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9.90- R fO W\Mt F | T [ OMB No_1545-0047
Form eturn of Organizatioh Exempt From Income Tax ﬂ @

Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (exocept black lung

F@:,; Decarmont of the Tressury benefit trust or private foundation) Open to Public
@ ,m;nm Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
*~g , A For the 2006 calendar year, or tax year beginning July 1, 2006, and ending June 30,2006
== B Check f apphicable l’.::alf;s C Name of orgamzaho.n . . . . D Employer identification number
S~ [ address change | seeler |WESEern Michigan University Foundation] 38-2138856
§ [] Name change Pg{r::r Number and slree:l (orlP O box If m‘au 1s nol delivered lo sireef address) [ Room/sulle [ E Telephone number
(7 Inttal returm S 2080 Administration Bldg.-WMU 269-387-2981
; [ Final return e, | Clly or town, state or country, and ZIP + 4 F Accouingmethod [ ] Cash [z Accrual
[ Amended rolum L2 Kalamazoo, MI 49008 ) other (specily) »
& [] Application pending ~ * Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable Hand | are not applicable to section 527 organizations
g trusts must attach a completed Schedule A (Form 880 or 890-E2). Hia) Is this a group return for affiiales? [ ves [X]No
G Website: » www . wmich . edu/wmuf H(b) If “Yes," enter number of affiliates » N/A
= H(c) Are all affiliates included? N /A [J Yes []No
a J Organization type (check only one) » [] 501(c) { 3 ) < {insert no.) [] 4947(a)(1) or [] 527 e |("t.|;NO " attach a list See instructions )
i , s this a separate return filed by an
O e ot hone T b | Sty comrd by ooy ) Y
D sure {o file a complete return Some states require a complete return. I Group Exemption Number » N/A
5.1 % M Check » [T] if the organization is not required
= Y2 L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 » 92,050,706 to attach Sch B (Form 980, 990-EZ, or 990-PF)
14J Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
P 1 Contnbutions, gifts, grants, and similar amounts received
= a Direct public support . . o .. . 1a 9,616,373
;" b Indirect public support . e e . 1b
- ¢ Government contributions (grants) 1c .
wo 2 d Total (add lines 1a through 1c) (cash $ 8,377, 271 noncash § _1,239,102) | 1d 9,616,373
3‘&1 2 Program service revenue Including government fees and contracts (from Part VII, ine 93) 2
=S 3 Membership dues and as<BSSEATERETE LUNIT 3
0o 4 Interest on savings and terfpdake &dMFelthents . . . 4
5 Dividends and interest from secunties STATUTE NIT Ce 5 2,716,464
6a Gross rents Ay 24 1 R=E E?,Iy =D g
b Less rental expenses . .
¢ Net rental income or (loss) T‘g mﬂ) fr._{n mneJdl 2 § 2010 . 6c
| 7 Other mnvestment Income (descrgm ) 7
E Ba Gross amount from sales of assets other 5 9(A)7$sz‘mﬁ BHANCH (®) Other
= & than inventory OG0 EN
= b Less cost or other basis and sales expenses | /0, 892, 523 | 8b
o~ ¢ Gain or (loss) (attach schedule) 18,822,021 | 8c
@ d Net gain or (loss) (combine line 8¢, columns (A)and (B)) . Statement 1 (8d 8,822,021
= 9 Special events and activities (altach schedule) If any amount is from gaming, check here » il
":f’- a 8 of
=< 1 d 1a) . . Sa
(@ b d;ﬁ ss _direct expenses othghihan fundraising expenses 8b .
% c 8 pt uMMe 2 Qoszﬂfwm ¢cial events (subtract ine 9b from line Sa) . Sc
= 10a|Gfoss sales of inventory, lies] returns and allowances . 10a
é b T 10b .
') c o8 -Hom-calos-bi inventory (attach schedule) (subtract line 10b from line 10a) 10c
11 Other revenue(from Part Vil, line 103) . . 11 3,325
12 Total revenue (add lines 1d, 2 3,4, 5, 6¢c, 7, 8d, 9¢, 10c, and 11) 12 21,158,183
o | 13 Program services (from line 44, column (B)) .o : 13 13,928,571
4|14 Management and general (from line 44, column (C)) 14 1,910,086
& 115 Fundraising (from line 44, column (D)) . o . 15
& |16 Payments to affilates (attach schedule) ) 16
17 Total expenses (add lines 16 and 44, column (A)) .. 17 15,838, 657
2118 Excess or (defict) for the year (subtract ine 17 from line 12) ) . 18 5,319,526
§ 19 Net assets or fund balances at beginning of year (from line 73, column (A) 19 174,981,054
= | 20 Other changes In net assets or fund balances {attach explanation) Statement 2 | 20 10,379,056
Z [ 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 190,679, 636
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)
ISSTI:“ FED1923F 1 /
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Form 890 (2005)

m Statement of

Western Michigan University Foundation

38-2138856

Page 2

Functional Expenses

All organizations must complete column (A} Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
organizations and section 4947(a)(1) nonexemp! chantable trusts but optional for others (See the instructions.)

