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SCANNED MAR 1 2 2010

- . OMB No_1545-0047
990 Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung 2008

Department of the Treasury benefit trust or private foundation) ~Open to Public -

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection -+

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 and endin

JUN 30, 2009

B Check if
applicable Please

Address | label or

C Name of organization
use IRS

change " | prnt o NORTHERN ILLINOIS UNIVERSITY FOUNDATION

D Employer identification number

chngs | "** | Doing Business As 36-6086819
intial
roturm See Number and street (or P.0. box if marl is not delivered 1o street address) | Room/suite | E Telephone number

Termun- Instruc- ALTGELD HALL 134

ation
Amended| tions

Specific

815-753-0282
G Gioss recepts $ 31,169,477.

H(a) Is this a group return

retumn City or town, state or country, and ZIP + 4
o DEKALB, IL 60115
pending

F Name and address of pnncipal officerrMALLORY M. SIMPSON

for affiliates? I:]Yes [E No

H(b) Are all affiliates included? [:]Yes L Ino

|_Taxexempt status' [X]501(c)(3 ) (nsentno) [ _J4sa7(aytjor [_J527

If *"No,” attach a list. (see instructions)

J_Website: p WAW . NIUFOUNDATION.OQORG
K_Type of organization: Corporation [ ] Trust [ Association [ ] Other > NON-P| L Year of formation: 19 4 9] M State of legal domicile: TL,
[Part1] Summary

H(c) Group exemption number P>

o| 1 Briefly describe the organization’s mussion or most significant activites. TO SECURE AND MANAGE PRIVATE
g SUPPORT TO BENEFIT NORTHERN ILLINOIS UNIVERSITY.
§ 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 26
3 4 Number of ndependent voting members of the governing body (Part V1, line 1b) 4 19
$1 5 Total number of employees (Part V, line 2a) 5 0
:'_-g 6 Total number of volunteers {estimate if necessary) X 6 36
;6 7a Total gross unrelated business revenue from Part VIi, line 12, column (C) 7a 0.
b _Net unrelated busmess taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
|8 Contnbutions and 15,585,711.; 14,002,882.
S| 9 Programbervic i X 1,098,455. 927,841.
é 10 Investmeht mcome ; 4, and 7d) | 2,134,648. 1,189,697.
11 Other revénu (Part VI, colu s 5} 6318, 9¢, 10¢, and 11e) 2,351,012. 881,839.
12_Total reveh@ie | adfinés 8 | Part VI, column (A), Iine 12) 21,169,826. 17,002,259.
13 Grants and S |Iaramountsg_|d(Pan-lX‘coum {A), bnes 1-3) 2,896,324. 3,485,233,
14 Benefits paid to© ‘;( Abfpﬁ(Pan@?olumn ,kned) .
a 15 Salanes, Otkfé?’/w enefits (Part IX, column (A), Imes 5-10)
2 | 16a Professionalfundraising fees (Part IX, column (A}, Ine 11e) ) 1 46 8 4 8 1 .
& bTota fundraising expenses (Part IX, column (D), ine 25) P> 677.,618. <7 et
i 17 Other expenses (Part IX, column (A), ines 11a-11d, 11£-24) _ 9 835 406 . 9,846,629.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 14,200,211.] 13,331,862.
19 Revenue less expenses Subtract line 18 from line 12 6.,969,615. 3,670,397.

20

Total assets (Part X, line 16)

Beginning of Year End of Year

80,095,655.] 73,367,876.

21 Total habilties (Part X, ine 26) 14,188,991, 11,971,151.
25| 22 Net assets or fund balances Subtract line 21 fromlme20 65,906,664.] 61,396,725.
[ Part:il: | Signature Block
Under penalties of peryury, | declare that | have exarmined this r , Including accompanying schedules and statements, and to the best ot rﬁy knowledge and belief, 1 1S true, correct,
and comph«l)oedarmnon of preparer (other than offijer) 1s b. on al! information of which preparer has any knowledge
sign ’ M@Mb’“’) /l/(jn,wm—— |)\M~7/Q X OO
Here Signature of officer / Date
MALLORY M. SIMPSON, PRESIDENT Y (&0
Type or print name and titlé
: N Dat Check if Preparer's identifying number
paig | Preparers } M/ by self- e saciond
Preparers signature 4 L/))—_}/ O} employed » [ ]
Use Only |vowsr - MUELLER & LLP EIN >

sell-employex), 2230 POINT BOULEVARD SUITE 700

address, and

ZP s ELGIN, IL 60123 Phone no. > 847-888-8600
May the IRS discuss this retum with the preparer shown above? (see instructions) N A IE Yes |:] No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructlons Form 990 (2008)

