


Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made pubtic.
» Go to www.irs.gov/Form990 for Instructions and the latest Information.

rm 990

Department of the Treasury
Intemal Revenue Servico

OMB No. 1545-0047

2017

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
C Name of organization D Employer identification number
B crectdamisve | pyp CENTER FOR MICHIGAN, INC. 32-0167398
ronas Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial totwn 136 E. MICHIGAN AVENUE 1201 (269) 382-5800
'F.-y;::::;"' City or town, state or province, country, and ZIP or foreign postal code
Amanded KALAMAZOO, MI 49007-3936 G Gross receipts § 2,192,136.
::::;;“"" F Name and address of principal officer: PHILIP H. POWER H(a) :&ls 2 group retum for H Yes H No
136 E MICHIGAN AVE, SUITE 1201 KALAMAZOO, MI 49007 H(b) Aro ail subordinates incuded? Yes No
| Taxexemptstatus: | X [501(c)3) | |501(c)( ) @ _(nsetno) | | 4947(aynyor | |s27 1t "No." attach a list. (see instructions)
J  Website: p WAW. THECENTERFORMICHIGAN.NET H(c) Group exemption number P
K Form of organization: l X | Corporation I ! Trusll IAssacfa!ioﬂ | Other B> | L Year of formation: 2006| M State of legal domicile: MI
(4l Summary
1 Briefly describe the organization's mission or most significant activites: CONDUCTS RESEARCH INTO PUBLIC POLICY
2 ISSUES AND EDUCATES CIVIC LEADERS AND CONCERNED CITIZENS IN MICHIGAN
& AS TO MORE EFFECTIVE APPROACHES TO PUBLIC POLICY AND GOVERNANCE.
§ 2 Check this box » [:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governingbody (PartV1,line1a) . . . . . v v v v v v v o o e o o v o s s on 3 10.
g 4 Number of independent voting members of the governingbody (Part VI, line1b), , . . . . . v v v v v v v v o « 4 9.
=| 5 Total number of individuals employed in calendar year 2017 (PartV, lin@2a), . . . . v v v v v v v o v v o o o 5 15.
‘% 6 Total number of volunteers (@StMate if NECESSANY). . v v & « v o v « o o o o o o o o o o v o n v v nnnnoe .. 18 59.
<| 7a Total unrelated business revenue from Part VIIl, column (C)hline12 . & v i v i s i it e oo s oo e s oo aas 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . o v o v o o o o o o o o o v o s s s s 7b
Prior Year Current Year
o»| 8 Contributions and grants (Part Vill, tineth), , ., . .. ... .. e e e 8,820,636. 1,336,817.
g 9 Program service revenue (Part VIll, line 2g) . . . . . e et e e e, 56,547. 139,502.
é 10 Investment income (Part VIll, column (A), 1ines 3,4,8n87d), . . » v v v v v v v v 0o n . 5,427. 16,153.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e), , , . . . . . e 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12). . . . . . . 8,882,610. 1,492,472.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) , . . . . .. ........ 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) , , ., . . . v v v v v v v v v s 0. 0.
p|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), ., . . . . . 1,392,411. 1,514,580.
g 16 a Professional fundraising fees (Part IX, column (A), N 116). » o v v v v v v v v o v o v v« 0. 7,580,
2| b Total fundraising expenses (Part IX, column (D), line 25) p 177,513.
Y147  Other expenses (Part IX, column (A), lines 112-11d, 115-248) . . . . o o v 22 oo s v s 875,645. 911,767.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , , . .. ..... 2,268,056, 2,433,927.
19 Revenue less expenses. Subtractfine 18fromIin@12. , . ¢ . & v v o ¢ s o e s o s o s s o 6,614,554. -941,455.
] § Beginning of Current Year End of Year
85(20 Total assels (Part X, live 16) . . . . . . . . ... e e 8,426,011.| 7,494,047,
<9 21 Total liabilities (Part X, in@26), . . . v . v v v v v o v v v s e e . ) 14,485. 23,976.
25122  Net assets or fund balances. Subtract line 21 from N 20, . + o + & » < o o s o o oo e 8,411,526. 7,470,071,

Signature Block

hodil

Under penames of perjury, | declare that | have examined this retum, including accompanyin and stat
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

, and to the best of my knowledge and belief, it is

Sign ’ Signature of officer Date
Here
} Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I_l if | PTIN
'l:::ld DANIEL FULLER  Dhaag 8 6/05/2018 | seit-emptoyed P00238135
U:epzf:l; firm'sname pBDO USA, LLP Fimm's EIN P 13-5381590

Firm's address P>200 OTTAWA AVE NW STE 300 GRAND RAPIDS, MI 49503 Phoneno. ©16-774-7000
May the IRS discuss this return with the preparer shown above? (seeinstructions) , , ., .. ... ............ [X[ves | [no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
JSA
7€1010 1.000
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Fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 1545-1709
Depariment of the Treasury » Fiie a separate application for each return.
Intemal Revenue Service » Information about Form 8868 and its instructions Is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Entor filor's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print THE CENTER FOR MICHIGAN, INC. 32-0167398
:ﬂ: .;);:Zefor Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your  ° 136 E. MICHIGAN AVENUE 1201
:ﬁ::m;x?::s. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
KALAMAZOO, MI 49007-3936

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . . . . .. .. Lof1 |
Application Return | Application Return
Is For Code |Is For Code
Form 930 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

KARLA A. CAMPBELL
e The books are inthe care of » 136 E. MICHIGAN AVE., SUITE 1201 KALAMAZOO MI 49007

Telephone No. » _ 269 382-5800 FaxNo. »
e |[f the organization does not have an office or place of business in the United States, check thisbox , , , . . ... ....... | 4 I___|
o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , , , . . . » l___| . If it is for part of the group, check this box  , A |_| and attach
a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 6-month extension of time until 11/15 ,2018 _, to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

| calendar year20 17  or
»| |taxyearbeginning_______ ,20_ _ _, and ending , 20
2 |f the tax year entered in line 1 is for less than 12 months, check reason: I:I Initial return |___| Final return
Change in accounting period

3a If this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b($ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.
Cautlon. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

JSA

7F8054 1.000
4/27/2018 1:17:29 PM V 17-4.5F 50078-10 PAGE 1



THE CENTER FOR MICHIGAN, INC. 32-0167398

Form 990 (2017) Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartlll ., . . . .. ... ...............

1

Briefly describe the organization's mission:
ATTACHMENT 1

2

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

prior Form 990 0r 980-EZ2, | ., . . . . . ... ... [ ves [X]No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES 2, & i v it i e i i e e e e e e et e e et e e e e e e e e e e e e Yes No
If "Yes," describe these changes on Schedule O.

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 $ 1,398, 330. including grants of $ ) (Revenue $ 139,502. )
INFORM PROGRAM: THE CENTER STRIVES TO PROVIDE INDEPENDENT,

BALANCED, THOUGHTFUL AND HIGH-QUALITY JOURNALISM, A SURVIVAL GUIDE

FOR MICHIGANDERS WITH A STAKE IN OUR STATE'S FUTURE. THE CENTER

ALSO WORKS COLLABORATIVELY WITH VARIOUS MEDIA TO PROVIDE IN-DEPTH

REPORTING TO OUR PARTNERS, IN SO DOING, BUILDING JOURNALISM

CAPACITY IN WAYS THAT SUPPORT MICHIGAN NEWS MEDIA, CITIZENS,

BUSINESS AND PHILANTHROPY. THE CENTER'S MAJOR FOCUS IS BRIDGE

MAGAZINE, A FREE ONLINE NEWS MAGAZINE. THE CENTER'S MICHIGAN TRUTH

SQUAD EXAMINES AND FACT CHECKS POLITICAL ADVERTISEMENTS.