{B) Program

(C) Managsment

bo ngé‘/gzllugg' a1n(;g,u,c7>trs1rg poc;rjoe:do/n e (A) Total services and general (D) Fundraising
22 Grants and allocations (attach schedule) Seg Pgrt III
{cash $ 12,564,574 noncash § _1,239,102) 22
If this amount includes foreign grants, check here » [ 13,803,676 (13,803,676 )
23 Specific assistance to individuals (attach '
schedule) Coe 23 .
24 Benefits paid to or for members (attach
schedule) . 24 .
25 Compensation of officers, directors, etc 25
26 Other salarnes and wages 26
27  Pension plan contributions 27
28 Other employee benefits 28
29  Payroll taxes 29
30 Professional fundraising fees 30
31  Accounting fees 31
32 Legalfees 32 231,825 231,825
33 Supplies 33 504 504
34 Telephone . 34 294 294
35 Postage and shipping 35 1,023 1,023
36 Occupancy . . 36
37 Equipment rental and maintenance 37
38 Pnnting and publications 38
39 Travel .. . . 39 4,206 4,206
40 Conferences, conventions, and meetings 40
41  Interest . R 41
42  Depreciation, depletion, etc {attach schedule) | 42
43  Other expenses not covered above (temize)
a Life Insurance Bonds 43a 138,107 124,895 13,212
b Professional Fees 43b 60,397 60, 397
¢ Meals & Entertainment 43c 10,078 10,078
d Pledge Valuation Reduction 43d} 1,442,258 1,442,258
e Repairs 43e 84,311 84,311
f Endowment Adjustment 43f 55,800 55,800
g Miscellaneous 43g 6,178 6,178
44 Total functional expenses. Add lines 22
through 43 (Organizations completing
columns (B)-(D), carry these totals to lines
44 |15,838,657 (13,928,571} 1,910,086
Joint Costs. Check » [x] If you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundrals/lng solicitation reported in (B) Program services? > [JYes [x]No
N/A N/A

If “Yes,” enter (i) the aggregate amount of these joint costs $
(1ii) the amount aliocated to Management and general $

N/A

, (ii) the amount allocated to Program services $
, and (v} the amount allocated to Fundraising $

N/A

STF FED1923F 2

Form 990 (2005)



P

Form 990 (2005) Western Michigan University Foundation 38-2138856 Page3

Wtatement of Program Service Accomplishments (See the instructions.)

Form 990 I1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization’s

programs and accomplishments.

What Is the organization's primary exempt purpose? » Provide support for WMU. Pr°%’:‘$ﬂii’:'°e
All organizattons must describe their exempt purpose achievements in a clear and concise manner State the number | (Requred for 501(?3 and
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) (':) 07195631"(1 ':194 Ea{(ﬂ
organizations and 4847(a)(1) nonexempt charitable trusts must also enter the amount of grants and aliocations to others ) usts. ;h:,z)m' for
a Distributions to WMU-13,803,676
(Grants and allocations  $ 13,803, 676) If this amount includes foreign grants, check here » [ 113, 928,571
b
(Grants and allocations  $ ) If this amount includes foreign grants, check here »  []
c
(Grants and allocations  $ ) If this amount includes foreign grants, check here » []
d
(Grants and allocations  § ) If this amount includes foreign grants, check here » [ ]
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here » [}
f Total of Program Service Expenses (should equal hine 44, column (B), Program services) » 13,928,571

Form 990 (20095)

STF FED1923F 3




Form 990 (2005) Western Michigan University Foundation 38-2138856 Page4
2T Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the descnption (A) (B8)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing 1,646,593 | 45 11,145,466
46 Savings and temporary cash investments zlS
47a Accounts recelvable 47a
b Less allowance for doubtful accounts 47b i 47c
48a Pledges recevable 48a| 18,370,188
b Less allowance for doubtful accounts 48b 2,365,052 19,806,923 (48¢c| 16,005,136
49 Grants receivable ) . 49
50 Recelvables from officers, directors, trustees and key employees
(attach schedule) ) . 50
51a Other notes and loans recevable (attach
4 schedule) . 51a
“1 b Less allowance for doubtful accounts 51b 51c
<52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges . ) 53,
54 |nvestments—secunties (attach schedule) » cost ®Fmy (151,321,725 54| 161,239,769
55a Investments—Iland, buildings, and Statement 3
equipment basts . 55a
b Less accumulated deprematlon (attach AP
schedule) 55b 55¢
56 Investments—other (attach schedule) C ) , 56
§7a Land, buildings, and equipment basis 57a 1,133,885
b Less' accumulated depreciation (attach .
schedule) 57b 1,150, 735 |57¢ 1,133,885
58 Other assets (descrnbe » ) 1,056,375 | s8 1,169,223
59 Total assets (must equal line 74) Add hnes 45 through 58 174,982,351 | s9| 190,693,479
60 Accounts payable and accrued expenses . 1,287 ]e0 13,843
61 Grants payable 61
62 Deferred revenue . 62
3 63 Loans from officers, directors, trustees, and key employees (attach .
= schedule) . 63
ﬁ 64a Tax-exempt bond habiliies (attach schedule) 64a
- b Mortgages and other notes payable (attach schedule) 64b
65 Other habilittes (descnibe » ) 85
66 Total liabilities. Add lines 60 through 65 1,297 | es 13,843
Organizations that follow SFAS 117, check here » ] and complete lines
u, 67 through 69 and lines 73 and 74 .
8|67 Unrestncted 103,748,703 {e7 | 115,912,540
|68 Temporarily restncted 22,172,221 | 8 22,765,217
@ |69 Permanently restricted 43,060,130 | es 52,001,879
2 | Organizations that do not follow SFAS 117, check here » O and
e complete lines 70 through 74 .
6|70 Captal stock, trust principal, or current funds 70
4171 Paid-in or capital surplus, or land, building, and equipment fund 71
“172 Retained earnings, endowment, accumulated income, or other funds 72
f 73 Totalnet assets or fund balances (add lines 67 through 69 or lines
2 70 through 72,
column {A) must equal line 19, column (B) must equal line 21) 174,981,054 | 73] 190,679,636
74 Total habilities and net assets/fund balances. Add lines 66 and 73 174,982,351 |74| 190,693,479

