Name and Title Average Position Reportable Reportable Estmated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(list any officer and a directoritrustee) the orgamzations compensaton
hours for ssTsTol=2x] organtzation (W-2/1099-MISC) from the
related a2 | 3|2 |2a]§ (W-2/1099-MISC) organization
organizations  |@ é £8& g §§ g and related
below dotted gs S b=} 38 organizations
line) 512 2] 2
(WRUSSELL P. BRANZELL
1.00
PRESIDENT & CEO 40.00 [X X 0 616,482 0
(2 BARBARA SIVEK
1.00
Co0 40.00 [X X 0 236,766 0
(3))LIZ JOHNSON
1.00
BOARD CHAIR 1.00 |X X 0 0 0
(49)CLETIS EARLE
1.00
CHAIR ELECT 1.00 |X 0 0 0
(5) ZANE BURKE
1.00
TRUSTEE 1.00 |X 0 0 0
(6) STEVE ECKERT
1.00
TRUSTEE 1.00 |X 0 o 0
(nCARINA EDWARDS
1.00
TRUSTEE 1.00 (X 0 0 0
(8) THERESA MEADOWS
1.00
TRUSTEE 1.00 |X 0 0 0
(9) FRANK NYDAM
1.00
TRUSTEE 1.00 |X 0 0 0
(10)DONNA ROACH
1.00
TRUSTEE 1.00 |X 0 0 0
(1EDWIN P. CZOPEK
1.00
CFO 40.00 X 0 0 0

DAA

Form 990 (2018)
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Form 990 (2018) COLLEGE OF HEALTHCARE INFORMATION 38-3161904 Page 8
Part VIl ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
3
(A) (8) [(~1] (D) (E) F)
. Name and title Average Position Reportable Reportable Estimated
hours per {da not check more than one campensation compensation from amount of
week box, unless person i1s both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for -1 organization (W-2/1099-MISC) from the
related 2l Z|8|Z(583| ¢ (W-2/1099-MISC) organization
gz| = s>l 3
organizatons 35| £ | & | 2 |2g| 3 and retated
below dotted | 5§| & %_I 8ol ° organizations
Iine) sl & ] g
@ = @ h-]
al & @ @
2l 2 @
g g
=%

1b Sub-total > 853,248
¢ Total from continuation sheets to Part VI, Section A »
d_Total {add lines 1b and 1c) > 853,248

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

Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated S E e,
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the B P P -
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such R P
individual 4 [ X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R I R
for services rendered to the organization? If “Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and b(us)mess address Descnpm()n)of services Com;ger)\sauon

. 7 v F
. " H
i 1

b0

e

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 0 4
DAA Form 99
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Form 990 (2018) COLLEGE OF HEALTHCARE INFORMATION 38-3161904 Page 9
Part VIII  Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VI - D
(A) (8) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
'Bii revenue 512-514
ES 1a Federated camipaigns ia
(:)_E b Membership dues 1bh )
gf_ ¢ Fundraising evenis lc R E
w8l d Relaled oiqamzations 1d
‘gg e Government grants {contnbutions) le ' Vi
-,‘—3,..' £ All uther contibutions, gifts, qrants, N ..
E_.:_‘ and similar amounts nat included above | 45
;g"% g Nuiash cuilibutigns mcuded mlnes ta 1t § o s R
Os! h Total. Add lines 1a—1f >
2 T Busn, Code
£| 2a pues 4,050,572 4,050,572
'f, b FORUM SPONSORSHIPS ' 483,200 483,200
§ c SUPPORT SERVICES 116,662 116,662
| d
E| e
=4 f All other program service revenue
& | g Total. Add lines 2a-2f [ 4,650,434
3 Investment income (including dividends, interest,
and other similar amounts) > 23,370 23,370
4 Income from investment of tax-exempt bond proceedw
5 Royalties >
(n)_lf_mj 1) Mersenal | ! i (it te A _”'_' i
ta Gross rents car s T " s ,
b Less, renldl exps : i ! s O :W' .o AR ,‘.
¢ Nentaling or (loss| T e RO . ‘
d Net rental income or (loss) >
73 Grosg amount iron T Q) feraititinn 1y L i - e .- v ) :
sales of assets - PRI A R - ?
other than mventor awn . vy Vi m L PP LR
b Less: costor other 7 TR S y . eV . e
basis & sates expe St el g Pl
¢ Cain or (loss T -
d Net gain or (loss) >
@ | 8a Gross income from fundrasing events N - o R B - /
£ {nat including § ) - :
é of contributions reported on line 1¢) ‘ . . 4
5 Goe Dart IV, ine 18 a _ - - .
£ | b Less direct expenses b ' .
© c Net income or (loss) from fundraising events >
9a Gross income from gaming activities. ~. ‘
See Parl IV, ine 19 a v v, Ve
b Less direct expenses b P '
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, leas ' i t o
returns and allowances, a o o
b Less cost of goods sold b )
¢ _Net income or (loss) from sales of inventory »
Miacellancous Revenue Busn. Code . b
11a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See instructions > 4,673,804 0 0 4,673,804
Form 990 (2018)

