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MAY 122

ENVELOBE
POSTMARK DATE

OMB No 1545-0047

Form 9 90 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 ; 2008, and ending 06/30, 2009
B Check nappicavie | Please |C Name of organizaton CASE, ALUMNI ASSOCTATION, INC. D Employer identfication number
j e :'::e:? Doing Business As 20-4435833
Name change | PANtor|  Number and street (or P O box if mail ts not delivered to street address) Room/suite | E Telephone number
% | mveum | See | 10605 CHESTER AVENUE #309 (216)231-4567
Fermination Isnp;::lc City or town, state or country, and ZIP + 4
B rAer:\:r:ded tions CLEVELAND, OH 44106 G Gross receipts $ 7,034,411.
L :ﬁﬁﬂ,‘n‘;“’" F Name and address of pnincipal officer ryoMAS J. CONLON H(a) Lsrf:lr,:tse;grow feturn tor B Yes ﬂ No
10605 CHESTER AVENUE #3039 CLEVELAND, OH 44106 H(b) Are all affilates inctuded? Yes - No
I Tax-exempt status [ X I 501(c)( 3 ) « (nsertno) | I 4947(a)(1) or I l 527 It *"No,® attach a list (see instructions)
J  Website: pr WWW.CASEALUM.ORG H(c) Group exemption number P
K Type of organization | X I Corporation I I Trustl I Assomatlon—[ I Other P L Year of formation 25| M State of legal domicile OH
Summary
1 Briefly describe the organization's mission or most significantactvtes _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ oo _
@ TO BE AN ACTIVE ALUMNI/ALUMNAE FELLOWSHIP THAT SUPPORTS AND_ADVANCES ________________
§ THE INTERESTS OF THE CASE SCHOOL_OF ENGINEERING AND CASE WESTERN ____________________
5 RESERVE UNIVERSITY'S APPLIED SCIENCES PROGRAMS ____________ ___________________________
g 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its assets
os | 3 Number of voting members of the governing body (Part Vl,ine ta) = . . . . ... ............ 3 48
§ 4 Number of independent voting members of the governing body (Part VI, ine 1b) .. . . 4 48
3|5 Total number of employees (PartV,ine 2a) | ... ... 5 17
2 6 Total number of volunteers (estimate if necessary) _ . . L 6 75
7 a Total gross unrelated business revenue from Part VIil, fine 12, column (C) 7a NONE
b Net unrelated business taxable income from Form 980-T, line 34 .. ___ _ #—[ 7b NONE
T Prior Year Current Year
o 8 Contribution and grants (Part VI, ine 1h) o '; . .._ﬁ—-—- s 3 NONEH 6,628,501.
21 9 Program service revenue (Part VIl lime2g) . ... .. l\‘; 1 e e NONE
§|10 Investment income (Part VIll, column (A), ines 3,4, and 7d) ol B e i NONH 29,841.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) | | I R NONH 376,069.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),‘llne 127, .. ... ,‘ \ NONEF 7,034,411.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) | L—"—"—"—’—_— NONH 6,171,870.
14 Benefits paid to or for members (Part IX, column (A),bine4) NONE
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) = = | NONE 632,092.
2 | 16 a Professional fundraising fees (Part IX, column (A), lne 14} 18,000.
:Q’- b Total fundraising expenses, Part IX, column (D), line 25) p ] 170,895. ________
Y117 other expenses (Part IX, column (A), ines 11a-11d, 14f-249p NONE 714, 655.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), bne 25y NONE 7,536,617.
19 Revenue less expenses Subtractline 18 fromine 12, _ . . . . . . . . . . v v v v v .. NONH -502,206.
5 § Beginning of Year End of Year
85120 Totalassets (PartX,Ine16) ... ..., 7,616,428 5,689,530.
<5121 Total habilttes (PartX, e 26) L 4,465,581, 3,845, 666.
éé 22 Net assets or fund balances Subtractline21fromine20, . ... ... .. ... ...... 3,150,847. 1,843,864.
P3 Signature Block
an Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
o and belief, 1t 1s true, correct, a f prepapgf (other than officer) 1s based on all information of whicly prepargf has any knowledge
Zoon | ), M/ | ST A/[2o0sr
—Here re of office ’ Dayf V4
= s
[ /o oMAY J éuu.p.d éﬂlap Fimwem.. 0/—‘7"/4(!&
% } Type or print name and title
w5 kol B0 [Guf,, [T ] i "™
l;:;éparer's : ) . L l/ employed P
Glomy | isanpiate™ PMALENEY + NOVOTNY LLC EN__ >
9 address, andZIP +4 ¥ 17711 SUPERIOR AVENUE, SUITE 700 CLEVELAND, OH 44114 Phoneno B  216-363-0100
May the IRS discuss this return with the preparer shown above? (Seeinstructions) , |, , . . . .. .. ... ... .. ...... IX ‘ Yes | ‘ No
For Prnivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (20039
é?s':ow 2 000

97452s A23R 05/04/2011 15:16:18 Vv08-8.3
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Form 990 (2008) 20-4435833

Statement of Program Service Accomplishments (see instruchons)

1 Briefly descrnibe the organization's mission
SEE STATEMENT 1

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

the prior FOrm 990 or 980-EZ2 . . . . . [ Jves No

If "Yes" describe these new services on Schedule O

Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program
services?

........................................................ [ Ives No

If "Yes," describe these changes on Schedule O

Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a(Code ) (Expenses $ 7,130,031. 'ncluding grants of $ 6,171,870. ) (Revenue $ 376,069. )
THE CASE ALUMNI ASSOCIATION IS ORGANIZED PRIMARILY TO

ENGAGE IN ACTIVITIES THAT PROVIDE SUPPORT AND SERVICE TO

THE CASE SCHOOL OF ENGINEERING, CASE WESTERN RESERVE

UNIVERSITY (APPLIED SCIENCE PROGRAMS), AND ATLUMNI.