N 40




anﬁoem& NORTHERN ILLINOIS UNIVERSITY FOUNDATION 36-6086819 Page2

‘[ Part lll | Statement of Program Service Accomplishments (see instructions)

1 Bnefly descnbe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
THE NIU FOUNDATION'S MISSION IS TO SUPPORT NORTHERN ILLINOIS

UNIVERSITY BY BUILDING THE FINANCIAL RESOURCES TO ADVANCE EXCELLENCE

AND ENHANCE THE UNIVERSITY'S CAPACITY TO TRANSFORM LIVES. CURRENTLY,

WE ARE IN THE LAST YEAR OF TRUE NORTH: THE FIRST COMPREHENSIVE

2 D the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ? r___lYes [X] No
If “Yes", describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

If “Yes®, descnbe these changes on Schedule O.

4 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 4347(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.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: )(Expenses$ 1,157,941, includnggrantsof$ 1,157,941, )(Revenue$ )
SCHOLARSHIPS

THE NIU FOUNDATION'S ULTIMATE GOAL IS--AND ALWAYS HAS BEEN--TO HELP OUR

STUDENTS. NIU DONORS MADE IT POSSIBLE FOR US TO AWARD MORE THAN 1,000

SCHOLARSHIPS AND SCHOLASTIC AWARDS DURING THE 2008/2009 SCHOOL YEAR.

THOSE AWARDS COME AT A TIME WHEN OUR STUDENTS NEED OUR HELP MORE THAN

EVER. RISING TUITION, DWINDLING STATE GRANTS, LIMITED JOB

OPPORTUNITIES, AND SCARCITY OF LOANS MAKE IT ONE OF THE HARDEST TIMES

IN HISTORY TO GET THROUGH SCHOOL. THESE SCHOLARSHIPS NOT ONLY SUPPORT

NIU'S TRADITION OF PROVIDING ACCESSIBLE EDUCATIONAL OPPORTUNITIES, THEY

ALSO HELP THE UNIVERSITY MAINTAIN ITS COMMITMENT TO ACADEMIC EXCELLENCE

BY ATTRACTING MORE HIGHLY QUALIFIED STUDENTS.

4b (Code’ ) Expenses$ 7,149,941 . ncluding grants of $ ) (Revenue $ )
INSTRUCTIONAL SUPPORT THROUGHOUT THE UNIVERSITY

TALENTED, INSPIRING PROFESSORS ARE THE HEART OF ANY GREAT UNIVERSITY.

THANKS TO TRUE NORTH: NIU'S FIRST-EVER COMPREHENSIVE FUNDRAISING

CAMPAIGN, THE UNIVERSITY NOW HAS 21 CHAIRS AND PROFESSORSHIPS IN

DISCIPLINES ACROSS CAMPUS. OUR DONORS HAVE CONTINUALLY STEPPED UP TO

MAKE SURE OUR DESERVING STUDENTS HAVE ACCESS TO GREAT TEACHERS.

FOR EXAMPLE, LAST YEAR, THE LEADERS AT KPMG GENEROUSLY PLEDGED TO FUND,

ON A PERMANENT BASIS, THE KPMG PROFESSORSHIP IN ACCOUNTANCY BY ENDOWING

THE POSITION...THIS FACULTY POSITION HAD ALREADY CHANGED THE LIVES OF

HUNDREDS OF STUDENTS AND WILL NOW DO SO IN PERPETUITY. THE KPMG GIFT

4c (Code: y(Expenses$ 3,104,848, including grants of $ ) (Revenue $ )
ACADEMIC AND PROFESSIONAL ACTIVITIES THROUGHOUT THE UNIVERSITY

NIU DONORS GENEROUSLY PROVIDE GIFTS TO AUGMENT ACADEMIC DEPARTMENT

BUDGETS, ALLOWING FOR CUTTING-EDGE EQUIPMENT AND PROFESSIONAL

DEVELOPMENT .