DAA
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Form'g90 (2018) COLLEGE OF HEALTHCARE INFORMATION 38-3161904 Page 10
PartiiX: Statement of Functional Expenses

Section*501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts rep orted on lines Sb’ Total ((e':;enses Progra(n?)servnce Managgr:n)enl and FungrDa)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
41 Granis and other assistance to domestic organizations 'j?:?; ?’:,;‘;;;fg'g"fgﬁﬂ%ﬁé' E’;"fi;&,&ﬁ{%ﬁ,’}fﬁ;;ﬁéi
and domestic governments See Part [V, line 21 3 z 274 7 998 ;‘?‘ff?fif:;jéfffﬁé{éggﬁg’g ?f ?ff‘?%jﬁ;ﬁf{{d‘g‘gzp
e e T LA
2 Grants and other assistance to domestic 5;::%%};%%%' ’-).’ %%;f’gg%;ﬁ?:{é{fﬁ
individuals See Part IV, line 22 S R | Bt i ek e
3 Grants and other assistance to foreign ?%,é?;% 7:?::§£?£? ig‘,’; ?f}ﬁf"ﬁﬁfﬁﬁ?ﬁ’?f%ﬁ
organizations, foreign governments, and foreign %f{fﬁ{ﬁgg,}gﬁﬁ s ';';E: / E?"L’%f,ff;’ff
indviduals. See Part IV, lines 15 and 16 GBS s Resess gﬁff‘iﬁ 35;‘45&?5:55;(37";{/?‘5" %5
4 Benefits paid to or for members By e R e e sy
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
+ . 7 Other salanes and wages
8 Pension plan accruals and contnbutions (include .
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
c Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17 B4t e R A g L R e
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )
12 Advertising and promotion
13 Office expenses 41,295
14 Information technology
15 Royalties
16 Occupancy
" 47 Travel 3,915
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
_. 19 Conferences, conventions, and meetings 5,660
20 Interest .
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 insurance
24 Other expenses Itemize expenses not covered ’f%gg}ffﬁ&:f#gg;@, i, ;;g:/f éjﬁﬁ?ﬁ“'mf"g}}’ T fff;"@f}}%}f}féﬁ%ﬁf 25
above (List miscellaneous expenses in line 24e If %ﬁjﬁg?fé;?ﬂ?:?&%g}"ééx 952 é;;;%jﬁiféfﬁggdfg A >Lf£§f3é%ﬁ;‘?§ﬁ" éyé':%g?%*}gj" Sh
Iine 24e amount exceeds 10% of line 25, column %ﬁ}ﬁﬁf‘fﬁﬁ e ;{é’f;;' ; i;g&-{ég{fiﬁ?{f‘%ﬁfﬁﬁf :%T_:f%%%’%??‘ﬁ;;;ﬁi ff;fg?&?jég@;ﬁfﬁﬁﬁ
(A) amount, hist line 24e expenses on Schedule O) fﬁ@»’w’%’:’é’éﬁ&%’f’fﬁ? R e et S S S b
a MEMBERSHIP DIRECT EXPENSE 313,263
b EDUCATIONAL EVENTS 123,574
¢ CERTIFICATIONS 500
d
e All other expenses
25 Total functional expenses. Add hnes 1 through 24e 3 2 763 7 205 0 0 0
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictatton Check here P[:] if
following SOP 98-2 (ASC 958-720)

