2949307901011 1

Return of Organization Exempt From Income Tax OMB No. 15450047
Under section 501(c), 527, or 4347(a}(1) of the Internal Revenue Code {except private foundations) 20 1 8

rom 990

. . De;)ann'zem of the Treasury P Do not enter social security numbers on this form as it may be made public. Gpen to Public.
Intemal Revenue Service { P Go to www.irs.gov/Form930 for instructions and the latest information. . Inspéction-:-
A__For the 2018 calendar year, or tax year beginningl. 0 /01 /18  and ending 09/30/19 ) )

B Check if applicate |G Name of arganization COLLEGE OF HEALTHCARE INFORMATION D Employer identificati b
D Address change MANAGEMENT EXECUTIVES FOUNDATION
DN me cha Dolng business as 38_3161904
ame change Number end sireet (or P.O. box If mail Is not delivered to sireet address) Room/suite E Telephone number
[ ] e return 710 AVIS DRIVE 734-665-0000
F\nal‘ reiugﬂ Cily or town, state or province, country, and ZIP or foreign postal code
terminate ANN ARBOR MI 48108 G Gross receipis$ 6,607,395
D Amended retum F Name and address of pnincipal officer
D Appiication pending RUSSELL P BRANZELL H{a) Is this a group retum for subordmates‘D Yes @ No
710 AVIS DRIVE, SUITE 200 H(b) Ave a susoranates ncuded? || Yes [_] No
ANN ARBOR MI 48108 If "No," attach a list (see mstructions)

| Tax-exempt status. l Ism(c)(s) T}_(rsm(c) [{ 6 ) d{insertno.) l i4mla)(1)or
J__webste. » CHIMECENTRAL.ORG

K __Fomn of organization m Corporation ﬂ TmL]—l Assoclation l I Other P>
-Part | Summary

M
I-l 521 [ /]
H(c) Group exemption number »
1L Year of famation: 1 994 I M_ State of legal domicile: IL

1 Briefly descnbe the organization's mission or most significant activities:
$| . THE ORGANIZATION SERVES THE PROFESSIONAL DEVELOPMENT NEEDS OF HEALTHCARE '~
8 I.7. EXECUTIVES AND STRIVES TO IMPROVE THE OVERALL COST OF EFFICIENCY OF """
$ THE HEALTHCARE INDUSTRY AS A WHOLE. . . ...
8 2 Check this box >D if the organization discontinued its operations or d:sposed of more than 25% of its net assets
o8 | 3 Number of voing members of the governing body (Part V1, lineta) .~ .~ 3 9
2| 4 Number of independent voting members of the goveming body (Part VI, bne tb) 4 8
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) T 51 0
| & Total rumber of volunteers (estimate ifnecessary) T 6 | 100
7aTotal unrelated business revenue from Part VIll, colume (C), 12~~~ 7a 0
b Net unrelated business taxable income from Form980-T, e 38 . ... .. . .. ... ... ... .. ... 7b 0
Prior Year Current Year
g| 8 Contribuions and grants (Part Vill, bne 1) L 0
€| 9 Programservice revenue (PartVilline2g) . 4,650,434 6,561,231
3 | 10 investmentincome (Part VIN, column (A), lines 3, 4,and7¢) 23,370 46,164
€1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) = 0
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... .. 4,673,804 6,607,395
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,274,998 4,227,919
(%3 14 Benefits paid to or for members (Part IX, column (A}, line4) 0
X 9| 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 510} = 0
< g | 16aProfessional fundraising fees (Part IX, column (A), fine 11€) . 0

I'TZ'I 8| b Total fundraising expenses (Part IX, column (D), line 25)» o ) )

o U] 17 Otherexpenses (Part IX, column {A), lines 11a—11d, 11f-24e) 488,207 799,420
b 18 Total expenses. Add lines 13-17 (must equal PartIX, column (A), line25) 3,763,205 5,027,339
;g 19 Revenue less expenses. Subtract line 18 from line 12 | == _ — Qf%o L399 lElisfaYo ,056