4b (Code ) (Expenses $ ncluding grants of $ ) (Revenue $ )

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

4d Other program services (Descrnbe in Schedule O )
(Expenses $ including grants of $ )} (Revenue $ )

4e Total program service expenses p $ 7,130, 031 . (Must equal Part IX, Line 25, column (B) )
J

SA
8E1020 1 000
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Form 980 (2008)
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Form $90 (2008) 20-4435833 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A | e 1] x
2 s the organization required to complete Schedule B, Schedule of Contrbutors? . . ... .. .. 2 X
3 Did the organization engage In direct or indirect political campaign activihes on behalf of or in oppostton to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . ... .. ... ... . ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes," complete
Schedule C, Part Il | e e 4 X
§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partit 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete
Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,"” complete Schedule D, Partil = = = 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repatr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes, " complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25? If "Yes, " complete Schedule D,
Parts VI, VIl VIII, IX, or X as applicable L 1] x
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xl = . 12 X
13 Is the organization a school described in section 170(b}(1)(A}(n)? If "Yes,"” complete Schedule £~~~ 13 X
14a Dud the organization maintain an office, employees, or agents outside ofthe US> 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S 7 If "Yes,"” complete Schedule F, Part| = 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partiti 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G, Part| = 17 X
18 Did the organization report more than $15,000 total on Part VI, ines 1c and 8a”? if "Yes,” complete Schedule G, Partil 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If "Yes," complete Schedule G, Part Ill 19 X
20 Did the organization operate one or more hospitals? /f “Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 if "Yes," complete Schedule |, Parts land Il = | 21 X
22 D the organization report more than $5,000 on Part IX, column (A), hne 27 if "Yes,” complete Schedule |, Parts land il = | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete
Schedule J | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K If "No," go to question 25 . .. ... .. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any tme during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transacton
with a disquaitfied person during the year? If "Yes,"” complete Schedule L, Part! . . . .. . ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part! ... ... ... ... 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partill . . . . . 27 X
JSA
8E1021 1 000

Form 990 (2008)




Form 990 (2008) 20-4435833

28

29
30

31

32

33

34

35

36

37

Checklist of Required Schedules (continued)

During the tax year, did any person who Is a current or former officer, director, trustee, or key employee
Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity

(individually or collectively with other person(s) listed in Part VI, Section A)? if “Yes, " complete Schedule L,
Part IV

Have a family member who had a direct or indirect business relationship with the organizaton? /f "Yes,"
complete Schedule L, Part IV
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | . | .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,"” complete Schedule R, Parts i,
i1, and V, hne 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part

Page4

Yes | No
28a X
28b X
28c| X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

JSA

8E1030 1 000
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Form 990 (2008)

20-4435833 Page
m Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-rfnotapplicable. . . . . . .« .« v o v v v oo i i oo i 1a NONE
Enter the number of Forms W-2G included in line 1a Enter -0- f notapplicable . . .. ... .. 1b NONE

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) WiINNINGS tO PrIZE WINNEIS? . . . . . v« v v e v v v vt s s ot e o s o mm s e s oo e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . 2a 17
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . 2b| X

Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
BNIS TEIUM? « o v v v e v e e e e e e e e e e e e e e e e e et e e e e e e e e e e 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . .. ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BOCOUNEY? + v v v e e e e e e et e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country »
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any ime dunng the taxyear? . ... .. .. 5a X
b Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction? . . . . 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transachon? . . . .« v v v v v v it it e o s s et o m s e o et o n s s s e o s o e s 5¢c

6a Did the organization solicit any contributions that were not tax deductble?. . . . . .. .. .. .. .00 ot 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottax dedUCtibIE? . . v v v v v v i e e e e e e e e e e e §b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ"'ed tofile FOrmM B2827? - ¢ & ¢« « c 4t s o s v o a c o s & s s o 2 o s = s s & 4 4 s b s s s s e ey 7¢c X
d If "Yes," indicate the number of Forms 8282 filed durngtheyear . . . . . ... ... .. .. ... lAL___
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEfit COMIACE? + + v « v o e v e e e e e e e e e e e e e e e e e e e e e e e e e e 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g For all contributions of qualified ntellectual property, did the organization file Form 8899 as required?. . . . . . . 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
| Y ¥ 2=~ 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings atany tme dunng theyear?. . . .. .. .. ... ... 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
! a Did the orgamization make any taxable distributions under section4966?. . . . . .. ... ... .o oL 9a
| b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . .. ... .. .. ... 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vill, hne 12 . . . . . . .. ... .. 10a
b Gross receipts, iIncluded on Form 990, Part VIII, ine 12, for public use of club facilites . . . 10b
11  Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders . . . . . ... . ... . oo a 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due orreceivedfromthem ) . . . . . . . .. Lo Lo oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10412 . - . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . |12b|

Form 990 (2008)

JSA
8E1040 2 000
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Form 990 (2008) 20-4435833 Page 6

Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "“No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody | _ . . . .. . ... . ... ... 1a 48
b Enter the number of voting members that are independent .~~~ . ... 1b 48
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatonship with
any other officer, director, trustee, or keyemployee? . . . .. ... ... ... ... ... ... . . . ... .. 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? | . .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? |, | _ . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?, , ., . . . 5 X
6 Does the organization have members or stockholders? | . . . . . . . . . . i i i i i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | | . L . . .. L e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , ., . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? L e 8a| x
b Each committee with authonity to act on behalf of the governingbody? = . . ... ... .. .... 8b X
9a Does the organization have local chapters, branches, or affiates? . ... ... .. ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activiies of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? =~~~ 9b X
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizatons
must describe in Schedule O the process, If any, the organization uses to review the Form990 =~ 10 X
11 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O , , ., ... .. .. .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," goto e 13 . .. .. 12a| x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to COMfICES? | e e 12b] X
¢ Does the organization regularly and consistently monitor and enforce complhiance with the policy? If "Yes,"
describe in Schedule O howthisisdone ... ... . 12¢] X
13 Does the organization have a wntten whistleblower policy> .~~~ 131 X
14 Does the organization have a written document retention and destructionpohey? .~~~ 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? . . .. .. .. 15al X
b Other officers or key employees of the organizaton? ., 15b| X
Describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? _ . . . . . .. ... ... ... ....... 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcabl_e_),_Q_Q_O,_ ;EJ§§0_-'T'_(§0_1zc_)(_335_5n_ly_) _______
avallable for public inspection Indicate how you make these available Check all that apply
I:] Own website Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

216-231-4567

s Form 990 (2008)
8E1042 1 000
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Form 990 (2008) 20-4435833 Page 7
11"/l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A.