FOR EXAMPLE, IN 2008, CHRISTINE AND ANTHONY SPEISER ILLUSTRATED THEIR

DEDICATION TO NIU WITH A SIX-FIGURE PLEDGE TO OUR COLLEGE OF BUSINESS.

THEIR GIFT WILL PROVIDE SCHOLARSHIPS, SUPPORT, ENTREPRENEURSHIP

INITIATIVES AND PROVIDE THE DEAN DISCRETIONARY FUNDS TO SUPPORT

STRATEGIC INITITATIVES.

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

4e Total program service expenses P> $ 11,412,730. (Must equal Part IX, Line 25, column (B} )

Form 990 (2008)

832002
12-18-08
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Form 990 (2008) NORTHERN ILLINOIS UNIVERSITY FOUNDATION 36-6086819 Page3
{Part IV Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes, " complete Schedule A . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppostition to candidates for
pubtic office? If "Yes, " complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f *Yes, * complete Schedule C, Part Ii 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the orgarization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts in such funds or accounts? If "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, histonc land areas, or histonc structures? If “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes, " complete
Schedule D, Part il 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 reparr, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10| X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If “Yes," complete Schedule D, Parts Vi, VI, VIll, IX, or X as applicable 11| X
12 D the organization receive an audited financial statement for the year for which it 1s completing this retum that was
prepared in accordance with GAAP? If "Yes, ® complete Schedule D, Parts Xi, Xll, and Xill 12| X
13 Is the organization a school as descnbed In section 170(b)(1}(A)(1)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S.? 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 ? If "Yes, * complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization or entity]
located outside the United States? /f "Yes, " complete Schedule F, Part i 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, Part il 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 VIII, ines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 on Part VI, ine 9a? If “Yes, " complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts | and Il 21| X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes, " complete Schedule |, Parts I and Il 2| X
23 Did the organtzation answer “Yes® to Part VI, Section A, questions 3, 4, or 5? If “Yes, " complete Schedule J 23| X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If “No", go to question 25 . 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . 24c X
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time dunng the year? 24d X
25a Section 501(c){3) and 501(c)}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng 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
pnor 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 disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part I/ i 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
2608
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Form 990 (2008) NORTHERN ILLINOIS UNIVERSITY FOUNDATION 36-6086819 Page4
{ Part IV [Checklist of Required Schedules (continued)
Yes | No
28 Durng the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a 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) isted in Part Vil, Section A)? If "Yes, " complete Schedule L, Part IV 28a| X
b Have a family member who had a direct or indirect business relationship with the organization?
If “Yes," complete Schedule L, Part IV 28b| X
¢ 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? /f "Yes, " complete Schedule L, Part IV 28c| X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If “Yes, * complete Schedule M 2 | X
30 Did the organization receive contrnibutions of art, histoncal treasures, or other simiar assets, or qualified conservation
contnbutions? If “Yes, " complete Schedule M 30| X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Ii 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, * complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts li, lll, IV, and V, line 1 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If *Yes, " complete Schedule R, Part V, line 2 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable retated organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If “Yes,° complete Schedule R, Part VI 37 X
Form 990 (2008)

832004

12-18-08
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14380212 758883 13102-100

Form 990 {2008) NORTHERN ILLINOIS UNIVERSITY FOUNDATION 36-6086819 pPage5

{Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U.S. Information Returns Enter -0- if not applicable 1a 104
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this retum. (see Instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If *Yes," has 1t filed a Form 990-T for this year? /f °No, " provide an explanation in Schedule O 3b
4a At any time dunng 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, secunties account, or other financial account)? qa | X
b If "Yes,” enter the name of the foreign country: » CAYMAN ISLANDS
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? Sb X
¢ If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrted
Tax Shelter Transaction? 5¢c
6a Did the organization solicit any contnbutions that were not tax deductible? 6a | X
b If *Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170{(c). l
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? 7a | X
b I "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year l 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 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 at any time dunng the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 Sa
b Did the organization make a distnbutton to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Imtiation fees and capital contnbutions included on Part Viil, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b_lIf "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b | I
Form 990 (2008)
832005
12-18-08
5
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Form 990 (2008) NORTHERN ILLINOIS UNIVERSITY FOUNDATION 36-6086819 Page6
[ Eart !I | Governance, Management, and Disclosure (Sections A, 8, and C request information about policies not required by the
Intemal 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, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the goveming body 1a 26
b Enter the number of voting members that are independent 1b 19
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 D the organization make any significant changes to its organizational documents since the prnior Form 990 was filed?