5g eginning of Current Year nd of Year
> 85 20 Totalassets (Part X, line16) | — R ECEIVED =10 4,189,630 5,966,928
€ IT 21 Totalliabilties (Part X, line26) N H _________ @ 2,252,693 2,449,935
o 23| 22 Net assets or fund balances. Subtract line 21 from line 20 1] - AUG@)Q?H Q 1,936,937 3,516,993
> _Partll _ Signature Block o — |
—_— 9 [2)
Under penalties of perjul

true, correct, and com

eclare that | have ex egAhis return, inglyding acg}qbgﬁ?!n"g"s ed ol 'and sTakements and to the best of my knowledge and belef, itis
Pfclarauon of prep, an officer)}€ ba ich pre| ngrer has any kriowledge.

V L7 &5/ 5555
q‘ S|gn Signafure of officer =l Date
& Here } EDWIN P. CZOPEK EVP & CFO
Type ar print name and title
‘A’ Pnnt/Type preparer's name Preparer's signature Date Check D ir| PTIN
Paid MICHAEL W. BURKE MICHAEL W. BURKE 08/12/20) self-employed | P00012732
Preparer Firm's name » MONTGOWRY 7 WIETHORN & BURKE, P . C . Fimm's EIN P 3 8 _2 68 8 8 18
Use Only 20704 GILL RD STE 100
Amsaddress »  FARMINGTON HILLS, MI 48335 Phoneno. 248-442-0777

[X] Yes [ |No
Farm 990 (2018)

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Formn990 (2018) COLLEGE OF HEALTHCARE INFORMATION 38-3161904 Page 2
¢ " Parthl- Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll . . . | . l:]

1 Briefly 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 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ? i ) . . D Yes [zl No
If "Yes,” describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? S . L . o [ ves X] no
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomphshments 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 § L ) (Revenue $ o )
N/A

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

4d Other program services {(Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P
DAA Form 990 (2018)
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Form 990 (2018) COLLEGE OF HEALTHCARE INFORMATION 38-3161904 Page 3
¢ ' PartlV  Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . ) 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . 2
3 Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | o 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwmes or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Part Il 4
5 s 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? If "Yes,"” complete Schedule C, Part Ill . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution 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? If “Yes,” complete Schedule D, Partll A 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill . . 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
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 1s “Yes,” then complete Schedule D, Parts VI,
VIL, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI ) S 11a X
b Did the organization report an amount for iInvestments—other secunties in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Part VI 11b X
¢ Dud the organization report an amount for investments—program related in Part X, line 13 that |s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vi 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, ine 167 If "Yes,"” complete Schedule D, Part IX ) 11d X
Did the organization report an amount for other liabilites in Part X, line 252 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X ) 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and X! . R 12a X
b Was the organization included in consolidated, independent audited fi nanmal statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and Xl! i1s optional 12b X
13 Is the organization a school described in section 170(b){(1)(A)(u)? If “Yes,” complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, 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 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 organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV I 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising serwces on
Part IX, column (A), Iines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1¢ and 8a? If "Yes," complete Schedule G, Part Il L 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VI, line 9a?
If "Yes," complete Schedule G, Part lil .. . . 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 thls retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 | X
Form 990 (2018)

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

Page 4

+ - PartiV Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

a3
34

35a
b

36
37

38

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

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

Did the organization have a tax-exempt bond |ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon”

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of" |ssuer for bonds outstandlng at any time during the year?
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 during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27?
If "Yes, " complete Schedule L, Part |

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
disquallfied persons? If “Yes," complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, dlrector tmstee 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

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
SChedU,e L’ Part v . e . . . - e e e .
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

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

Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"”
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301 7701-37 If “Yes,"” complete Schedule R, Part | o

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Ii, Ili,
orlV,andPartV,linet1 o L .

Did the organization have a controlled entity within the meaning of section 512(b)(13)? .

If "Yes" to line 353, 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, hne 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28¢

29

30

31

32

33

E N T o R = - R

34

35a

b

35b

36

37

38

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

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 104

Yes

No

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable | 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prnize winners? .

