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Dapartment of tha Treasury
Internal Revenue Service

CHANGE OF AccountING pEriop 29493327033 6 9
Return of Organization Exempt From Income Tax

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

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Forma90 for instructions and the latest information.

OMB No 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

JUL 1,

2018

andending DEC 31,

2018

B acggﬁ:a .L o C Name of organization D Employer identification number
change | MICHIGAN EDUCATION SPECIAL SERVICES ASSN
thinge | Doing business as 38-1641634
ration Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Final 1475 KENDALE BLVD. (517)332-6551
ded City or town, state or province, country, and ZIP or foreign postal code G Gross recepts $ 649,992,000,
Amended| EAST LANSING, MI 48823 H(a) Is this a group retumn
[J48e" [ F Name and address of principal officer. ROSS WILSON for subordinates? [ Jves [XINo
pending SAME AS C ABOVE TN H(b) Are all subordinates included? DYQS ‘:] No
| Tax-exempt status D 501(c)(3) 501(c 9 <4 (insert no. 4947(a)(1) & 527 If "No," attach a list. (see instructions)

J Website: p WWW.MESSA . ORG

1

H(c) Group exemption number p>

i L Year of formation: 196 0| M State of legal domicile: MT

_Form of organization: Corporation [ | Trust [ ] Association [ ] Other B>
Partl| Summary 1)

INSURANCE BENEFITS.

1 Brefly descnbe the organization’s mission or most significant activities TG PROVIDE MEMBERS WITH GROUP

Check this box P> :] if the organization discontinued its operations or disposed of m

f its net assets.

3
]
gl 2
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 13
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 13
o 5 Total number of individuals employed In calendar year 2018 (Part V, line 2a) 5 0
€| 6 Total number of volunteers (estimate if necessary) 6 13
§| 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 22,846,582.
< b Net unrelated business taxable income from Form 9390-T, line 38 7b 0.
R EC EIVED Prior Year Current Year
ol 8 Contnibutions and grants (Part VI, line 1h) 0. 0.
2| 9 Program service revenue (Part Vill, line 2g) 21161234383.[ 565,034,589.
% 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d L'% NOV 1 2 2019 QJ14,357,999. 22,844,424.
o 11 Other revenue (Part VIlI, column (A), ines 5, 6d, 8c, 9¢, 10g, ahd 11€) 2 0. 0.
12 Totalrevenue-addllnethhrough11(mustequaIPanVIw@Eﬂ L= | ]1175592382.} 587,879,013.
13 Grants and similar amounts paid (Part IX, column (A), lines=+8} Ut 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 1085389368.| 498,381,585.
@| 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 46,478,974. 23,328,488.
2] 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), ine 25) » 0.
Wl 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 17,057,391. 7,610,326,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1148925733.§ 529,320,399,
19 Revenue less expenses. Subtract ine 18 from line 12 26,666,649, 58,558,614.
s | Beginning of Current Year End of Year
%ﬂ, 20 Total assets (Part X, line 16) 581,141,046.f 583,904,092.
<Y 21 Total liabilities (Part X, line 26) 207,679,533.] 134,482,892,
=3 22 Net assets or fund balances. Subtract tine 21 from line 20 373,461,513.| 449,421,200.

=1
[ Part Il | Signature Block

Undar penaltiss of perjury, | declare that | have oxamined this return, including accompanying cchedules and statements, and to the best of my knowlodge and belief, it 1

true, correct, an&:complete. De

ation of preparer (other than officer) is based on all information of which preparer has any knowledge.

R oy 2 o
Sign ';S|gnatur of officer “ Date 7 20
Here |h— ROSS WIL.SON, EXECUTIVE DIRECTOR Y ¥ 2e0p
Type or print name and title ’ |
Print/Type preparer's name Preparer's signature Date S"““ 1 PTIN
Paid BRANDY L. TERWILLIGER, CPBRANDY L. TERWILLIGE[LO0/30/19|smempoyes [P00010224
Preparer |Frm's name p MANER COSTERISAN PC FrmsEINp 38-2157642
Use Only | Frm's address . 2425 E. GRAND RIVER, SUITE 1
¢ LANSING, MI 48912-3291 Phone no.517-323-7500

