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Department
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Internal Revenue
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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 public.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

RerVR6r the 2024 calendar year, or tax year beginning 01-01-2024 , and ending 12-31-2024

B Check if applicable:

O Address

O Name change
O Initial return

C Name of organization
MICHIGAN VENTURE CAPITAL ASSOCIATION
change

Doing business as
MVCA

O Final return/terminated|

O Amende

O Application pending|

D Employer identification number

81-0559466

Number and street (or P.O. box if mail is not delivered to street address)

d return
6632 TELEGRAPH ROAD SUITE 286

Room/suite

E Telephone number

(844) 500-1014

City or town, state or province, country, and ZIP or foreign postal code
BLOOMFIELD HILLS, MI 48301

G Gross receipts $ 507,611

-F Name and address of principal ofﬁcer:
ARA TOPOUZIAN
6632 TELEGRAPH ROAD SUITE 286
BLOOMFIELD HILLS, MI 48301

I Tax-exempt status:

O s01(0)3) 501(c) (6 ) (insertno.) J 4947(a)1)or ) 527

J Website:

WWW.MICHIGANVCA.ORG

H(a) Is this a group return for

subordinates?

H(b) Are all subordinates

included?

Oves Bno
DYes CNO

If "No," attach a list. See instructions.
H(c) Group exemption number

K Form of organization: Corporation O Trust D Association D Other

L Year of formation: 2002

M State of legal domicile: MI

Summary
1 Briefly describe the organization’s mission or most significant activities:
THE MISSION OF THE ORGANIZATION IS TO GROW AND SUSTAIN A VIBRANT VENTURE CAPITAL COMMUNITY IN MICHIGAN BY
PROMOTING AN ENTREPENURIAL ENVIRONMENT THROUGH ENCOURAGING INVESTMENTS IN NEW AND EMERGING COMPANIES,
w EDUCATING THE COMMUNITY TO THE BENEFITS OF VENTURE CAPITAL INVESTING AND PROMOTING PROFESSIONAL DEVELOPMENT OF
g MEMBERS THROUGH RESEARCH AND PROFESSIONAL DEVELOPMENT OPPORTUNITIES.
E
g
I
o 2 Check this box O
ﬁ 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
& 4 Number of independent voting members of the governing body (PartVl, line1b) . . . . . 4 12
E 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 2
o
= 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) 217,226 292,345
% 9 Program service revenue (Part VI, line 2g) 229,774 166,585
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d ) 29,104 48,681
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 476,104 507,611
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 339,534 284,515
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
-9 b Total fundraising expenses (Part IX, column (D), line 25) 0
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 236,189 173,844
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 575,723 458,359
19 Revenue less expenses. Subtract line 18 from line 12 -99,619 49,252
B $ Beginning of Current Year End of Year
82
@
ggg 20 Total assets (Part X, line 16) 1,149,463 1,231,283
g'g 21 Total liabilities (Part X, line 26) . 191,950 222,943
=& 22 Net assets or fund balances. Subtract line 21 from line 20 . 957,513 1,008,340
Signature Block
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unaer penaities or perjury, 1 declare that 1 have examined tnis return, Including accompanying scneaules and statements, and to the best or my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has
any knowledge.

| 2025-08-05

Sign Signature of officer Date
Here ARA TOPOUZIAN EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date C] ) PTIN
. 2025-08-05 | Check if | P00722924
Pald self-employed
Preparer Firm's name  UHY ADVISORS GREAT LAKES INC Firm's EIN 38-1910111
Use Only Firm's address 455 E EISENHOWER SUITE 102 Phone no. (734) 213-1040
ANN ARBOR, MI 48108
May the IRS discuss this return with the preparer shown above? See Instructions. . . . . . . . . . . Yes a No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2024)
Page 2

Form 990 (2024) Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartiil . . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:

THE MISSION OF THE ORGANIZATION IS TO GROW AND SUSTAIN A VIBRANT VENTURE CAPITAL COMMUNITY IN MICHIGAN BY PROMOTING AN
ENTREPENURIAL ENVIRONMENT THROUGH ENCOURAGING INVESTMENTS IN NEW AND EMERGING COMPANIES, EDUCATING THE COMMUNITY TO
THE BENEFITS OF VENTURE CAPITAL INVESTING AND PROMOTING PROFESSIONAL DEVELOPMENT OF MEMBERS THROUGH RESEARCH AND
PROFESSIONAL DEVELOPMENT OPPORTUNITIES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 or 990-EZ? . .+ « + o+« 4 e e e e e e e e UOves @B no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? w & 9w 3 & & & s m W s @ @ & w0 m & s w8 e & 8w DYesNo
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

THE VENTURE FELLOWS PROGRAM IS DESIGNED TO INCREASE THE NUMBER OF VENTURE PROFESSIONALS IN MICHIGAN AND ACCELERATE FUNDRAISING AND
DEPLOYMENT OF CAPITAL INTO EARLY STAGE COMPANIES. THE PROGRAM IS DESIGNED TO CREATE THE NEXT GENERATION OF VENTURE CAPITALISTS WITH
TRACK RECORDS IN MICHIGAN BY EXPANDING JOB OPPORTUNITIES AT MICHIGAN VENTURE CAPITAL FIRMS.