4b (Code: ) (Expenses $ 572,779. including grants of $ ) (Revenue $ )

ATTACHMENT 2

4¢ (Code: ) (Expenses $ 190, 914. including grants of $ ) (Revenue $ )

ATTACHMENT 3

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

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

4e Total program service expenses P 2,162,023.

JSA
7E1020 1.000

Form 990 (2017)
8009IJ 701U 5/23/2018 9:40:50 AM Vv 17-4.6F 50078-10 PAGE 4



THE CENTER FOR MICHIGAN, INC. 32-0167398

Form 990 (2017)
Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,”
complete SChedule A, . . . @ . v i i i i i i i e e e ettt e et i e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . .. ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . ... ....... e et i e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If “Yes," complete Schedule C,Partll, . . . . . . . ... eenon
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll, . . o i i i e e e e e e e e e e
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl. . . . . . v v i it it ittt ittt ettt et e e e
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, Partil. . . . ... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll . . . . . . .. i i i it i it ittt ettt o nneeens e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . i i i it ittt ittt
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV. . . ... ..
If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . . . . . . v i i v i s it s ettt sttt en et narensseas

Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl , . . . ... ....... e
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI, . . . . ... ... ...
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX, ., . . . . . . . .. o e et o v e euas ..
Did the organization report an amount for other liabilities in Part X, line 26? If *Yes," complete Schedule D, PartX , . ., . ...
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, PartX . . . ...

Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts Xland Xll. . . . . . . . . v v o v i i i it e ittt it e i e
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xll is optional .
Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes," complete Schedule E, . . . ... .. ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . e e
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,Partsland V. . . . . ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F,Partslland IV , , . . . . .. . . v v v v,
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,Partsliland IV . . . ... ..........
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions), . . . .........
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . .. ... .. ... it teenaennnn
Did the organization report more than $15,000 of gross income from gaming activities on Part VHI, line 9a?
If “Yes,” complete Schedule G, Parf Il « . « v « v « o ¢« « o v« o« o o o s o o s o o o s s s e n s e e e e s e e

Yes | No

11a| X

11b X
11¢c X
11d X
11e X
11§ X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

JSA
7€1021 1.000

8009IJ 701U 5/23/2018 9:40:50 AM V 17-4.6F 50078-10

Form 990 (2017)
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THE CENTER FOR MICHIGAN, INC. 32-0167398
Form 990 (2017) Page 4
Part v Checklist of Required Schedules (continued)

Yes | No
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 organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Partslandll, . . . ... ... 21 X
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 |, Partsland lll. . . . . . . . « v v v i v v et v v e v s 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes,” complete Schedule J . . . . . . e ettt e e o123 X

24a Did the organization have a tax-exempt bond issue W|th an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,"” answer lines 24b

through 24d and complete Schedule K. If 'No,"gotoline25a. . « « « v v v v v v vt e v st v nennseen. |24 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 during the year
to defease any tax-exemptbonds? . . . . ............... T I 1. 1

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 in an excess benefit

transaction with a disqualified person during the year? If "Yes,"” complete Schedule L, Part! . . . .. .. ... .. |25a X

b 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 890-EZ?

If "Yes,"complete Schedule L, Part . . . . .. .. v it et i ittt e 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes,” complete Schedule L, Part!l . ., .. ... .. e et e e e et 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,"” complete Schedule L, Partill. . . . . . .. ... ... .27 X

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

a A current or former officer, director, trustee, or key employee? Iif "Yes,” complete Schedule L, PartIV . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L,PartiV. . . ... ........cvuuvu.. et ettt e e 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, PartIV. . . .. ... .[28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,"” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complete Schedule M . . . . . . e e ettt e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedule N,
o T e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll . . . . . v v v v v v v v e et e e e e e e ce e e .| 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part! . . . . . ... ..... v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part /I, III
oriV,andPartV,line 1 . . .. . ... .. .uiuiueunennns e e, .. [ 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . ... ... 352 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)? /f “Yes,” complete Schedule R, Part V, line 2 . . . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"” complete Schedule R, Part V,line 2 . . . . . e e e e e e e ..| 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,

PartVvl...... e e e e e e e e e e P Y 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2017)

JSA

7E1030 1.000
8009IJ 701U 5/23/2018 9:40:50 AM V 17-4.6F 50078-10 PAGE 6



THE CENTER FOR MICHIGAN, INC. ' 32-0167398
Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV . . . . .. e e e e e e e e s s |:|
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . .. .. 1a 23
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . . . . .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to Prize WINNEIS? . . . v v v v v i v vt v vt ettt et v oo 1c] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a | 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . ....... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O, . . . ... . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .. ... e e e e e e et I - |
b If "Yes," enter the name of the foreign country: b
See instructions for filing requirements for FinRCEN Form 114, Report of Foreign Bank and Financial Accounts
FBAR).
5a sNas tt)\e organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . .. ... | 53 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | §b X
c If “Yes" to line 5a or 5b, did the organizationfile Form 8886-T?. . . . . . . . . . .t ot vt it v v et v oo nne 5c
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?. . e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not taxdeductible?. . . . . . .. L e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the PaYOr? . . . . v i v i vt it e ettt e et .. | Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ....... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM B2B27 .+ v v v v v vt v e e e e ee o st s ee e e e eananenansnenn 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... v v o | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . [ 7f X
g9
h

o

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
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
sponsoring organization have excess business holdings at any time during theyear?. . . . . .. ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?. . . . ... .......... 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 included on Part VIIl, line 12 . . . ... ........ 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilites. . . . . [10b
11 Section 501(c){12) organizations. Enter:
a Gross income from membersorshareholders. . . « ¢ o o v v v v vt e bt i e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.}. . . . . vt o v v vt i i e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year, . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more thanonestate?. . . . . ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . .. ... ... ... ..... 13b
¢ Enterthe amountofreservesonhand. . . . . . . .. .. v vt n e e e nnnennnnnn. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X

b If "Yes " has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
7&1040 1.000 Form 990 (2017)
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Form 990 (2017) THE CENTER FOR MICHIGAN, INC. 32-0167398 Page 6

i:1gd'l 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 inthisPartVl . . . ... ... v oo n .. e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 10
If there are material differences in voting rights 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 . . . . . 1b g
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . ... .. ... e e e e 2 | X
3 Did the organization delegate controi over management duties customarily performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fited?. . . . . . 4 X
§ 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 StOCKROIAEIS? « « v« v« v v v o v v et et e et e e neeeeaan 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 governingbody? . . . . . . . . i il i i e R I - B .S
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing bedy? . . . . e et e e e e e . L7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?, . . . v v v vt i ittt e et v e oo o essnesoneenas et 8a | X
b Each committee with authonty to act on behalf of the governing body? ....................... 8b [ 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? If "Yes," provide the names and addresses in ScheduleO . . . . .. ... .. 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, orafffiates? . . . . . ... ... ... ... .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affitiates, 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 fom? . 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,"gotoline 13 . . . . . . . .« v v v v 0 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
SEtO CONMICIS? « + v v v v v e et e ettt et e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O hOW thiS WaS TOME + « v v v v v e o v o o ettt e e oot naneennesenas 12c| X
13 Did the organization have a written whistleblower policy?. « « « « v v v v v v v vt e e 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . O I [ X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . .. ... ... ... ... .. 15a| X
b Other officers or key employees of the organization . . . . . . . C e e m e ia e esaee e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year?. . . . . . oo v v i it i e 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? . . . . . . v v i e e e e e . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »M1-

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website Another's website . Upon request [_—_| Other (explain in Schedule O}

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

20 State the name¢ &gg&fsm%nd. te!%%yg&ekr‘m}én}bg&% the ?erson who possl}-:-9 es the org z%goss gooks and records: »

JSA Form 990 (2017)
TE1042 1.000
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Form 990 (2017)

THE CENTER FOR MICHIGAN,

INC.