May the IR:STiilscuss this return with the preparer shown above? (see instructions)

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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ﬁmn@oemm MICHIGAN EDUCATION SPECIAL SERVICES ASSN 38-1641634 Page 2
|\lEart*IIl|| Statement of Program Service Accomplishments
Chetk if Schedule O contains a response or note to any line in this Part 1] |:]

1 Bnefly descnbe the organization's mission
TO SERVE THE MEMBERS OF THE MICHIGAN EDUCATION ASSOCIATION BY

PROVIDING COMPREHENSIVE HEALTH AND RELATED EMPLOYEE BENEFIT PLANS

WHICH RESPOND TO THE FINANCIAL AND SPECIAL REQUIREMENTS OF THE

MEMBERSHIP, WITH A CONTINUED COMMITMENT TO PERSONALIZED SERVICE.
2  Did the organization undertake any significant program services dunng the year which were not listed on the

prior Form 990 or 990-EZ7 [_Ives No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [Ives No

If “Yes," describe these changes on Schedule O.

4  Descnbe 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 $ ncfuding grants of $ } (Revenue $ )

MEDICAL, VISION, DENTAL, DISABILITY, AND VARIQUS OTHER HEALTH RELATED
INSURANCE BENEFITS WERE PROVIDED TO THE 62,786 MEMBERS.

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

4c (Code ) (Expenses $ including grants of $ ) (Revanua 3 )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of 3 ) (Revanue 3 )
4e Total program service expenses P

Form 990 (2018)
832002 12-31-18
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Form 990 (2018 MICHIGAN EDUCATION SPECIAL SERVICES ASSN 38-1641634 Page 3
| Part IV | Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes, " complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-19? Jf "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night to
provide advice on the distribution or investment of amounts in such funds or accounts? f “ves, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "ves," complete
Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not isted in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? Jf "Yes," complete Schedule D,
Part Vi 1Ma] X
b Did the orgamization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? jf "Yes, " complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part Vil 1tc X
d Did the orgamization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? jf “Yes, " complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other habilities In Part X, line 25? jf "Yes, " complete Schedule D, Part X 11e| X
f Dud 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)? /f "Yes," complete Schedule D, Part X 111 | X
12a Did the orgarization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts X and Xil [ 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and If the organization answered “No" to line 12a, then completing Schedule D, Parts XI and XII 1s optional 12b X
13 Is the organization a school descnbed in section 170(b){(1)(A))? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts | and IV 14b X
15 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? jf “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf “Yes, " complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? Jf "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, ines
1c and 8a? f "Yes," complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "veg,
complete Schedule G, Part Iil 19 X
20a Did the orgamization operate one or more hospital faciities? Jjf “Yes, " complete Schedule H 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A}, ine 17 jf "Yes, " complete Schedule [, Parts 1and Il . " 21 X
832003 12-31-18 Form 990 (2018)
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Form ;390 {2018) MICHIGAN EDUCATION SPECIAL SERVICES ASSN 38-1641634  page 4
] ?art IV ] Checklist of Required Schedules ontnueq)

v

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, ine 27 jf “Yes, " complete Schedule |, Parts | and 1ll 22 X

23 Dud 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 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? f "Yes," answer lines 24b through 24d and complete

Schedule K If "No," go to hne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? jf "Yes," complete Schedule L, Part | 25a

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 990-E2? jf “Yes, " complete
Schedule L, Part | 25b

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? jf “Yes, " complete Schedule L, Part Iil 27 X

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

a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
‘ ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
| director, trustee, or direct or indirect owner? f "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
if "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes," complete
: Schedule N, Part Il 32 X
| 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? jf “ves," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part I, lli, or IV, and
PartV, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if “Yes, " complete Schedule R, Part V, ne 2 35b
36 Section 501(c)(3) orgamzations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal Income tax purposes? Jf "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 18?
Note. All Form 990 filers are required to complete Schedule O as | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V l:‘]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 475
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1c | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) MICHIGAN EDUCATION SPECIAL SERVICES ASSN 38-1641634  Page5
IiF,!art'«Vf| Statements Regarding Other IRS Filings and Tax Compliance (ontinueq)