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

EXECUTIVE CONNECT PROGRAM AIMS TO SIGNIFICANTLY IMPACT AN EARLY-STAGE COMPANY'S CHANCE OF SUCCESS BY PROVIDING ACCESS TO CORPORATE
EXECUTIVES WITH RELEVANT MARKET OR INDUSTRY EXPERTISE OR STRONG DOMAIN KNOWLEDGE IN KEY AREAS. STARTUPS CAN EXPECT TO BE MATCHED WITH
EXPERIENCED LEADERS WHO CAN SERVE AS BOARD MEMBERS, MENTORS AND ADVISORS AS THEY PLAN AND EXECUTE THEIR SALES, PRODUCTIVITY, AND
FINANCIAL GROWTH STRATEGIES.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule 0O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses

Form 990 (2024)

Page 3
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Form 990 (2024) Page 3
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 No
Schedule A . e e
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. 2 No
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part | 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il T 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 Rev. Proc. 98-197? If "Yes," complete Schedule C, Part Il g Yes
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete N
Schedule D,Part | .. e e e 6 0
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, &
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il &) 7 0
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part 11l %l
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation No
services? If "Yes," complete Schedule D, Part IV . .. .o 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V . e e
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization %ort an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part V. ® e e e e e e 11a| Yes
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total N
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil %l : 11b 0
c 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 VIl s 11c No
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported No
in Part X, line 16? If "Yes,"” complete Schedule D, Part IX®& . . . . . . . . . . . . 11id
€ Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX'E 11e No
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX'E 11f No
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII * 12a No
b Was the organization included in consolidated, independent aud|ted fmancnal statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional )
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 i
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a No
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,” complete Schedule F, PartsTand IV . . . . . 6 @ s 14b No
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 N
foreign organization? If “Yes,” complete Schedule F, Parts ITandIV . . . . . 15 o
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to N
or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 o
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. P
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il . P e e e e e 18 No
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part!ll . . . . . e . . 19 No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a No
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 21 No

government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II .

Form 990 (2024)

Page 4
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Form 990 (2024) Page 4
Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . « o e ow No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J . P e e e e e e e e e e e e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d and
complete Schedule K. If "No,” go to line 25a . . . e . - . 24a Ne
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time durmg the year
to defease any tax-exempt bonds? P om om & W w8 om W & m mW 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) organlzatlons Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "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-EZ? If "Yes," complete | 25b
Schedule L, Part |
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes," complete Schedule L, Part!l . . . . . . . .+ .+ . .
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, ortoal 7 No
35% controlled entity (mcludmg an employee thereof) or fam|ly member of any of these persons? If "Yes," complete
Schedule L,Part Il . .
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, Part IV . s e e e e e e e e e e e
28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV .
28b No
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," complete
Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . . . . . . . .+« .« o« o« . 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll = =« = < =« s = & w = & = & & % & & % & s+ % & % @ 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] . . . . . . .+ .+ .+ .+ .« . 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, III, or IV, and
Part V, line 1 34 No
art V, line
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity b
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . 35
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 . « s wm m = wm w s w w 36
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, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O. e 38 | Yes
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV . O
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . la
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ib
c Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . s W 5 m s om0 03 m W 5w s 1c Yes

https://projects.propublica.org/nonprofits/organizations/810559466/202542189349301424/full
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Page 5
Form 990 (2024) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
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
thisreturn &« & « & w &« % = & = ® & & @® & & & & 2a 2]
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 4a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country:
See instructions 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 shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? s 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| 7a
provided to the payor? « & ®m o m & ® = % i m & 3 @ 8 %
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 dlspose of tang|ble personal property for which it was required to file
Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 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? 7f
g If the organization received a contribution of qualified intellectual property, did the orgamzatlon file Form 8899 as
required? e e e e e . .. 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? & = : « = : & @® & = m 5 = w® = w & ®m m & m = & s @& & 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 the year? . & . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
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 VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 11a
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 lieu of Form 1041? 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 Is the organization licensed to issue qualified health plans in more than one state? .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) durmg the year7 T 15 No

To Mmoo RS g e ATIAA ~_L_ a0
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Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .
If "Yes," complete Form 4720, Schedule O.

16

No

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that
would result in the imposition of an excise tax under section 4951, 4952, or 49537 .

If "Yes," complete Form 6069.

17

Form 990 (2024)

Page 6
Form 990 (2024) Page 6
Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to
lines 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 P e e e 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 tax year la 12
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
ib 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. ... . e . 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision| 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . . . . 4 4w a e e e 7a No
b Are any governance decisions of the organization reserved to (or subJect to approval by) members, stockholders, or 7b No
persons other than the governing body? W W # “ « ¥ @ ®
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? 8a Yes
b Each committee with authority to act on behalf of the governing body? 8b Yes
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 Schedule O . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governlng body before filing the
form? + & & « = s @ " A N N W 11a No
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 12a No
b Were officers, directors, or trustees, and key employees reqmred to disclose annually interests that could give rise to
conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done . i ®m @& & @ s om o s om o o @ & @ & 12¢
13 Did the organization have a written whistleblower policy? 13 No
14 Did the organization have a written document retention and destruction policy? 14 No
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . .« .+ .+ .+ . . 15a| Yes
b Other officers or key employees of the organization 15b No
If "Yes" to line 15a or 15b, describe the process on 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? . w . = PR 16a No
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? P om W & & oM w W & 16b

Section C. Disclosure

17

lict tha ctatac with whirh a2 ~Aanu Af thic EAarm QQN ic rannirad +a ha filad
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18 Section 6104 requires an organization to make its Form 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section
501(c)(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

(J own website (J Another's website Upon request OJ other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
ARA TOPOUZIAN 6632 TELEGRAPH ROAD SUITE 286 BLOOMFIELD HILLS, MI 48301 (734) 369-4632

Form 990 (2024)