32-0167398 Page 7

Independent Contractors
Check if Schedule O contains a response or note to any line inthis PartVIl. . . . .. .....

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

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.

o 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.

e 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) 8 Position (D) (€) (F)
Name and Title Average | (do not check more than cne Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any] officer and a director/trustee) from related other
hours for HEREREEEE the organizations compensation
related 2 % % % % -_3_ ‘% g organization (W-2/1099-MISC) from the
organizations g e %. S g ~‘<': al| 8| (W-2/1099-MISC) organization
below dotted| § 2| 2 g|°8 and related
line) 5 5 3 -‘% organizations
2
(1)PHILIP H. POWER 40.00
CHAIRMAN 0.| X X 0. 0 0
(2)JOHN C. BEBOW 60.00
PRESIDENT AND CEO 0.] X X 249,792. 0. 16, 055.
(3)KATHLEEN K. POWER 10.00
VICE PRESIDENT 0.] X X 0. 0 0
(4)LOYAL A. ELDRIDGE III 1.00
SECRETARY 0.] X X 0. 0. 0
(5)PAUL C. HILLEGONDS 1.00
DIRECTOR 0. X 0. 0 0
(6)DR. GLENDA D. PRICE 1.00
DIRECTOR 0.] X 0. 0 0
(7)DOUGLAS ROTHWELL 1.00
DIRECTOR 0. X 0. 0. 0
(8)DR. MARILYN J. SCHLACK 1.00
DIRECTOR 0.] X 0. 0 0.
(9)MICHAEL J. JANDERNOA 1.00
DIRECTOR 0.] X 0. 0 0.
{(10)PAULA D. CUNNINGHAM 1.00
DIRECTOR 0.] X 0. 0. 0.
(11)KARLA A. CAMPBELL 1.00
TREASURER 0. X 0. 0. 0.
(12)DAVID L. ZEMAN 40.00
SENIOR EDITOR 0. X 165,735. 0. 23,457.
(13)RON L. FRENCH 40.00
SENIOR WRITER 0. X 122,399. 0. 23,434.
(14)
JsA Form 990 (2017)
7E1041 1.000
8009IJ 701U 5/23/2018 9:40:50 AM V 17-4.6F 50078-10 PAGE 9






Form 880 (2017) THE CENTER FOR MICHIGAN, INC. 32-0167398 Page 9

GEURYIY  Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartVIlIl. . . . . ... ... ..o v D
(A) C (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns . . . . ... .| 12
b Membershipdues. . . ... ... .| 1b
¢ Fundraisingevents . . .......|[1¢c
d Related organizations . . . . . .. .| 1d
e Government grants (contributions) . . | 1e
f Al other contributions, gifts, grants,

and similar amounts not included above . | 1f 1,336,817.

g Noncash contributions included in fines 1a-16: $ |
h_Total. Addlines 1a-1f « v . v v v v « v v o s s s s o s o P 1,336,817,
Business Code

2a PROGRAM INCOME 900099 139,502. 139,502,

Contributions, Gifts, Grants

|Program Service R“’eﬂ"el and Other Similar Amounts

b
c
d
e
f All other program service revenue . . . . .

9 Total. Addlines2a-2f . . . .. ...... N 139,502.
3 Investment income (including dividends, interest,

and other similar amounts). « « « « + v v v v 0 00 ... P 14,218. 14,218.

4 Income from investment of tax-exempt bond proceeds . > 9.
5 Royalties . . « v v v v bttt i i e e i e P 0.
(i) Real (i) Personal

6a GCrossrents « « « v v s ..
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(Ioss). s o « o v o o o o o o0 oo P 0.
7a  Gross amount from sales of | (1) Securities (i) Other

assets other than inventory 701,599.

b Less: cost or other basis
and sales expenses . . . . 699,664.
c Gainor(loss) « + + ¢ o s« 1,935.
d Netgainor(loss) « « « « o v o o o v e s v o o o0 s P 1,935. 1,935.
8a Gross income from fundraising
events (not including $
of contributions reported on line 1c).
SeePartiV,line18 . . + . v v v+ ... @

b Less:directexpenses . . . . ...... b
¢ Netincome or (loss) from fundraising events. . . . . . . P> 0.

Other Revenue

8a Gross income from gaming activities.
SeePartiV,line18 , ., ,,.,...... a

b Less:directexpenses « + ¢ ¢ ¢ s . ... b
¢ Net income or (loss) from gaming activities. . . . . . . B> 0.

10a Gross szles of inventory, less
returnsand allowances ., . ....... a

b Less:costofgoodssold. . . ... ... b
¢ Netincome or (loss) from sales ofinventory, ., . . . ... » 0.

Miscellaneous Revenue Business Code

11a
b
c
d Allotherrevenue « « v ¢« v ¢ ¢ v v ¢ o v

e Total. Addlines 118-11d « « ¢« ¢ « ¢ e e e s e s s s o P 0.
12 Total revenue. Seeinstructions. . . « . v o o o o o .. » 1,492,472, 139,502. 16,153.

J5A
7E1051 1.000 Form 990 (2017)
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Form 990 (2017)

THE CENTER FOR MICHIGAN,

INC.

32-0167398

Page 10

Statement of Functional Expenses

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

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

o0 o0 100 of PtV MOS80 T | amigmees | Py | vt | g

1 Grants and other assistance to domestic organizations

and domestic govemments. See Part [V, line21 . . . . 0.
2 Grants and other assistance to domestic

individuals. See PartIV, line22 . . . . . . . . . 0.
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15and 16 _ _ . _ . 0.

4 Benefits paidtoorformembers, , ., ... .. . 0.

5 Compensation of current officers, directors,

(ruslees'andkeyemp|oyees .......... 265, 847. 199, 385. 31' 902. 34' 560.

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B), . . . . . 0.
7 Other salariesandwages, _ _ . ........ 999, 549. 967,263. 16, 214. 16,072.
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 0.

9 Other employeebenefits . . . . .. ... ... 162,064. 148,883. 7,259. 5,922.
10 PayrolltaXes « « o v v v v v v e e e 87,120. 81,519. 2,759. 2,842.
11 Fees for services (non-employees):

a Management .. .,...... 0.