1a Complete this table for all persons required to be listed Use Schedule J-2 if addihonal space I1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box If the organmization did not compensate any officer, director, trustee, or key employee

(A) (B) ©) (©) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper {2 5[ 5[ Q| = g rra compensation compensation amount of
week 221215518513 from from related other
g2l s = 3 2B the organizations compensation
gt F 2° 8 organization (W-2/1099-MISC) from the
S' 5 3 ‘%: (W-2/1099-MISC) organization
ol 2 2 and related
® & organizations
[=1

- Form 990 (2008)

8E1041 1 000
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Form 890 (2008)

20-4435833 Page 8
iELA'/IR  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) ® F)
Name and title Average | Position (check all that appty) Reportable Reportable Estimated
hoursper f2s5| 5| O] X|2X| D compensation compensation amount of
clol=22|3a]| 9
week eclzig|s|27|3 from from related other
3 2 % ~13ls2 2 the organizations compensation
e g s 2|° 8 organization (W-2/1099-MISC) from the
gl= s 3 (W-2/1098-MISC) organization
- C [
) a 32 and related
o % organizations
a

1b Total

89,473.

NONH

29,430.

2  Total number of individuals (including those In 1a) who received more than $100,000 In reportable compensation from the

organization p> 1

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

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

| individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes,"” complete Schedule J for such person

Yes | No
3 X
4 X
5 X

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

®

Description of services

(C)

Compensation

SEE STATEMENT 2

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 1

JSA
8E1050 1 000

974528 A23R 05/04/2011 15:16:18 V08-8.3

Form 990 (2008)
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Form 990 (2008)

Page 9

Statement of Revenue

20-4435833

(A)
Total revenue

(B)
Related or
exempt
function
revenue

<)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

- 0 O 0 T

(o}

Contributions, gifts, grants
and other similar amounts

=

Federated campagns . . . . . . . . 1a
1ib
Fundraisingevents . . . . . ... . 1c

Membership dues

Related organizations . . . . . . . . id
Government grants (contnibutions) . . | 1€
All other contnbutions, gifts, grants,

6,133,918.

and similar amounts not included above . |1f

494,582.

Noncash contributions included tn ines 1a-1f $ 9,790,
Total.l Addlnes 1a-1f . . . . . . . .« « v v v o s v o »

6,628,501,

2a

Program Service Revenue
Q- O o U

Business Code

All other program service revenue . . . . .

TJotal. Add fines 2a-2f . . . . . . v 4 e . e it e e s s »

NONE

wn

a0 U o

7a

8a

Other Revenue

9a

10a

Investment income (including dividends, interest, and
other similar amounts)
Income from investment of tax-exempt bond proceeds . . . ™
Royalties « « « + + + ¢ ¢ v s e 0o i e e e »

29,841.

29,841.

NONE

NONE

() Real () Personal

Gross Rents

Less rental expenses . . .

Rental income or (loss)

Net rental income or (loss) .

NONE

(1) Securities (n) Other

Gross amount from sales of
assets other than inventory

Less cost or other basis
and sales expenses . . . .

Gamor(loss) . « . « . . .

Netgamor(loss) . . « « v v v v s v o v v v o v v o v o >

NONE

Gross Income from fundraising
events (not including $
of contributions reported on line 1c)

See PartlV,lne18 . . . . . . .. ... a

Less directexpenses . . . . . . . . .. b

Net income or (loss) from fundraising events .

NONE

Gross income from gaming activities
See Part IV, line 19

Less directexpenses . . . . . . o . . . b

Net income or (loss) from gaming activities . .

NONE

Gross sales of inventory, less
returns and allowances

Less costofgoodssold. . . . ... .. b

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

NONE

Miscellaneous Revenue Business Code

11a

m a o

12

EVENT INCOME 300099

88,808,

88,808.

OTHER INCOME 900099

287,261.

287,261.

All otherrevenue . . . . . . . . « . . .

Total Add hines 11a-11d

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢c,10c,and 11€ + o v o+ o« t 444+ 4 e 4. e e s »

376,069.

7,034,411,

376,069.

29,841,

JSA
8E1051 1 000

97452s A23R 05/04/2011 15:16:18 VvV08-8.3

Form 990 (2008)
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Form 990 (2008)
m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

20-4435833 Page 10

Do not include amounts reported on lines 6b, Total t(acp))enses Progra(r?\)servnce Managé?n)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See Part IV, ine 21, ., 5,017,285. 5,017,285.
2 Grants and other assistance to individuals In
the US SeePartV,line22 ., .. ...... 1,154,585. 1,154,585.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePart IV, lines15and16 _  , , . . .. NONE -
Benefits paid toor formembers | | _ |, , ., NONH
5 Compensation of current officers, directors,
trustees, and key employees , , . ., . .. ... 118,904. 60,639. 21,593. 36,672.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) . . . NONH
7 Othersalaresandwages, . . ... ...... 384,914. 254,566. 48,306. 82,042,
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 26,662. 12,066. 7.299. 1,297.
9 Other employeebenefits . . . . .. ... ... 41,838. 23,514. 18,324.
10 Payrolitaxes . - « « v ¢« v v v o v e a e e a s 59,774. 28,285. 17,269. 14,220.
11 Fees for services (non-employees)
a Management | ... ............. NONE
blegal . .. .. ..ttt 6,832. 6,832.
C ACCOUNtING & v« v v v v m v s o s e e 24,000. 24,000.
d Lobbying + - « -« e vttt e NONH
e Professional fundrarsing sevices See Part IV, line 17 18,000. 18,000.
f Investment managementfees ., ... ... .. NONH
gOther . . . .. ¢ v v i v vttt v 170,986. 151,880. 19,106.
12 Advertisingand promotion . . . . . . - ... NONH
13 Officeexpenses . . . . . v v v v v v o v o v o NONE
14 Informationtechnology. . . . . ... .. ... NONE
15 Royaltes, . . . ... ............. NONE
16 OCCUPANCY . v v ¢ v = v s o o n o v o o v s s 39,940. 6,022. 32,574. 1,344.
17 Travel . L . o e e e e e e e e e e 84,350. 80,987. 3,363.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONEF
19 Conferences, conventions, and meetings . . . . 89,523. 83,404. 6,119.
20 Interest , . . ... ... ... 0000 NONE
21 Paymentstoaffiiates . .. .......... NONE
22 Depreciation, depletion, and amortization . . . . 1,0489. 647. 268. 134.
23 Insurance , ., ., . ....... ... ... NONE]
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below ) 7
a SUPPLIES __ __ _____ o ___ 74,421. 48, 040. 16,611. 8,770.
b PRINTING _ _ _ _ . _ _____________ 124,682. 115,865. 8,817.
¢ POSTAGE-SHIPPING ___________ 88,144. 85,025. 3,119.
d TELEPHONE _ _ _ __ ______________ 10,728. 7,221. 2,091. 1,416.
€ o o e
f All other expenses _ _ _ _ _ _ _ _ _ _ _______
25 Total functional expenses. Add fines 1 through 24f 7,536,617. 7,130,031. 235,691, 170,895.
26 Joint Costs, Check here p L__‘ If following
SOP 98-2 Complete this ine only if the organization
reported in  column (B) joint costs from a
combined educational campaign and fundraising
sohcitatton . . . ¢ . . 0w e h e e e e e e e e s
;?:osz 1000 Form 990 (2008)