Page 7

Form 990 (2024) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVIl . . . 8 i o= m & O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the 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 reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from
the organization and any related organizations.
® List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A (B) N (©) (D) (E) (F)
Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation | amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related o = = |z T (W-2/1099- (W-2/1099- organization and
organizations | = 2 | 5 % o |25 |2 MISC/1099- MISC/1099- related
below dotted 22 | & |0 |- [2Z |35 NEC) NEC) organizations
- = = o |E o |2
i) |Bg |Z|%[5 |28 |8
g8 || [2|2a
= 2| 23
B |5 [ =
2|2 |"| E
o ;} =
i 2
=8
(1) PATTI GLAZA 5.00
....................................................................................... X X 0 0 0
IMMEDIATE PAST CHAIR
(2) KIM PASQUINO 5.00
....................................................................................... X X 0 0 0
CHAIRPERSON
(3) PAUL MCCREADIE 5.00
....................................................................................... X X 0 0 0
TREASURER
(4) JEFF RINVELT 5.00
....................................................................................... X X 0 0 0
DIRECTOR
(5) ADRIAN FORTINO 5.00
....................................................................................... X 0 0 0
DIRECTOR
(6) KURT BAUMGARTEN 5.00
....................................................................................... X 0 0 0
DIRECTOR
(7) BEN BERNSTEIN 5.00
....................................................................................... X 0 0 0
VICE CHAIRPERSON
(8) MEGAN MALM 5.00
....................................................................................... X 0 0 0
DIRECTOR
(9) DOUG NEAL 5.00
....................................................................................... X 0 0 0
DIRECTOR

https://projects.propublica.org/nonprofits/organizations/810559466/202542189349301424/full
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(10) CAMILA NOORDELOOS 5.00
....................................................................................... 0 0
DIRECTOR
(11) KELLY SEXTON PHD 5.00
....................................................................................... 0 0
DIRECTOR
(12) ALISON TODAK 5.00
....................................................................................... 0 0
DIRECTOR
(13) JEFF WESLEY 5.00
....................................................................................... 0 0
DIRECTOR
(14) ARA TOPOUZIAN 40.00
....................................................................................... X 194,820 0
EXECUTIVE DIRECTOR
Form 990 (2024)
Page 8
Form 990 (2024) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) <) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related o = = o T 2/1099- 2/1099- organization and

organizations [~ 2 | = g T |2 & |2 | MISC/1099-NEC) | MISC/1099-NEC) related
below dotted | Z | & 2l 27 |3 organizations
line) L2 |5 T3 2= |T
ge |o T (E o
g (B = | 3
a2 |°| 8
& ?‘ a
@ T
=8

1b Sub-Total

c Total from continuation sheets to Part Vil, Section A .

d Total (add lines 1b and 1c) .

194,820

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization 1

Yes No

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

lima 4 aD TEM/an W mmnndnbn Calandiida T Eav mvomba fmdiviideiald

https://projects.propublica.org/nonprofits/organizations/810559466/202542189349301424/full
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For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such

individual « s & @« = ®& o & ® « = s @& s ® ®w @& & s ®m s ®m s & s m

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person . . .« .« . . .

Michigan Venture Capital Association - Full Filing - Nonprofit Explorer - ProPublica

3 No
4 Yes
5 No

Section B. Independent Contractors

1

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

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

(A) (B)
Name and business address Description of services

©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of

compensation from the organization 0

Form 990 (2024)

Page 9

Form 990 (2024)

Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

)

(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
derated campaigns . . | la
nd
= =
m =
E.Eembersmp dues . . | ib
e of 189,845
lg Emdraising events . . | 1c
o=
[y
& Whlated organizations | id
r; L
s 2
- 2 e
= (mvernment grants (contributions) le
= |
=T 102,500
e s
Lr‘ &, other contributions, gifts, grants,
and similar amounts not included 1f
above
g Noncash contributions included in
lines 1a - 1f:$ ig
h Total. Add lines la-1f . 292 345
Business Code
2a ANNUAL AWARDS DINNER —— 98,200 98,200
=
d
£ , EVENT SALES 39,585 39,585
@ 2 900099
=
E . 28,800 28,800
o SERVICE PROVIDER SPONS —
1]
=
E
@ 3
il
E
ol
=
= 2
=]
&
f All other program service revenue.
9 Total. Add lines 2a-2f. 166,585
3 Investment income (including dividends, interest, and other
similar amounts) . .. 48,681 48,681
A T e m Feme e m b m ek A€ et memmm f e e an |

https://projects.propublica.org/nonprofits/organizations/810559466/202542189349301424/full
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- LIILUIIIT 1TULLL veDLuU gL vi LCI)\'C)\CIII}JL vulLIu pIULCCUb I
5 Royalties 5§
| | (i) Real (ii) Personal
6a Gross rents 6a
b Less: rental 6b
expenses
€ Rental income or | 6c
(loss)
d Net rental income or (loss) .
[ | () securities (i) Other
7a Gross amount 7a
from sales of
assets other than
inventory
L
= bless: cost or 7b
5 other basis and
= sales expenses
& c Gain or (loss) 7c
£y
E d Net gain or (loss) . .
E a Gross income from fundraising events
(not including $ of
contributions reported on line 1c).
See Part 1V, line18 . . . . 8a
b Less: direct expenses . . . 8b

c Net income or (loss) from fundraising events .

9a Gross income from gaming activities.
See PartlV, line19 . . . 9a

b Less: direct expenses . . . 9b

c Net income or (loss) from gaming activities .

10aGross sales of inventory, less
returns and allowances . . 10a

b Less: cost of goods sold . . 10b

€ Net income or (loss) from sales of inventory .

Business Code

11a

L=l
OtHerRevenueMiscAmt

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions .

507,611

166,585

48,681

Form 990 (2024)

Page 10
Form 990 (2024) 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 . . i s 5 . O
Do not include amounts reported on lines 6b, (A) Progra(r?sewice Managégent s Funégsing
7b, 8b, 9b, and 10b of Part Vil. Total Experises expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic individuals. See
Part IV, line 22 « e ow
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals. See Part IV, lines 15

https://projects.propublica.org/nonprofits/organizations/810559466/202542189349301424/full
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and 16.
4 Benefits paid to or for members .
5 Compensation of current officers, directors, trustees, and 194,820 194,820
key employees . . . . . . . . . . .
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) . . .« .« .« . . .
7 Other salaries and wages 66,215 66,215
8 Pension plan accruals and contributions (include section 5,845 5,845
401(k) and 403(b) employer contributions) .
9 Other employee benefits
10 Payroll taxes 17,635 17,635
11 Fees for services (non-employees):
a Management
b Legal 7,500 7,500
cAccounting . . . .+ . . . . 26,477 26,477
d Lobbying 24,000 24,000
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25, column 6,474 5,049 1,425
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 35,000 35,000
13 Office expenses 22,179 22,179
14 Information technology 1,432 1,432
15 Royalties
16 Occupancy . .+ « &« « & 4 . . 1,692 1,692
17 Travel 60 60
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 43,460 43,460
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 5,570 5,570
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 0.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 458,359 368,024 90,335 0
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.Check here
O if following SOP 98-2 (ASC 958-720).

Form 990 (2024)

Page 11

Form 990 (2024)

Page 11

Balance Sheet

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

O

(A)
Beginning of year

(B)
End of year

Cash-non-interest-bearing
Savings and temporary cash investments

Pledges and grants receivable, net

A W N =

Accounts receivable, net

= I Aane anAd Aathar raraivahlac fram anv Fiirrant Ar farmar Afficar Airactar

https://projects.propublica.org/nonprofits/organizations/810559466/202542189349301424/full
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" trustee, key employee, creator or founder, substantial contributor, or 35% ’
controlled entity or family member of any of these persons
6 Loans and other receitvables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
w| 7 Notes and loans receivable, net 46,2481 7 46,248
E 8 Inventories for sale or use 8
Q 9 Prepaid expenses and deferred charges 3,0001 9 1,195
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 8,869
b Less: accumulated depreciation 10b 8,869 0] 10c 0
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part 1V, line 11 12
13 Investments—program-related. See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets. See Part 1V, line 11 1,050| 15 2,061
16 Total assets. Add lines 1 through 15 (must equal line 33) 1,149,463| 16 1,231,283
17 Accounts payable and accrued expenses 4,387 17 22,674
18 Grants payable 18
19 Deferred revenue 181,634] 19 198,844
20 Tax-exempt bond liabilities 20
|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
:E 22 Loans and other payables to any current or former officer, director, trustee, key
— employee, creator or founder, substantial contributor, or 35% controlled entity
-r‘:é or family member of any of these persons £ 3 ® m 3 ® @ 22
wed 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 4,588 24 1,425
25 Other liabilities (including federal income tax, payables to related third parties, 1,341] 25 0
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 191,950 26 222,943
$ Organizations that follow FASB ASC 958, check here and complete
e lines 27, 28, 32, and 33.
S [27 Net assets without donor restrictions 957,513 27 1,008,340
% 28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here (J and
t complete lines 29 through 33.
= |29 Capital stock or trust principal, or current funds 29
4‘5-‘: 30 Paid-in or capital surplus, or land, building or equipment fund 30
ﬂ 31 Retained earnings, endowment, accumulated income, or other funds 31
f, 32 Total net assets or fund balances 957,513 32 1,008,340
% 33 Total liabilities and net assets/fund balances 1,149,463| 33 1,231,283
Form 990 (2024)
Page 12
Form 990 (2024) Page 12
Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI O
1 Total revenue (must equal Part VIII, column (A), line 12) 1 507,611
2 Total expenses (must equal Part IX, column (A), line 25) 2 458,359
3 Revenue less expenses. Subtract line 2 from line 1 3 49,252
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 957,513
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities . . 6
7 Investment expenses 7
8 Prior period adjustments 8 1,575
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B)) | 10 1,008,340
Finanrcial Statamante and Rananrtina
https://projects.propublica.org/nonprofits/organizations/810559466/202542189349301424/full 12/25
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"""""""""""""""""""""" T
Check if Schedule O contains a response or note to any line in thisPartXIl . . . . . . . . . . . . . (]
Yes No

1 Accounting method used to prepare the Form 990: O cash Accrual  (J other

If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No

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:

O Separate basis (J consolidated basis (J Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b No

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:

O Separate basis (J 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

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 Uniform
Guidance, 2 C.F.R. Part 200, Subpart F? 3a No

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 (2024)

Form 990 (2024)
Additional Data Return to Form

Software ID:

https://projects.propublica.org/nonprofits/organizations/810559466/202542189349301424/full 13/25
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| efile Public Visual Render | Objectld: 202542189349301424 - Submission: 2025-08-06 | TIN: 81-0559466 |

SCHEDULE C Political Campaign and Lobbying Activities DY Has Soapliey
Form o . .

gte For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 024
Department of the

Treasury FComplete if the organization is described below. FAttach to Form 990 or Form 990-EZ.

Internal Revenue Service #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 990-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 990-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 |I-B.

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see separate instructions), then

# Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of the organization
MICHIGAN VENTURE CAPITAL ASSOCIATION

Employer identification number

81-0559466
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 .......cciviiiiiiiiiiii e > $
3 Volunteer hours for political campaign activities. See INSTFUCLIONS ........ocuiuiiinieieiiiitiiii e
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 .........cocovviiiiiiiiininnenns L 2 $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 2 $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ........cocooiviiiiiiiiiiniiinicens O Yes O No

i ?
4a Was acorrection made? «ucusmmmammmmssnm st pa ey e A T e e R S R R SR S 0O Yes 0O 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 ..... - $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function @ctiVItIes ««usesrsomsmmarnssgs v i ss s o5 T ST TR 8 S E T R S B S Y S R R S R s 2
Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b........... > $
4 Did the filing organization file Form 1120-POL for this year? .........ccccoiiiiiiiiiiiiii () Yes ) No
5 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 IV.

