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. Yeess oS otigino
CISYFRSZYC " AMENDED ey

- 990 Return of Organization Exempt From Income Tax
Forin

Under section 501(c), 527, ar 4947(2)(1) of the Internat Reveaue Code {Bxcept black lung i
benafit trust or private foundation) m ;-

D;pﬁmem of the Treastdry

Intemal Ravenge Servico P> The organization may have to use a copy of this return 10 satisfy state reporting requirements.
A For the 2007 caleadar year, or lax year beginning JUL 1, 2007 andending JUN 30, 2008
B chockit Please | C Name of organization D Employer |dentiticatien number
“ annllmbla use RS
% Ao ot RENSSELAER ALUMNI ASSOCIATION 13-6162588
(% ] Eange "Pe |  Number and street (or P.O box it mailis not delivared to sirest address) Roomysuite | E TelapRone number ————._,
D >l e Ispearcll 301 PEOPLES AVENUE (518)276-6208
1 ;5“'"""' v City o1 town, stats or count dZIP+4 F rcourtngmemac | X J Casn [__] Acorual
ul ation tions N ry, an i
- Amended ROY, NY 12180- ] Gy
—_ cijggggﬁgm ® Section 501(c)(3) organizations and 4947{a)(1) nonexempt charitable trusts K and | are not applicabie to section 527 organizations.
-~ o must attach a completed Schedule A (Form 9890 ar 880-EZ). H{a) Is this a group return for affillates? C Jves XNo
ﬁ % website: »WWW . RPI . EDU H{b) 1 "Yes." enter numper of attiistes®» _ N/A O
62 4 organization type checkonyore) > [X] 501(c) ( 3 ) W onsertno) |1 4947(a)(1) or [_J 527) H{c) Are al affiliates mncluded> N/A [Jves [__INo
(&) :gk Check hers ® [ it the organization is nota 509(a)(3) supporting organzation and s gross H(d) g‘ ;,':g aast;:g:aate"?;t)um filad by an or-
- P receipts are normally not more than $25,000 A return s not required, but if the organization ganization covered by a group ruling? l:lvas m No
__ chooses to file 2 return, be sure to file a complete return §__ Group Exemption Number B> N/A
c; M Check » (X1 itthe organization is not required to attach
L Gross receipts’ Add lines &b, 8b, 9b, and 10b ta ine 12 B> 459,097. Sch B (Form 990, 990-EZ, or 990-PF)
{ Part1]_Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts receved ¢ :
a Contributions to donor advised funds . . . . . . 12 o
b Direct public support (not included on line 1a) . . . 1b . ‘
¢ Indirect public support (not includsd on ine 13) . T . de i k
d Govemment contibutions (grants) {not included on tine 12) . . . | 1d T
g Total (add lines 1a through 1d) {cash $ noncash $ ) 18 0.
2 Program service revenue includimg govemment faes and contracts (from Part VIl,line 38 TATUTE UNJT 2
3  Membership dues and assessments . .. ., . e e RECE.I\IC!‘ 3
q Intarest on savings and temporary cash |nvestments .. L , 4 /
5  Dwidends and Interest from securties L APR 1 8 2012 5 96,615.
6 2 Gross rents e e e e . 1L6TPR Brup, ~ A,
b Less rental expensas , . . 6b Q(:n::mw i N
® t Net rental Income or (loss) Subtract ime Gb1rom Ime Ga L s “h" . 6¢
g Other investmant income (describe P y | 7
2| 8 a Gross amount from sales of assets other {A) Securities (B) Other o
& thaninventory .. . 277,640.[ g
b Less cost or other basis and sales expensas . 262,238. &
¢ Gain or (luss) (attach schedule) . 15,402.} g o 0)]
d Net gain or (loss). Combine line 8c, columns (A)and (8). STMT 2 . . o .| 88 15,402. 8
8  Spectal events and activities (attach schedule) If any amounl Is from gaming, check hera P> D & —
2 Grassrovenue (notincluding $ 0« ctconwiv reported on fine 1) 9a 8,481.% S,_
b Less direct expenses other than fundrarsing expenses . ... L9 e ()
¢ Netincoms or (loss) from special events Subtract ine 9b from line 9a . . S8EE STATEMENT 3 9t 8,481. w
10 a Gro owances 10a Py 4]
b Less|costo . 10b . Q
¢ Gross gsahit or (loss) from sales of inve {attach schadu!e) Subtract line 10b from ling 10a 10¢ 8
1 Othe }nueﬁ Pingnzz ol .. ... . o 3] 76,361. =y
g 12 Tota|rgvenue Ad ings"1e;2-3;4:-6-6677 84, 3¢, 10c, and 11 . . 12 196,859, @
ol 1 Progamkuws.i ww—mgfv’ W S I 78,693. QA
o 2114  Man geme@@ B &lN m 4 coluhn (C)) — e . e . 14 o
- g 15  Fundraising {from line 44, column (D)) e ) L ) 15 Y
. ar | 16 Paymentsto affillates {attach schedwte) . . . ... . . .. .. SEE STATEMENT 4 16 100,000, ==
35 17___ Total expenses. Add lines 16 and 44, column (A} . . .. N 17 178,693. .
= 7 1718 Excess or (efictt) for the year Subtract kne 17 from line 12 _ - 18 18,166.=1 A, §
G’S§ 19 Net assets or fund balances at beginning of year (from ne 73, column (A)) 19 1,123,577 .= \/X
%23 20  Other changes in nel assets of fund balances (attach explanation) o SEE STATEMENT 5 20 -190,447.M
- 21 Netassets or fund balances at end of year. Combina lines 18, 19, and 20 .. . .l 2 951,296. PR
61'5-27{'07 LHA  For Privacy Act and Paperwork Raduction Act Notice, see the separale Instructions. Y G 0od 28075
1
wn

0




CISYFR3ZYC ¢ .

Form 990 {2007) RENSSELAER ALUMNI: ASSUCTIATION 13-6162588 Ppage2
I t i | Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses and (4) organizations and sectlon 4947(a)(1) nonexempt chantable trusts but optiona! for others
Do nat inciude amounts reported on line h‘ (A) Total {B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part |, a7 services ang general

22a Grants paid from donor advised funds e e

(attach schedule) e e e

{casn § 0. s 0.