97452s A23R 05/04/2011 15:16:18 V08-8.3 13




Form 990 (2008)

20-4435833 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . . . i e e e e 1
2 Savings and temporary cashinvestments . . . ... ... .......... 139,845, 2 70,972.
3 Pledgesandgrantsreceivable,net . . . . . . ... ... . 0 e, 72,522 3 30, 060.
4 Accountsreceivable,net . .. .. ... . Lol s e e . 4
5 Recewvables from current and former officers, directors, frustees, key
employees, or other related parties Complete Part Il of Schedule L . . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part |
of Schedule L . . ... . . ¢ o i i i it i i e e e e e e 6
»| 7 Notesandloansrecewvable,net . ... ... ... ... .. .. ..., 7
§ 8 Inventorniesforsalesoruse . . .. . . . . .. i i e e 8
<! 9 Prepaid expenses anddeferredcharges . . .. ... ... .. .. ...... 34,052 9 111,929.
10a Land, bulldings, and equipment costbasis. . . . [10a 51,845
b Less accumulated depreciabon Complete
Part VI of ScheduleD. . . . .. ... ... .... 10b 51,274 1,620.[10c 571.
11 Investments - publicly traded secunites. . . . . . . . ... ..o L L 7,368,389.[ 11 3,505,709.
12 Investments - other securittes See PartIV,lne11. . . . . .. ... .. ... 12
13 Investments - program-related See Part1V,iine11 . ... ... .. ... .. 13
14 Intangibleassets. - - - « - . . . 0 oL oL oL s s e e 14
15 Otherassets SeePartiV,line11 - - - . . . . oo v v it b i et v v h oL NONR 15 1,970,289.
16 Total assets. Add lines 1 through 15 (must equalline 34) . ... ... ... 7,.616,428.116 5.,689,530.
17 Accounts payable and accrued expenses. + + « « v v v v v v et e e e 0. s 108,507.[17 101,511.
18 Grantspayable . . . . . . . . . L . e e s e e e 18
19 DeferredrevenuUe . . . & ¢ o i i i o vt ot e e e s e e et e e e e e e e 19
20 Tax-exemptbondhabiibes . .. ... ... ... ... .. .. .., 20
o 21 Escrow account liability Complete Part IV of ScheduleD . . ... ... ... 21
£(22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part I
-~ of Schedule L - « & v o i i i e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated thrd partes . . . . . .. 23
24 Unsecured notes andloanspayable. . - . . . ... ... . 00 e 24
25 Other habilittes Complete Part X of ScheduleD . . . . .. . ... ... ... 4,357,074. 25 3,744,155.
26 Total liabilities. Add lines 17 through25. . . . . .. ... ... ....... 4,465,581.| 26 3,845,666.
Organizations that follow SFAS 117, check here » l__;[and complete
] lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets . . . .. ... ... . o i i i e 972,758.| 27 860, 340.
|28 Temporarily restrictednetassets . . . .. ... ... L 0 oL 133,236 28 62,228.
T|29 Permaneqtly restrictednetassets. . . . . ... ... .. . 0 o e 2,044,853. 29 921,296.
s Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds . . . . .. ... ... .. .. 30
¥ 131 Paid-in or capital surplus, or land, building, or equpmentfund . . . ... .. 31
ﬁ 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . 32
2133 Totalnetassetsorfundbalances - - - « « « c v v v v e e 3,150,847.] 33 1,843,864.
34 Total hiabilities and net assets/fund balances. . . . . ... ... .. ..... 7,616,428 .| 34 5,689,530.
m Financial Statements and Reporting
Yes | No
Accounting method used to prepare the Form 980 D Cash Accrual |:| Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . .. ... 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . . ¢ s v v ettt ... 2b X
c If "Yes" to hnes 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . ... ... .. .. 2c
3a As aresult of a federal award, was the orgamzation required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . & . 0 ot i it e e e e et e s e s e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergothe required audit or auditS? - . . . . & & v vt i it e e e e e e e e e e e e e e e e 3b

égﬁ0531000
974525 A23R 05/04/2011 15:16:18 V08-8.3
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SCHEDULE A

. . . OMB No 1545-0047
(Form 990 or 990-£2) Public Charity Status and Public Support |
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. 0 R
pen to Public
D t of the T
|n$granr;ﬂ§:ve?.lue%emseuw » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization

Employer identification number

CASE ALUMNI ASSOCIATION, INC. 20-4435833

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because it 1s (Please check only one organization )

1

2
3
4

10
11

O [ kOO O

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H)

A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1)(A)(iv). (Complete Part 1)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic
described in section 170(b)(1)(A)(vi). (Complete Part il )

A community trust described in section 170(b}(1){A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activites related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part I )

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a D Type |l b D Type ll c ‘_—_] Type lll - Functionally integrated d D Type |l - Other

By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualfied

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type ill supporting
organization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes| No
and (i) below, the governing body of the supported organizaton? . 11g() X
(i) Afamily member of a person described in (1) above? . 11g(il) X
(iii) A 35% controlled entity of a person described in (1) or (w) above? ... ... 11g(m) X
h Provide the following infformation about the organizations the organization supports
(1) Name of supported (n) EIN (in) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vit) Amount of
organization (described on lines 1-9 | n col (1) listed in your | the organization in | orgamization in col support
above or IRC section | governing document? col (i) of your (i) organized In the
(see instructions)) support?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
8E1210 4 000

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 20-4435833 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A){(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
Include any "unusualgrants™) . . . . . . 6,628,501 6,628,501.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... .........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total.lAddlnes1-3. .......... 6,628,501 6,628,501.
5 The portion of total contributions by each
person (other than a governmental unit or
pubhcly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline11,column(f) . . .. .. 5,993,231.
6  Public support. Subtract line 5 from line 4 635,270.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromhned. . . . .. .. ... 6,628,501, 6,628,501.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royatties and income from similar

SOUMCES ¢ + o o v o = » o s o o s o o o » 29,841, 29,841.