()]

3

4

Did the organization become aware dunng the year of a matenal diversion of the organization's assets? . 5
6 Does the organization have members or stockholders? 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b

S e T e e B

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:

a The goveming body?

o k]

8a
b Each committee with authonty to act on behalf of the goveming body? 8b
9a Does the organization have local chapters, branches, or affiliates? 9a X

b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b

10 Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? All organizations must
descnbe In Schedule O the process, if any, the organization uses to review the Form 990 10| X

11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies

Yes | No

12a Does the organization have a written conflict of interest policy? If "No," go to ine 13 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b

¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If “Yes, * descnbe
in Schedule O how this 1s done 12c

13 Does the organization have a written whistleblower policy? 13

S I L

14 Does the organization have a wiitten document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

a The organization's CEO, Executive Director, or top management official? 15a

bty

b Other officers or key employees of the organization? 15b

Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest In, contribute assets to, or participate (n a joint venture or similar arrangement with a

taxable entity during the year? 16a X

b If "Yes,"” has the organization adopted a wntten policy or procedure requinng 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? R 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > LLi

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website |:| Another's website [X] Upon request
19 Descnbe 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 organization: p»

NIU FOUNDATION CONTROLLER - 815-753-0282

ALTGELD HALL 134, DEKALB, IL 60115

i Form 990 (2008)
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Form 990 (2008)

NORTHERN ILLINOIS UNIVERSITY FOUNDATION

36-6086819

Page 7

[Eart !II] Compensation of Officers, Directors, Irustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.
® List all of the organization's current officers, directors, trustees (whether individuats or organizations), regardless 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
reportabte compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

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

® 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 compensatton 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.

[E Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) 8) ©) (®) € F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per s from from related other
week g the organizations compensation
5|s g organization (W-2/1099-MISC) from the
§ § - g (W-2/1099-MISC) organization
T | £ |8¢ and related
HIER .i, 298 organizations
2|2 | 5|E |Eg|e
ROBERT L. BOVINETTE
CHAIR 3.00(X X 0. 0. 0.
DAVID A. NELSON
PAST CHAIR 3.00|X X 0. 0. 0.
JAYMIE F. SIMMON
VICE CHAIR 3.00|X X 0. 0. 0.
WILLIAM E. TAYLOR
TREASURER 3.00|X X 0. 0. 0.
DENNIS L. BARSEMA
DIRECTOR 1.00|X 0. 0. 0.
STACEY BARSEMA
DIRECTOR 1.00¢X 0. 0. 0.
ROBERT T. BOEY :
DIRECTOR 1.009X 0. 0. 0.
WILLIAM A. BOSTON
DIRECTOR 1.00]X 0. 0. 0.
DEAN A. DEBIASE
DIRECTOR 1.00]|X 0. 0. 0.
JOHN W. CASTLE JD
DIRECTOR 1.00(X 0. 0. 0.
REGE S. EISAMAN
DIRECTOR 1.00(X 0. 0. 0.
KENNETH CHESSICK, MD, JD
DIRECTOR 1.00|X 0. 0. 0.
ANTHONY L. KAMBICH
DIRECTOR 1.00|X 0. 0. 0.
MICHAEL A. CULLEN
DIRECTOR 1.00fX 0. 0. 0.
CHRISTINE SPEISER
DIRECTOR 1.001X 0. 0. 0.
CHERILYN G. MURER, JD
DIRECTOR 1.00]X 0. 0. 0.
GAYLEN N. LARSON
DIRECTOR 1.00]X 0. 0. 0.
832007 12-18-08 Form 980 (2008)
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Form 990 (2008) NORTHERN ILLINOIS UNIVERSITY FOUNDATION 36-6086819 Page8
IPal't V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week é - the organizations compensation
5|z H organization (W-2/1099-MISC) from the
Z|E s 12 (W-2/1099-MISC) organization
= g Ey 8 _ and related
£ _'“E:' g g Ej’; E organizations
ELIZABETH PLOTNICK
DIRECTOR 1.001X 0. 0. 0.
PAULA M. LEROY
DIRECTOR 1.001X 0. 0. 0.
RICHARD O. RYAN
DIRECTOR 1.001X 0. 0. 0.
MELVIN J. SIMON
DIRECTOR 1.00(X 0. 0. 0.
RAYMOND G. SMERGE JD
DIRECTOR 1.00(X 0. 0. 0.
TIMOTHY A. STRUTHERS
DIRECTOR 1.00(X 0. 0. 0.
JEFFREY A. YORDON
DIRECTOR 1.00(X 0. 0. 0.
TY BALLOU
DIRECTOR 1.00]|X 0. 0. 0.
JEFFREY T. LIESENDAHL
DIRECTOR 1.00(X 0. 0. 0.
JOHN G. PETERS
NON-VOTING MEMBER 1.00(X 0. 386,897. 0.
1b Total » 0. 1,091,917. 0.
2 Total number of individuals {including those In 1a) who received more than $100,000 in reportable
compensation from the organization » 3
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on I
line 1a? If “Yes," complete Schedule J for such individual 3 X
4 For any individual listed 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 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A) (B) (C)
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including those 1n 1) who received more than $100,000 in compensation
from the organization P> _ - L
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)