STF FED1923F 4

Form 990 (2005)



Form 990 (2008) Western Michigan University Foundation 38-2138856 Pageb
Part IV-A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements . . . . a 31,537,239

b Amounts included on line a but not on Part|, line 12

1 Net unrealized gains on investments b1 6,214,146
2 Donated services and use of facilities b2
3 Recoveries of prior year grants b3
4 Other (specfy) Increase CSV- Lafe Ins. 112,848
Transfer from WMU 4,052,062 | b4 4,164,910} --.
b 10,379,056

Add hines b1 through b4 . .
¢ Subtract ine b from line a . 21,158,183
d Amounts included on Part |, ine 12, but not on line a:

1 Investment expenses not Included on Part [, line 6b d1
2 Other (specify)
d2 )
Add lines d1 and d2 . . . d
Total revenue (Part |, line 12) Add lines ¢ and d > e 21,158,183

Part [\'8-1 Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
a 15,838, 657

a Total expenses and losses per audited financial statements
b Amounts included on line a but not on Partl, line 17

1 Donated services and use of facilities b1
2 Pror year adjustments reported on Part 1, line 20 b2
3 Losses reported on Part |, line 20 b3
4 Other (specify)
b4 .
Add lines b1 through b4 . . o b
¢ Subtract ine b from line a . . . c 15,838,657
d Amounts included on Part |, ine 17, but not on line a:
1 Investment expenses not included on Part |, line 6b d1
2 Other (specify)
d2 .
d 0

Add lines d1 and d2
e Total expenses (Part|, ine 17) Add ines ¢ and d > e 15,838,657

EURIZY  Current Officers, Directors, Trustees, and Key Employees (Lnst each person who was an officer, director, frustee,
or key employee at any tme during the year even If they were not compensated ) (See the instructions.)

(B) (C) Compensation | (D) Contribulions to employee | (E) Expense account
(A)Name and address Title and average hours per | (If not paid, enter |  benefil plans & defesred and other allowances
week devoled to position -0-.) comp tion plans

Form 990 (2005)

STF FED1923F 5



Form990'(2005) ' Western Michigan University Foundation 38-2138856 Page 6

IEZXXZN Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enterthe total number of officers, directors, and trustees permitted to vote on organization business at board
meetings > 26
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated

employees listed In Schedule A, Part |, or highest compensated professional and other independent
contractors lhsted in Schedule A, Part li-A or lI-B, related to each other through family or business

relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s)

Do any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated
employees lsted in Schedule A, Part |, or highest compensated professional and other independent
contractors listed In Schedule A, Part Ii-A or lI-B, receive compensation from any other organizations, whether

tax exempt or taxable, that are refated to this organization through common supervision or common control?

Note Related organizations include section 509(a)(3) supporting organizations gsee schedule for Part]
f "Yes,” attach a statement that identifies the Individuals, explains the relationship between this

organlzatlon and the other organization(s), and describes the compensation arrangements,

including amounts paid to each indvidual by each related organization

d Does the organization have a written conflict of interest policy?

Yes| No
75b X
75c| X
Ve
75d| x |

EENRZ=]  Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits (If any former
officer, director, trustee, or key employee received compensation or other benefits {described below) during the year, Iist that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions )

D) C
{A) Name and address (B) Loans and Advances | (C)Compensalion ( )beﬂlﬁ'ﬂmi‘z;ﬁ'&we accg?nrf);’:\%ni?her
campensation plans allowances

None T TTrmmnnTTTe
LELRY  Other Information (See the instructions.) Yes| No
76 Did the organization engage in any activity not previously reported to the |IRS? If "Yes,” attach a detailed

description of each activity 76 X
77 Were any changes made 1n the organizing or governing documents but not reported to the IRS? 77 X

If “Yes," attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by

this return? 78a X

78b

b If "Yes," has it filed a tax return on Form 990-T for this year? N/A
79 Was there aliquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes," attach

79 X

a statement
80a Is the organization related (other than by association with a statewide or nationwmde organization) through
common membership, governing bodies, ftrustees, officers, etc, to any other exempt or nonexempt

B0a| X

organization?

b If “Yes," enter the name of the organizafion » Western Michigan University and Paper Technolggy.

Foundation, Inc. (Both Exempt) and check whether it 1s exempt or ] nonexempt
B1a Enter direct and indirect political expenditures (Seeiine 81 instructions ) [81a] None

b Did the organization file Form 1120-POL for this year?

81b "X

STF FED1823F 6

Form 990 (2005)



Form 990'(2005) Western Michigan University Foundation 38-2138

856 Page 7

Other Information (continued) Yes| No
82a Did the organization recelve donated services or the use of matenals, equipment, or facilihes at no charge
or at substantially less than fair rental value? §2a X
b If “Yes," you may indicate the value of these items here Do not include this
amount as revenue In Part} or as an expense In Part ||
(See instructions in Part I ) . |82b|Undetermined
83a Did the organization comply with the public lnspectlon requnrements for returns and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to gquid pro quo contnibutions® 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? B‘}a X

b If “Yes,” did the organization inciude with every solicitation an express statement that such contnbutuons or

p 4
e o a0 Plhas s bee

gifts were not tax deduchble?