9 Net income from unrelated business

activities, whether or not the business 1s

regularlycamedon . . . . . ... ...
10 Other income Do not inciude gain or

loss from the sale of capital assets

(ExplanmmPatiV) . ... ....... 376,067, 376,067,
11  Total support. Add lines 7 through 10 . . 7,034,409,
12 Gross receipts from related activities, etc (Seenstructions) . . . . . . . . . 00 e e e e e e e e e e e e 12
13 First five years, If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)

organization, check this boxand stop here . . . . . o o o v o 0 v e o e e i e e e e e e e 4 a4 s 4 s s e s e s e s s s e e e a e » i X
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by ine 11, column(f)) . . . . ... ... 14 %
15 Public support percentage from 2007 Schedule A, PartIV-Aline26f . . . . . . ... ... ... ... 15 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . .. ... .. ... .......... >

b 33 1/3% support test - 2007, If the organization did not check a box on line 13 or 162, and line 151s 33 1/3% or more, chec

17a

18

box and stop here. The organization qualifies as a pubiicly supported organization . . . .. ... ... ........... >
10%-facts-and-circumstances test - 2008, If the organization did not check a box on line 13, 16a or 16b, and line 14

1s 10% or more, and If the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test The organization qualfies as a publicly supported
OFGANIZALION .« & v v v v v e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
10%-tacts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 172, andline

151s 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.

Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions

JSA

Schedule A (Form 390 or 990-EZ) 2008

8E1220 1 000
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Schedule A (Form 890 or 990-EZ) 2008 20-4435833

Page 3

iEladll] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part|.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants )

2 Gross recelpts from admissions, merchandise
sold or semvces performed, or facibties
furnished 1n any activity that 1s related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

§ The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons | | | |

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
year or $5,000 .............

¢ Addlines7aand7b. . . .. ... ...

8 Public support (Subtract line 7¢ from

lne6) . v o v v v v v v v v o v i o a

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . & & v 4 v v o o o o v o o =« «

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activiies not Included in lne 10b,
whether or not the business 1s regularly
carrned on = ¢ ¢ » ¢ o = 2 2 e @ o s o4

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

13 Total support. (Add lines 9, 10c, 11,

and 12)

14 First five years, If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (iine 8, column (f) divided by ine 13, column (f)) . . . . . .. .. ...
16 Public support percentage from 2007 Schedule A, PartIV-A,lne27g . . . . .. . ... ... ... ...

15

%

16

%

Section D. Computation of investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) _ = . . . .
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

17

%

18

%

19a 33 1/3% support tests - 2008, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33 1/3%, and

line 18 Is not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

o H

gsEA12211000
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Schedule A (Form 990 or 990-€7) 2008 20-4435833 Page 4

EL\'A Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instruchons)

_DESCRIPTEION ________________2004 ______2005________| 2006 2007 _______2008________ TOTAL ___ .

_MISCELLANEQUS _ _ _ 376,067. _ __316,067. _______

OIS e 316,067, __: 316,060.________
ISA Schedule A (Form 990 or 990-EZ) 2008
8E1222 1000
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SCHEDULED | OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2@(]8
p Attach to Form 990. To be completed by organizations that Open to Public
ﬁﬁg;ﬁmgﬁﬂgﬁﬁuw _ answered “Yes,” to Form 890, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
CASE ALUMNI ASSOCIATION, INC. 20-4435833

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number atendofyear . . ... ......

2 Aggregate contributions to (during year) . . . .

3 Aggregate grants from (duringyear) .. .. ..

4 Aggregate value atendofyear . ........

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . ... .. .. D Yes D No

6

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible privatebeneft? . . . . .. ... ... .. .. ... ... e [ Jves [ Ino
B Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area

Protection of natural habrtat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year
Held at the End of the Year
a Total number of conservationeasements . . . . . . . . vt i i e e e e e 2a
b Total acreage restricted by conservationeasements . . . . .. .. .. o0 0. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . .. ... ... 2d
3

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . . . . . . . . . . . i i i i it i i ittt i D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(BY(1) @and 170(h)}(4)(B)(I}? « « v v v v v e e e e e e e e e e e e e e e et e e e e e e e D Yes D No
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnbes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organizabon answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues Included in Form 9880, PartVill lne1 . . . . . ... ... .. ... . o >3
(i) Assets included In Form 990, PartX . . o v o v it it i e e e e e e s >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part Vill, line 1
b Assets included in Form 990, Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

20-4435833 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generatons

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In
Part XIV

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . I:\ Yes I No

EIs8"  Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

-0 o o0

2a
b

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

Included on Form 990, Part X2, . . . . L i i i it i et e e e e e e e e e e e e e e e e e e e e D Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginning balance . . . . . . . o . L s e e e e e e e e e e e e e . 1¢
Additions duringtheyear . .. .. .. . i i it i it e e e e e 1d
Distributions duringtheyear. . . . .« ¢ . v i i i it i e e e e e e e 1e
Endingbalance . . . . . . . . i e e e e e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, ine 21?
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 4,207,665.
b Contnbutions . . .. ....... 484,092.
¢ Investment earnings or losses . . NONE.
d Grants or scholarships . . .. .. NONE
e Other expenditures for facilites .
and prognams. . . . ... «. .. 1,370,195.
f Administrative expenses . . . . . NONE
g Endofyearbalance. . ...... 3,321,562.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p 2.7874 %
b Permanent endowment » 97 .212¢ %
¢ Term endowment p NONE %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelatedorganizations. . . . . . . . o . oL e e e e e e e e e e e e e e e e e e e e 3a(i) X
(if) related organiZations . . . . . . . L e e e e e e e e e e e e e e e e e e e e 3a(ii)) x
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . .. ... ......... 3b X
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . . . . . . Lo e
b Buldings .. ... ... ... ...
¢ Leasehold improvements . ..... ... 51,845, 51,274 571.
d Equpment . ... ........ ...,
e Other . . .. .. ... .. ..
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c)) . . . ... . .. > 571.