DAA Form 990 (2018)
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Form 990 (2018)

COLLEGE OF HEALTHCARE INFORMATION 38-3161904

Page 11

—

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X i [—L
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 1,004,890 1 1,465,090
2 Savings and temporary cash investments 2 294,517
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 261 ,635| 4 544,561
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 Louans and other receivables from other disqualified persons (as defincd undcr scctiof
4958(N) (1)), persons descrnibed In section 4358(c)(3)(B), and contnbuting cmployers apd
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
% organizations (see instructions) Complete Part Il of Schedule L 6
el 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9 1,171
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded securities 1,162,964| 11 1,884,291
12 Investments—other securities See Part [V, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 (Intangble assets 14
15 Other assets See Part [V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,429 ,489| 16 4,189,630
17 Accounts payable and accrued expenses 20,171 17 11,756
18 Grants payable 18
19 Deferred revenue 1,382,980 19 2,240,937
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 1
@ |22 Loans and &thef payables to current ana former officers, directors, AR 1 .
g trustees, key employecs, highest compensated employees, and veoea oy L
ﬁ disqualified persons Complete Part Il of Schedule L 22
=1 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add nes 17 through 25 1,403,151 26 2,252,693
» Organizations that follow SFAS 117 (ASC 958), check here P[zl and
§ complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets 1,026,338 27 1,936,937
: 28 Temporarily restricted net assets 28
S |29 Permanently restricted net assets 29
‘f_' Organizations that do not follow SFAS 117 (ASC 958), check here DD and
; complete lines 30 through 34,
2130 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund ki)
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,026,338 33 1,936,937
34 Total habilities and net assets/fund balances 2,429,489 34 4,189,630

DAA

Form 990 (2018)
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Form'990 (2018) COLLEGE OF HEALTHCARE INFORMATION 38-3161904

Page 12

Part XI Reconciliation of Net Assets
) Check if Schedule O contains a response or note to any line in this Part XI

Total revenue (must equal Part VIII, column (A), ne 12)

Total expenses (must equal Part IX, column (A), ine 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))
Net unreahized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, line
33, column (B))

oW NOOMbE WN=

-

[1
4,673,804

3,763,205

910,599

1,026,338

O |IND | |& W N |

-
o

1,936,937

Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI|

1 Accounting method used to prepare the Form 990 |:] Cash @ Accrual D Other

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis [:l 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
D Separate basis |z| Consoldated basis D Both consolidated and separate basis
¢ If“Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
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

Yes| No

2a X

2b | X

2c| X

3a

3b

DAA

Form 990 (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No 15450047
{Form 990) Governments, and Individuals in the United States 201 8
Compl if the orga d ed “Yes" on Form 990, Part IV, hine 21 or 22.
P Attach to Form 990. Open to Public
D e o e e Y P Go to www irs gov/Form990 for the latest information Inspection
nameofthe organzaton  COLLEGE OF HEALTHCARE INFORMATION Employer identlfication number
MANAGEMENT EXECUTIVES FOUNDATION 38-3161904
Part | General iInformation on Grants and Assistance
1 Does the arganization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibihity for the grants or assistance, and
the selection entena used to award the grants or assistance?