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 retum 2a |
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form S90-T for this year? f "No" to line 3b, provide an explanation in Schedule O
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b [f "Yes," enter the name of the foreign country. P>
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax sheiter transaction at any time duning the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827

d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other 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
sponsonng organization have excess business holdings at any time dunng the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

a Inihation fees and capital contnbutions included on Part VIII, tine 12 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417

b If “Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b

13 Section 501(¢c)(29) qualified nonprofit health insurance issuers.
a Is the organizatton Iicensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organizatton must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year?
b If "Yes," has it filed a Form 720 to report these payments? jf *No, " provide an explanation in Scheduie O
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If “Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O. L R Té‘ﬁﬂ
Form 990 (2018)

832005 12-31-18

5
11271030 755817 03418 2018.04030 MICHIGAN EDUCATION SPECIA 03418__2




Form 990 (2018) MICHIGAN EDUCATION SPECIAL SERVICES ASSN 38-1641634 Page 6
Ié«%éﬂ*:gll Governance, Management, and Disclosure roreach "ves* response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

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

1a Enter the number of voting members of the govemning body at the end of the tax year 1a 13}
w 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 commuttee, explan in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other j

officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Ddthe organization make any significant changes to its goverming documents since the prior Form 990 was fi Ied'?

5 Did the organization become aware dunng the year ofa significant diversion of the organlzatlon s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the goverming body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following. S L e
a The goveming body? ga | X
b Each committee with authonty to act on behalf of the goveming body? gb | X
9 s there any officer, director, trustee, or key employee histed in Part Vll, Section A, who cannot be reached at the
organization’s mailing address? jf "YWMWZMWW 0] 9 X
Section B. Policies 7, Code.}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wntten policies and procedures goveming the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 9890 to all members of its governing body before filing the form? | 11a_ X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. gﬁf‘: e o E
12a Did the organization have a wnitten conflict of interest policy? jf *No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 20| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? (f "ves, ” describe
in Schedule O how this was done 12¢| X
13 Dud the organization have a wntten whistleblower policy? X
14 Did the organization have a wnitten document retention and destruction policy? X
3

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under appllcéble federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for pubhc inspection. Indicate how you made these available. Check all that apply.
D Own webstite D Another’'s website Upon request |:) Other (explaimn in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
MATT DEWOLF - (517) 332-6551
1350 KENDALE BLVD. P.O. BOX 2580, EAST LANSING, MI 48823
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) MICHIGAN EDUCATION SPECIAL SERVICES ASSN 38-1641634  page7
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contamins a response or note to any hne in this Part Vil ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
© st 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.
® List all of the organization’s current key employees, if any See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st 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

r_—l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (3]
Name and Title Average | . . crz g(s:::ganmn one Reportable Reportable Estimated
hours per box, unlass person Is both an compensation compensaﬂon amount of
week officer and a drractor/trustee) from from related other
(st any g the organizations compensation
hours for | 5 B organization (W-2/1098-MISC) from the
related |z |2 3 (W-2/1099-MISC) organization
organizations| 2 | 3 g g and related
below ERE-N I - - organizations
me)  |S|E|E|5 |28 8
(1) DR, CHARLES R, BACON 5.00
TRUSTEE X 702. 0. 0.
(2) MICHELLE CHASE 5.00
TRUSTEE X 0. 0. 0.
(3) JEFF CONDON 5.00
TRUSTEE X 0. 0. 0.
(4) AMY COTTINGHAM 5.00
TRUSTEE X 0. 0. 0.
(5) MICHAEL GRAVES 5.00
TRUSTEE X 0. 0. 0.
(6) ROBERT HANCHEK 5.00
TRUSTEE X 0. 0. 0.
(7) JENNIFER JONES 5.00
TRUSTEE X 0. 0. 0.
(8) TAMARA LEWIS 5.00
TRUSTEE X 0. 0. 0.
(9) PAULA HERBART 5.00
TRUSTEE X 0. 0. 0.
(10) CHANDRA MADAFFERI 5.00
TRUSTEE X 0. 0. 0.
(11) BRETT SMITH 5.00
TRUSTEE X 0. 0. 0.
(12) CHRIS KRISS 5.00
VICE PRESIDENT X X 0. 0. 0.
(13) CHERYL LAKE 5.00
PRESIDENT X X 0. 0. 0.
(14) MICHAEL SHOUDY 5.00
EXECUTIVE SECRETARY X 0. 0. 0.
(15) ROSS WILSON 40.00
EXECUTIVE DIRECTOR X 245,497, 0.} 116,810.
(16) JEFFREY L. NYQUIST 40.00
STRATEGIC OFFICER X 268,464, 0./116,810.
(17) LISA J. ALLEN 40.00
CFO X 219,155, 0.]111,188.
832007 12-31-18 Form 990 (2018)
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11271030 755817 03418