N/A (853

85 501(c)(4). (5), or (6) organizations a Were substantially all dues nondeductible by members?

N/A|8sb

b Did the organization make only in-house lobbying expenditures of $2,000 or less?
If “Yes" was answered to erther 85a or 85b, do not complete 85¢ through 85h below unless the organlzatlon

received a waiver for proxy tax owed for the prior year
N/A

¢ Dues, assessments, and simiar amounts from members . . 85¢c
d Section 162(e) lobbying and political expenditures . . 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . 85f N/A P
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . N/A|85g
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to Its reasonable esttmate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? . N/A |85h
86 501(c)(7) orgs Enter. a Initiation fees and capltal contnbutlons mcluded on ;
ine 12 . . |86a N/A
b Gross receipts, |ncluded on line 12, for public use of ciub facﬂmes 86b N/A
87 501(c)(12) orgs Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b N/A L
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or L
partnership, or anentty disregarded as separate from the organization under Regulations sections 301 7701-2 }... .
and 301 7701-3? If “Yes," complete Part {X 88 X
8%a 501(c)(3) organizations Enter Amount of tax imposed on the organlza’non durlng the year under
section 4911 » None | section 4912 » None | section 4955 » None
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage I1n any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a pnor year? If "Yes," attach
a statement explaining each transaction 83b X
c Enter Amount of tax imposed on the organizatton managers or dlsquallfed persons durlng the year
under sections 4912, 4955, and 4958 > None
> N/A

d Enter Amount of tax on line 89c, above, reimbursed by the organization

90a List the states with which a copy of this return is filed » Michigan, Ohio

b Number of employees employed in the pay perniod that includes March 12, 2005 (See
o [sob | None

instructions.)
91a The books are In care of » Robert M. Beam

Telephone no » 269-387-2981

Located at » Western Michigan University, Kalamazoo, MI zIP+4» 49008

b 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 Yes| No
account)? 91b X
if “Yes,"” enter the name of the foreign country » N/A
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts o

c At any time during the calendar year, did the organization maintain an office outside of the United States? 91c A
If "Yes," enter the name of the foreign country » N/A

92 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990 1n heu of Form 1041— Check here » O

and enter the amount of tax-exempt interest received or accrued dunng the tax year > 92| N/A

STF FED1923F 7

Form 990 (2005)



Form 990 (2005) Western Michigan University Foundation 38-2138856 Page 8
=AYl Analysis of Income-Producing Activities (See the instructions.

Note: Enter gross amounts unless otherwise Unrelated business income _ | Excludedby section 512, 513, or 514 (E)
: Related or
indicated (A) c) (D) e tf
Business code Amount Exclus(lon cotde Amount Xen?r?co%récnon

83 Program service revenue

Medicare/Medicaid payments

Fees and contracts from government agencies
94 Membership dues and assessments

95 Interest on savings and temporary cash investments

Q - 0 00 oo

96 Dividends and Interest from securities 14 2,716,464
97 Net rental income or (loss) from real estate . ; y .
a debt-financed property
b not debt-financed property
98  Net rental income or (loss) from personal property
89  Other investment income S
100  Gan or (loss) from sales of assets other than inventory 01 8,822,021
101 Net income or (loss) from special events
102  Gross profit or (loss) from sales of inventory
103 Other revenue aMiscellaneous 01 3,325

o0 u

104  Subtotal (add columns (B), (D), and (E)) . 11,541,810
105 Total (add Iine 104, columns (B), (D), and (E)) . . > 11,541,810
Note: Line 105 plus Ine 1d, Part |, should equal the amount on Ilne 12, Part |,
P3 Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income 1Is reported in column (E) of Part VI contributed importantly to the accomplishment
> of the organization’s exempt purposes (other than by providing funds for such purposes)

N/A

[ Part IX || lnformation Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Name, address, and EIN of corporation, Perce%Biz)lge of © (D) End_(oEf.) ear
partnership, or disregarded entity ownership interest Nature of actities Total income assefs
N/A %
%
%
% i
[

m information Regarding Transfers Associated with Personal Benefit Contracts (See the mstructions.) |

(a) Dd the organization, durng the year, recewve any funds, directly or indirectly, lo pay premiums on a personal benefit contract? [ vYes [ No ‘
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ] Yes [zl No }
Note: If "Yes” to (b), file Form 8870 and Form 4720 (see instructions)

Under penalties of penury, | declare thal | have examined this return, including accompanying schedules and slatements, and o the best of my knowledge
and belief, 1t 1s lrue correct, and complele Declaration of preparer (olher than officer) 1s based on all information of which preparer has any knowledge

Pl
ease o 1241 A lééj | w/polaoo

Sign
g Slg ture of olficer Dale

Here .
Jan Van Der Kley, Assistant Treasurer
Type or print name and title
Paid Pr‘eparer's ’ Date Cf}?ck i Preparer's SSN or PTIN (See Gen Inst W)
se
Preparer's signalure employed > []
Fim's name (or yours
Use Only | if sell-employed), ’ EIN ’
address, and ZIP + 4 Phoneno *»

Form 990 (2005)

STF FED1923F 8



SCHEDULE A
{(Form 930 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 6§01(e), 501(f), 801(k), 601 (n),
or 4947(a)(1) Nonexempt Charitable Trust

Supplementary information—(See separate instructions.)
» MUST be completad by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2005

Name of the organization
Western Michigan University Foundation

Employer identification number

38-2138856

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the Instructions. List each one. If there are none, enter "None.")