Schedule D (Form 990) 2008
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Schedule D (Form 980) 2008

20-4435833 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B} lne 12) P

=FT:4'/ ] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) hne 13)  p

B Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
DUE TO RELATED PARTIES 1,970,289.
Total. (Column (b) should equal Form 990, Part X, col (B)Ine15) , . . . . .« v v v« 4 o o s o o o st o s o o o o o o s o s | - 1,970,289.

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of lrability (b) Amount
Federal income taxes
SCHOLARSHIPS PAYABLE 1,228,680

GIFT ANNUITIES

2,515,475

Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) P

3,744,155

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

JSA
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Schedule D (Form 990) 2008 20-4435833

Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1  Total revenue (Form 990, Part VIIl, column (A), ine 12) . . . . . . . . . . . . . ... ... 1
2  Total expenses (Form 990, Part IX, column (A), lne 25) _ . . . . . . . . . .. .. ... ... ... 2
3  Excess or (deficit) for the year Subtractlne2frominet |, _ . . . .. ... ... ......... 3
4  Netunrealized gains (losses) oninvestments | _ . . . . . . . L L . L 4
5 Donated services and use of facliieS . . . . . .. ... ... 5
6 INVESMENt EXPENSES . . . . . . . . e 6
7 Priorpenod adjUStments | . . . . L L 7
8 Other (Descnbe NPartXIV) . . . . .. .. ... ... 8
9  Total adjustments (net) AdAINES 48 . . . . . . . ... ... ... ... 9
10  Excess or (deficit) for the year per financial statements Combineiines3and9. . . ... ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements _ _ . . . . ... ... ..... 1
2  Amounts included on line 1 but not on Form 980, Part Vill, ine 12

a Netunrealized gainsoninvestments . . . ... ... .. ... ... ... 2a

b Donated services and use offacilthes _ | _ . . . .. ... .. ... ...... 2b

c Recoveries of prioryeargrants . . . . .. .. ... .. ... 2¢

d Other (DescrbemPartXIV) | . . . ... ... ... .. ... 2d

e Addlnes 2athrough2d . e e 2e
3 Subtractlhne2efromline T . . . . . . . . . it e e e e e 3
4  Amounts included on Form 990, Part VIIl, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vil ine 7b , . . . 4a

b Other(DescnbeinPartXIV) | ... . .. .. ................. 4b

¢ Addlinesd4aandab . . .. ac
5 Total revenue Addlnes 3 and 4c. (This should equal Form 990, Partl ine12) .. ... ... ... .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, lme 25 00T

a Donated services and use of facites 2a

b Prioryearadjustments L 2b

¢ Lossesreported on Form 990, PartiX, ine2s 2¢c

d Other (DeserbemPartXIV) ... ... .. ..., 2d

e Addlnes2athrough2d = 2e
3 Subtractlne2efromlinet . . ... 3
4 Amounts included on Form 990, Part IX, ine 25, but not on ine 1

a Investment expenses notincluded on Form 990, Part Vil lne7b 4a

b Other (Deserbe nPartXV) ... ... ... 4b

¢ Add Ilnes 4a and 4b -------------------------------------------- 4c
5 Total expenses Add iines 3 and 4c. (This should equal Form 990, Partl,lne18) . .. ... ... .. 5

L@ U Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part Xi, hne 8, Part Xli, ines 2d and 4b, and Part Xlll, ines 2d and 4b

Schedule D (Form 990) 2008
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I OMB No 1545-0047

2008

Open To Public

SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, Part 1V, lines 17,
18, or 19, and by organlizations that enter more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury
Internal Revenue Service

Name of the organization

CASE ALUMNI ASSOCIATION,

Inspection
Employer identification number

INC. 20-4435833

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activites Check all that apply

e - Solicitation of non-government grants

a Mail solicitations
b Emall solicitations f - Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising activities?

(i) Name of individual (in) Activity (m) Did fundraiser have | (v} Gross receipts (v) Amount paud to {vi) Amount pad to
or entity (fundraiser) custody or controf of from activity (or retained by) (or retained by)
contnbutions? fundraiser histed in organization
col (i)
Yes No
MCKINNEY ADVERTISING SOLIC.FUNDS X 494,582. 18,0004 476,582.
TOtal o v vt e e e e e e e e e e e e e e » 494,582. 18,000 | 476,582.

3 List all states in which the organization Is registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008

20-4435833

Page 2

Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part |V, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
(a) through col (c))
(event type) (event type) (total number)
3
c
2| 1 Grossrecepts , . .. ... .. ...
@ | 2 Less Chantable
contributions . . ... ... ...
3 Gross revenue (line 1
minusline2). . . . . . ... . ...

4 Cashprzes = . . ...,
7]
@ | 5 Non-cashpnzes . . . . . ..
&
oo
ai | 6 Rentffacitycosts . . . . ...
©
2
& | 7 Other directexpenses = ..

8 Direct expense summary Add lines 4 through 7 mncolumn(d) . . .. ..... .. » |( )

9 Netincome summary Combinelines3and8incolumn(d). .. ... ... .........cu.ua. »

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progresswve bingo col (a)through col (c))
2
@

1 Grossrevenue . . . . . ... ...
¢ 2 Cashprizes | . .. ........
2}
c
(]
2t 3 Non-cashprizes . ..........
w
k3]
© | 4 Rent/ffacilitycosts = . . . .. ..
o

5 Other directexpenses , , .. .. ..

|| Yes %1 |Yes % || |Yes %
6 Volunteerlabor =~ . ... No No No

...................... > |{ )
8 Net gaming iIncome summary Combinelines1and7incolumn{(d) . .................. »
Yes | No
9 Enter the state(s) in which the organization operates gaming activites =~
a Is the organization licensed to operate gaming activities In each of these states® | . . . . ... . . .... .. 9a
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended o terminated during the tax year? 10a
b If "Yes," Explain
11 Does the organization operate gaming activities with nonmembers? . ... ... ... .. ... |1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gamiINg? . . . . . . . . . L L . e e e e e e e e e e e e e e e e e 12
Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008

20-4435833 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacity . . .. ... ............ ... ... . ... 13a %
b Anoutsidefacility . . .. ... ... ... 13b %

14  Provide the name and address of the person who prepares the organization's gaming/special event books
and records

15a Does the organization have a contract with a third party from whom the organization recewes gaming
revenue? 15a

b If"Yes," enter the amount of gaming revenue recewved by the organzaton ™ $ ___ and the
amount of gaming revenue retained by the third party » $
¢ |f "Yes," enter name and address

16 Gaming manager information

Description of services provided p

D Directar/officer D Employee D (ndependent contractor

17 Mandatory distributions

a Is the organizatton required under state law to make charitable distributions from the gaming proceeds to
retanthe state gaming ficense?. . . . . ... L. 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year » $

Schedule G (Form 980 or 990-E2) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Seivice

Continuation Sheet for Form 990

> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

| OMB No 1545.0047

Name of the Organization

CASE ALUMNI ASSOCIATION, INC.