M thia amount includes foreign grants, check nes P> |1 |22
22b Other grants and allocations (attach schedule]

(cash § 0 . 13 0 o]

11 this amount Includes foreign grants, check here | D 22h
23 Specilic assistance 1o individuals (attach

schedule) . e . 2
24 Benefits pald to or for members (attach
schedule) L 24
25a Compensation of cusrent oﬂlcers directors. kay
employees, etc. listed in Part V-A | .. 1262 0. 0. 0. 0.
b Compensation of tormer officers, directors, key
employees, etc listed in Patv-8 . . [25h 0. 0. 0. 0.

¢t Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in

section 4958(c)(3)(B) . 25¢
26 Salanes and wages of employess not

included on lines 25a, b, and ¢ .. 26
27 Pension plan contributions not included on

lines 25a, b, and ¢ . .27
28 Employee benefits not included on lines

25a-27 .. e e e . 128
29 Payroll taxes e e e ... |28
30 Professional fundralsing fm e .. |0
31 Accountingfees ... .., ... . [31 2,000. 2,000.
32 Legalfees . ... . . .. . .... .. |3
33 Supplles ... .. . . - 33
34 Telephone .. ... .... . ... ... . .. |34
35 Postage and shlppmg . . ... |35
36 Occupancy e - - |38
37 Equipment rental and malntenance ... |87
38 Pnnting and publications . .. . . 38
39 Travel . e S E-
40 Confersnces, conventions, and mestings 40
41 Interest . a1

42 Depreciation, depletlon etc (attach scnedule) 42
43 Other expenses not covered above (temize).

a 433
b 43b
] 43¢
d 434
e 43e
f 431
7 _SEE STATEMENT 6 43g 76,693. 76,693.
44 Total functional expenses. Add lines 22a through
43¢. (Organizations compieting columns (8)-(D),
carry these totals to hnes 13-15) . . 44 78,693. 78,693, 0. 0.
Joint Costs. Check » [__] you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . 4 D Yas @ No
if "Yes," enter (i) the aggregate amount of thase joint costs $ N/A : (i) the amount allocated to Program services $ N/A :
( Il) tne amount allocated to Management and ganeral $ N/A ,and {iv) the amount allocated to Fundraising $ N/A
3% U S oD FEodr)

2

-—u—




CISYFR3ZYC

Form 990 (2007) RENSSELAER ALUMNI' ASSOCIATION 13-6162588 Page 3
b Part.iif | Statement of Program Service Accomplishments (See the instructions.)

-~
-~

Forth 990 13 available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public percelves an organization in such cases may be determined by the information presented on its retum. Therefore, please make sure the
return 1s complete and accurate and fufly describes, in Part lll, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? B> _ SEE  STATEMENT 7 Program Service
Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and conclse manner State the number of and (4) orgs , and
cllents served, publications issued, atc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4347(a)(1) trusts; but
organizations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others )
a THE ASSOCIATION SERVES AND REPRESENTS THE ALUMNI OF
RENSSELAER POLYTECHNIC INSTITUTE. F
(Grants and allocations $ ) i this amount Includes foreign grants, check here » [ 78,693.
b
{Grants and aliocations $ )_If this amount includes foreign grants, check here B> D
[+
(Grants and allocations $ ) _1f this amount in¢ludes foreign grants, check here P D
d
(Grants and allocations $ } _If this amount Includes foreign grants, check here P> [:]
@ Other program services (attach schedule)
(Grants and allocations $ } if this amount includsa foreign grants, check here B>
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) > 78,693.
Form 990 (2007)
e, 848.981




CISYFR5ZYC « -

Form 990 (2007) RENSSELAER ALUMNI' ASSOCIATION 13-6162588 Paged
{ Part-{V [ Balance Sheets (See the instructions.)
Nots: Where required, attached schedules and amounts within the description column (A) {8)
should be for end-of-year emounts only. Beginning of year End ot year
45  Cash - non-interestbearing ..
46  Savings and temporary cash Investments ., ... ., ... . . .. 10,264. K 27,058,
47 a Accountsreceivable . . . 473
b Less: allowance for doubtful accounts 4'{!1 .
48 a Pledges receivable ... . .. 482
b Less: allowance for doubtful accounts 48h
49  Grants recelvable .
50 a Receivables from current and former ofﬁcers directors, trustees, and
key employees 60
b Recelvables from other disqualified persons (as defined under section
g 4958(f)(1)) and persons described in section 4858(c)(3)(B) . ,Gl)bﬂ
@ 1512 Othernotes and loans receivable . | §1a i
< b Less: allowance for doubtful accounts ... .. ... | 5
52 Inventones for sale or use , et
53 Prepald expenses and deferred charges .
54 a Investments - publicly-traded securites STMT 8 B [ cost @ MV 1,113,313. 924,238.
b Investments - other securities . > Ceest Tl
55 a Investments - land, buildings, and
equipment:basis . . .. .. .. . . 55a
b Less: accumulated deprecration . . §6b
68  Investments - other e
57 a Land, bulldings, and equnpment bams . 57a LEe
b Less: accumulated depreciation . . 87b 57c
S8  Other assets, including program-related :nvestmanls
(descnbe P> ) 68
___159  Total assets (must equal [ine 74). Add lines 45 through 58 1,123,577.] 59 951,296.
60  Accounts payable and accrued expenses 60
61  Grants payable | 61
62  Defered revenus . .. 62
é 63 Loans from officers, directors, trustees and key employees _63
Z |64 a Tax-exemptbond liabilties . . ... ... . .. 64a
5 b Mortgages and other notes payable _ . SOUUE 64b
65  Other hiabilties (describe P> ) 65
|68 ___Total liabilities. Add lines 80 through 85 0. 0.
Organizations that follow SFAS 117, check here P> X] and complete nes e
87 through 69 and lines 73 and 74.
& |67 Unrestricted 1,123,577. 951,296.
§ 68 Temporanly restricted .
@ |69 Permanently restrlcted ......
g Organizations that do not follow SFAS 117, chock hel'e P [:] and SeN
u complete lines 70 through 74.
.3‘ 10 Capital stock, trust principal, or current funds . 70
8 17 Paidin or captal surplus, or land, building, and equlpmenl 1und n
g 72  Retained eamings, endowment, accumulated income, or other funds 12
2 |73 Total net assets or lung balances. Add lines 67 through 69 or lines 70 through 72, £ 5]
(Column (A) must aqua line 18 and column (B) must equa iine 21) 1,123,577.| 13 951,296.
74 Total liabilities and net assets/fund balances. Add lins 66 and 73 1,123,577.| 951,296.
Form 990 (2007)
314 V4B . ¥Hi




CISYFR5ZYC . .