(b) Title and average hours

(a) Name and address of each employee paid more
per week devoted to position

than $50,000

(d) Contnbutions to
employes benefit plans &
deferred compensation

(e) Expense
accoun! and olher
aliowances

{c) Compensation

None

Total number of other employees paid over $50,600.  p N/A

.

MCompensatlon of the Five Highest Paid Independent Contractors for Profess:onal Services

(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None.")

(a) Name and address of each independeni contractor paid more than $50,000

(b) Type of service {c) Compensalion

Preston Gates Ellis & Rouvelas Meeds, LLP

Washington, DC 20006 Attorney 165,825
Muchmore Harrington Smalley & Associates, Inc.

Lansing, MI 48933 Attorney 66, 000

Total number of others receiving over $50,000 for
professional services >

None

.
-

. 1 -

v

IR Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms If there are none, enter “None.”

See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (c) Compensation

None

Total number of other contractors receiving over

$50,000 for other services >

N/A

For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 830-EZ.

ISA
STF FED1955F 1

Schedule A (Form 990 or 990-EZ) 2005



Schedlule A (Form 990 or 990-E2) 2005 Western Michigan University Foundation 38—213885;6 Page 2

ZAI] Statements About Activities (See page 2 of the instructions.) Yes| No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including —any
attempt to influence public opinion on a iegisiative matter or referendum? If “Yes,” enter the total expenses paid
or incurred In connection with the lobbying activities P §$ N/A (Must equal amounts on line 38,
Part VI-A, or ine | of Part VI-B ) . 1 X
Organizations that made an election under section 501(h)by ﬂllng Form 5768 must complete Part VI-A Other ’
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of .
the lobbying activites c p
2 Dunng the year, has the organization, either directly or indirectly, engaged 1n any of the following acts with any )
substantial contributors, trustees, directors, officers, creators, key employees, or members of their famiiies, or 4 .
with any taxable organizaton with which any such person 1s affilated as an officer, director, trustee, majonty s
owner, or pnncipal beneficiary? (Ifthe answerto any question ts "Yes," attach a detailed statement explaining the ‘
transactions ) ] : ‘o
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilittes? 2c X
d Payment of compensation {or payment or reimbursement of expenses lf more than $1 000)7 : 2d X
e Transfer of any part of its income or assets? Lo . . 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc ? (If “Yes," attach an explanation of how
you determine that recipients qualify to receive payments ) 3a X
b Do you have a section 403(b)annuity plan for your employees? 3b X
¢ Durng the year, did the organization receive a contribution of qualified real property Interest under sect|on 170(h)? 3¢ X
4a Did you maintain any separate account for participating donors where donors have the nght to provide advice on
the use or distribution of funds? 4a X
b Do you provide credit counseling, debt management credlt repaxr or debt negohatlon services? , 4b X

L4l Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization 1s not a private foundation because 1t1s (Please check only ONE applicable box )

5

0 o N M

10

11a

11b
12

13

[l A church, convention of churches, or association of churches Section 170(b}1)(AX1)
[0 A school Section 170(b){(1)(A)(i1) (Also complete PartV.)

O a hospital or a cooperative hospital service organization Section 170(b)(1)(A)(ni)

[J A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)

O A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(ni) Enter the hospital's name, city,

and state >

[x] Anorganization operated forthe beneﬁt ofa college orunlverSIty owned or operated by agovernmental unit Sectlon 170(b)( YAYv)

(Also complete the Support Schedule In Part IV-A.)

O An organization that normally receives a substantial part of its support from a governmental unit or from the general public

Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A )
O A community trust Section 170(b)(1)(A}vi) (Also compiete the Support Schedule in Part IV-A )

[ an organization that normally receives (1) more than 33%12% of its support from contributions, membership fees, and gross receipts
from activittes related to its chantable, etc, functions—subject to certain exceptions, and (2) no more than 33'4% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

O An orgamization that i1s not controlled by any disqualified persons (other than foundation managers) and supports organizations i

described in (1) hnes 5 through 12 above, or (2) sections 501(c)(4), (5), or (6), If they meet the test of section 509(a)(2) Check
the box that describes the type of supporting organization » ] Type 1 [J Type 2 ] Type 3

Provide the following information about the supported organizations (See page 6 of the instructions )

(b) Line number

(a) Name(s) of supported organization(s) from above

14 [ An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructons )

Schedule A (Form 990 or 990-EZ) 2005
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&meAwmm®0m9%£azms Western Michigan University Foundation 38-2138856

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Page 3

Support Schedule (Complete only If you checked a box on fine 10, 11, or 12 ) Use cash method of accounting.