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

-0-. 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 990. Cat. No. 50084S Schedule C (Form 990) 2024

Page 2

Schedule C (Form 990) 2024

Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

mmmbiam EN4 k)

https://projects.propublica.org/nonprofits/organizations/810559466/202542189349301424/full
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STLLIVII JUL\I1) )=

A Check » [:] if the 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 M O i the filing organization checked box A and "limited control" provisions apply.

L. . . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization's totals
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ..........c.coveuenne.
Total lobbying expenditures to influence a legislative body (direct lobbying) .........ccccvvvnnnnns

Total lobbying expenditures (add lines 1a and 1b) .....ocovuiiiniiiiiiiii e
Other exempt purpose expenditures ..........ccoceeveiiiireninnens
Total exempt purpose expenditures (add lines 1c and 1d) .....ocvvviniiiiiiiiiiiiii e

- 0 0 n T

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 1le.

lOver $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.
lOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
lOver $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f) ....coviiiiiiiiiiii e
Subtract line 1g from line 1a. If zero or less, enter -0-. .....c.viiiiiiiiiiiiiieiiee e neaeaens
Subtract line 1f from line 1c. If zero or less, enter -0-. ....ccviiiiiiiiiiiiiiiieeee e e eaas

=]

(=

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting 0O 0O
SECHION 4911 tAX FOF LIS YEAI? ..iiiiiiiieiiiiiieiiiieiieeeeteseeaetae et e aaeeeesseaaesaeseaesssassssesssssssnssnssnnnnsnnnnnnnnnn Yes No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(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

beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) Total

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 990) 2024

Page 3

Schedule C (Form 990) 2024 Page 3

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

a b
For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description of the lobbying () (b)

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:

NOIUNEEEIST i smssan s s s s O e s A A B e A e i R A R R

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ........
Media advertisements? «oismass s s e s ais s st s v tosv s s TN A e e we SRR S R R A T R
Mailings to members, legislators, or the PUDIIC? .......c.oiiiiiiiii e
@ Puhlicatinne ar nithliched ar hronaderact ctatementes?

https://projects.propublica.org/nonprofits/organizations/810559466/202542189349301424/full 15/25
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Grants to other organizations for I0bbying PUrPOSES? ........vuiiiiiiiiiiiiii e

f
g Direct contact with legislators, their staffs, government officials, or a legislative body? ...............c.......
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ..................
[ @25 T=T G- Vo 1V o (=1 SRS ————
j  Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .....
If "Yes," enter the amount of any tax incurred under section 4912 .........cocovviiiiiiiiiiiiiiiieeens
c 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? ........cccocvvevvnennns
Complete 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 (90% or more) dues received nondeductible by members? ...........coeeviiiiiiiiiiiiiinens 1 No
2 Did the organization make only in-house lobbying expenditures of $2,000 Or [€5S? .......ccvviiiiiiiiiiiiiiieeeaenees 2 No
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? ..........coeveviiiiiiininnnnns 3 No
Complete 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 III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is
answered “Yes."
1 Dues, assessments and similar amounts from MEMDEIS ......cciiiiiiiiiiii e e aes 1 189,845
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).
@ CUMTENE VAT ooiiiiettteteeeeeeeeeee et ee e e eeeeeee e e eesaaaaeeeeaeeeeeeeesasaaseeeeeeeeeeeassssseeeaeeeeeseessssaneeaaaaanaeaaaaans 2a 3120
| J €= 15" (o \VT=] g o H - 1o V=T | e SRR TEEETS R — 2b -151,659
(o [ | = T 2c -148,539
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3 24,680
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
EXPENAIEUrE MEXE YOAI? iuuuvuuwswwssimusssmmummisms s e m s s s e 85 S8 S8 0 0 B R R S 4
5 Taxable amount of lobbying and political expenditures. See INStructions ..........cccoveivviiiiiiiiiiiineiiienens 5 -173,219

Supplemental Information

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

Schedule C (Form 990) 2024

Additional Data

Software ID:
Software Version:
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efile Public Visual Render Objectld: 202542189349301424 - Submission: 2025-08-06 TIN: 81-0559466'
HEDULE D . :
(SFfrm 990)U Supplemental Financial Statements OMB No. 1545-0047
* Complete if the organization answered "Yes,"” on Form 990,
Department of the Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Treasury ] » Attach to Form 990.
Internal Revenue Service| * Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

MICHIGAN VENTURE CAPITAL ASSOCIATION

81-0559466

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 at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year .

au » W N R

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? . . . . . . . . . . . . O ves (J 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

5
privatebenefit? . » = : s & 5 ¢ ¢ @ & oz wE o ¥ 8 2 2 o2 B E § O & @ DYesDNo

Conservation 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).

(J Preservation of land for public use (e.g., recreation or education) (J  Preservation of an historically important land area
(J Protection of natural habitat (J  Preservation of a certified historic structure
O Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . . . . . . ... 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . ... .o L 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a 2d

historic structure listed in the National Register .