Forim 990 (2007) RENSSELAER ALUMNI' ASSOCIATION

13-6162588 Pageb
I Part E—R] 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 2 N/A
b Amounts included on fine a but not on Part |, line 12: *5;
1 Net unrealized gains on investments b1 Szf;e
2 Donated services and use of facilles b2 ‘Q’
3 Recoverlesofpnoryeargrants . . . . ., b3 f‘”
4 Other (specify): bé i
Add lines b1 through b4 b
€ Subtracthnebfromiinea .. .. . .. . ... L L e e e (]
Amounts included on Part [, line 12, but not on Iine a :i
1 Investment expenses not included on Pan |, ine 6b g1 Fd
2 Other (specify): 42 X
Add flines d1 and d2 [
Total revenue (Part |, line 12). Add l|nes c and d . »le
[Part -8 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements N/A
b

Amounts included on line @ but not on Pant |, line 17:

1 Donated services and use of facilties 1) . ¢
2 Prior year adjustments reported on Part 1, line 20 b2 £Xed
3 Losses reported on Part {, line 20 b3 ‘“‘I;‘%
4 Other (specify): b4 o

Add lines b1 through b4 b

¢ Subtracthnebfromliinea . ... . ... ... . ... <
d  Amounts Included on Part {, line 17, but not on iine a: :
1 Investment expenses not included on Part |, line 6b d1 -
2 Other (specify): a2 g

Addlinesdl and d2 |, .. .. ... . ... s e e e e d

> le

[} 'I'otel expenses Panl Ilne1 Add Iinescandd s ...
Current Officers, Directors, Trustees, and Key Employees (let each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

B) Title and average hours | (C) Compensation |(D)Contributions to E) Expansa
(A) Name and address ( )per week devot%d to Il)nolpgld,entex ( mn';?y&ao"{:&';’m gct):ougtaand
posttion -0-) comp oo p“"'l,n, other allowances
SEE STATEMENT ¢~~~ "~~~ ~""°7777777 0. 0. 0.

723041 12-27-07

eqY 98T




CISYFRSZYC " .

Form 990 (2007) RENSSELAER ALUMNI' ASSOCIATION 13-6162588 Page 6
[Part V-A] Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
752 Enter the total number of officers, directors, and trustees permitted 1o vote on organization business at board Pt N
meslings . 30
b Are any officers, directors, trustees, or key employees listed in Forrn 980, Part V-A, or highest compensated employees

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

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employes received compansation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropnate column $es the instructions.)

listed in Schedule A, Part 1, or highest compensated professional and other independent contractors listed in Schedule A,
Part II'A or 11-B, related to each other through family or business refationships? 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 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part I-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition ot “related organization.*

If "Yes,* attach a statement that includes the information descnibed in the lnstructlons

750

(C) Compensation [(D) Contributions to|  (E) Expansa
(R) Name and address (B) Loans and Advances (it not paid, ;‘;”"?;f,:‘;g‘ account and
ONE enter 0-) compensadon pens| thar allowances

—— e t — — ————— — — — o —— e e - - e e v o — -

- o ————— e e P v A e - - e . ———

[Part VI| Other Information (See the instructions )

78 Did the organization make a change in lts activities or methods of conducting activities? If "Yes," attach a detailed

statement of each change ..

Were any changes made in the organlznng or govemmg documents but not reported lo the IRS?

If "Yes," attach a conformed copy of the changes.

78 a Dnd the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?
b If *Yes,® has it filed a tax return on Form 880-T for this year? .

Was there a liquidation, dissolution, termination, or substantial contraction during the ysar? if ‘Yes. attach a statement

Is the organization related (other than by association with a statewide or nationwide organization) through common

membership, govemning bodies, trustees, officers, etc., to any other exempt or nonexempt organization? .
b If *Yes,” enter the name of the organization® RENSSELAER POLYTECHNIC INSTITUTE

77

79
80a

N/A

81 a Enter direct and indirect political expenditures. (See line 81 instructions.)

[ 81a |

and check whether it is - exempt or D nonexempt |, .
0 o}, "f

N

b_Did the organization file Form 1120-POL for this year? 81b
Form 990 (2007)
723161/12-27-07 P48 .81




CISYFRSZYC . .

Forin 890 (2007) RENSSELAER ALUMNI. ASSOCIATION 13-6162588  Page?
| Part Vi | Other Information (continued)

v

Yes| No

822

e = o o ©®

86

87

80 a

9l

Did the orgapization receve donated services or the use of matertals, equipment, or facilities at no charge or at substantially
less than fair rental value? .. ... . ... ...

If "Yes," you may Indicate the value of these items here. Do not mclude this

armoun! as revenue In Pan | or as an expense in Pant |1

(See instructions in Part 111} . o e N/A

Did the organization comply wnh the publlc lnspecuon requu'emems for retums and exemption applications? . .
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .

Did the organtzation soficit any contributions or glfts that were not tax deductible? . .

If *Yes,® did the organization include with every solicitation an express statement that such contnbullons or gffts were not

tax deductible? e e e e N/A
501(c)(4), (5), or (6). Were substantially all dues nondeductlble by members7 o ) - N/A
Did the organization make only in-house lobbying expenditures of $2,000 or loss? .. . .. N/A

If *Yes* was answered to erther 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members . N ] ) N/A
Section 162{(6) lobbying and political expenditures .. igsd N/A
Aggregate nondeductible amount of section 6033(e){1)(A) dues notlces e es e e e e 1 898 N/A
Taxable amount of lobbying and political expenditures (ine 85d less 858) ... .. .. ... ... |88t N/A
Does the organization elect to pay the section 6033(e) tax on the amount on Ilne 8sf? ... .. .. . N/ A

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

following tax year? .. ... ... .. ... .. ....... - . . .. N/A
501(c)(7) organizations. Enter: a Inmatlon fees and capital contnbuuons Included on

ne12 . . .. ... .. . |sesee N/A
Gross receipts, Includod on Ilne 12 1or publlc use of club facllitles o .. ... |esb N/A
501(c)(12) organizations. Enter: a Gross income from members or shareholders . 87a N/A
Gross Income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) . . 87b N/A

At any time during the year, did the organization own a 50% or greater mteresi in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 304.7701-37

If *Yes,® complete Part IX . ..

At any time during the year, did the organlzation dlrectly or Indivectly own a comrolled entity wnhln the meanlng of
section 512(b}(13)? If *Yes,' complete Part X|

501(c)(3) organizations. Enter: Amount of tax imposed on the organzatmn dunng the year under:

saction 4911 P> 0 . section 4912 0 ., section 4955 B>

501(c)(3) and 501(c}(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction cluring the year or did it become aware of an excess benefit transaction from a prior year?