2008

Open to Public

Inspection
Employer Identification number

20-4435833
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) (€) (D) ® F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os| s|lolx|eazx| ] compensaton compensation amount of
a 8l 2|3 2 .ta_,‘g. g from from related other
sal{E|l2|15188]3 the organizations compensation
S g 218 é‘ organization (W-2/1099-MISC) from the
- |l 2 < 3 (W-2/1099-MISC) organization
a| g o 9 and related
2 Z 2 organizations
® 7
(=3
KEVIN N. BRACY 1993 _________||
TRUSTEE 1. X NONE NONE NONE
RICHARD G. BROTHERS _1964_____|
TRUSTEE 1. X NONE NONEH NONE
WILLIAM A. BUERKEL_1952______|
TRUSTEE 1. X NONE NONE NONE
PHILIP_V. DESANTIS_1964______|
TRUSTEE 1. X NONE NONH NONE
MICHAEL _H. DIAMANT 1968 ______ |
TRUSTEE 1. X NONE NONE NONE
JASON M. DOLAN 2002 _________||
TRUSTEE 1. X NONE NONEH NONE
BRIAN_D._DYKAS 2003 __________||
TRUSTEE 1. [ x NONE NONE NONE
JENNIFER_N. FAKULT_1996____ __ |
TRUSTEE 1. X NONE NONEH NONE
HARRY L. FARMER, JR_1955_____ |
TRUSTEE 5. X NONE NONE NONE
WILLIAM R. FETH_1968_________||
TRUSTEE 1. X NONE NONE NONE
ALBERT GORDON_1942___________ |
TRUSTEE 1. X NONE NONE| NONE
EDWARD_J._ GORENC_1978________ |
TRUSTEE 1. X NONE NONH NONE
PHILLIP W. GUTMANN 1954 ______|
TRUSTEE 1. X NONE NONE NONE
GEORGE_N. HAVENS _1949________
TRUSTEE | 1. X NONE NONE NONE
JOHN_E. HORNER_1952__________/|
TRUSTEE 1. X NONE NONH NONE
ROBERT J. IRWIN 1932 ________||
TRUSTEE 1. X NONE NONE NONE
THOMAS P. KICHER_1959________||
TRUSTEE 1. X NONE NONE NONE
JAMES_D._KILMER_2000_________||
TRUSTEE 1. X NONE NONE NONE
WILLIAM_ J. KROENKE_1956______ ||
TRUSTEE 1. X NONE NONE NONE
F._THOMAS KROTINE_1963_______||
TRUSTEE 1. X NONE NONH NONE
HERMAN W. LEGGON_1853________ -
TRUSTEE 1 X NONE NONH NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 930, Part VII, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization

CASE ALUMNI ASSOCIATION, INC.

2008

Open to Public

Inspection
Employer Identification number

20-4435833
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8) © (D) ® F)
Name and Title Average hours Position (check all that apply) Reportable Reportabte Estimated
per week os|siolxlex|n compensation compensation amount of
at 2|32 3a g from from related other
sal|E|® s &3 a the organizations compensation
% g8 T8 5 organization (W-2/1099-MISC) from the
] % s 3 (W-2/1088-MISC) organization
2 o B and related
|2 3 organizations
® &
Q.
THOMAS C. LITZLER 1953 ______|
TRUSTEE i0. X NONE NONEK NONE
KENNETH_A. LOPARQ_G_ 1977 ____ |
TRUSTEE 3. X NONE NONH NONE
DAVID C. MARSH 1249 __________|]
TRUSTEE 1. X NONE NONH NONFE
HEIDI_B. MARTIN 1993 ________|]
TRUSTEE 1. X NONE NONEH NONE
JOHN A. MASSIE_1966__________|]
TRUSTEE 1. X NONE NONE NONE
ERIC J. MATYAC 1294 _________||
TRUSTEE 2. X NONE NONE NONE
EDWARD_P. MCHENRY 1967 _______||
TRUSTEE 3. X NONE NONH NONE
HARRY W. MERGLER_ 13948 _______||
TRUSTEE . 1. X NONE NONE NONE
JAY F. MOLDOVANYI 1971 ______||
TRUSTEE 1. X NONE NONE| NONE
JOHN_J. MURPHY 1355 __________/|
TRUSTEE 1. X NONE NONE NONE
SUSIE_J. NAGORNEY 1976 ______|
TRUSTEE 1. X NONE NONE NONE
ROBERT _C. OLMSTEAD_1370______ |
TRUSTEE 1. X NONE NONH NONE
CARL F. PANEK 1968 __________/|
TRUSTEE -1, X NONE NONE NONE
DAVID L. PARHAM 1967 ________.|
TRUSTEE 1. X NONE NONH NONE
PETER_J._ PETTQO, JR._1951_____ |
TRUSTEE 1. X NONE NONE NONE
WILLIAM E. PRITTS II_ 1361 ___ |
TRUSTEE 1. X NONE NONE NONE
LINDA C. RAE G 1920 _________/|
TRUSTEE 1. X NONE NONH, NONE
DAVID B. REAR 2002 __________||
TRUSTEE 1. X NONE NON NONE
BENJAMIN ROSOLOWSKI_1983_____ ]
TRUSTEE 1. X NONE NONEH NONE
DAVID H. RUSH_ 1951 ___________|
TRUSTEE 1. X NONE NONE NONE
ROBERT L. SCHROEDER_13950_____ |
TRUSTEE 1 X NONE NONE NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No 1545-0047