832008 12-18-08
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Form 9b0 (2008) NORTHERN ILLINOIS UNIVERSITY FOUNDATION 36-6086819 Page9
Part VIIT| Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated engé'gguf?om
exempt function business tax under
revenue revenue Sg%l?gf 5511 3 .
‘2‘3 1 a Federated campaigns 1a
£3| b Membership dues 1b
g,'s ¢ Fundraising events 1c
%_:_‘i d Related organizations 1d
gE e Government grants (contnbutions) 1e
-.-_.g g f Al other contributions, gifts, grants, and
f% simifar amounts not included above 1 14,002,882,
s'g 9 Noncash contnbutions included in lines 1a-11 $ 5,700,756,
oS h Total. Add lines 1a-1f > 14,002,882,
Business Code
8 | 2a UNIVERSITY CONTRACT FE | 900099 597,868.] 597,868.
gg b QUID PRO QUO ON GIFTS 900099 237,533.] 237,533.
wegl ¢ ASSOCIATION CONTRACT F | 900099 55,000. 55,000.
& ¢ ENDOWMENT ADMINISTRATI | 900099 37,440. 37,440,
o e
a f All other program service revenue
g_Total. Add lines 2a-2f > 927,841.
3  Investment income (including dividends, interest, and
other similar amounts) > 16191589. 1,619,159,
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties > 11,729. 11,729.
(1) Real (n) Personal
6 a Gross Rents 706385.
b Less: rental expenses
¢ Rental Income or (loss) 706385.
d Net rental income or (loss) > 706,385.| 706,385,
7 a Gross amount from sales of (1) Secunties (i) Other
assets other than inventory 13,619,806,
b Less: cost or other basis
and sales expenses 14,049,268,
¢ Gain or (loss) <429,462. b
d Net gain or {loss) . » | <429,462.p<429,462.p
o | 8 a Gross income from fundraising events (not
g including $ of
E contnbutions reported on line 1¢). See
o Part IV, line 18 al 160021.
g b Less: direct expenses b 117950.
¢ Netincome or (loss) from fundraising events > 42,071. 42,071.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
c Net income or {loss) from gaming activities |
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
¢ Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code |
11a OTHER MISCELLANEOUS IN | 900099 112,024. 112,024.
b SUNDRY MISCELLANEQUS I [ 900099 9,630. 9,630.
c
d All other revenue
e Total. Add tines 11a-11d > 121,654. |
12  Total Revenue. add ines 1h, 29, 3, 4, 5, 6d, 7d, 8¢, 9¢, 10c.and 116 P> 17,002,259, 1246835. 0. 1,752,542,
e . Form 990 (2008)
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Form 950 (2008)

NORTHERN ILLINOIS UNIVERSITY FOUNDATION

36-6086819 Page10

| Part IX| 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).

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

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising

expenses

1

10
11

a =~ 0 a6 oo

12
13
14
15
16
17
18

19

28RS

- 060 a o oo

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages

Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, hine 17
Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

Royatties

Occupancy

Travel!

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affliates

Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on hne 25 below.)

NIU INSTRUCTION

2,327,292.

2,327,292.

1,157,941.

1,157,941.

11,738.

11,738.

23,587,

23,587.

730.

730.