DLegal . . .ttt 2,565. 2,565,

¢ Aceounting . . . . . L 7,166. 4,300, 1,433. 1,433.

dLobbying ., ... .............. 0.

e Professional fundraising senvices. See Pant IV, line 17, 7,580. 7,580.

f Investment management fees . . . . . . . . . 52,145. 31,287. 10,429. 10,429.

g Other. (f line 11g amount exceeds 10% of line 25, cotumn

(A) amount, list line 11g expenssson Schedule O). « + « o o 216,778. 150,195. 3,600. 62,983.
12 Advertising and promotion , , , , . ... ... 104,139. 104,139.
13 Office expenses .« « o o v v v v v oo 56, 777. 28, 623. 7,313. 20,841.
14 Information technology. « « « « v v v v v v o . 68,677. 55,134. 7,154, 6,389.
15 Royalties. . . . . . . e 0.
16 OCCUPENCY . . . v v v ve e v e e ns 13,286. 13,286.
17 Travel . . . o e e e 56,759. 53,927. 274. 2,558.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . ., . 135,116. 135,116.
20 Interest | . ., ... ... .0 iitennnn 0.
21 Paymentstoaffiiates. . . . . ... ...... 0.
22 Depreciation, depletion, and amortization _ , | | 2,203. 1,323. 440. 440.
23 Insurance . . .. .. ... L 22,110. 13,176. 4,542. 4,392.
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

aCOMMUNITY CONVERSATIONS 19,015. 19,015.

pbFREELANCE REPORTING 77,006. 77,006.

¢cLEGISLATIVE LIAISON SERVICES 20,000. 20,000.

dPUBLIC OPINION POLLING 40,840. 40,840.

e All other expenses 17,185. 15,041. 1,072. 1,072.
25 Total functional expenses. Add lines 1 through 24e 2,433,927. 2,162,023. 94,391. 177,513.
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), , . ... . 0.
;Eosz 1.000 Form 990 (2017)
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THE CENTER FOR MICHIGAN, INC.

32-0167398

Form 990 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X, . . . . e . L
(A) (8
Beginning of year End of year
1 Cash - non-interest-bearing _, . , . ...... . e e 0.1 0.
2 Savings and temporary cashinvestments . , . . ... ... .. ... ... 1,985,665.| 2 3,461,181.
3 Pledges and grantsreceivable, net | . . . . .. ... .. e e 6,295,442.( 3 3,886,519,
4 Accounts receivable,net , . . ... ......... .. e 127,499.[ 4 99,902.
§ Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Partilof Schedule L , . . . ... ..........0000.0... 0. 5 0.
6 Loans and other receivables from other disqualified persons (as deflned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedulel, , , , . . . . 0. 6 0.
@| 7 Notes and loans receivable, net, , . . ... ............. e 0. 7 0.
&| 8 Inventoriesforsaleoruse, ., ... .............. e 0. 8 0.
9 Prepaid expenses anddeferred Charges . . . . v . v v v v e v v e v e e 13,968.| 9 18,209.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 50,688.
b Less: accumulated depreciation. . . . . .. ... 10b 22,452. 3,437.]10¢ 28,236.
11 Investments - publicly traded securites _ ., . . . ... ......... . 0.] 11 0.
12 Investments - other securities. See Part IV, line 11, , , . . ... e 0.12 0.
13  Investments - program-related. See Part IV, line 11 _ . . .. ......... 0.[13 0.
14 Intangibleassets . . . . ... ... ... e 0. 14 0.
16 Otherassets. See Part IV, e 11 . . . . . . v v ittt ee 0.015 0.
__|16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... .... 8,426,011.] 16 7,494,047,
17 Accounts payable and accrued expenses, . ., .. ...... e 14,485.| 17 23,976.
18 Grantspayable, . . . ... ......... . ¢t 0. 18 0.
19 Deferred reVenUE . . ... ........oovennnnnnnn e 0.19 0.
20 Tax-exemptbond liabilities . . .. ...............0... e 0420 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 0.f21 0
@#(22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
_.'3 disqualified persons. Complete Part Il of Schedule L, | , . . e e e e e 0.] 22 0.
=123  Secured mortgages and notes payable to unrelated third parties , , , . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, , , , . . ... 0./ 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . .. ...........c.00uuuunnnn e 0. 25 0.
26__ Total liabilities. Add lines 17 through25. . . . . ... ............ 14,485.| 26 23,976.
Organizations that follow SFAS 117 (ASC 958), check here » |_] and
g complete lines 27 through 29, and lines 33 and 34,
5127 Unrestrictednetassets _ . . . . . .. ... ... ... .. ..., ) 2,355,696.] 27 3,385,401.
S128  Temporarily restricted net assets e 6,055,830.| 28 4,084,670.
|29 Permanently restricted net assets ,,,,,,,,,,,,, 0. 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here ) |:| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . ... ...... .. 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund = . . 31
<|32 Retained earnings, endowment, accumulated income, or other funds _ 32
2(33 Totalnetassetsorfundbalances . . . . . . .. ... ... ... 8,411,526. 33 7,470,071,
34 Total liabilities and net assets/fund balances, . . ........... . 8,426,011.} 34 7,494,047.
Fom 990 (2017)
JSA
7E1053 1.000
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THE CENTER FOR MICHIGAN, INC. 32-0167398
Form 980 (2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI. . . . .. ..

1 Total revenue (must equal Part VI, column (A), IR 12) . « v v v v v v v v v e e ee e e e 1 1,492,472,
2 Total expenses (must equal Part IX, column (A),line25) . . . . .. . i it i i ettt e 2 2,433,927.
3 Revenue less expenses. Subtract line2 fromline1. ... . e e e e et e 3 -941,455.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . ... 4 8,411,526.
5 Net unrealized gains (losses)oninvestments . . . ... .. e et e e e e e ) 0.
6 Donated services and useoffacilites . . ............ e e e e et e e e e 6 0.
7 Investmentexpenses. .. ......... e e e e et . 7 0.
8 Prior period adjustments . . .. ....... e e e et e 8 0.
9 Other changes in net assets or fund balances (explain in Schedule 0.......... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 column(B)) . . ... e e e e e e e e e e e et e e e e aeaeae e 10 7,470,071.

Financial Statements and Reportmg
Check if Schedule O contains a response or note toanylineinthisPart XIl . . . .. ... ... ... D

Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
’:] Separate basis |:] Consolidated basis D Both consolidated and separate basis
X

b Were the organization's financial statements audited by an independent accountant? . . ... ......... 2b
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:

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

c 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? 2c | X
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 . . . . v v v v o o & e e, |8 X
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. 3b
Form 990 (2017)
JSA
7E1054 1.000
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SCHEDULE A Public Charity Status and Public Support OMB No. 1645-0047

(Form 990 or 990-EZ) Complete if the organization is a sectlon 501(c}{3) organization or a section 4947(a}{1) nonexempt charitable trust.

Depariment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest infcrmation. Inspection
Name of the organization Employer identification number

THE CENTER FOR MICHIGAN, INC. 32-0167398

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b){(1)(A)(ii). (Attach Schedule E (Form 990 or 980-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:
5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 [X_] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

9 An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 I:] An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part lil.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 5§09(a){1) or section 509(a)(2). See section 509(a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . . ... ... et e e e e e e e ettt et e e . |:|
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iti) Type of organization | (iv} Is the organization | {v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(8)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule A (Form 990 or 980-E2) 2017
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THE CENTER FOR MICHIGAN, INC. 32-0167398
Schedule A (Form 990 or 980-EZ) 2017 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part l11. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 928,919. 732,187. 463,904. 8,820, 636. 1,336,817. 12,282,463.