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

5 Does the organization have a written policy regarding the periodic monltorlng, |nspect|on handling of violations,
and enforcement of the conservation easements it holds? . . . . . . [:] 0O
Yes 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
L]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . . . . . .« « « « . o e e e e e e e e e e e e e e O Yes O No

9 In Part XIII, 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.

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 FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

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

b If the organization elected, as permitted under FASB 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 VIIIL,linel1. . . . . . . . . . . . . . . . .« o« . ... ks

(if)Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . i i e e e e e e e s s kS

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 FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIIL, linel. . . . . . . . . . . . . . . . .« ... . k3
b Assetsincludedin Form 990, Part X . . . . . . . . . . . . i i e e e e e e e e e e s e e s s kS
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) (Rev. 1-2025)
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Page 2
Schedule D (Form 990) (Rev. 1-2025) 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):
- D Public exhibition d O Loan or exchange programs
b O Scholarly research N U other
€ ([J 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 XIII.
5 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?. O Yes O No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form 990, Part X,
line 21.
l1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . T EEE I RN [:l Yes 0O No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
C Beginningbalance . . . . . . . . . . . e e e e e e e e e 1c
d Additionsduringtheyear. . . . . . . . . . ... .. id
€ Distributions duringtheyear. . . . . . . . . . . . . L0000 le
f Endingbalance. . . . . . . . . .. e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . () yes O No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII O
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
la Beginning of year balance
b Contributions
c Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs s
f Administrative expenses
g End of year balance
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 b ..........................................
¢ Term endowment &
The percentages onllnesZa,Zb,and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i)
(ii) Related organizations . . . . .+ .« .+ 4 4 . 4 4. . 3a(ii)
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
la Land
b Buildings
c Leasehold improvements
d Equipment
e Other . . . . . 8,869 8,869 0
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 0

Schedule D (Form 990) (Rev. 1-2025)

Page 3
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Schedule D (Form 990) (Rev. 1-2025)

Page 3

Investments - Other Securities.

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

(@) Description of security or category (b)
(including name of security) Book
value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3)Other

(A)

(B)

©

(D)

(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) 3

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)

)

(8)

(9)

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

Other Assets.

Complete if the organization answered 'Yes' on Form 990, 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) line 15.)

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. (@) Description of liability

(b) Book value

£4A\ CaAdaval incrAarmAa Favac

https://projects.propublica.org/nonprofits/organizations/810559466/202542189349301424/full
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Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) 3 |

2. Liability for uncertain tax positions. In Part XIII, 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 XIII O

Schedule D (Form 990) (Rev. 1-2025)

Page 4

Schedule D (Form 990) (Rev. 1-2025)

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 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilities . . . . . . . . . 2b
c Recoveries of prior yeargrants . . . . . . . . . . . 2c
d Other (Describe in Part XIIL.) . . . . .+ .« .+ .+ .+ .« . 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
Other (Describe in Part XIIL.) . . . . .+ .« + .« .+« .« . 4b
Addlines4aand4b . . . . . . . 0 4 4 4 a aaaaaa 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)

5

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 financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . . . . 2b
c Otherlosses . . . .+ .+ .+ +« + 4 4 a4 a4 e .. 2c
d Other (Describe in Part XIIL.) . . . . .+ « .+ .« .+« .« . 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b . . 4a
b Other (Describe in Part XIII.) . . . . .+ .+ .+« .+ .+« . . 4b
c Add lines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5

Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, 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, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) (Rev. 1-2025)
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Compensation Information

, Key Employ

Schedule J
(Form 990)

For certain Officers, Directors, Trust
(Rev. January 2025) R C ed

, and Hi

» Complete if the or ion answered "Yes" on Form 990, Part 1V, line 23.
Department of the » Attach to Form 990.
Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service]

OMB No. 1545-0047

Name of the organization
MICHIGAN VENTURE CAPITAL ASSOCIATION
81-0559466

Employer identification number

Questions Regarding Compensation

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

D First-class or charter travel @] Housing allowance or residence for personal use
O Travel for companions @] Payments for business use of personal residence
(J  Tax idemnification and gross-up payments (J  Health or social club dues or initiation fees

@] Discretionary spending account (J  Ppersonal services (e.g., maid, chauffeur, chef)

b If any of the boxes on Line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain .

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

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

O Compensation committee Written employment contract
O Independent compensation consultant @] Compensation survey or study
(J  Form 990 of other organizations Approval by the board or compensation committee

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

Only 501(c)(3), 501(c)(4), and 501(c)(29) or: ions must ¢ e lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization? .
b Any related organization? .
If "Yes," on line 5a or 5b, descrlbe in Part III

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

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization prowde any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III . . 5 & &= &

on line 6a or 6b, describe in Part III.

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exceptlon described in Regulations section 53.4958- 4(a)(3)7 If "Yes,"
in Part IIT . P .o e e . .o . P

describe

9 If "Yes" on line 8, did the organization also follow the rebuttable presumptlon procedure described in Regulations section

53.4958-6(c)? .

No

1b

4b

4c

5a

5b

6a

6b

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T

Schedule J (Form 990) (Rev. 1-2025)

Michigan Venture Capital Association - Full Filing - Nonprofit Explorer - ProPublica

Page 2
Schedule J (Form 990) (Rev. 1-2025) 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 are not 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, 1099-MISC compensation, | (C) Retirement [(D) Nontaxable| (E) Total of (F)
and/or 1099-NEC and other benefits columns Compensation in
(i) Base (i) (iiii) Other deferred (B)(1)-(D) column (B)
compensation Bonus & reportable compensation reported as
incentive compensation deferred on prior
compensation Form 990
1 ARA TOPOUZIAN O] 194,820 0 0 0 0 194,820 0
EXECUTIVE DIRECTOR Y e . S I R Gl M| | . S
ii Te Lt = i sEma | mEEEE | SaEeEE = EiE B
i 0 0 0 0 0 0 0
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Page 3

Schedule J (Form 990) (Rev. 1-2025) Page 3

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

Schedule J (Form 990) (Rev. 1-2025)

Additional Data Return to Form

Software ID:
Software Version:
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on
(Rev. January 2025) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
MICHIGAN VENTURE CAPITAL ASSOCIATION