Form égo (2018) MICHIGAN EDUCATION SPECIAL SERVICES ASSN 38-1641634 Page 8
Part m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) 8 ©) (D) €) (3]
Name and title Average (do not cfe gs:z,?:man ona Reportable Reportable Estimated
hours per | poy, untass person s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hst any i the organizations compensation
hoursfor | 3 = organization (W-2/1099-MISC) from the
related | 3 | & g (W-2/1099-MISC) organizatian
organizations| £ | = 8 § and related
below |Z[5|_|2S[38 s organizations
(18) ARJAY PATRICK 40.00
DIRECTOR OF IT SERVICES X 195,844, 0.| 76,780.
(19) GARY FRALICK 40.00
DIRECTOR OF COMMUNICATIONS X 188,833. 0.1101,434.
(20) JOSEPH FIRESTONE 40.00
GENERAL COUNSEL/LEGAL & COMPLIANCE X 188,045. 0./ 106,085,
1b Sub-total »( 1,306,540, 0./ 629,107.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) » | 1,306,540. 0.] 629,107.
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 59
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

Iine 1a? jf "Yes, " complete Schedule J for such ndidual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization

3 X

and related organizations greater than $150,000? jf "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for services _l
rendered to the organization? jf "Yes " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) ()] (©)
Name and business address Descnption of services Compensation
PREFERRED CASE MANAGEMENT, 139 W LAKE
LANSING RD STE 100, EAST LANSING, MI 48823 [ CASE MANAGEMENT 1,097,287.

BSWIFT, LLC, 10 S RIVERSIDE PLAZA, STE
1100, CHICAGO, TIL 60606

ONLINE TECHNOLOGY

1,000,660.

MAXIM HEALTHCARE SERVICES, INC.

&-IOME HEALTH CARE

7227 LEE DEFOREST DR, COLUMBIA, MD 21046 667,347.
PEDIATRIC SPECIAL CARE, INC., 17040 W 12
MILE RD, STE 200, SOUTHFIELD, MI 48076 HOME HEALTH CARE 490,127.
PRIVATE DUTY HOME HEALTHCARE
2626 NILES AVE, ST. JOSEPH, MI 49085 HOME HEALTH CARE 487,104.
2 Total number of iIndependent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization P> 20
Form 990 (2018)
832008 12-31-18
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2018)

MICHIGAN EDUCATION SPECIAL SERVICES ASSN

38-1641634  Page9

@ Statement of Revenue

£t

EE
A

Program Service |

ontr.butions, Gifts, Grants

- 0o a0 oo

Check If Schedule O contains a response or note to any line in this
% i A 5% 3 5, i3d

Part Vill

T )

g Total revenue

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contnbutions)

All other contributions, gifts, grants, and
similar amounts not included above

Noncash contributions included in ines 1a-1f $

Total. Add Iines 1a-1f

| 4

Revenue

'

Business

Code

MEMBER CONTRIBUTIONS

900099

525,529,030,

exempt function

(B8) (©)
Related or Unrelated
business
revenue

(D)
Revenue excluded
from fax under
sections

revenue 512-514
£ 5y )

o

525,529 ,030.

CLAIMS PROCEESSING FEES

900099

38,502,142,

38,502,142,

SHARED SERVICES

900099

961,833,

961,833,

MISCELLANEOUS REVENUE

900099

41,584,

41,584,

All other program service revenue

Total. Add lines 2a-2f

565,034,589,

Other Reven e

L8

o Q0 Cco

10 a

o o

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

8,049,292,

>
>
>

»

(i) Real

(n) Personal

Gross rents

Less rental expenses

Rental Income or (loss)

Net rental income or (loss)

| 2

Gross amount from sales of (1) Secunties

_(i} Other

assets other than inventory | 76,908,119,

Less cosl ui uther Ldsis

and sales expenses 62,110,829,

2!