2 Tax revenues levied for  the
organization's benefit and either paid
to or expended on itsbehalf . . . . . . . 0.

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . 0.

4  Total. Add lines 1 through 3 928,919, 732,187. 463,904. 8,820,636. 1,336,817. 12,282, 463.

§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f). . . . . . . 7,882,784.
6 Public support. Subtract line 5 from line 4 4,399,679,
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
7 Amounts from lin€4. « « o v v v v v u . 928,919, 732,187. 463,904. 8,820, 636. 1,336,817 12,282,463,

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 874. 436. 1,100. 4,724. 14,218. 21,352.

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . ... ... 0.

10 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartML) . . ... ...... 9.
11 Total support. Add lines 7 through 10 . . 12,303, 815.
12 Gross receipts from related activities, etc. (seeinstructions) . . . « v v v ¢ ¢ 4 o vt b v i i e s e 12 | 224,117.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . « v v v v v 0 v o v v v v v v o N I I I D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, coumn(®). . . . . . ... 14 35.76%
15  Public support percentage from 2016 Schedule A, Partilline14 . . . . . ... ..o .o .. ...18 31.89%
16a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 331/3%or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . ... ... .. R
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3%or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... ... ........ > D

17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OFGANIZAHON . & & v v v e v i v o e o v o ot o a oot v s e e sttt e e e 4 D

b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

16 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supportedorganization. . . . . . . . . L i i e e e e e e e e e e e e e e e e A & D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . ..., . 0000, e e e e e e e e e e e e e e e e e e e e » []

Schedule A (Form 980 or 880-EZ) 2017
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THE CENTER FOR MICHIGAN, INC. 32-0167398

Schedule A (Form 990 or 930-EZ) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | () 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total

1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .« . . . . .

3  Gross receipls from activities that are not an

unrelated trade or business under section 513 .

4 Tax revenues levied for the

organization's benefit and either paid to

orexpended onitsbehalf . . . . . . ..

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge . . . . . . .

6 Total. Add lines 1 throughS. . .. ...

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , ., ., .

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . .. . . . .

8 Public support. (Subtract line 7¢c from

IN@6.) & v « v v v v v v oo v e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts fromline6. . . .. ... ...

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties, and income from similar
SOUTCES « o o o s o o o o o s s o s o s+

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . .. ..

¢ Addlines 10aandiOb . . . ... ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedON. « ¢ ¢ ¢ o o v o v o 0 0 0 0

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartM.) , . .........

13 Total support. (Add lines 9, 10c, 11,
and 12)) ¢ ¢t o d e e e e e e

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP NErE. « « v v« « v ¢ v v o ¢ s s o & s & s s o s o 2 o s o s o s s s s o s s s s s os oo o

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column(f)), . ., .......... .| 15 %
16  Public support percentage from 2016 Schedule A, PartllLlin@15. . « « ¢ v v v v v v v v e s s o v s v s s | 16 %
Section D. Computation of Investment Ihcome Percentage

17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (f)) , , ., . . ... .. [ 17 %
18 Investment income percentage from 2016 Schedule A, Partlil,line17 , ., . ... ... ¢ v e ..... 18 %

19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . »
b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
;2‘1'221 1.000 Schedule A (Form 990 or 980-EZ) 2017
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THE CENTER FOR MICHIGAN, INC. 32-0167398
Schedule A (Form 980 or 990-E2) 2017 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,"” answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (i) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VL. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 980-EZ) 2017
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THE CENTER FOR MICHIGAN, INC. 32-0167398
Schedule A (Form 990 or 990-EZ) 2017 Page 5
A Supporting Organizations (continued)

Yes| No

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

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” fo a, b, or ¢, provide defail in Part V1. 11¢
Sectlon B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type Ill Supporting Organizations

Yes| No

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes," then in Part V| identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regulariy appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
JSA Schedule A (Form 930 or 990-E2) 2017
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THE CENTER FOR MICHIGAN, INC. 32-0167398
Schedule A (Form 990 or 980-EZ) 2017 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

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

aldjwin|(=

-]

~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

w

PN | |

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 |_' Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

aldiw|Nn (=

Schedule A (Form 990 or 990-EZ) 2017
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THE CENTER FOR MICHIGAN, INC.

Schedule A (Form 990 ) or ¢ 990-E24)_2.017 _
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

32-0167398

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

DN AW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2017

From2013 .......

From2014 .......

From2015 .......

From2016 .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

=~ |Ta|=|®|a|jo|oc|®

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from
Section D, line 7: 3

o

Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013. . . .

Excess from 2014. . . .

Excess from 2015. . . .

Excess from 2016, , . .

o |lajo ||

Excess from 2017. . . .

JSA

TE1232 1.000
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THE CENTER FOR MICHIGAN, INC. 32-0167398
Schedule A (Form 990 or 980-E2) 2017 Page 8

Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

JSA Schedule A (Form 980 or 990-E2Z) 2017
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Schedule B Schedule of Contributors OMB No. 15450047

{Form 990, 8S0-EZ,

Doparment of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
Intemal Revenue Service » Go to www.irs.gov/Form980 for the latest information.

Name of the organization
THE CENTER FOR MICHIGAN, INC.

32-0167398

Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) (enter number) organization
[:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I—_—l 527 political organization

Form 980-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

O

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and lI. See instructions for determining a
contributor's total contributions.

Special Rules

]

]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part i, fine
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 880-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and lll.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year , . . .. ... ... e et e e »$

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 890-EZ, or 990-PF.

JSA
7E1251 1.000

8009IJ 701U 5/23/2018 9:40:50 AM V 17-4.6F 50078-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

PAGE 23



Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

Page 2

Name of organlzation

THE CENTER FOR MICHIGAN,

INC.

Employer identification number
32-0167398

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

1

ALLIANCE FOR EARLY SUCCESS

5901 COLLEGE BLVD

Person
Payroll
Noncash

141,000.

OVERLAND PARK, KS 66212

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

KRESGE FOUNDATION

3215 W BIG BEAVER RD

Person
Payroll

4590, 000. Noncash

TROY, MI 48084

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
7E1253 1.000
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Schedule B (Form 980, 990-EZ, or 990-PF) (2017) Page 3

Name of organization THE CENTER FOR MICHIGAN, INC. Employer Identification number
32-0167398
L4l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (b) (© (d)
from D ioti f h . FMV (or estimate) Date received
Part | escription of noncash property given (See Instructions.) ate receive
$
(a) No. (b) (c) ()
from D ioti f h . FMV (or estimate) Dat ived
Part | escription of noncash property given (See Instructions.) ate receive
$
(a) No. (b) (© (d)
from D ipti f h . FMV (or estimate) Dat ived
Part | escription of noncash property given (See instructions.) ate receive
$
(a) No. (b) (c) (d)
from D ipti f h . FMV (or estimate) Dat ived
Part | escription of noncash property given (See Instructions.) ate receive
$
(a) No. (c)
b) (d)
f ( . FMV (or estimate
PI;OPT | Description of noncash property given (See(lnstructfons.)) Date received
$
(a) No. (c)
b) (d)
from ( FMV (or estimate .
Part| Description of noncash property given (s“(instm wons‘)) Date received
$
JsA Schedule B (Form 990, 880-EZ, or 880-PF) (2017)
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Schedule B (Form 990, 980-EZ, or 990-PF) (2017)

Page 4

Name of organization THE CENTER FOR MICHIGAN,

INC.