Hf *Yes,* attach a statement explaining each transaction .

Enter: Amount of tax Imposed on the organization managers or dlsqualmed persons dunng the year under
sections 4912, 4955, and 4958 __ DR 0.

Enter: Amount of tax on line 89c, above, rembursed by tha orgamzatlon ,,,,,, L. N 0.

Alf organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter transaction?
All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting orgamzataon.

O ] et
or a fund maintaned by a sponsoring organization, have excess business holdings at any time during the year? 89y
List the states with which a copy of this return is fllad > NY
Number of employees employed In the pay pericd that includes March 12,2007 . ... .. - el 0
The books are in care of > JOYCE KELLY MARTIN Telephono n.» (518) 276-6208
Locatedat » 1301 PEOPLES AVE, TROY, NY 2P+4» 12180-0000
At any time dunng the calendar year, did the organization have an interest In or a signature or other authority over Yes| No

a financial account In a foreign country (such as a bank account, securities account, or other financial account)? .
if *Yes,* enter the name of the foreign country P> N/A

Ses the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

723162/ 12-27-07

Form 990 (2007)

P4B .99




CISYFR5ZYC ‘

Form 990 (2007) RENSSELAER ALUMNI:- ASSOCIATION 13-6162588 pPage8
{Part Viz] Other Information (continued) Yes| No
. & At any ume quring the calendar year, did the organization maintain an office outside of the United States? Lm: X

If "Yes," enter the name of the foreign country P> N/A
92  Section 4947(a)(1) nonexempt charitable trusts filtng Form 990 in lieu of Form 1041- Check here ... . .. . . ... ... . . » D
and enter the amount of tax-exempt Inerest received or accrued duringthetaxyear . ... .. ... . B I g2 I N/A
[Part:Vil.| Analysis of Income-Producing Activities (Ses the instructions.)
Note: Enter gross amounts unless otherwise Unrelated busness incoms Excluded by saction 512, 513, or 514 )
indicated Bu.f(-IAn)ess An(;{ml 0 Ars:z)unt Refated or exempt
93 Program service revenue: code Zlon function mcome
a
b
c
[}
e

{ Medicare/Medicaid payments
g Fees and contracis from government agenc|es
94 Membership dues and assessments
85 Interest on savings and temporary cash investments |
96 Dividends and interest from securities .., .. .. 14 S 9?! ?15 - e T
97 Net rental income or (loss) from real estate: R R N IR IR R
a debtfinanced property
b not debt-financed property . .
98 Net rental income or (loss) from personal propeny
89 Other investment income
100 Gain or (loss) from sales of assets
other than inventory . o 18 15,402.
101 Net income or {loss) from special events . 01 8,481.
102 Gross profit or (foss) from sales of mventory
103 Other revenue:

a ROYALTY INCOME 15 66,294.
b MISCELLANEOUS 10,067.
[
d
e
104 Subtotal (add columns (B), (D), and (E)) . NI Q.- 186,792. 10,067.
105 Total (add line 104, columns (B), (D), and(E)) L. TR 2 196,859.

Note: Line 105 plus line 1e, Part I, shouid equal the amount on !me 12 Pam
| Part VIil{ Relationship of Activities to the Accomplishment of Exempt Purposes (See the nstructions.)

Line No. | Explain how each activity for which incoms Is reported in column {E) of Part Vil contributed importantly to the accomplishment of the organization's
v axempt purposes (other than by providing funds for such purposes)

101 |INCOME FROM EVENTS HELD TO PROMOTE ALUMNI INTEREST
103 REVENUES HELP SUPPORT ENHANCED COMMUNICATION AND VISABILITY OF ALUMNI

L Part X -] Inf?;;natlon Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Name, address, and EIN of corporation, Percer;'taga of Nature (of)actMlles Total(ﬁ'u,come End-(oEt! ear
pannersmp, or disregardad entity ownership interest assels
%
N/A %
%,
%
tPart X: -] Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )
(a) Did the organization, dunng the year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract> . . D Yes X No
(b) Dlid the organization, during the year, pay premiums, directly or indirectly, on a personai beneidt contract? . . ... ... o D Yes [X] No
Note: If "Yes" to (b}, fite Form 8870 and Form 4720 (see instructions).
Form 990 (2007)
e 948 BBl

_— —_—




CISYFRSZYC ‘ :

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interast, rents, royalties, and

Form 990 (2007) RENSSELAER ALUMNI' ASSOCIATION 13-6162588 Page8
Part XI':] Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controliing organization as defined in section 512(b)(13). N/A
. Yes| No
186 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,”
complete the schedule below for each controlled entity
)] (8) €} ©}
Name, address, of each I dE:‘t "I"Vt‘]' o Description of Amount of
controlled entity eNum%i:”n transfer transfer
o | __ll_._
3
e | e
I T
Totals - PR s
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If *Yes,"
__.___complete the schedule below for each controlled entty.
.y {8) ) (D)
Name, address, of each | dE": Iliwtall Description of Amount of
controlled entity a'?um%:’on transfer transfer
e |
b | __.ll.C
e |- .
Totals A w sl P IE e L
Yes| No

annutties described in question 107 above?
Undar pernaltles of pedury,éd:d:m m(‘é:lhtrwt:m ex:mm;hmvgﬂ Including mrgr:r;mgrucredulzs”magyspiemn?, and to the best of my knowledge and beliel, it Is trus, correct,
Plsse ,, - _ | (2812
Sign Sig d - Datd
Here %‘_{y&v Sf——[“ Aoz, Z-\{ec‘ﬁ'(qve.énveﬁ‘/
Typse or print name arfd title
pmpm rs 2E Z Lp) Dat/ Check it Preparer's SSN or PTIN (Seo Gen Inst )
Pal -
P:e:arers Slgnature b /M b / (2 :renployed > []
Use Dt F'O'L“,: nama (or "BST ADWISORS, LLC v EIN P>
" |sterpores. B 26 COMPUTER DRIVE WEST
2P+ 4 ALBANY, NY 12205 Phoneno P (518)459-6700

CIS IMAGE- DO NOT CORRESPOND FOR SIGNATURE

Te3184/12-27-07

Form 980 (2007)

4B .8091
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SCHEDULE A Organization Exéempt Under Section 501(c)(3) | OMaNo 145007
{Form 890 or 880-E2) (Except Private Foundation) and Section 501(e), 501{1), 501(x),
.. . 501(n), or 4847(a)(1) Nonexempt Charitable Trust ) 2 0 0 7
Department at the Treasury Supplementary Information-(See separate instructions.)
Intemal Flevenus Servico p MusT be completed by the abova organizatlans and attached to thelr Form 990 or 990-E2
Name of the organization Employer identification number
RENSSELAER ALUMNI ASSOCIATION 13 6162588

Part'l: 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 {d) Contributions o[ (@) Expense
(a) Name and address of each employes paid ( )per wesk devoled to | {¢) Compensation g e acogunt sng othr
more than $50,000 position allowances

o ———— - - = N e e R R wm o ww e e em e e e e

- v — — . = = = m mm mm am M e m e v A e e o v e

- . ——— R P e IS P v m e e e e ww e = e o]

Total number ot other employees paid
ovar$s0000 . .. . . . . > 0

t Part- !lvA! Compensation of the Flve nghest Paid Independent Contractors for Professional Semces
{See page 2 of the instruchions _List each one (whether individuals or firms). f there ars none, enter None.”)