@ Yes No
2 Descnbe in Part IV the organization’s procedures for monitoning the use of grant funds in the United States D
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered “Yes” on Form 990,

Part IV, ine 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space 1s needed
1 (a2) Name and address of organization {b) EIN (SQJ"RC {d) Amount of cash (e) Amount of non- Mw;_ohgvﬂf Va’uﬂ!s:' {g) Description of {h) Purpose of grant
or government (2 [,;'N, grant cash assistance am;f‘“ noncash assistance or assistance
(1) CHIME '
710 AVIS DRIVE FUNDING
ANN ARBOR MI 48108 38-3040305/| 6 3,150,000 FMV
(2) CHIME EDUCATION FOUNDATION
710 AVIS DRIVE FUNDING
ANN ARBOR MI 48108 20-8402295| 6 124,998 FMV
(3)
“ BN .
(5)
(6) .
7
(8) T -~
(9)
2 Enter total number of section 501(c)(3) and govemment organizations listed in the line 1 table , X >
3  Enter total number of other orgamizations fisted in the line 1 table »
For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule | (Form 990) (2018)
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Schedule | (Form 890) (2018) COLLEGE OF HEALTHCARE INFORMATION 38-3161904 Page 2
Partlll  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 990, Part 1V, line 22
Part |ll can be duplicated if additional space i1s needed

{a) Type of grant or assistance {b) Number of {c) Amount of (d) Amount of (e) Method of valuation (book, | {f) Descnption of noncash assistance
reapients cash grant noncash ce FMV, appraisal, other)

7
Part IV Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and any other additional information

Schedule | (Form 990) (2018)

DAA
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

'
OMB No 1545-0047

2018

P I L Y )
#10pen to Pubhc/;:?

Attach to Form 990 Y letie-dlie
Department of the Treasury R > . N - A . ) i yade
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. 4255 Inspection Zo¢

Name of the erganization COLLEGE OF HEALTHCARE INFORMATION
MANAGEMENT EXECUTIVES FOUNDATION

Employer identification number

38-3161904

%Partl3: Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form

990, Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items

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

Discretionary spending account 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 Il to
explain

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study -
Form 990 of other organizations = Approval by the board or compensation committee

organization or a related uvrgatization - . e, NI

a Receive a severance payment or change-of-control payment? '

b Participate n, or receive payment from, a supplemental nonqualified retirement plan?

e e Participate in, or receive payment from, an equity-based compensation arrangement? . ) .
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part llf.

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 VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
If “Yes” on hine 5a or 5b, describe in Part lll

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

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Part |li

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the intial contract exception described in Regulations section 53.4358-4(a)(3)? If “Yes," describe
in Part lll

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regqulations section 53.4958-6(c)?

4 During the year, did any person listed on Form 990, Part VII,.Sectlon A, line 1a, with respect to the filing .-

-
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For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule J (Form 990) 2018  COLLEGE OF HEALTHCARE INFORMATION 38-3161904 Page 2
Part ll Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed
For each indimdual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related erganizations, descnbed in the

instructions, on row (1) Do not hist any individuals that aren’t listed on Form 990, Part Vil
Note The sum of columns (B)(1)}—(11) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that indidual

{B) Breakdown of W-2 and/or 1099-MISC compensation| (c) Retirement and {D) Nontaxable {E) Total of columns | (F) Compensation
{A) Name and Title (1) Base {il} Bonus & incentive {ih) Other ather deferred benefits (B}{1={D) m;u::’r:r(;) or:p:r::d
compensation Form 990

RUSSELL P. BRANZELL m) 0 0 [» 0 0 0 0

1 PRESIDENT & CEO [ 616,482 0 Q 0 0 616,482 0

BARBARA SIVEK i) 0 0 0 0 [0} 0 0

2 COO : {u 236,766 0 Q 0 0 236,766 0
)
3 {0
)
4 1D
m
s {n
)
8 {0
i
7 i
0
8 [
o
9 {n]
o
10 {0
(i
11 o
(i
12 ]
()]
13 (]
)
14 {n

& m

15 )
(0
16 ]