"Employer identification number
32-0167398

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
;rorrtn| ({b) Purpose of gift (c) Use of gift (d) Description of how gift is hetd
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf’ror'tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgror'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
lf’rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIiP + 4 Relationship of transferor to transferee
JSA Schedule B {Form 990, 990-EZ, or 990-PF) (2017)
7E 1255 1.000
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SCHEDULE C Political Campaign and Lobbying Activities | oms No. 15450047

(Form 990 or 990-EZ) 2@1 7

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization is described below. » Attach to Form 980 or Form 990-EZ.
Intemal Revenue Senvice » Go to www.irs.gov/Form990 for instructions and the latest information.
if the organization answered "Yes," on Form 990, Part IV, line 3, or Form 930-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B. Do not complete Part II-A.

If the organization answered "Yes," cn Form 990, Part IV, line § (Proxy Tax) (see separate instructions) or Form 9380-EZ, Part V, line 35c (Proxy
Tax) (see separate Instructions), then

® Saction 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number
THE CENTER FOR MICHIGAN, INC. 32-0167398
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities")

2 Political campaign activity expenditures (see instructions) , . .. ...... N &
3 Volunteer hours for political campaign activities (seeinstructions). . . .. .............
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, | . , . . | 2]
2 Enter the amount of any excise tax incurred by organization managers under section4955 , , » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , , . ., .. .......... H Yes H No
4a Was a correctionmade? . ..., ........ e e e e Yes No

b If "Yes, " describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities, . ., ... .. i e e e e C et r et e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities, ., . . .. ............ e et >$
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
fnei?b, ... ............. e e et et et e e e >3
4 Did the filing organization file Form 1120-POL forthis year? . . . . . . oo oo oo enn e vee.. LdYes |_Ino

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

{a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's  |contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

(1)

(2)

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule C (Form 990 or 980-EZ) 2017
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Schedule C (Form 930 or 980-E2) 2017 THE CENTER FOR MICHIGAN, INC. 32-0167398 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check »|__]ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check bl:] if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying), ., . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
c Total lobbying expenditures (add lines 1aand1b). . ... .. e et e e e e
d Other exempt purpose expenditures . . . ...... e e e e
e Total exempt purpose expenditures (add lines 1c and 1d) ..... e e e e s e
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 {$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 {$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1.000,000.
g Grassroots nontaxable amount (enter25% ofline1f) . ... ... ... ... ... ...
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . ... ........ e
i Subtract line 1f from line 1c. If zero or less, enter -0-, , . . . . .. e e e e e e e
j If there is an amount other than zero on either line 1h or Ilne 1| did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . v v v v v v i vt e e e i it et e e s e e e e e e D Yes D No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 5§01(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2014 (b)2015 {c) 2016 {d) 2017 '(e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

C Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 980 or 990-E2) 2017
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THE CENTER FOR MICHIGAN, INC. 32-0167398
Schedule C (Form 980 or 980-E2) 2017 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed @ L
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? . , . .. e e e . e

b Paid staff or management (include compensation in expenses reported on lines 1¢c through 1i)?.

¢ Media advertisements?. . . ... ... .. .00 e e e e e e

d Mailings to members, legislators, or the public?, . ... ... e e e et e e e

e Publications, or published or broadcaststatements? . . . .. ... ... ... it e

f Grants to other organizations for lobbying purposes? . . . . . . v v v i i i i i il

g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .

i Otheractivities? .. ... ....... .. ...t iensn e e e

j Total. Addlines 1cthrough1i . ................ . et
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)? . . .

b If “Yes," enter the amount of any tax incurred under section 4912. et e e

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , |

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
m—g;ngplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (30% or more) dues received nondeductible bymembers?, . . . ... ............ 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. ... ...........
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior yeal’? 3

mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers . . . .. . ... . i ittt i e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

@ CUMENtYear. .« v v vttt et ettt tee e e ettt et e e 2a
b Carryoverfromlastyear, . .. ... ....ovvvvunn. et e e et et e ... 2
c Total. . ............ e et it ettt e e e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductlble section 162(e) dues. . . . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? . . . . . . .t ittt it e e e et
5  Taxable amount of lobbying and political expenditures (see mstructlons) ................. .. 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part [I-B, line 1. Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2017
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THE CENTER FOR MICHIGAN, INC. 32-0167398

Schedule C (Form 980 or 980-EZ) 2017 Page 4
WA  Supplemental Information (continued)

JSA Schedule C (Form 990 or 980-EZ) 2017
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(S,E:,E,Dg}s P Supplemental Financial Statements

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

OMB No. 1545-0047

Department of the Treasury > Attach to Form 990, Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE CENTER FOR MICHIGAN, INC. 32-0167398

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . ..........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . ........
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . .. ........ D Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . .« v v v v v e i e e i e e e e e e e e e e e s s e e s e s s |:| Yes |:| No
m_cemservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

A L WON =

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . , . ......... e e 2a
b Total acreage restricted by conservationeasements . . . .................. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... ... ... ... ... ... [ Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170N . . . .. ......... e cevne. Dves Ko

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a If the or?anization elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included on Form 990, PartVIILfine 1. . . v v v o v v v e v v e 0 e v e v v v o A
(ii) Assets included iNFOrM 880, Part X. . . « o v v v v v v v e v s s o s s st s o v s s s osnsoss >3

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

a Revenueincluded on Form 980, PartVIILfine 1. . . . . . v v i v v i it i ittt e ottt >3
b Assetsincluded in Form 980, Part X. . . o ¢ v ¢ o v o o v o o v vt e i st e e e e e e e e e s e e e e s s | 3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2017
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THE CENTER FOR MICHIGAN, INC. 32-0167398
Schedule D (Form 980) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d E Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIll.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , , , , , ., [:l Yes D No

i1\ Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount

Beginningbalance . . .................... e e 1c
Additions duringtheyear , . ... ... ... .0ttt toencannrnnns 1d
Distributions duringtheyear, . . ... ...............c... A (-]
Endingbalance , . . ... .......... 0.0t e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPartXill , , , , ... ...
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

- 0o Qo

1a Beginning of year balance . . . .
b Contributions . . . ........
¢ Net investment earnings, gains,

andlosses. . . . .........
d Grants or scholarships . ... ..
e Other expenditures for facilities

andprograms. . . . ... ....
f Administrative expenses . . . . .
g End of yearbalance. . . . . .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %

b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated OrganiZations . . . . . . . i v v it i it e et e e e e e e e 3a(i)
(ii) related organizations . .......... e e e e e et 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . .. ... ...... 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organlc:l'.at%n answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

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

la Land, . . ... ...............

b Buidings ., ., . .. ............