{a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {t) Compensation

e e e e = . e e e T G e e e e Em e e - PO S o - v T W W= ——

. i ——————— ——— - = — . 6 o e ——

Total number of others recenving over
$50,000 for professlonal services ) > 0 ks .
{Part 1-B] Compensation of the Five nghest Paid Independent Contractors for Other Servlces
(List each contractor who performed services other than professional services, whether individuals or
firms |f there are none, entar "Nona * See page 2 of the instructions )

{a) Name and address of each indepsndent contractor pald more than $50,000 (b) Type of service (c) Compensatlon

— - —m = == m e e Em o e e Y v v v e e N S WD SR W G mm e e em e - -

Total number of other contractors receiving over AN
$50,000 for other services L L. . b 0

! ™
nmovz2107 LHA For Paperwork Redustion Act Notice, sag the instructions for Form 090 and Form 980-EZ. Scheduts A (Form 886 r B30-65 260 7L
i0
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Schedulp A (Form 990 or 890-€2) 2007 RENSSELAER ALUMNI ASSOCIATION

13-6162588 Page2

Part il | Statements About Activities (Ses page 2 of the instructions.)

Yes| No

1 Dunng.the year, has the organization attemptad to influence national, state, or local legislation, including any attempt to influence

public opimon on a legislative matter or retarendum? It “Yes,” enter the total expenses paid or incurred in connection with the
lobbylng activities P> § $
line i of Part Vi-8.)

Orpanizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking "Yes® must complete Part VI-B AND attach a statement giving a detailed description ot the lobbying activities.

2 During the year, has the organization, sither directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person 15 affihated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is “Yes,"

attach a detailed statement explaining the transactions.)
@ Sale, exchange, or leasing of property?
b Lending of money ot other extension of credt?

(Must equal amounts on hne 38, Part Vi-A, or

¢t Furnishing of goods, services, or facliities? . .. ...

d Payment of compensation (or payment or reimbu rsemenl of expenses rt more than $ 000)?
@ Transfer of any part of its income or assets? . .

3 2 Did tha organization make grants for scholarships, reilowsnlps studem loans atc ? (lf 'Yes attacn an explanatlon of how

the organization determines that reciplents quairfy to racerve payments.)
b Oid the organization have a section 403({b} annuity plan for its employees? . e e e e i
¢ Did the organizalion receive or hold an easement for conservation purposes, including easemanls to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” attach a detailed statement e
d Did the organization provide credit counsaling, dsbt management, credit repair, or dabt negotiation servlces7
4 a Did the organization maintain any donor advised funds? if "Yes,” complete lines 4b through 4g. If No," complste lines 4
and 4g
b Did ths organization maks any laxablo dlstributlons under sechon 4966?
¢ Did the organization make 2 distnbution to a donor, donor adwisor, or related person?
d Enter the total number of donor advised funds ownaed at the end of the tax year .
@ Enter the aggregate value of assels held i all donor advised funds owned at the end of the tax year
1 Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised mnds |ncluded on
line 4d) where donors have the nght to provide advice on the distribution or investment of amounts in such funds or accounts
8 Enter the aggregate value of assets in all funds or accounts included on line 41 at the end of the tax year

N

N/A

>
|
>

>

3b

3

3d

4a

I I N b b Lt

4b

4c

Schedule A (Form 890 or 990-EZ) 2007

723111
12-27.07
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Scheduls A (Form 990 or 980-E7) 2007 RENSSELAER ALUMNI ASSOCIATION 13-6162588 Page3
Reason for Non-Private Foundation Status (Ses pages 4 through 8 of the instructions.)

) ce}tiiv that the arganization 1s not a prvate toundation because it is. (Pleasa check only ONE applicable box )

S D A church, convention of churches, or association of churches. Section 170(b){1)(A)(i).
6 [ Aschool. Section 170(b)(1){A)(ii). (Also complete Part V.)
1 L] a hospital or a cooperative hospital service organization. Section 170(b)(1){A)(i).
8 (] a federal, state, or local government or govemmental unil. Section 170(b){1)}{A){(v).
8 [ ] Amedical research organization operated in conjunclion with a hospital. Section 170(b)(1)}{A)(1i}. Enter the hospital’s nama, city,
and state P>
10 [j An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b}(1)(A)(v).
(Atso complete the Support Schedule in Part IV-A )
11a D An organization that normally receives a substantial part of its support from a governmental unit or from the-general public
Saction 170{b){1){A){v1) (Also complete the Support Schadule in Part V-A)
11b [__—] A community trust Section 170(b){1){A)(v1). (Also completa the Support Schedule in Part IV-A.)
12 (] an organization that normally receives. (1) more than 33 1/3% of its suppost from contnbutions, membership fees, and gross
receipts from activities related to its chantable, etc., functions - subject to certam exceptions, and (2) no more than 33 1/3% of
its support fram gross investment income and unrelated business taxable incoma {less section 511 tax) from businessas acquired
by the organization after June 30, 1975 See saction 509(a}{2} (Also complste the Suppart Scheduls in Part IV-A)
1 X

An organization that is not controlied by any disquairfied persons (other than foundation managers) and otherwise meets the requirernents of section
509(a)(3) Chack the box that describes the type of supporting organization.

Type | T rypent (] Type i11-Functionally Integratad [ ype lii-Other
Provide the following Information about the supported arganizations, (See page 8 of the instructions.)
(3) L] (c) (d) (o)
Name(s) of supporiad organization(s) Employar Typo of arganization Is the supported Amount of
identification (deseribed In lines | organization listed in suppont
number (EIN) S through 12 above the supporting
or IRC gection) organization's
governing documents?)
Yes No
RENSSELAER POLYTECHNIC
INSTITUTE 6 X
Total . e e .. .. . .. .»