158,

14,797,290,

Gain or (loss)

<2,158.>

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c¢). See

Part IV, ine 18 a

| 2

Less direct expenses b

Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, ine 19 a
Less direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a

Less cost of goods sold b

Net income or (loss) from sales of inventory

»

Miscellaneous Revenue

Business

Code

1

o a o T o

12

All other revenue

Total. Add lines 11a-11d
Total revenue. See instructions

587,879,013,

\A

959,675,

564,072,756.

832000 12-31-18
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Form 990 (2018) MICHIGAN EDUCATION SPECIAL SERVICES ASSN 38-1641634 page 10

tatement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill

(A) (B) (C) ém
Total expenses Program service Management and Fundraising
expenses eneral expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govermments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
-- —trustees, and key employees- — — — -~
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
c Accounting
d Lobbying
e
f
9

Professional fundraising services. See Part IV, line 17
Investment management fees
Other. (If line 11g amount exceeds 10% of fine 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology

15 Royalties
16 Occupancy
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiiates

22 Depreciation, depletion, and amortization

23 Insurance

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)

498,381,585,

~-1837543:) - — - - - -

11,892,002,

2,667,760.

7,704,317,

880,866.

61,498.

301,762.

745,665,

635,748.
433,711.
14,757,

1,584,497.
455,648.

141,147,

888,852.

155, 440.

amount, hist line 24e expenses on Schedule 0.) A
MARKETING & RESEARCH 1,672,492,
ADMINISTRATIVE SERVICES 239,186.
STAFF DEV. & TRAINING 117,511.
MISCELLANEQUS 89,765.
All other expenses 72,647.

®© 0 0 o0

25  Total functional expenses. Add lines 1 through 24e

529,320,399.

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 hara D f following SOP 98-2 (ASC 958-720)

832010 12-31-18

11271030 755817 03418

Form 990 (2018)
10
2018.04030 MICHIGAN EDUCATION SPECIA 03418_ﬁ2



Form 990 (2018)

MICHIGAN EDUCATION SPECIAL SERVICES ASSN

38-1641634

Page 11

[Rart:X:,] Balance Sheet

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

L]

(A)
Beginning of year

(B)
End of year

1 Cash - non-interest-bearing 4,439,519.] 1 5,525,615.
2  Savings and temporary cash investments 63,703,169.| 2 67,005,385.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, %
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
#~| - employees’ beneficiary organizatioris (sée instr). Completé Partllof Sch L
ﬁ 7 Notes and loans recevable, net
< | 8 Inventones for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 48,935,951 . 5 i
b Less accumulated depreciation iob] 34,113,587.] 14,362,562.]10c| 14,822,364.
11 Investments - publicly traded securities 437,214,589.] 11| 381,108,934.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 57.,629,492.]| ys| 107,134,104.
16  Total assets. Add lines 1 through 15 (must equal fine 34) 581,141,046.| 6| 583,904,092.
17 Accounts payable and accrued expenses 36,977,662.| 17 1,714,330,
18 Grants payable 18
19 Deferred revenue 17,828,465.( 19 34,241,098.
20 Tax-exempt bond habilities
21 Escrow or custodial account hability. Complete Part IV of Schedule D
g |22 Loansand other payables to current and former officers, directors, trustees, : g’% e
b= key employees, highest compensated employees, and disqualified persons
é Complete Part Il of Schedule L
3 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 152,873,406.]| 25 98,527,464.
26 Total liabilities. Add lines 17 through 25 207,679,533 134,482,892.
Organizations that follow SFAS 117 (ASC 958), check here » [__| and o Ll & 4*? Tons
® complete lines 27 through 29, and lines 33 and 34. ;
2 127 Unrestrnicted net assets
= |28 Temporanly restricted net assets
ﬁ 29 Permanently restncted net assets
é Organizations that do not follow SFAS 117 (ASC 958), check here P> @
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, or current funds
% | 31 Paid-n or capital surplus, or land, building, or equipment fund
::- 32 Retained earnings, endowment, accumulated income, or other funds 373,461 ,513.] 32| 449,421,200.
Z | 33 Total net assets or fund balances 373,461,513.} 33| 449,421,200.
34  Total liabilities and net assets/fund balances 581,141,046.) 34| 583,904,092.
Form 990 (2018)
832011 12-31-18
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Form 990 (2018) MICHIGAN EDUCATION SPECIAL SERVICES ASSN 38-1641634 Page 12
[iPartXE[ Reconciliation of Net Assets
Chetk If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIlI, column (A), ine 12) 1 587,879,013,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 529,320,399,
3 Revenue less expenses Subtract line 2 from line 1 3 58,558,614,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 373,461,513.
5 Net unrealized gains (losses) on Investments ) 5 | <45,309,726.>
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9  Other changes In net assets or fund balances (exptain in Schedule O) 9 62,710,799.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 449,421,200,