¢ Leasehold improvements, . ., .. .....
d Equipment , , . ... ........... 14,380. 12,197, 2,183.
e Other . . . . . ... ... 36, 308. 10,255 26,053.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.). . . ... . » 28,236.
Schedule D (Form 990) 2017
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THE CENTER FOR MICHIGAN, INC. 32-0167398
Schedule D (Form 950) 2017 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives ., . ., .............
(2) Closely-held equity interests
(3) Other
(A)
B)
(©)
©)
(3]
)
©
H)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12.) P
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
_(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P

Other Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)in€ 15.). . v v v v v v v v v v v v e v o e vt oo o o o |
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIil
Schedule D (Form 990) 2017
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THE CENTER FOR MICHIGAN, INC. 32-0167398
Schedule D (Form 990) 2017 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financialstatements . . . . ... ... ....... 1 1,504,472,
Amounts included on line 1 but not on Form 980, Part VIiI, line 12:

a Net unrealized gains (losses)oninvestments . . . . ... ..o 0o 2a

b Donated services and use offacilities . . . . . . oo i e i 2b 12,000.

¢ Recoveries of prioryeargrants. . . . . . ... ... .. e R

d Other(DescribeinPartXllL) « . v v v v v v e v v oo ennnn e 2d

e Addlines 2athrough2d . ......... e e 2e 12,000.
3  Subtractline2e fromlinel . ... ..o i it eennnenrnroons e e e e .3 1,492,472.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIl line7b. . . . . . .| 42

b Other (Describe nPartXlll) . . .. .. ... ... e e e 4b

C ADAliNES 42 anddb . . . v v v vt ittt it et S . [
5 _ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partiline12) . . ... ... ... ... 5 1,492,472,

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

1  Total expenses and losses per audited financialstatements . . . . ... ... ... ... ... . ... 1 2,445,927.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . ... ... ¢ | 12,000

b Prior yearadjustments . . .. ... .. ... ... e et 2b

€ OtherloSSeS. « v v v v v v v v v oo v v et veennn e et e 2c

d Other (DescribeinPartXllL) . o v v v v v v v e v e ennns e 2d

e Addlines2athrough2d . . . ..o v oo vn.. e e e 2e 12,000.
3 Subtractline 2e fromiinet . ......... e e e e e B 2,433,927.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPartXlL) . . v o v oo i v e e v s ee e v s s atens s 4b

C ADDliNES4aanddb . . v v vttt it i et e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl line18) . ............ 5 2,433,927.

m_SuEpplemental Information.

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

SEE PAGE 5

JSA Schedule D (Form 990) 2017
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Schedule D (Form 980) 2017 THE CENTER FOR MICHIGAN, INC.

32-0167398 Page 5§

Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2

THE CENTER IS EXEMPT FROM FEDERAL INCOME TAXES AS A NON-PROFIT
ORGANIZATION UNDER THE INTERNAL REVENUE CODE SECTION 501(C) (3).
ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN MADE IN THE FINANCIAL
STATEMENTS.

THE CENTER APPLIES A MORE-LIKELY-THAN-NOT RECOGNITION THRESHOLD FOR ALL
TAX UNCERTAINTIES. TAX BENEFITS THAT HAVE A GREATER THAN FIFTY PERCENT
LIKELIHOOD OF BEING SUSTAINED UPON EXAMINATION BY THE TAXING AUTHORITIES
ARE RECOGNIZED.

BASED ON ITS EVALUATION, THE CENTER HAS CONCLUDED THERE ARE NO
SIGNIFICANT UNCERTAIN TAX POSITIONS REQUIRING RECOGNITION IN ITS

FINANCIAL STATEMENTS.

JSA
7E1226 1.000

8009IJ 701U 5/23/2018 9:40:50 AM V 17-4.6F 50078-10

Schedule D (Form 990) 2017

PAGE 35






THE CENTER FOR MICHIGAN,

Schedule J (Form 990) 2017

INC.

32-0167398

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) 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

individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(11) Bonus & incentive
compensation

(ili) Other
reportable
compensation

{C) Retirement and
other deferred
compensation

{D) Nontaxable
benefits

(E) Total of columns
@B)iIHD)

(F) Compensation
in column (B) reported
as deferred on prior
Form 930

JOHN C. BEBOW
4PRESIDENT AND CEO

(U]
()

207,856.

41,936.

16,055,

265,847.

0.

0.

0.

0

DAVID L. ZEMAN
2SENIOR EDITOR

U]
(i}

126,438.

39,297.

23,457,

189,192.

0.

0.

o|o|o|o

o|ojo]lo

0.

0.

o|o|o|o

(U]
(W]

U]
(L]

@M
(i)

U
(i)

U]
(i)

U]
()

U]
(U]

10

@
(]

11

U]
(i)

12

U]
i)

13

0]
(LL)]

14

0]
(i)

15

(0]
()

16

(U]
(i1}

JSA
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THE CENTER FOR MICHIGAN, INC. 32-0167398

Schedule J (Form 990) 2017 Page 3
Elfdlll Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Schedule J (Form 9980) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oMB No. 1545-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 980 or 990-EZ. i
Department of the Treasury P> Attach to Fo or Open to_ Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE CENTER FOR MICHIGAN, INC. 32-0167398

FORM 9590, PART VI, SECTION A, LINE 2:

THE CONNABLE OFFICE, INC. HAS BEEN APPOINTED AGENT BY THE DIRECTORS OF
THE ORGANIZATION TO SERVE AS CUSTODIAN AND INVESTMENT MANAGER OF THE
FUNDS AND PROPERTY OF THE ORGANIZATION. FOR THESE SERVICES, UNDER THE
AGENCY AGREEMENT, THE CONNABLE OFFICE, INC. RECEIVES AN ANNUAL FEE OF 1%
OF THE ASSETS MANAGED WITH A MINIMUM ANNUAL FEE OF $7,500. ADDITIONALLY,
THE ORGANIZATION PAYS THE CONNABLE OFFICE, INC. $2,500 PER MONTH FOR
ACCOUNTING, PAYROLL, FINANCIAL REPORTING AND RELATED SERVICES. LOYAL A.
ELDRIDGE III AND KARLA A. CAMPBELL ARE EMPLOYED BY, OR HAVE AN INTEREST
IN, THE CONNABLE OFFICE, INC. PHILIP H. POWER AND KATHLEEN K. POWER ARE
RELATED THROUGH MARRIAGE. THE ORGANIZATION OCCUPIES OFFICE SPACE IN THE
BUILDING OWNED BY PHILIP H. POWER (THROUGH A REVOCABLE GRANTOR TRUST). NO
PAYMENTS WILL BE REQUIRED FROM THE ORGANIZATION TO MR. POWER ON ACCOUNT

OF RENT OR OTHERWISE.

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

FOUR (4) OF THE DIRECTORS OF THE ORGANIZATION SHALL BE APPOINTED ANNUALLY
BY THE POWER FOUNDATION, A MICHIGAN NON-PROFIT CORPORATION (THE
"FOUNDATION"). THE REMAINING SIX (6) DIRECTORS OF THE ORGANIZATION SHALL
BE ELECTED FOR STAGGERED THREE (3) YEAR TERMS BY A MAJORITY VOTE OF THE
FULL DIRECTORSHIP ON AN ANNUAL BASIS. UPON IMPLEMENTATION OF THIS
SECTION, TWO (2) DIRECTORS SHALL BE ELECTED TO A ONE-YEAR TERM, TWO (2)
DIRECTORS SHALL BE ELECTED TO A TWO-YEAR TERM, AND TWO (2) DIRECTORS

SHALL BE ELECTED TO A THREE-YEAR TERM. THEREAFTER, TWO (2) DIRECTORS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-E2Z. Schedule O (Form 980 or 980-EZ) (2017)

7512Jz§Amcm.ooo
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Schedule O (Form 680 or 980-EZ) 2017 Page 2
Name of the organization Employer identification number
THE CENTER FOR MICHIGAN, INC. 32-0167398

SHALL BE ELECTED ANNUALLY AND SHALL SERVE FOR A TERM OF THREE (3) YEARS,
OR UNTIL THEIR SUCCESSORS HAVE BEEN ELECTED. IF A VACANCY OCCURS ON THE
BOARD OF DIRECTORS DUE TO THE DEPARTURE OF A DIRECTOR APPOINTED BY THE
FOUNDATION, THE FOUNDATION SHALL APPOINT A DIRECTOR TO FILL THE VACANCY.
IF A VACANCY OCCURS ON THE BOARD OF DIRECTORS DUE TO THE DEPARTURE OF A
DIRECTOR ELECTED BY THE FULL DIRECTORSHIP, THE FULL DIRECTORSHIP SHALL

ELECT A DIRECTOR TO FILL THE VACANCY.