14 [ ] an organization organized and operated to test for public safety Section 509(a)(4). (See page 8 of the instructions )
Schedula A (Farm 990 or 990-€Z) 2007

723121

12:27-07 848 g8l
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Schadule A (Form 990 or 990-E2) 2007 RENSSELAER ALUMNI ASSOCIATION 13-6162588 Paged
| W—A ] Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash methed of accounting. N/A

Note: You may use the worksheet in the instructions for converting from the accruel to the cash method of accounting.
Calgndar year (or fiatal year
baglnn!ngvip) ( y » (a) 2006 {b) 2005 _(e) 2004 (d) 2003 {e) Total

Gfts, grants and conlnbutlons
recefved. (Do not include unusual
grants Sea line 28 )

16  Membership fees received ...

17 Gross raceipts from admissions,
merchandise sold or services
performed, or fumishing of
facilities in any activity that is
related to the organization's
charitabla, efc , purpose

18  Gross income from interest, divid-
ends, amounts received from pay-
ments on secuntles loans (section
51 2(a)(5)) rents, royatties, income
from simifar sources, and unrelated
business taxable incoms (less
section 511 taxes) from businesses
acquired bg the organization after
June 30, 197

19 Netincome from unrelaled busmess

activities not inctuded in iine 18
20 TYax revenues levied Tor the
organization’s benefit and ether
paid to it or expended on its behalf
21 The value of sarvices or faclities
fumished to the organization by a
govammental unit without charge.
Do not include the value of services
or tacilives generally furnished to
the public without charge
22 Other income. Attach a schedule.

Do not include gain or (Ioss) from
sale of capital assets . |

23 Total of hnes 15 through 22 0. 0. 0. 0. 0.
24  Lins 23 minus line 17
25 Enter1%ofine23 . RN
26  Organizations described on IInss 100r11: &8 Enter 2% of amountin column (e), tine 24 .. . . . . N/A
b Prepare a list for your records to show the name of and amount contributed by each person (other than a govommental BT DRI RN
unit or publicly supported organization) whose total gifts tor 2003 through 2006 exceeded the amount shown in line 26a. A R RTINS U
Da not file this list with your return. Entar the total of all these excess amounts > | 26b N/ A
¢ Total support for section 509¢a)(1) test: Entar line 24, column (e) e e > | 26¢ N/ A
¢ Add Amounts from column (e) for Iines: 18 19 T AR R S
2 26b .. p26d N/a
a Public suppon! (tine 26¢ minus Ing 26d total) . . | ] 26e N/A
Public support percentage (ling 26€ (numerator) divided by ting 28c (deunmlnalo 1) > | 26 N/A 4

27 Qrganlzations described on )ine 12: a For amounts included n lines 15, 16, and 17 that ware racawad from a “disqualified person,” prepars a list for your
records to show the nams of, and total amounts received in each year from, each *disqualfied person. Do not file this list with yous retuen. Enter the sum of
such amounts for pach year-

(2006) . co.. . {2008y L . . (2004) . . (2003}

b For any amount included in ling 17 that was received from each person (other than “disqualiied persons®), prapara 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 fines 5 through 11b, as well as individuals } Do not file this list with your return. After computing the ditference between the amount received and
the farger amount describad in (1) of (2), enter the sum of these differences (the excess amounts) for each year

(2006) . . .. . .. {2005) e . (2004) . . . .. ... .. {2003)
¢ Add Amounts from column {¢) for lines: 15 16
17 20 21 P2 N/A
d Add Line 27a total and line 27b total 2k N/A
8 Public support (Iine 27c total minus line 27d totat) ... . e e e e e o D 278 N/A
f  Total support for sechion 509(a)(2) test Enter amount on line 23, column (e) > | on| N/A G F R
n Public support percentage (line 278 (numerator) divided by line 271 (denominator)) ... .. TR K1l N/A %
Investment incoma percentage (line 18, calumn (g) (numerator) divided by Iln327l(uenomlnalor)) L. .. . Pl2m N/A %

28 Unusual Granis: For an organization described in ine 10, 11, or 12 that recanved any unusual grants during 2003 through 2005 prepare a list for your records to

show, tor each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the glanl Do not file this list with your
return. Do not includae these grants in line 15.

723131 12-27-07 Scheduta A (Faﬂ ﬂa 59@@1371
13




CISYFRS5ZYC

Schedule A (Form 990 or 990-€7) 2007 RENSSELAER ALUMNI ASSOCIATION

13-6162588 Page5

{Part.¥{ Private School Questionnaire (Seepage 9 of the instructions )

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

N/A

29

A

32

33

o oo a0 T e

32

35

Doas the organization have a racially nordiscriminatory poficy toward students by statement in its charter, bylaws, othes goveming
instrument, or in a resolution of its goveming body?

Does the organization include a statement of its racially nondiscriminatory policy toward studems in all ns brochu res, calalogues.

and other written communications with the public dealing with student admissions, programs, and scholarships?
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solictation for students, or during the registration penod f it has no solicitation program, in a way that makes the policy known
to all parts of the general communty it serves?

It "Yes," please describe; if ‘No,' please explain. (It you need more space anacn a separate statemenl)

Does tha organization maintain the following.
Racords indicating the racial composition ot the student body, faculty, and agministrative staft?

Records documenting that scholarships and othes hinanclal assisiance are awarded on a racially nondlscnm!natory bas|s7 e e e s

Coples of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? . .

Copies of all materia! used by the organrzation or on its benan lo solxcn contnbulmns"

If you answered "No* to any of the above, please explain (If you need more space, attach a separate statement )

Does the organization discriminate by race in any way with respect to-
Students’ nghts or privileges? , ... . ..

AJmIssions policies?

Employment of faculty or admlnlslratwe slaﬂ"

Scholarships or other financial assistance? .

Educational policies?

Use of facilities?

Athletic programs? I

Other extracurricular activities? _

If you answered "Yes" to any of the above, please explaln { II you need moze space atlach a separate statement.)

008s the organization receive any financial ald or assistance from a governmental agency?
Has the organization's right to such aid ever been revoked or suspended?
1t you answered "Yes’ to ether 34a or b, please explain using an attached statement.

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 8. 587, covenng racial nondiscrimination? 1f *No,” attach an explanation

723141

Schedule A (Form 990 or 890-E2) 2607

12-27-07
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36
37
38
39
40
41

42
LX)
44

Total lobbying expendilures to infiuence public opinion (grassroots tobbying) ... ... .
Total lobbying expenditures to influence a legislatve body (directlobbying) ... ... . ... ... ...