81-0559466

FORM 990, | THE MVCA IS COMPRISED OF FIRMS AND PROFESSIONALS DEDICATED TO THE DEVELOPMENT, GROWTH, AND

PART VI, SUSTAINABILITY OF MICHIGAN'S VENTURE CAPITAL INDUSTRY. AN MVCA MEMBERSHIP OFFERS AN OPPORTUNITY TO
SECTIONA, | SUPPORT THESE EFFORTS WHILE ENJOYING THE MANY BENEFITS OF MEMBERSHIP, INCLUDING PARTICIPATION IN
LINE 6 THE ANNUAL RESEARCH REPORT, ACCESS TO MVCA VENTURE UPSTART PROGRAMS, EXPOSURE ON THE WEBSITE

AND IN OUTREACH MATERIALS, AND INVITATIONS TO EXCLUSIVE MEMBER-ONLY EVENTS. ANGEL INVESTOR: MEMBER
IS ELIGIBLE FOR ONE INDIVIDUAL TO REGISTER UNDER THE MEMBERSHIP. BENEFITS INCLUDE: PARTICIPATION IN
ANNUAL RESEARCH REPORT; ACCESS TO TALENT PROGRAMS INCLUDING EXECUTIVE ATTRACTION, MICHIGAN
VENTURE FELLOWS PROGRAM AND EXECUTIVE CONNECT PROGRAM; INVITATIONS TO EVENTS INCLUDING, BUT NOT
LIMITED TO, THE MVCA ANNUAL AWARDS DINNER, MGCS AFTERPARTY, AND VARIOUS INVESTOR-ONLY NETWORKING
RECEPTIONS; PARTICIPATION IN LEGISLATIVE AND MEDIA OUTREACH; EXPOSURE ON THE ASSOCIATION WEBSITE,
ANNUAL RESEARCH REPORT, AND ANNUAL LANDSCAPE GUIDE; OPPORTUNITY TO SERVE ON THE BOARD OF
DIRECTORS AND IN COMMITTEE LEADERSHIP POSITIONS. ANGEL NETWORK ORGANIZATIONS: MEMBERS ARE
ELIGIBLE FOR UP TO FOUR INDIVIDUALS REGISTERED UNDER THE ORGANIZATION'S MEMBERSHIP. INDIVIDUALS MUST
BE EMPLOYED AT THE ORGANIZATION. BENEFITS INCLUDE: PARTICIPATION IN ANNUAL RESEARCH REPORT; ACCESS
TO TALENT PROGRAMS INCLUDING EXECUTIVE ATTRACTION, MICHIGAN VENTURE FELLOWS PROGRAM AND
EXECUTIVE CONNECT PROGRAM; INVITATIONS TO EVENTS INCLUDING, BUT NOT LIMITED TO, THE MVCA ANNUAL
AWARDS DINNER, MGCS AFTER PARTY, AND VARIOUS INVESTOR-ONLY NETWORKING RECEPTIONS; PARTICIPATION IN
LEGISLATIVE AND MEDIA OUTREACH; EXPOSURE ON THE ASSOCIATION WEBSITE, ANNUAL RESEARCH REPORT, AND
ANNUAL LANDSCAPE GUIDE; OPPORTUNITY TO SERVE ON THE BOARD OF DIRECTORS AND IN COMMITTEE
LEADERSHIP POSITIONS. VENTURE CAPITAL FIRM: MEMBERS ARE ELIGIBLE FOR UP TO FOUR INDIVIDUALS
REGISTERED UNDER THE ORGANIZATION'S MEMBERSHIP. INDIVIDUALS MUST BE EMPLOYED AT THE ORGANIZATION.
BENEFITS INCLUDE: PARTICIPATION IN ANNUAL RESEARCH REPORT; ACCESS TO TALENT PROGRAMS INCLUDING
EXECUTIVE ATTRACTION, MICHIGAN VENTURE FELLOWS PROGRAM AND EXECUTIVE CONNECT PROGRAM;
INVITATIONS TO EVENTS INCLUDING, BUT NOT LIMITED TO, THE MVCA ANNUAL AWARDS DINNER, MGCS AFTER PARTY,
AND VARIOUS INVESTOR-ONLY NETWORKING RECEPTIONS; PARTICIPATION IN LEGISLATIVE AND MEDIA OUTREACH;
EXPOSURE ON THE ASSOCIATION WEBSITE, ANNUAL RESEARCH REPORT, AND ANNUAL LANDSCAPE GUIDE;
OPPORTUNITY TO SERVE ON THE BOARD OF DIRECTORS AND IN COMMITTEE LEADERSHIP POSITIONS. CORPORATE
VENTURE CAPITAL: MEMBERS ARE ELIGIBLE FOR UP TO FOUR INDIVIDUALS REGISTERED UNDER THE
ORGANIZATION'S MEMBERSHIP. INDIVIDUALS MUST BE EMPLOYED AT THE ORGANIZATION. BENEFITS INCLUDE:
PARTICIPATION IN ANNUAL RESEARCH REPORT; ACCESS TO TALENT PROGRAMS INCLUDING EXECUTIVE ATTRACTION,
MICHIGAN VENTURE FELLOWS PROGRAM AND EXECUTIVE CONNECT PROGRAM; INVITATIONS TO EVENTS INCLUDING,
BUT NOT LIMITED TO, THE MVCA ANNUAL AWARDS DINNER, MGCS AFTER PARTY, AND VARIOUS INVESTOR-ONLY
NETWORKING RECEPTIONS; CAPITAL SYMPOSIUM AFTER PARTY, AND ENTREPRENEURIAL PROGRAM PANELS;
PARTICIPATION IN LEGISLATIVE AND MEDIA OUTREACH; EXPOSURE ON THE ASSOCIATION WEBSITE, ANNUAL
RESEARCH REPORT, AND ANNUAL LANDSCAPE GUIDE; OPPORTUNITY TO SERVE ON THE BOARD OF DIRECTORS AND