1c

X

DAA

Form 990 (2018)
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Form 990 (2018) COLLEGE OF HEALTHCARE INFORMATION 38-3161904 Page 5
* i PartVi 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 -
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0 1. ;
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R T
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? /f “No” to ine 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 filing requirements for FINCEN Form 114 Report of Forelgn Bank and Fmancnal Accounts (FBAR) I ..,.__]
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ [f"Yes" to ne 5a or 5b, did the organization file Form 8886-T? ) 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7 Organizations that may recelve deductible contributions under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N N
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or servnces provided? 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 o L X . . o 7c
d If “Yes,” indicate the number of Forms 8282 f'Ied dunng the year . . ] I 7d I R DR S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requured'? | 79
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 I O |
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R i
a Dud the sponsoring orgamization make any taxable distnbutions under section 436672 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter !
a Initiation fees and capital contributions inciuded on Part VIil, line 12 10a :
b Gross receipts, included on Form 890, Part VIl line 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
against amounts due or received from them.) 11b U J
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzauon f iling Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . I 12b| :
13  Section 501(c){29) qualified nonprofit health insurance issuers. i
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 0 #
b Enter the amount of reserves the organization is required to maintain by the states in which !
the organization is licensed to 1ssue qualified health plans . 13b i
¢ Enter the amount of reserves on hand 13c
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) dunng the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N VIS PR N |
16 Is the organization an educational institution subject to the section 4368 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. i

DAA

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

T Part Vi

Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

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

Section A. Governing Body and Management

1a

b
9

Yes

Enter the number of voting members of the governing body at the end of the tax year 1a| 9

If there are material differences in voting nghts among members of the goveming body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent 1| 8

Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee?

ol

Did the organmization 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?

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

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

Did the organization have members or stockholders?

oo bW

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?

Are any governance decisions of the organization reserved to (or subject to approval.by) members,
stockholders, or persons other than the governing body?

7b

Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by t.he fc;liowmg:

The governing body?

——

L

Each committee with authonty .to act on. behalf of the éb\}ernlﬁg bo.dy’:?

8b

xx[x VRV

Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who c.anno.t be reached.at'

the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O

9

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

10a
b

11a

12a

13
14
15

16a

Yes

Did the organization have local chapters, branches, or affiliates?

10a

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? |

10b

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

11a

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a

»
-

Did the organization have a wntten conflict of interest policy? /f “No,” go to line 13
Were officers, directors, or trustees, and key employees required to disclose annually mterests that could glve nse to conflicts?

12b

Did the organization regularly and consistently monmitor and enforce comphiance with the policy? If “Yes,”
describe in Schedule O how this was done

12¢

Did the organmization have a written whistleblower policy?

13

Did the orgamization have a wniten document retention and destructlon pollcy?

14

M[be|nd ¢l

Did the process for determining compensation of the following persons include a rewew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’'s CEO, Executive Director, or top management official

15a

|

Other officers or key employees of the organization

15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstruciibns;).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year?

16a

If “Yes,” did the organization follow a written pohcy.or procedure requinng the organ]zatnon 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
18

19

20

List the states with which a copy of this Form 990 is required to be filed » NONE
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.

D Own website D Another's website |Z| Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
State the name, address, and telephone number of the person who possesses the organization's books and records 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

Page 7

' LPart VIl; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

L

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

o 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 organtzations.