~--  |:PartiXIl] Financial Statemients and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 980 [j Cash Accrual l:] 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?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both
D Separate basis |:] Consohdated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both
Separate basis |:] Consolidated basis D 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 audt,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 3a 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 descnbe any steps taken to undergo such audits 3b
Form 990 (2018)

832012 12-31-18
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SCHEDULE D Supplemental Financial Statements SHE N Laeb 0]

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8

* . Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. —— -

Department of the Treasury P> Attach to Form 990. Open'to PUbIIC'_I

Internal Revenus Service ___prGo to www.irs.qov/Form990 for instructions and the latest information. Inspection _

Name of the organization Employer identification number
MICHIGAN EDUCATION SPECIAL SERVICES ASSN 38-1641634

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" on Form 990, Part [V, ine 6.

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

Total number at end of year
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from {(dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds '
are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? I:] Yes |:| No
{Partll | Conservation Easements. Complete if the organization answered “Yes* on Form 99, Part IV, fine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
E] Preservation of land for public use (e.g., recreation or education) D Preservation of a histoncally important land area
[:l Protection of natural habitat L__| Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

N b WN -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
fisted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handhng of

violations, and enforcement of the conservation easements it holds? [:] Yes [ INe
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

»
7 Amount of expenses incurred 1n monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(n)? D Yes D No

9 In Part Xill, descnbe 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 descnbes the organization's accounting for

conservation easements
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part ViII, line 1 >
(i) Assets included in Form 990, Part X > 3

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

a Revenue included on Form 990, Part Vill, ine 1 > $
b Assets included 1n Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 10-29-18
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Schedule D (Form 990) 2018

MICHIGAN EDUCATION SPECIAL SERVICES ASSN

38-1641634 Page 2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ot01e0)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply)

|:] Public exhibition

|:| Scholarly research

l::] Preservation for future generations

d |:] Loan or exchange programs

e |:] Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

‘:] Yes D No

reported an amount on Form 990, Part X, line 21.

I Part IV I Escrow and Custodial Arrangements. Complete If the organization answered "Yes" on Form 890, Part IV, line 9, or

on Form 990, Part X?

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

D Yes [: No

i
{ b if “Yes," explain the arrangement in Part Xlil and complete the following table
\ Amount
| ¢ Beginning balance 1c
\ d Additions dunng the year id
1 e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? |:| Yes :l No
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xl l:]
[Part V[ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
| _(a) Current year (b) Prior year {c) Two vears back | (d) Three years back | (e) Four years back

1a

® a0 T

-

Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

Board designated or quasi-endowment P>

b Permanent endowment p

b

%

%

Temporarily restricted endowment P

%

The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not In the possession of the organization that are held and administered for the organization

by"
(i} unrelated organizations
(ii) related organizations

If "Yes" on ine 3a(n), are the related organizations listed as required on Schedule R?
Describe in Part Xl the intended uses of the organization’s endowment funds.

Yes | No

Jali)

3a(ii)

3b

| Part /] | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

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

1a Land 718,340. 718,340.

b Buildings 15,366,547.] 6,427,994.| 8,938,553.

¢ Leasehold improvements

d Equipment 31,801,863.| 26,636,392, 5,165,471.

e_Other 1,049,201.] 1,049,201. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X. column (B). ne 10c.) p | 14,822,364.