IN COMMITTEE LEADERSHIP POSITIONS. FUND-OF-FUNDS AND LIMITED PARTNERS: MEMBERS ARE ELIGIBLE FOR UP
TO FOUR INDIVIDUALS REGISTERED UNDER THE ORGANIZATION'S MEMBERSHIP. INDIVIDUALS MUST BE EMPLOYED
AT THE ORGANIZATION. BENEFITS INCLUDE: INCLUSION IN ANNUAL RESEARCH REPORT; INVITATIONS TO EVENTS
INCLUDING, BUT NOT LIMITED TO, THE MVCA ANNUAL AWARDS DINNER, MGCS AFTER PARTY, AND VARIOUS
INVESTOR-ONLY NETWORKING RECEPTIONS; PARTICIPATION IN LEGISLATIVE AND MEDIA OUTREACH; EXPOSURE ON
THE ASSOCIATION WEBSITE, ANNUAL RESEARCH REPORT, AND ANNUAL LANDSCAPE GUIDE; OPPORTUNITY TO SERVE
ON THE BOARD OF DIRECTORS AND INCOMMITTEE LEADERSHIP POSITIONS. ECONOMIC DEVELOPMENT
ORGANIZATIONS: MEMBERS ARE ELIGIBLE FOR UP TO FOUR INDIVIDUALS REGISTERED UNDER THE ORGANIZATION'S
MEMBERSHIP. INDIVIDUALS MUST BE EMPLOYED AT THE ORGANIZATION. BENEFITS INCLUDE: BE FEATURED IN THE
ANNUAL RESEARCH REPORT, PURCHASE ADS IN THE ANNUAL RESEARCH REPORT; RECEIVE INVITATIONS TO EVENTS
INCLUDING, BUT NOT LIMITED TO, THE ANNUAL AWARDS DINNER, NETWORKING EVENTS, MICHIGAN GROWTH CAPITAL
SYMPOSIUM AFTER PARTY, AND ENTREPRENEURIAL PROGRAM PANELS; PARTICIPATE IN MEDIA OUTREACH; BELISTED
ON THE ASSOCIATION WEBSITE. UNIVERSITY PARTNER: MEMBERS ARE ELIGIBLE FOR UP TO FOUR INDIVIDUALS
REGISTERED UNDER THE ORGANIZATION'S MEMBERSHIP. INDIVIDUALS MUST BE EMPLOYED AT THE ORGANIZATION.
BENEFITS INCLUDE: BE FEATURED IN THE ANNUAL RESEARCH REPORT; PURCHASE ADS IN THE ANNUAL RESEARCH
REPORT; RECEIVE INVITATIONS TO EVENTS INCLUDING, BUT NOT LIMITED TO, THE ANNUAL AWARDS DINNER,
NETWORKING EVENTS, MICHIGAN GROWTH CAPITAL SYMPOSIUM AFTER PARTY, AND ENTREPRENEURIAL PROGRAM
PANELS; PARTICIPATE IN MEDIA OUTREACH; BELISTED ON THE ASSOCIATION WEBSITE. SERVICE PROVIDERS:
MEMBERS (LAW FIRMS, ACCOUNTING FIRMS, BANKS, ETC.) ARE ELIGIBLE FOR UP TO FOUR INDIVIDUALS REGISTERED
UNDER THE ORGANIZATION'S MEMBERSHIP. INDIVIDUALS MUST BE EMPLOYED AT THE ORGANIZATION. BENEFITS
INCLUDE: EXCLUSIVE ACCESS TO ANGEL AND VENTURE INVESTORS WHO REGULARLY WORK IN AND AROUND
MICHIGAN AS MVCA CAPS SERVICE PROVIDER MEMBERSHIPS AT 20% OF THE OVERALL MEMBERSHIP SO SERVICE
PROVIDER MEMBERS CAN BE GUARANTEED SUPERIOR RELATIONSHIP BUILDING OPPORTUNITIES; LISTING IN THE
MICHIGAN ENTREPRENEURIAL & INVESTMENT LANDSCAPE GUIDE; ABILITY TO PURCHASE ADS IN THE MVCA
RESEARCH REPORT AND MICHIGAN ENTREPRENEURIAL & INVESTMENT LANDSCAPE GUIDE; ABILITY TO SPONSOR
MVCA EVENTS INCLUDING, BUT NOT LIMITED TO, THE MVCA ANNUAL AWARDS DINNER AND MICHIGAN GROWTH
CAPITAL SYMPOSIUM AFTER PARTY; INVITATIONS TO EVENTS INCLUDING, BUT NOT LIMITED TO, THE MVCA ANNUAL
AWARDS DINNER AND MICHIGAN GROWTH CAPITAL SYMPOSIUM AFTER PARTY; LOGO ON THE MVCA WEBSITE
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FORM 990, ORGANIZATION'S PROCESS TO REVIEW FORM 990 - THE FORM 990 IS REVIEWED AND APPROVED BY THE

PART VI, ORGANIZATIONS MANAGING DIRECTOR.

SECTION B,

LINE 11B

FORM 990, COMPENSATION FOR EXECUTIVE DIRECTOR IS DETERMINED BY THE BOARD UPON REVIEW OF COMPARISON TO

PART VI, SIMILAR SIZED ORGANIZATIONS.

SECTION B,

LINE 15A

FORM 990, GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST AND ON THE STATE OF MICHIGAN WEBSITE.

PART VI,

SECTION C,

LINE 19

e — e~~~ —~—————————

Eor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  Cat. No. 51056K Schedule O (Form 990) (Rev. 1-2025)
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