o List ali 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, n the capactty 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} (8) () (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
{Iist any officer and a directorftrustee) the organizatlons compensation
hours for =T = = Te organization (W-2/1099-MISC) from the
related a:é 2 8 K -?,‘Q Q (W-2/1099-MISC) organization
orgamzatons [3a| E (8 | 28] 3 and related
below dotted g"ﬁ g 1_3_ Bg| organizations
hne) g 5 E g
3 £
(1)RUSSELL P. BRANZELL
. . . 1.00
PRESIDENT & CEO 40.00 |X X 0 651,705 0
(CLETIS EARLE
1.00
CHAIR 1.00 [X 0 0 0
(3) ZANE BURKE
. 1.00
TRUSTEE 1.00 |{X 0 0 0
(4 STEVE ECKERT
1.00
TRUSTEE 1.00 |X 0 0 0
(55CARINA EDWARDS
_ 1.00
TRUSTEE 1.00 |X 0 0 0
(6) SHAFIQ RAB
. : 1.00
TRUSTEE 0.00 |X X 0 0 0
(7’MARK CHASIN
. 1.00
TRUSTEE 0.00 |X X 0 0 0
(8 MIKE MARTZ
_ 1.00
TRUSTEE 0.00 |X X 0 0 0
(9YHELEN WATERS
1.00
TRUSTEE 0.00 |X 0 0 0
(10)LIZ JOHNSON
0.00
TRUSTEE 0.00 [X 0 0 0
(11)THERESA MEADOWS
, 0.00
TRUSTEE 0.00 [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)
P . (A) (B) (c) (D) (E) (F)
Name and tite Average Posthon Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a director/trustee) the organmzations compensation
hours for -1 organization {W-2/1099-MISC) from the
related 3812|818 (228 g (W-2/1099-MISC) organization
organzatons {23) €| 8 | o 2] 3 and related
belowdotted {25{ & =] 3g| - organizations
me "SI Bl |e) S
BEl |°| B
of 7 8
°© g
(12) FRANK NYDAM
0.00
TRUSTEE 0.00 |X 0 0 0
(13) DONNA ROACH
L 0.00 .
TRUSTEE 0.00 X 0 0 0
(14) KEITH FRAIDENBURG
S 1.00
EVP & COO 0.00 X 0 307,321 0
(15) EDWIN P. CZOPEK
_ _ 1.00
EVP & CFO 40.00 X 0 300,205 0
(16) JENNIFER EMORY RAMSTROM
_ _ 0.00
VP 0.00 X 0 231,917 0
(17) BARBARA SIVE$
1 1.00
EVP & COO 40.00 X 0 231,391 0
(18) LESLIE KREIGSTEIN
o . 0.00
VP 0.00 X 0 157,277 0
1b Sub-total ) L A 4 1,879,816
¢ Total from continuation sheets to Part VI, Section A R
d_Total (add lines 1b and 1c) > 1,879,816

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0

Yes| No

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X

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

individual . . . .. . . ... . 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual .o
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

(Al (B) (C)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 0
DAA Form 990 (2018)
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Form 990 (2018) COLLEGE OF HEALTHCARE INFORMATION 38-3161904 Page 9
JPart VIl  Statement of Revenue ' :

" Check if Schedule O contains a response or note to any line in this Part VIII | o []
R e e ) 8) ©) (D)

k; J,;%H%@%W i Total revenue Related or Unrelated Revenue

27
o exempt business excluded from tax

(e
BT '?é‘ﬁ it function revenue under sections
5 - 512-514

=

o
s

2o
¢

A
-

i

i
e '&é;rﬁ%ﬂ.;ﬁ%&%nm
1a Federated campaigns
b Membership dues
Fundraising events
Related organizations

Govemment grants (rnnfnhubions)

T
o

83

iy

, Gran
moun

32

i

a1

s

e

Gifts

1
%

and Other Similar A

120S
-0 aon

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

S

,—

e
R e o
A B

Noncash contnbutions included in ines 1a-1f  $ .
Total. Add lines 1a—1f . >

usn oo | BN R AR P e s
2a DUES _ ) 5,929,574 5,929,574
FORUM SPONSORSRIPS ) 388,877 388,877
SUPPORT SERVICES . 236,280 ‘ 236,280
OTHER 6,500 6,500

Contribut
> @Q

H
e

i

Program Service Revenuq

All other program service revenue . .
Total. Add lnes 2a-2f . N 6,561, 231 - deiri e e e e e i
3 Investment income (including dividends, interest,
and other similar amounts) > 46,164 46,164
4 Income from investment of tax-exempt bond proceed$
5 Royalties . . »
(1) Real () Personal

g -0 006 o

" '| 6a Gross rents

- b Less wwnldl exps

i
T

]
e

C Rentalinc or (loss __
d Net rental income or (loss) | 4
7a Gross amount fron| (1) Securities (i) Other
sales of assets
other than inventory

b Less costorother

[ SREAE SRR
Maar

v et | b a R, R e
I e ;‘fﬁ%&mﬁgj
4 s L'l‘,ziq:f ':g""‘iﬂufl

Ldsis & sdles exps
¢ Gain or (loss)
d Net gain or (loss)

8a Gross income from fundraising events

(not including $ .. .

of contributions reported on line 1c).