Total tobbying expenditures (add fines 36 and 37) .

Other exempt purpose expenditures .., .,

Total exemp! purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount, Entar the amount from the following table -

If the amount on line 40 Is -
Not over $500,000

Cver $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000

Over $17,000,000

The tobbyling nontaxable amount is -

. 20% of the amount on tine 40 |

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000 EE

b AL
A,

$1,000,000

Grassroots nontaxable amount (enter 25% of line 41)
Sublract tine 42 from tine 36 Enter -0- if ine 42 is more than hine 36
Subtract line 41 trom line 38. Entar -0~ if bne 41 is more than fine 38

Caution: If there is an amount an either line 43 or line 44, you must file Form 4720.

Schadule A (Form 990 or 990-€2) 2007 RENSSELAER ALUMNI ASSOCIATION 13-6162588 Pages
I rt YI-A'| Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
{70 be complated ONLY by an ligible organization that filed Form 5768)
check ® 3 [ ] itthe organmation belongs to an atfiliated group check P b1 | i you checked a~ and imited control provisions apply.
Limits on Lobbying Expenditures Aﬂillatgz)group To be com(;?l)atad for all
(The term "expenditures” maans amounts pald or incurred.) totafs electing organizations
N/A

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. Ses the instructions for hnes 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Perlod

15

ﬁ

N/A
Calendas year {or () {b) (c) (d) (8)
fiscal year beginning in) [ 3 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amoynt . . 0.
46 Lobbying ceiling amount : . :
{150% ot line 45(e)).. . 2 : o 0.
47 Total iobbymng
exponditures .. . 0.
48 Grassroots nontaxable
amount . L 0.
49 Grassroots ceiling amount { . i
(150% ot line 48(e)) K ‘ - 0.
§0 Grassroots lobbying
expenditures ... 0.
{P: V!-Bi Lobbylng Activity by Nonelecting Public Charities
(For raporting only by organizations that did not complets Part Vi-A) (See page 14 of the instructions.) N/A
Duning the year, did the orgamization attempt to influence nationat, state or local legislation, including any attempt to
) Yss | No Amount
influence public epinton on a legisiative mattar or referendum, through the use of:
a Volunteers KR
b Paid staff or management (lnclude compensatlon " expenses reponed on llnas c through h Yy S
¢ Mediaadvertisements .. ... ... Ll L o e e e,
¢ Mailings to members, legisiaters, ortha DUDIIC
8 Publications, or published or broadcast statements . ... .. ... .. ... .. . ...
1 Grants to other organizations for lobbying purposes .. ... ... .. . ... .. ..
g Direct contact with lagistators, their staffs, govemment omclals ora Ieglsiatwe body
h Rallies, demaonstrations, seminars, conventions, speeches, fectures, or any other means
i Total lobbying expenditures (Add lines ¢ through h.) . .. $ 0.
___¥"Y¥es"to any of the above, also attach a statement gwtng 2 detatied dsscnpt\on of the lobbymg actities
Zﬁ?z‘?.b Schadule A (Formm
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Schadule A (Form 990 or 990-E2) 2007 RENSSELAER ALUMNI ASSOCIATION 13-6162588  Pags7

Part-Vil| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instuctions )

61  Did the reporting organization directly or indirectly engage in any of the foliowing with any other organization described i section
501(c) of the Code {other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

2 Transfers from the raporting organization to a nonchantable exempt organization of* Yes | No
() Cash 51a(l) X
(11} Other assets a(il) X
b Other transactions.
(1) Sales or exchanges of assets with 2 noncharitable exempt organization b(i) X
(1) Purchases of assels from a nonchamlable exempt organization . .. . ... .. b(i} X
(Iti) Rental of facilities, equipment, orotherassets ... . .. L. .. e e b(lih) X
(iv) Reimbursement arrangements . . .. . .. .. bilv) X
(v) Loans or loan guarantees b(v) X
(vi) Performance of services or membership or tundralslng sohctlallons ........ bvi) X
¢ Sharing of facilities, equipment, malling lists, other assets, o7 paid employees e ¢ X
¢ It the answer to any of the above is "Yes,” complete the following schedule. Column (b) should aiways show ths fa|r market value of tho
goods, other assets, or services given by the raporting organization. if the organization received less than fair market value in any
transaction of sharing arrangement, show In column (d) the value of the goods, other assels, or services received: N/A
(3) (b) {c) ()
Line no Amount involved Namg of nonchartable exempt organization

Description of transters, transactions, and shanng arrangements

52 3 s the organization directly or Indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5277 .

B [ves X No

b f"Yes, complete th following schedule: N/A
(2) (b) )
Name o1 organization Type of organization Dascniption of relationship
B Schedula A (Form B0ar EU-EWZ%‘}L
16
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RENSSELAER ALUMNI ASSOCIATION 13-6162588
FORM 990 . GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 2
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SALE OF PUBLICLY TRADED
SECURITIES 277,640. 262,238. 0. 15,402.
TO FORM 990, PART I, LINE 8 277,640. 262,238. 0. 15,402,
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 3
GROSS CONTRIBUT. GROSS DIRECT NET INCOME
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)
TRAVEL PROGRAM 8,481. 8,481. 8,481.
TO FM 990, PART I, LINE 9 8,481. 8,481. 8,481.
948 .891

18 STATEMENT(S) 2, 3




CISYFR5ZYC : .
KeNdOeLALK ALUMNI ASSOCIATION

FORM 990 . PAYMENTS TO AFFILIATES

13-6162588

STATEMENT 4

AFFILIATE’S NAME

RENSSELAER POLYTECHNIC INSTITUTE

AFFILIATE'S ADDRESS

PURPOSE OF PAYMENT AMOUNT

RPI BOARD SUPPORT 20,000.

AFFILIATE’'S NAME AFFILIATE'S ADDRESS

RENSSELAER POLYTECHNIC INSTITUTE

PURPOSE OF PAYMENT AMOUNT

HOMECOMING 5,000.

AFFILIATE'S NAME AFFILIATE'S ADDRESS

RENSSELAER POLYTECHNIC INSTITUTE

PURPOSE OF PAYMENT AMOUNT

RAA AFFINITY GROUP 10,000.

AFFILIATE'S NAME AFFILIATE’'S ADDRESS

RENSSELAER POLYTECHNIC INSTITUTE

PURPOSE OF PAYMENT AMOUNT

CAPITAL CAMPAIGN 65,000.