Schedule J (Form 990) 2018
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Schedule J (Form 890) 2018 COLLEGE _OF HEALTHCARE INFORMATION 38-3161904 Page 3

Part lll Supplemental Information
Provide the information, explanation, or descnptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 6a, 6b, 7, and 8, and for Part || Also complete this part

for any additional information

Schedule J {Form 980) 2018

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 19450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury P Attach to Form 990 or 990-EZ. , Open to Public’:
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. -Inspection 1. :%:
Name of the organization COLLEGE OF HEALTHCARE INFORMATION Employer identification number
MANAGEMENT EXECUTIVES FOUNDATION 38-3161904

FORM 990, PART I, LINE 6

VOLUNTEER BOARD MEMBERS

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

BOARD OF TRUSTEE MEMBERS VOTED ON BY GENERAL MEMBERS OF THE ORGANIZATION.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE ORGANIZATIONS PROCESS TO REVIEW FORM 990 IS TO HAVE THE CFO AND
DIRECTOR OF FINANCE REVIEW PRIOR TO FILING. THE 990 MAY BE REVIEWED BY THE
BOARD PRIOR TO FILING, IF AVAILABLE PRIOR TO FILING DEADLINES. OTHERWISE IT

IS AVAILABLE TO BOARD MEMBERS UPON REQUEST.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THE CHAIRPERSON OR THE BOARD, AND EACH TRUSTEE OR OFFICER SHALL ANNUALLY
SIGN A STATEMENT OF DISCLOSURE WHICH AFFIRMS THAT SUCH TRUSTEE OR OFFICER
(A) HAS RECEIVED A COPY OF THE CONFLICT OF INTEREST POLICY; (B) HAS READ

AND UNDERSTANDS THE POLICY; AND (C) HAS AGREED TO COMPLY WITH THE POLICY.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE ORGANIZATION HIRED A CONSULTING COMPANY TO IMPLEMENT A COMPENSATION

SURVEY AND REVIEW OF CEO SALARY.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

NO DOCUMENTS AVAILABLE TO THE PUBLIC

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ2) (2018)
DAA
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SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

Depanment of the Treasury
Internal Revenue Sanice

P Attach to Form 990,
P Go to www irs gov/Form990 for instructions and the latest information,

» Complete f the org on ed "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization COLLEGE OF HEALTHCARE INFORMATION Employer identification number
MANAGEMENT EXECUTIVES FOUNDATION 38-3161904
Partl Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33
(=) (b) {e) {d) (e n
Name address, and EIN (if applicable) af disragarded entity Pnmary actwty Legal domucie (state Total income End-of-year assels Direct controlling
or foreign country) entity

1M

2

(3)

(4

(5)

Partll Identification of Related Tax-Exempt Organizations

one or more related tax-exempt organizations during the tax year

. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had

#) ® ) @) o) n ‘@
Section 512(b)(13)
Name, address and EIN of related organzation Primary actrvity Legal domictle (slate Exempt Code section Pubkic chanty stalus Drrect controlling controlled enuty?
or loreagn country) {if section 5C1{c}(3)) entity [ Yes | No
(1) CHIME
710 AVIS DRIVE 38-3040305
ANN ARBOR MI 48108 SUPPORT IL c6 N/A X
(2 CHIME EDUCATION FOUNDATION
710 AVIS DRIVE 20-8402295
ANN ARBOR MI 48108 SUPPORT IL Cc3 N/A X

(3)

4

5

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule R (Form 990) 2018



CHIMEFND

Schedule R (Form 990) 2018 COLLEGE OF EEALTHCARE INFORMATION 38-3161904
Part 1l

Page 2
identification of Related Organizations Taxable as a Partnership. Complete If the organization answered “Yes’ on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership dunng the tax year
(s} (5 ) ] te) [0} t@ () [} (] U]
Name, address and EIN of Primary actmity Legal | Direct controlling Predominant Share of total Share of end-of- Dispro- Code V—UBI IGenerat of Percentage
related organization Momiciled income (related, income year assets b amount in box 20
stale o o alloc? | ofSchedulok-1 | patner?
toresgn tax under (Form 1065)
lcountry}| sections 512-514) Yes| No Yes| No
(1)
(2)
(3)
4)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete If the organization answered "Yes” on Form 980, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust dunng the tax year