Calendar year (or fiscal year beginning in)

>

(a) 2004

(b) 2003

(c) 2002

{d) 2001

(e) Total

16  Giits, grants, and contnbutions received (Do

not include unusual grants See line 28.) 16,225,268(17,370,282)16,588,956|20,829,509|71,014,015
16 Membership fees received
17  Gross receipts from admissions, merchandise

sold or services performed, or furnishing of

faciihes in any achwt( that 1s related to the

organization’s chantable, etc., purpose
18 Gross Iincome from interest, dividends,

amounts received from payments on securities

loans (section 512(a)(5)), rents, royalties, and

unrelated business taxable icome (less

section 511 taxes) from businesses acquired

by the organization after June 30, 1975 2,232,885 3,265,747| 2,027,112 2,362,791 9,888,535
18 Net income from unrelated business

activities not included in line 18
20 Tax revenues levied for the organization's

benefit and either paid to 1t or expended on

its behalf . .
21 The value of services or facilities furnished to

the organizaton by a governmental unit

without charge Do not include the value of

services or facilites generally furnished to the

public without charge .
22 Other income Attach a schedule Do not

include gain or (loss) from sale of capital assets 65,436 63,691 37,551 19,567 186,245
23  Total of ines 15 through 22 18,523,589|20,699,720)18,653,619(23,211,867|81,088,795
24  Line 23 minus line 17 18,523,589|20,699,720118,653,619|23,211,867|81,088,795
25 Enter1% of ine 23 185,236 206,997 186,536 232,119
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24 > |26a| 1,621,776

b Prepare a list for your records to show the name of and amount contributed by each person (other than a ’
governmental unit or publicly supported orgamization) whose total gifts for 2001 through 2004 exceeded the M S
amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts » | 28b 126, 759, 583

¢ Total support for section 509(a)(1) test Enterline 24, column (e) » [26c 81,088,795

d Add Amounts from column (e)forines 18 9,888,535 19 I

22 186,245 26b26,759,583 > [26d]36,834,363

e Public support (line 26¢c minus hne 26d total) » | 26e 44,254,432

f Public support percentage (line 26e (numerator) divided by Ime 26¢ (denominator)) > | 261 54 .58

27 Organizations described on line 12: a For amounts included 1n lines 15, 16, and 17 that were received from a "disqualified
N/A person,” prepare a list for your records to show the name of, and total amounts received In each year from, each "disqualified person *
Do not file this list with your return. Enter the sum of such amounts for each year
(2004) (2003) (2002) (2001)

b Forany amount included 1n ine 17 that was recewved from each person (other than "disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include in the list organizations described In lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2}, enter the sum of these differences (the excess
amountis) for each year
(2004) (2003) (2002) (2001)

c¢ Add Amounts from column (e)for Ines 15 16

17 20 21 > | 27c

d Add Line 27a total and line 27b total > [27d

e Public support (line 27c total minus line 27d total) . > | 27e

f Total support for sectton 509(a)(2) test Enter amount from {ine 23, column (e) > |27t .

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > | 27g %

h Investment income percentage (line 18, column (e) {numerator) divided by line 27f (denomlnator)) > | 27hn %

28 Unusual Grants: For an organization described in ne 10, 11, or 12 that received any unusual grants during 2001 through 2004,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bref
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15  None

Schedule A (Form 990 or 990-E2Z) 2005
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Schedule A (Form 990 or 990-£2)2005 Western Michigan University Foundation 38-2138856 Page 4
Private School Questionnaire (See page 7 of the instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
29 Does the organization have a ractally nondiscnminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing body? . 28
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its 4
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . 30
31 Hasthe organization publicized its ractally nondiscriminatory policy through newspaper orbroadcast media during | 1,
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way L L
that makes the policy known to all parts of the general community It serves? . . . 31
If“Yes," please describe; If “No,” please explain (Ifyou need more space, attach a separate statement) g
32 Does the organization maintain the following. SR D S
a Records indicating the ractal composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? Co .. . 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admussions, programs, and scholarships? 32c
d Copies of all material used by the organization or on its behalf to sohcnt contributions? 32d
If you answered "No" to any of the above, please explain (If you nesd more space, attach a separate statement )
33 Does the organization discnminate by race in any way with respect to
a Students' nghts or privileges? . 33a
b Admissions policies? 33b
c Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33g
h Other extracurncular activities? 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach aseparate statement)
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization’s right to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement
35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnmination? If “"No," attach an explanation 35

Schedule A (Form 990 or 990-E2) 2005
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Schedule A (Form 990 or 990-E2)2005 Western Michigan University Foundation 38-2138856 Page5

LR N.Y Lobbying Expenditures by Electing Public Charities (See page 9 of the Instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

N/A
Check »a :[] if the organization belongs to an affiltated group  Check ™ b [1 if you checked “a” and "imited contro!" provisions apply
L. . . (b)
on Lobbying Expenditures (a)
Limits on Lobbying Exp i goup | Tt o
(The term “expenditures” means amounts paid or Incurred ) lotals organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add hnes 36 and 37) 38
39  Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) . 40
41 Lobbying nontaxable amount Enter the amount from the following table— A ) =7
If the amount on line 40 is— The lobbying nontaxable amount is— ’ L.
Not over $500,000 . . 20% of the amount on line 40 . . S .o . ’
Over $500,000 but not over $1,000 000 $100,000 plus 15% of the excess over $500, 000 . e S
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000  $225,000 pius §% of the excess over $1,500,000 7 , s . .
Over $17,000,000 . ... $1,000,000 .. el . .
42 Grassroots nontaxable amount (enter 25% of line 41) . . 42
43 Subtract line 42 from line 36 Enter -O- If ine 42 1s more than hine 36 43
44 Subtract Iine 41 from line 38. Enter -0- If ine 41 1s more than line 38 44
Caution: If there i1s an amount on either line 43 or ine 44, you must file Form 4720 .
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h)electon do not have to complete all of the five columns below
See the instructions for hnes 45 through 50 on page 11 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginningin) » 2005 2004 2003 2002 Total