TOTAL TO FORM 990, PART I, LINE 16 100,000.
B48 .99

19

STATEMENT(S) 4
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RENSSELAER ALUMNI ASSOCIATION 13-6162588
FORM 990 . OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 5
DESCRIPTION AMOUNT
UNREALIZED GAIN/LOSS -190,447.
TOTAL TO FORM 990, PART I, LINE 20 -190,447.
FORM 990 OTHER EXPENSES STATEMENT 6

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
STUDENT CHAPTER

SUPPORT 1,500. 1,500.

AWARDS 28,000. 28,000.

CHAPTER SUPPORT 5,000. 5,000.

CAMPUS SUPPORT 5,000. 5,000.

GRADUATION GIFT 9,799. 9,799.

DIRECTORS AND
OFFICER’S LIABILITY

1 2,281, 2,281.

MISCELLANEQUS 127. 127.

MARKETING 3,500. 3,500.

SPEAKERS AND

PRESENTATIONS 11,537. 11,537.

CHAPTER LIABILITY

INSURANCE 7,203. 7,203.

INVESTMENT & BANK

FEES 2,746. 2,746.

‘TOTAL TO FM 990, LN 43 76,693, 76,693,

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 7
PART TIII

EXPLANATION

THE ASSOCIATION SERVES AND REPRESENTS THE ALUMNI OF RENSSELAER POLYTECHNIC
INSTITUTE.

B4B .91
20 STATEMENT(S) 5, 6, 7

# ]
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RENSSELAER ALUMNI ASSOCIATION 13-6162588
FORM 990 . NON-GOVERNMENT SECURITIES STATEMENT 8
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
SECURITIES AND OTHER FMV
INVESTMENTS 924,238. 924,238.
TO FORM 990, LINE 54A, COL B 924,238. 924,238.
FORM 990 PART V~A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 9

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
CATHERINE ECKART PRESIDENT
1301 PEOPLES AVENUE 1.00 0. 0. 0.
TROY, NY 12180
ROBERT FORMAN JR PAST PRESIDENT
1301 PEOPLES AVENUE 1.00 0. 0. 0.
TROY, NY 12180
STUART BENTON VICE PRESIDENT
1301 PEOPLES AVENUE 1.00 0. 0. 0.
TROY, NY 12180
LEW FRENCH VICE PRESIDENT
1301 PEOPLES AVENUE 1.00 0. 0. 0.
TROY, NY 12180
PHILIP LURIE VICE PRESIDENT
1301 PEOPLES AVENUE 1.00 0. 0. 0.
TROY, NY 12180
COSMO MARFIONE VICE PRESIDENT
1301 PEOPLES AVENUE 1.00 0. 0. 0.
TROY, NY 12180
BRIAN MCMANUS VICE PRESIDENT
1301 PEOPLES AVENUE 1.00 0. 0. 0.
TROY, NY 12180
P48 . BB1L
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ENRIQUE SALES
1301 PEOPLES AVENUE
TROY, NY 12180

MICHAEL WELLNER
1301 PEOPLES AVENUE
TROY, NY 12180

PAUL COSGRAVE
1301 PEOPLES AVENUE
TROY, NY 12180

GLENN BROWN
1301 PEOPLES AVENUE
TROY, NY 12180

DAVID DILTZ
1301 PEOPLES AVENUE
TROY, NY 12180

JEFFREY SCHANZ
1301 PEOPLES AVENUE
TROY, NY 12180

CORNELIUS BARTON
1301 PEOPLES AVENUE
TROY, NY 12180

ANTHONY DEMARCO
1301 PEOPLES AVENUE
TROY, NY 12180

PETER MIRANDA
1301 PEOPLES AVENUE
TROY, NY 12180

SANDEEP NANDY
1301 PEOPLES AVENUE
TROY, NY 12180

BETH FABIAN NESTERIAK
1301 PEOPLES AVENUE
TROY, NY 12180

KEVIN SOLLI
1301 PEOPLES AVENUE
TROY, NY 12180

RAJ BAWA
1301 PEOPLES AVENUE
TROY, NY 12180

VICE PRESIDENT
1.00 0.

VICE PRESIDENT
1.00 0.

VICE PRESIDENT/TREASURER
1.00 0.

VICE PRESIDENT
1.00 0.

VICE PRESIDENT
1.00 0.

EXECUTIVE DIRECTOR
1.00 0.

INSTITUTE TRUSTEE DESIGNATE

1.00 0.
TRUSTEE

1.00 0.
TRUSTEE

1.00 0.
TRUSTEE

1.00 0.
TRUSTEE

1.00 0.
TRUSTEE

1.00 0.
TRUSTEE

1.00 0.

22

13-6162588
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
4B 8931
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RENSSELAER ALUMNI ASSOCIATION

PAMELA ‘DAUM
1301 PEOPLES, AVENUE
TROY, NY 12180

DAVID GERTLER
1301 PEOPLES AVENUE
TROY, NY 12180

JOSEPH SZIABOWSKI
1301 PEOPLES AVENUE
TROY, NY 12180

ELIZABETH TSE
1301 PEOPLES AVENUE
TROY, NY 12180

ANN DODSON
1301 PEOPLES AVENUE
TROY, NY 12180

RYAN JONES
1301 PEOPLES AVENUE
TROY, NY 12180

MARTIN KOSTO
1301 PEOPLES AVENUE
TROY, NY 12180

RAYMOND LUTSKY
1301 PEOPLES AVENUE
TROY, NY 12180

KAREN LYNCH
1301 PEOPLES AVENUE
TROY, NY 12180

MEGHAN HARTMAN
1301 PEOPLES AVENUE
TROY, NY 12180

WALLACE MORRIS
1301 PEOPLES AVENUE
TROY, NY 12180

JULIA LEUSNER
1301 PEOPLES AVENUE
TROY, NY 12180

ROBERT FORNASIERO
1301 PEOPLES AVENUE
TROY, NY 12180

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

TRUSTEE
1.00

23

13-6162588
0. Of
0. 0
0. 0.
0. 0.
0. 0
0. 0.
0. 0.
0. 0
0. 0.
0. 0.
0. 0.
0. 0.
c. 0.
04B.981

STATEMENT(S) 9

4




CISYFR5ZYC .. ,.
RENSSELAER ALUMNI ASSOCIATION

CASSANDRA BATES TRUSTEE
1301 PEOPLES, AVENUE 1.00
TROY, NY 12180

TOTALS INCLUDED ON FORM 990, PART V-A

13-6162588

4B .39
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