(o) (b) e} ) te) m o Q] [U]
Name address, and EIN of related organization Pnmary actvity Legal domicile Durect contraling Type of enuty Share of total Share of Percentage 55“"";‘3
(state or entity (C cop S corp tncome end-of-year assets ownership ::‘(":n)f]“)

fareign country) or trust) entily?
Yes | No
(1)
(2)
3 o
(4)
DAA

Schedule R (Form 990) 2018
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Schedule R (Form 990) 2018 COLLEGE OF HEALTBCARE INFORMATION 38-3161904 Page 3
PartVv Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36
Note Complete line 1 f any entity ts isted in Parts II, lil, or IV of this schedule - Yes| No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts l1-IV?
a Recespt of (s) interest, (n) annuitses, (in) royalties, or {iv) rent from a controlled entity 1a X
b Gift, grant, or capital contnbution to related orgamization(s) ib | X
c Gift, grant, or capital contnbution from related organization(s) 1c X
d Loans or loan guarantees to or fer related organization(s) 1d X
e Loans or loan guarantees by related organization(s) 1e X
~
{ Dmdends from related organization(s) 1" X
g Sale of assets to related organzation(s) 1g X
h Purchase of assets from related orgamzation(s) 1h X
1 Exchange of assets with related organization(s) : 1 X
) Lease of facilities, equipment, or other assets to related organization(s) 1 X
. k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solitations for related organization(s) 11 X
m Performance of services or membership or fundraising solicitations by related organizatton(s) 1m X
n Shanng of faclities, equipment, mailing lists, or other assets with refated organization(s) in|X
o Shanng of paid employees with related organization(s) 10 | X
p Reimbursement paid to related orgamzation(s) for expenses "})‘ ’ , 1p X
q Remmbursement paid by related organization(s) for expenses 1q X
N i
r Gther transfer of cash or property to related orgamzation(s) ir X
s Other transfer of cash or property from related organization(s) 1s X
2 If the answer 1o any of the above Is "Yes." see the instructions for information an who must complete this ine, induding covered relatonships and transaction thresholds
(a) {b) <) . (d)
Name of retated organzaton Transaction Amount involved Method of determining amount involved
type (a—3)
(1) CHIME B 3,150,000
(2) CHIME EDUCATION FOUNDATION- , 3 B 124,998
(3
(4)
(5)
(6)
Schedule R (Form 990) 2018
DAA .
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Schedule R (Form 990) 2018 COLLEGE OF HEALTHCARE INFORMATION 38-3161904 Page 4

‘Part VI Unrelated Organizations Taxable as a Partnership. Complete If the organization answered "Yes" on Form 990, Part IV, ine 37

Prowvide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activites (measured by tolal assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) {c) ) (e) n 1] (h) U] ] (k)
Name, address, and EIN of entity Pnmary actvity | Legal Predominant  |Ase all partners| Share of Share of Code V—UBI! General or | Percentage
domicie | income {related, secton total income end-ot-year allocatons? amount in box 20 managing | ownesship
{state or funrefated, excluded |  501(c}(3) assels ul(?:?:\dré:;—! partnar?
loresgn | from tax under  {orgamizations?
. country) | sectons 512514} [yeg | No Yes| No Yes | No
{1
(2)
(3)
(4)
(5)
(6)
Y]
(8)
(9)
(10)
(1)

Schedule R (Form 990) 2018
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Schedule R (Form 990) 2018 COLLEGE OF HEALTHCARE INFORMATION 38-3161904 . Pdge 5
Part Vil Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions

Schedule R (Form 990) 2018
DAA
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