2008

Open to Public

Name of the Organization

Inspection
Employer |dentification number

CASE ALUMNI ASSOCIATION, INC. 20-4435833
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A (8) ©) (D) ® (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lolxlex|m compensation compensation amount of
a2|2| 22|38} 8 from from related other
s3|El2 LR R 3 the organizations compensation
g68|¢ slsg|” organization (W-2/1099-MISC) from the
Sgla 2 g (W-2/1099-MISC) organization
c — 1]
ol g o ? and related
e % 2 organizations
® o
a
DONALD_E. SCHUELE_G_1963_____ |
TRUSTEE 1. X NONE NONE NONE
JOHN_E. _SCHURR_1937__________|
TRUSTEE 1. X NONE NONE NONE
LAWERENCE M. SEARS 1963 ______ |
TRUSTEE 1. X NONE NONE NONE
RICHARD B. SMITH 1951 _______|
TRUSTEE 3. X NONE NONE NONE
EDWARD_A. STEIGERWALD 1952 __ |
TRUSTEE 1. X NONE NONE NONE
RUSSEL_J. WARREN 1960 _______
TRUSTEE 1. X NONE NONE NONE
THOMAS CONLON________________|]
EXECUTIVE DIRECTOR 40. X 89,473. NONEH 29,430.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE L

. . | oMBNo 1545-0047

(Form 990 or 990-E2) Transactions With Interested Persons
» Attach to Form 990 or Form 990-EZ. 2@08
» To be completed by organizations that answered @ |jum —

Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Obpen To Public
Internal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b. Inspection
Name of the organization Employer identification number
CASE ALUMNI ASSOCIATION, INC. 20-4435833

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only)
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b

(c) Corrected?
Yes | No

1 (a) Name of disqualified person (b) Description of transaction

2  Enter the amount of tax imposed on the orgamzation managers or disqualified persons during the year
under section 4958

3  Enter the amount of tax, If any, on line 2, above, reimbursed by theorganizaten . . .. .......... >3

li:1s4|8 Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 890, Part [V, ine 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and putpose  {(b) Loan to or trom (c) Oniginal (d) Balance due ke) In default?) (f) Approved| (g) Wnitten
the organization? principal amount by board or | agreement?

committee?
To From Yes | No | Yes | No | Yes | No

Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and the
organization

(c) Amount of grant or type of assistance

LAl Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
Interested person and the transaction organization's
organization revenues?
Yes | No
ROGER_CERNE TRUSTEE 144,169, CONSULTING SERVICES X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule L (Form 930 or 990-EZ) 2008
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Schedule O (Form 990) 2008

Page 2
Name of the organization Employer identification number
CASE ALUMNI ASSOCIATION, INC. 20-4435833
_MEMBERS_OF THE ORGANIZATION, ____ _ _ _ _ e
_FORM 990, PART VI, LINE 6: _____ _
_MEMBERSHIP INCLUDES_ ALI_DONORS TOQ THE_CASE_ALUMNI ASSOCIATION. GOVERNANCE _______________
_MEMBERS_INCLUDE OFFICERS (PRESIDENT, 1ST, 2ND, AND 3RD VICE PRESIDENTS, __________________
_TREASURER, SECRETARY, AND ASSISTANT TREASURER), 1-YEAR, 2-YEAR AND 3-YEAR ________________
_DIRECTORS_AND ALL PAST PRESIDENTS. ______ ___
JSA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organtzation Employer identification number

CASE ALUMNI ASSOCIATION, INC. 20-4435833

JSA Schedule O (Form 990) 2008
8E1301 1000
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Schedule O (Form 930) 2008 Page 2
Name of the organmization Employer identification number

CASE ALUMNI ASSOCIATION, INC. 20-4435833

JSA Schedule O (Form 980) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

CASE ALUMNI ASSOCIATION, INC. 20-4435833

JSA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 90) 2008 Page 2
Name of the organization Employer identification number

CASE ALUMNI ASSOCIATION, INC. 20-4435833

AVATLABILITY OF DOCUMENTS,

~FORM 990, PART VI, LINE 19: _ ____ e

SCIENCE._ _MATHEMATICS_AND SCIENCE ALUMNI OF CASE WESTERN RESERVE

UNIVERSITY ARE INCLUDED. COPIES OF THE THIS_MAGAZINE ARE AVAILABLE_ AT_THE

ASSOCIATION'S OFFICES._ THE ASSOCIATION'S CONFLICT OF INTEREST POLICY_ AND

JSA Schedule O (Form 990) 2008
8E1301 1 000

974528 A23R 05/04/2011 15:16:18 Vv08-8.3 39




Schedule O (Form 990) 2008 Page 2
Name of the organzation Employer identification number

CASE ALUMNI ASSOCIATION, INC. 20-4435833

JSA Schedule O (Form 990) 2008
8E1301 1000
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.CASE ALUMNI ASSOCIATION, INC.

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

THE MISSION OF THE CASE ALUMNI ASSOCIATION IS TO BE AN ACTIVE
ALUMNI/ALUMNAE FELLOWSHIP THAT:

- SERVES AND ADVANCES THE INTERESTS OF THE CASE SCHOOL OF ENGINEERING
(CSE), THE MATH AND SCIENCES OF CASE WESTERN RESERVE UNIVERSITY
(CWRU), ITS ALUMNI, AND ITS STUDENTS THROUGH A STRATEGIC FOCUS ON
FUND RAISING, INSTITUTIONAL LEADERSHIP, RESPONSIVE SERVICES, PUBLIC
RELATIONS, AND STUDENT PROGRAMS

— CELEBRATES THE TRADITIONS OF THE CASE SCHOOL OF APPLIED SCIENCE,
CASE INSTITUTE OF TECHNOLOGY, AND THE CASE SCHOOL OF ENGINEERING

- ENHANCES THE VALUE OF A CSE/CWRU EDUCATION

20-4435833

STATEMENT

97452S A23R 05/04/2011 15:16:18 V08-8.3
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. CASE ALUMNI ASSOCIATION, INC. 20-4435833

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

MCKINNEY ADVERTISING MAGAZINE DESIGN 144,169.
1300 E 9TH ST #1520
CLEVELAND, OH 44114

TOTAL COMPENSATION 144,169.

STATEMENT 2
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