45 Lobbying nontaxable amount .

48 Lobbying ceiling amount (150% of line 45(e))

47 Total lobbying expenditures

48 Grassroots nontaxable amount

49 Grassroots celing amount (150% of line 48(e))

50 Grassroots lobbying expenditures

1ZURYE=1 Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions)

N/A
During the year, did the organization attempt to influence national, state or local legistation, including any | yes| No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers . .
b Paid staff or management (Include compensahon in expenses reported on lines ¢ through h.)
¢ Media advertisements
d Mailings to members, legislators, or the public .
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes.
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Ralhes, demonstratons, seminars, conventions, speeches, lectures, or any other means
1

Total lobbying expenditures (Add Iines ¢ through h.)
If "Yes” to any of the above, also attach a statement giving a detalled descniption of the lobbying activities

Schedule A (Form 990 or 990-E2) 2005
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Schedule A (Form9%0 or 990-E2)200s Western Michigan University Foundation 38-2138856 page 6

XAl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

61' Did the reporting organization directly or Indirectly engage n any of the following with any other organization described in sechion 501(c)
of the Code (other than section 501(c)(3) organizations) or In section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
(i) Cash 61a(i) X
(ii) Other assets a(ii). X

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(i) Purchases of assets from a nonchantable exempt organization b(il) X
(i) Rental of facilites, equipment, or other assets b{ill) X
(iv) Reimbursement arrangements bfiv} X
(v} Loans or loan guarantees b(v) X
(vi) Performance of services or membershlp or fundralsmg sol|c1tat|ons . b{vi) X
c X

¢ Shanng of facilities, equipment, mailing Iists, other assets, or paid employees

d If the answer to any of the above 1s “Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization recewved less than fair market value In any
transaction or sharing arrangement, show In column (d) the value of the goods, other asssts, or services received

(a) (b} (c) (d)

Line no Amoun! invoived Name of nonchariable exempt organization Descnption of translers, fransaclions, and sharing arrangements

N/A

52a |s the organization direcly or indirectly affihated with, or related to, one or more tax-exempt organizatons
described In section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . » [ yes [X No
b if "Yes," complete the following schedule
(a) (b) (c)

Name of organization Type of organization Description of relationship

N/A

Schedule A (Form 930 or 990-EZ) 2005
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WESTERN MICHIGAN UNIVERSITY FOUNDATION
38-2138856
FORM 990-6/30/2006

STATEMENT 1
FORM 990-PART I-LINE 8-GAIN/LOSS-PUBLICLY TRADED SECURITIES

79,714,544 Gross Sales Price
(70,892,523) Cost or other Basis
- Expense of Sale

-~ 8,822,021 Gain (Loss)

STATEMENT 2
FORM 990-PART I-LINE 20-OTHER CHANGES IN FUND BALANCE

4,052,062 Net Transfer (To)/From Western Michigan University
6,214,146 Net Unrealized (Loss)/Gain on Investments
112,848 Increase in Cash Surrender Value of Life Insurance

10,379,056 Total

STATEMENT 3
FORM 990-PART IV-LINE 54-SECURITIES

A B
120,512,114 129,204,042 Mutual Funds-At Market Value
- 537,469 Real Estate
10,930,020 8,910,780 Corporate Stocks-At Market Value
5,899,820 5,177,708 Corporate Bonds-At Market Value
13,979,771 17,409,770 Treasury/Federal Securities
151,321,725 161,239,769 Total

990-05 WMUF



Western Michigan University Foundation 38-2138856 6/30/2006

FORM 990-PART V-A List of Officers, Directors, Trustees and Key Employees

(A) Name and Address (B) Titie & Ave Hrs (C) Compensation |(D) Contributions to Benefit Plans (E) Expense Aliowances
Joseph B. Hemker President/ 1 0 0 0
100 Portage St.

Kalamazoo, Ml 48007

Wendy L. Stock Vice-Presideni/ 1 0 0 0
200 Ottawa NW

Grand Rapids, M} 49503

Robert M. Beam Treasurer/ 1 188,000 91,650 5,009
1903 W. Michigan Ave. Employee of and paid by Western Michigan University a related
Kalamazoo, Ml 49008 organmization. (See Part IV Schedule A and Part VI Form 990.)

Jan Van Der Kley Asst Treasurer/1 128,000 62,400 4]
1903 W. Michigan Ave Employee of and paid by Western Michigan University a related
Kalamazoo, M 49008 organization. (See Part IV Schedule A and Part VI Form 990.)