See Part IV, line 18 . a
b Less' direct expenses Y
¢ Netincome or (loss) from fundraising events

9a Gross income from gaming activities

See Part IV, line 19 ) a :
b Less direct expenses b Lmﬁ ”ﬂﬁmﬁ%_ﬁg Al
¢ Net income or (loss) from gaming activities - | 2 )

10a Gross sales of inventory, less

returns and allowances a
b Less costofgoodssold b
¢_Net income or (loss) from sales of inventory »

Miscellaneous Revenue _Busn. Code

11a ) ,

o

Lo, e
el
R e
A f&‘;&%‘?jﬂ,ﬁg

7
’Féllfﬂr L = U= LR
S
%&?&_] o r-u, r 2 TR
e sl | s ol
g e e
T ESRES Tt fotE § UgR HE forn T DL
kR L dIER e Ol
e ?}é;é gty o ety ‘z«»%’f]i;@;m@b}ﬁ, ’
Tl A AT R SRR TR |

Other Revenue

7

) ] G el
e

R T BT
TR apcanR Ly DpAERLRE
iy ‘;&,;;EI et I&',«“@%@L’&

G R e

: d All other revéﬁué . . o . -
e Total. Add ines 11a-11d N 2 D e
12 Total revenue. See instructions . . . > 6,607,395 0

DAA . ’ e , _ ) ¢ N )
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Form 990 (2018) COLLEGE OF HEALTHCARE INFORMATION 38-3161904

Page 10

o

FParIX?

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 I1X

Do not include amounts reported on lines 6b, Total é?;enses Progra(n?)servnce Managéﬁ\)enl and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. axpenses expenses
1 Granis and other assistance to domestic organizations :
and domestic govemments See Part IV, line 21 . 4 7 227 7 919
2 Grants and other assistance to domestic
indwiduals. See Part IV, Iine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
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 salaries and wages
8 Pension plan accruals and contributions (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
¢ Accounting
d Lobbying . o .
e Professional fundraising services See Part [V, line {7 S
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 ) 376 7 860
12 Advertising and promotion 524
13 Office expenses 23,753
14 Information technology
15 Royalties
16 Occupancy
17 Travel . 5 y 542
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance ]
24 Other expenses. Itemize expenses not covered S
above (List miscellaneous expenses in line 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a EDUCATIONAL EVENTS
. b MEMBERSHIP DIRECT EXPENSE 131,547
c
d . .
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 5 ’, 027 7 339 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P[—__] if
following SOP 98-2 {ASC 958-720)
DAA - " Form 990 (2018)
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Formn 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- [_1_
: (A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1,465,090] 1 350,242
2 Savings and temporary cash investments 294,517| 2 4,831,267
. | 3 Pledges and grants receivable, net ) 3
4 Accounts receivable, net ) . 544 . 5 61 4
5 Loans and other receivables from current and former officers, directors, / ¢ i
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L
6 Loans and other receivables from other dlsqualuf' ied persons (as def ned under sectlon
. 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers ang!
- sponsonng organizations of section 501(c)(9) voluntary employees' benefi C|ary - ar-;ég,;mw%
g . organizations (see instructions). Complete Part Il of Schedule L
# | 7 Notes and loans receivable, net
< '8 |Inventones forsaleoruse
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or
other basis Complete Part V| of Schedule D 10a .
b Less accumulated depreciation 10b . 10c
11 Investments—publicly traded secunties 1,884,291 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . 15
- |16 Total assets. Add lines 1 through 15 (must equal line 34) 4,189,630] 16 5,966,928
17 Accounts payable and accrued expenses 11,756| 17 97,733
18 Grants payable 18
19 Deferred revenue : 2,240,937] 19 2,352,202
20 Tax-exempt bond habilities .
21 Escrow or custodial account liability Complete Part v of Schedule D .
¥ 122 Loans and other payables to current and former officers, directors,
‘é'- trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part |l of Schedule L
123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . 25
26 _Total liabilities. Add lines 17 through 25 2,252,693| 26 2,449,935
_,,, Organizations that foliow SFAS 117 (ASC 958), check here P[X] and A, L ]
§ complete lines 27 through 29, and lines 33 and 34. i
% 27 Unrestricted net assets
g 28 Temporarily restricted net assets
5 29 Permanently restncted net assets
w Organizations that do not follow SFAS 17 (ASC 958), check here >D and
° complete lines 30 through 34.
E’ 30 Capital stock or trust pnncipal, or current funds
2 31 Paid-in or capital surplus, or land, buillding, or equipment fund 3
. g 32 Retained earnings, endowment, accumutated income, or other funds 32
33 Total net assets or fund balances . 1,936,937] a3 3,516,993
34 Total habiliies and net assets/fund balances 4,189,630| 34 5,966,928
' Form 990 (2018)
- - : * N
s . - » - . ] . A - .
. ,’--ﬁ.;J S R h . - ..«-e*-:.
Ch . . 4 . - . } PERSE
DAA PR ; . . . - 14”:.‘-";, L
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Form 990 (2018) COLLEGE OF HEALTHCARE INFORMATION 38-3161904