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

THE FORM 990 IS PREPARED BY THE FIRM WHOM PERFORMS THE AUDIT OF THE
FINANCIAL STATEMENTS. THE COMPLETED FORM 990 IS SENT TO THE TREASURER FOR
INITIAL REVIEW AND APPROVAL AND THEN FORWARDED TO THE PRESIDENT AND CEO

FOR REVIEW AND APPROVAL.

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

THE CONFLICT OF INTEREST POLICY CLEARLY STATES THAT ANY ACTUAL OR
POSSIBLE CONFLICT OF INTEREST MUST BE DISCLOSED. SPECIFIC PROCEDURES ARE
OUTLINED IN THE POLICY THAT ADDRESS THE DETERMINATION OF A CONFLICT, THE

PROCEDURES FOR ADDRESSING THE CONFLICT, AND ANY VIOLATIONS OF THE POLICY.

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

THE CHAIRMAN AND VICE PRESIDENT COMPLETE THE ANNUAL REVIEW OF THE
PRESIDENT AND CEOC AND FORWARD THE REVIEW TO VARIOUS OFFICERS OF THE
CENTER FOR THEIR REVIEW AND FURTHER COMMENTS. THE EMPLOYMENT AGREEMENT

WAS APPROVED BY THE BOARD OF DIRECTORS.

JSA Schedule O (Form 880 or 880-EZ) 2017
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Schedule O (Form 980 or 980-E2) 2017 Page 2
Name of the organization Employer Identification number

THE CENTER FOR MICHIGAN, INC. 32-0167398

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

THE CONNABLE OFFICE, INC. MAINTAINS A PUBLIC INSPECTION FILE ON BEHALF OF

THE CENTER FOR MICHIGAN, INC.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

CONDUCTING RESEARCH INTO PUBLIC POLICY ISSUES AFFECTING PEOPLE OF THE

STATE OF MICHIGAN, DEVELOPING PUBLIC POLICY INITIATIVES FOR THE

IMPROVEMENT OF CIVIC LEADERSHIP IN MICHIGAN AND EDUCATING CIVIC

LEADERS AND CONCERNED CITIZENS IN MICHIGAN AS TO MORE EFFECTIVE

APPROACHES TO PUBLIC POLICY AND GOVERNANCE THROUGH DISSEMINATION OF

WRITTEN MATERIALS AND SPONSORSHIP OF CONFERENCES OF FORUMS.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

ENGAGE PROGRAM: THE CENTER WORKS TO CALL FORTH CITIZEN VIEWS
THROUGH OUR INTERACTIVE, SMALL-GROUP COMMUNITY CONVERSATIONS AND
OTHER PUBLIC ENGAGEMENT TOOLS THAT PROVIDE OPPORTUNITIES FOR
THOUSANDS OF MICHIGAN CITIZENS EACH YEAR TO BETTER UNDERSTAND
PUBLIC POLICY ISSUES, DISCUSS THEM WITH FELLOW CITIZENS AND
DEVELOP COMMON GROUND POSITIONS. THROUGH THIS PROCESS OF BOTTOM-UP
"DELIBERATIVE DEMOCRACY," THE CENTER SETS ITS POLICY PRIORITIES
AND WORKS TC ENHANCE CITIZEN PARTICIPATION IN A DEMOCRACY. SINCE
OUR FOUNDATION BEGAN, THE CENTER HAS ENGAGED MORE THAN 16,000
MICHIGAN CITIZENS IN OUR VARIOUS OUTREACH PROGRAMS, BY FAR THE
LARGEST PUBLIC ENGAGEMENT EFFORT IN MICHIGAN HISTORY. TO ASSURE
STATISTICAL RIGOR AND LEGITIMACY OF OUR POLICY POSITIONS, THE

CENTER IS CAREFUL TO MAKE SURE THE DEMOGRAPHY OF OUR PARTICIPANTS

JSA Schedule O (Form 980 or 990-EZ) 2017
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Schedule O (Form 980 or 980-E2) 2017 Page 2
Name of the organization Employer identification number
THE CENTER FOR MICHIGAN, INC. 32-0167398

ATTACHMENT 2 (CONT'D)

- IN GENDER, AGE, RACE AND GEOGRAPHICAL LOCATION MATCHES THE

DIVERSITY OF MICHIGAN'S POPULATION.

ATTACHMENT 3

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

ACHIEVE PROGRAM: THE CENTER WANTS TO PUT THOUGHTS INTO ACTION
CALLING FORTH CITIZEN VOICES THROUGH PUBLIC OUTREACH WORK. THE
CENTER INFORMS CITIZENS AND NOURISHES AND AMPLIFIES CITIZEN VIEWS
THROUGH JOURNALISM, AND TAKES THE RESULTS INTO THE HALLS OF POWER
AS LEGITIMATE EXPRESSIONS OF CITIZEN ATTITUDES. FOR EXAMPLE, IN
THE YEARS SINCE THE CENTER'S FOUNDING, ITS WORK HAS RESULTED IN
CHANGING STATE LAW TO PREVENT LOCAL SCHOOL BOARDS FROM REDUCING
THE SCHOOL YEAR, CUTTING APPROPRIATIONS FOR THE STATE'S PRISON
SYSTEM BY $200 MILLION ANNUALLY AND SHARPLY INCREASING STATE
SUPPORT FOR EARLY CHILDHOOD SCHOOLING PROGRAMS. THE CENTER'S
RECENT PUBLICATION, THE PUBLIC'S AGENDA FOR PUBLIC EDUCATION, HAS
PRECIPITATED WIDESPREAD DISCUSSION OF HOW BEST TO IMPROVE STUDENT

LEARNING IN MICHIGAN SCHOOLS.

ATTACHMENT 4

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

PUBLIC SECTOR CONSULTANTS, INC. CONSULTING SERVICES 301,755.
600 W ST. JOSEPH SUITE 10
LANSING, MI 48933-2265

MARTIN WAYMIRE ADVERTISING/MKTG 104,139.

JSA Schedule O (Form 980 or 930-EZ) 2017
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Schedule O (Form 990 or 980-EZ) 2017

Page 2
Name of the organization Employer Identification number
THE CENTER FOR MICHIGAN, INC. 32-0167398
ATTACHMENT 4 (CONT'D)
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS ~ DESCRIPTION OF SERVICES COMPENSATION
426 W. OTTAWA ST
LANSING, MI 48933
JSA Schedule O {(Form 880 or 990-EZ) 2017
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