Bud Bender Executive Director/ 1 153,423 74,794 978
1903 W. Michigan Ave. & Secretary Employee of and paid by Western Michigan University a related
Kalamazoo, Ml 49008 organization. (See Part [V Schedule A and Part VI Form 990.)
Robert J Bobb Director 1 0 0 0
311 S Wacker Dr

Chicago, IL 60606

James S Brady Director 1 0 0 0
800 Calder Plaza

Grand Rapids, Ml 48501

John R Bromley Director 1 0 0 0
500 Country Pine Lane

Battle Creek, Ml 49015

Gordon D. Brown Jr Director 1 0 0 0
1722 S Park St

Kalamazoo, Ml 49001

Willard A Brown, Jr Director 1 0 0 0
1000 Hart Road

Barrington, IL 60010

Jon M Dixon Director 1 0 0 0
1 Healthcare Plaza

Kalamazoo, Ml 49007

Randall W Doran Director 1 0 0 0
270 Shady Hollow Drive

Dearborn, MI 48124
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Western Michigan University Foundation

38-2138856

6/30/2006

FORM 990-PART V-A List of Officers, Directors, Trustees and Key Employees

(A) Name and Address

(B) Title & Ave Hrs

(C) Compensation

(D) Contributions to Benefit Plans

(E) Expense Allowances

Charles W Ellot

Director

1

0

1024 Essex Circle

Kalamazoo, Ml 49008

Stephanie M Fletcher

Director

500 Whites Road

Kalamazoo, M|l 49008

Joseph L Gesmundo

Director

4200 W Center St

Portage, Mi 49024

Joseph B. Hemker

Director

100 Portage St.

Kalamazoo, Ml 49007

Robert L Herr

Director

55 Campau NW

Grand Rapids, Ml 49503

Richard M Hughey

Director

229 E Michigan Ave

Kalamazoo, M| 49007

Wilhlam D Johnston

Director

3505 Greenleaf Bivd

Kalamazoo, M|l 49007

David E Kinnisten

Director

211 Westchester Way

Battle Creek, Ml 49015

Philip A Long

Director

4136 Lakeside Dr

Kalamazoo, M|l 49008

Martha M Meinzinger

Director

1355 White Oak Dr

Kalamazoo, Ml 49008

Judith L Maze

Director

3717 Songhird Lane

Kalamazoo, Ml 49008

Michael L Mueller

Director

259 E Michigan Ave., #308

Kalamazoo, Ml 49007
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Western Michigan University Foundation 38-2138856 6/30/2006

FORM 990-PART V-A List of Officers, Directors, Trustees and Key Employees

(A) Name and Address (B) Title & Ave Hrs (C) Compensation|(D) Contributions to Benefit Plans

(E) Expense Allowances

Floyd L. Parks Director 1 0

157 8 Kalamazoo Mall

Kalamazoo, Ml 49008

Thomas L Reese Director 1

280 Park Avenue

New York, NY 10017

Diana R Sieger Director 1

2101 Lamberton Creek Ln NE

Grand Rapids, Ml 49505

Wendy L. Stock Director 1 0

200 Ottawa NwW

Grand Rapids, Ml 49503

Theodore B Stone Director 1 0

8484 Westpark Dr

MclLean, VA 22102

Robert D Warner Director 1 0

6 Cameron Place

Grosse Pointe, Ml 48230

Priscilla J Washburn Director 1 0

7700 W St Andrews Circle

Portage, Mi 49024
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Western Michigan Universaity Foundation 382138856

i 8868 Application for Extension of Time To File an

orm . -

(Rev December 2004) - Exempt -Organization Return OMB No 1545-1709
Departmenl of the Treasury

'nf:;amevenue Serce > File a separate application for each return |

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .................... >

e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

"Paftidl] Automatic 3-Month Extension of Time—Only submit onginal (no coples needed)

Form 990-T corporations requesting an automatic 6-month extenston—check this box and complete Part | only ...... » D
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returns
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041
Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the

returns noted below (6 months for corporate Form 990-T filers) However, you cannot file it electronically if you want the additional
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part Il) of Form 8868 For more

details on the electronic filing of this form, visit www.irs gov/efile

Type or Name of Exempt Organization ’ Employer identification number
print Western Michigan University Foundation 38-2138856
File by the Number, street, and room or suite no If a P.O box, see nstructions
ﬁllnj:gdfcgﬁrmr 2080 Administration Bldg.-WMU
:r?;‘tjrrgclﬁ)?res City, town or post office, state, and ZIP code For a foreign address, see instructions
Kalamazoo, MI 49008

Check type of return to be filed (file a separate application for each return).

Form 990 [] Form 990-T (corporation) D Form 4720
D Form 990-BL [:] Form 990-T (sec 401(a) or 408(a) trust) E] Form 5227
[] Form 990-EZ [[] Form 990-T (trust other than above) [] Form 6089
|:| Form 990-PF [] Form 1041-A [ ] Form 8870
e The books are In the care of » Robert M. Beam
Telephone No » (269) 387-2981 FAX No » (269) 387-3657
e If the organization does not have an office or place of business in the United States, check this box — .............. > D

e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)— I this
1s for the whole group, check this box >D If it 1s for part of the group, check this box » and attach a list with the
names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a Form 990-T corporation) extension of time unti _ February 15 2007,
to file the exempt organization return for the organization named above. The extension 1s for the organization's return for

» [ | calendar year 20___ or

> tax year beginning July 1 ,2005, and ending June 30 ,2006

2 If this tax year 1s for less than 12 months, check reason D Initial return D Final return [:l Change in accounting period

3a |If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See nstructions .. ... ... ..o L . N/A

b If this apphcation 1s for Form 990-PF or 990-T, enter any refundable credlts and estlmated tax payments
made Include any pror year overpayment allowed as a credit ... ..... s e e e e $ N/A

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if reqUIred by using EFTPS (Electronlc Federal Tax Payment System) See
. $

instructions N/A
Caution. If you are going to make an electronlc fund wnhdrawal W|th thls Form 8868 see Form 8453 EO and Form 8879-EO

for payment nstructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 12-2004)
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