Page 12

wPart 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), ine 12)

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

Revenue less expenses Subtracthne 2 fromline1 o .

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor period adjustments

Other changes In net assets or fund balances (explain in Schedule O) . .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B))

OW OO NG AEWN=

-

.. [1
6,607,395

5,027,339

1,580,056

1,936,937

00N ||| ]N -

-
o

3,516,993

L Part XIl. Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI!

U

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

If the organmization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
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 D Consolidated basis I:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box betow to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both-
[:] Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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 o.r audits? If the organization did not underéo the -

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

Yes | No

&
L

N
t
ol

3a

3b

DAA

Form 990 (2018)
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SCHEDULE Y Compensation Information
.(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

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

Department of the Treasury P Attach to Form 990. _
Internal Revenue Service P Go to www.irs.gov/Form990 for Instructions and the latest information.

OMB No 1545-0047

2018

'Op'e'n to Public {
* Inspection |

Name of the arganization COLLEGE OF HEALTHCARE INFORMATION Employer identification number
MANAGEMENT EXECUTIVES FOUNDATION 38-3161904

| Part]l . Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Trave! for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation 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 written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain

2 Dd 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?

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 explamn in Part lll.
Compensation committee Whnitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed on Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? _
¢ Participate n, 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 lil.

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 line 5a or 5b, describe in Part lil

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

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,” descnbe in Part ili

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53.4958-4(a)(3)” If “Yes,” describe
in Part IH

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

Yes

No

»

e

Sa

5b

B L

6b

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

Schedule J (Form 990) 2018
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CHIMEFND 08/12/2020

.SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 930 or 990-EZ. Open to Public
Intemnal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaton COLLEGE OF HEALTHCARE INFORMATION Employer identification number
MANAGEMENT EXECUTIVES FOUNDATION 38-3161904

FORM 990, PART I, LINE 6

VOLUNTEER BOARD & COMMITTEE MEMBERS

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS
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 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS

MEMBERS DO VOTE ON SOME GOVERNANCE DECISIONS

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

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



CHIMEFND 08/12/2020

Schedule O (Form 990 or 990-EZ) (2018)
.Name of the organization

Page 2

Employer identification number

COLLEGE OF HEALTHCARE INFORMATION 38-3161904

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

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2018)

DAA
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CHIMEFND 08/12/2020

Schédule R (Form 990) 2018 COLLEGE OF HEALTHCARE INFORMATION 38-3161904 Page 5
“Part Vil" Supplemental Information.
-2 TS Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 990) 2018
DAA