832052 10-20-18
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Schedijle_Q(Form 990) 2018 MICHIGAN EDUCATION SPECIAL SERVICES ASSN 38-1641634 page3
|tP¢art‘»,VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descrniphion of security or category gncluding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

{3) Other
(A)
(B8)
(€
©)
E)
(F)
(©)]
H - - - - e, e

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>

iPart:VIIl| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, ine 13
(a) Descnption of investment (b) Book value {c) Method of valuation Cost or end-of-year market value

(1)
(2)
(3)
(4) /
(5)
(6)
(7}
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B> R e . R S b ot
[al?étztgl)g.f;[ Other Assets. -
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d. See Form 890, Part X, line 15
(a) Descniption (b) Book value
(1) STABILIZATION RESERVE 99,568,008.
229 CONTRIBUTIONS RECEIVABLE FROM OR ON BEHALF OF MEMBERS 7,566,096.
(3)
(4)
(5)
(6)

»|(107,134,104.

1. (a) Descnption of hability {b) Book value
(1) Federal income taxes
(7). ACCRUED PAYROLL AND RELATED ITEMS 2,680,261.
(3 ACCRUED CLAIMS PROCESSING EXPENSES 2,750,000,
(4 ACCRUED PENSION COST 85,647,879.
(5 DUE TO INSURANCE COMPANIES 7,449,324.
(6)
(N
@) |
{9)

Total. (Column (b) must equal Form 990. Part X. col, (B) ling 25.) »| 98,527,464.]i

2. Liability for uncertain tax posttions. In Part XllI, 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 Xilt
Schedute D (Form 990) 2018
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Schedule D (Form 990) 2018 MICHIGAN EDUCATION SPECIAL SERVICES ASSN 38-1641634 page4
[ Part XI - | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements

1809768589.

2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses) on investments 2a |<45,309,726.

b Donated services and use of facilities 2b

¢ Recovenes of pnor year grants 2c

d Other (Descnbe in Part XIIl.) 2d| 1268293229.

e Add lines 2a through 2d 1222983503.
3  Subtract line 2e from line 1 3 |586,785,086.
4 Amounts included on Form 990, Part Vili, fine 12, but not on line 1 7

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

b Other (Descnbe in Part XlIl) 4b 1,093,927.

¢ Add Ines 4a and 4b . 1,093,927,
5 Totalrevenue Add lines 3 and 4c¢. (Th orm 990. Pa e 12) 5 [587,879,013.

| Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements

1857686765.

2 Amounts included on line 1 but not on Form 890, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part Xill.) 2d | 132946029

e Add lines 2a through 2d 1329460293.
3 Subtract line 2e from line 1 ' 528,226,472.
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1 Yo

a Investment expenses not included on Form 980, Part VI, line 7b 4a o

b Other (Descnbe in Part XIIl.) 4b 1,093,927.{ "%

¢ Add Iines 4a and 4b 1,083,927.

Total expenses. Add iines 3 and 4c. e 184 5 (629,320,399.

\Part;gXIII Supplemental Information.
Provide the descnptions required for Part Il, lines 3, 5, and 9, Part |ll, ines 1a and 4, Part IV, Iines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
Iines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

IN THE PREPARATION OF TAX RETURNS, TAX POSITIONS ARE TAKEN BASED ON

INTERPRETATION OF FEDERAL, STATE AND LOCAL INCOME TAX LAWS. MANAGEMENT

PERIODICALLY REVIEWS AND EVALUATES THE STATUS OF UNCERTAIN TAX POSITIONS

AND MAKES ESTIMATES OF AMOUNTS, INCLUDING INTEREST AND PENALTIES,

ULTIMATELY DUE OR OWED. NO AMOUNTS HAVE BEEN IDENTIFIED, OR RECORDED, AS

UNCERTAIN TAX POSITIONS. FEDERAL, STATE AND LOCAL TAX RETURNS GENERALLY

REMAIN OPEN FOR EXAMINATION BY THE VARIQUS TAXING AUTHORITIES FOR A PERIOD

OF THREE TO FOUR YEARS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RECONCILIATION DUE TO 6 MONTH 990 AND 18 MONTH AUDITED

832054 10-28-18 Schedule D (Form 990) 2018
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&mwmeowmmgwnmw MICHIGAN EDUCATION SPECIAL SERVICES ASSN 38-1641634 Pages
(Part X1II] Supplemental Information ontneq

FINANCIAL STATEMENTS 1,187,326,677.
CUSTOMER SAVINGS REFUND 45,116,203.
PHARMACY REBATES 35,850,349.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 1,268,293,229.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

" RATE STABILIZATION RESERVE INTEREST 1,093,927,
PART XII, LINE 2D - OTHER ADJUSTMENTS:
RECONCILIATION DUE TO 6 MONTH 990 AND 18 MONTH AUDITED
FINANCIAL STATEMENTS 1,148,925,733.
CUSTOMER SAVINGS REFUND 45,116,203.
PHARMACY REBATES _ 35,850,349,
RATE STABILIZATION EXCESS 99,568,008.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,329,460,293.
PART XII, LINE 4B - OTHER ADJUSTMENTS :
RATE STABILIZATION RESERVE INTEREST 1,093,927.

Schedule D (Form 990) 2018
832055 10-20-18
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SCHEDULE J Compensation information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

, Oepartment :a{ the Treasury > Attach to Form 990.
! Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. B i
Name of the organization Employer identification number
MICHIGAN EDUCATION SPECIAL SERVICES ASSN 38-1641634

[Part:l;;] Questions Regarding Compensation

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

| [:] First-class or charter travel [:] Housing allowance or residence for personal use

1 :] Travel for companions :I Payments for business use of personal residence

! |:] Tax indemnification and gross-up payments Health or social club dues or initiation fees

i ] Discretionary spending account L ] Personal services (such as maid, chauffeur, chef) _

! b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or prowvision of all of the expenses described above? If "No," complete Part Ill to explain
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line 1a?

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

[:J Compensation committee Whnitten employment contract
l:] Independent compensation consultant |:] Compensation survey or study
I:, Form 990 of other organizations @ Approval by the board or compensation committee

4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of*
a The organization?
b Any related organization?
If "Yes" on line 5a or 5b, descnbe in Part ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, descnbe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part li|
8 Were any amounts reported on Form 990, Part VI|, paid or accrued pursuant to a contract that was subject to the
initiai contract exception described in Regulations section 53.4958-4(a)(3)? if "Yes,” descnbe in Part lii
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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H OMB No_1545-
SCHEDULE O Supplemental Information to Form 990 or 990-EZ P
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revanue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

MICHIGAN EDUCATION SPECIAL SERVICES ASSN 38-1641634

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

MEMBERS PER BYLAWS

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

MESSA BOARD IS ELECTED BY THE GENERAL MEMBERSHIP.

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

THE CONTROLLER REVIEWS THE FORM 990. THE MESSA CHIEF FINANCIAL OFFICER

REVIEWS THE FORM 990 NEXT. AFTER REVIEW AND APPROVAL THE FORM 990 THEN

GOES TO THE EXECUTIVE DIRECTOR FOR FINAL REVIEW AND SIGNATURE. THE RETURN

IS THEN FILED WITH THE IRS.

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

THE MESSA BOARD OF TRUSTEES ADOPTED A CONFLICT OF INTEREST POLICY AND EACH

TRUSTEE SIGNS A STATEMENT. THE POLICY WILL BE REVIEWED WITH THE BOARD OF

TRUSTEES ANNUALLY AND AN UPDATED STATEMENT WILL BE SIGNED BY EACH TRUSTEE

AT THAT TIME. THE POLICY IS REVIEWED WITH NEW BOARD OF TRUSTEE MEMBERS AT

THE START OF HIS/HER _TERM AND A STATEMENT IS SIGNED BY THE NEW TRUSTEE AT

THAT TIME.

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

SALARIES ARE SET BY BOARD APPROVED SALARY SCHEDULES.

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

DOCUMENTS ARE AVAILABLE UPON REQUEST TO MESSA ADMINISTRATION

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedlle O (Form 990 or 990-E2) (2018) Page 2
L\Iame of the organization Employer identification number

MICHIGAN EDUCATION SPECIAL SERVICES ASSN 38-1641634

FORM‘990, PART XI, LINE S, CHANGES IN NET_ ASSETS:

ADJUSTMENT FOR MINIMUM PENSION LIABILILTY 62,710,799.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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