105, 214.

33,099.

72,115.

325,553.

325,553,

452,004.

452,004.

7,149,940.

7,149,940.

CONTRACT LABOR

480,227.

480,227.

CONTRACT SERVICES

316,835.

148,267.

168,568.

FOUNDATION SUPPORT

294,849.

135,170.

159,679.

EXPERTS AND CONSULTANTS

137,985.

125,057.

12,928.

All other expenses

547,967.

283,639.

264,328.

Total functional expenses. Add lines 1 through 24f

13,331,862.

11,412,730.

1,241,514.

677,618.

3R

Joint Costs. Check here B> || 1f following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08

14380212 758883 13102-100
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36-6086819 Page11

Form 980 (2008) NORTHERN ILLINOIS UNIVERSITY FOUNDATION
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 1,427,266.0 1 2,570,795,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 5,278,866. 3 6,184,198.
4  Accounts recevable, net 4,260.] a
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 33,984.] 9 49,978.
10a Land, bulldings, and equipment: cost basis 10a 17,448, 356.
b Less: accumulated depreciation. Complete
Part Vi of Schedule D 10b 897,775.] 16,995,291, 10c|] 16,550,581.
11 Investments - publicly traded secunties 47,171,289.] 11 39,532,412.
12  Investments - other secunties. See Part IV, line 11 8,988,760.] 12 8,208,795.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 195,939.| 15 271,117.
16__Total assets. Add lines 1 through 15 (must equal line 34) 80,095,655.] 16 73,367,876.
17  Accounts payable and accrued expenses 741,731 .| 17 402,059.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 6,610,189.] 20 5,778,055.
@ 21 Escrow account liability. Complete Part IV of Schedule D 21
g 22 Payabiles to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part li
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 625,852.] 23 588,716.
24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 6,211,219.] 25 5,202,321.
26  Total liabilities. Add lines 17 through 25 14,188,991.] 26 11,971,151.
Organizations that follow SFAS 117, check here P> l_] and complete
& lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 27
E 28 Temporanly restncted net assets 28
T 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here P> and
) complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 0.] 30 0. .
§ 31 Paid-in or captal surplus, or land, building, or equipment fund 10,581,036.] 31 10,941,130.
% |32 Retaned eamings, endowment, accumulated income, or other funds 55,325,628.] 32 50,455,595.
Z ]33 Total net assets or fund balances 65,906,664.] 33 61,396,725.
Total liabilities and net assets/fund balances 80,095,655.] a4 73,367,876.

| Part XI]| Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual l:] 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 independent accountant? 2b X
c If "Yes" to lines 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 X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
11
14380212 758883 13102-100 2008.05040 NORTHERN ILLINOIS UNIVERSIT 13102-11




SCHEDULE A Public Charity Status and Public Support OB e e one
+{Form 890 or 990-£2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) _ZD_OL

nonexempt charitable trusts. Open to Public
f,’,f;’:,’;."‘,::tﬂj:%l:ﬁ?;”” P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
NORTHERN ILLINOIS UNIVERSITY FOUNDATION 36-6086819

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

The organization 1s not a pnvate foundation because it is: (Please check only one organization.)

1 [
2 [
s [J
a [

5 [X]

A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(A)i).

A school descnibed In section 170{(b)(1){A)ii). (Attach Schedule E.)

A hosprital or a cooperative hospital service organization described in section 170(b){ 1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)(1)(A)iii). Enter the hosprtal'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 Il.)

6 L] A federal, state, or local government or governmental unit descnbed in section 170(b)( 1)(A){v).

7 [:I An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b){1}{A){vi). (Complete Part Ii.)

8 l:] A community trust descnbed in section 170(b){ 1){A)(vi). (Complete Part |1.)

9 |:] An organization that normally receives: (1) more than 33 1/3% of its support from contnbuttons, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 the Part l1l.)

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

11 |:| 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 Typel b [:] Type ll [ D Type lll - Functionally integrated d [:] Type I - Other
e I:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)
f If the organization received a wrtten determination from the IRS that it 1s a Type |, Type Il, or Type llI
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1} and (i) below, Yes | No
the governing body of the supported orgaruzation? 11g(i)
(ii} A family member of a person descnbed in (1) above? 11g(ii)
(iii} A 35% controlled entity of a person descnbed In ()} or (i} above? 11g(iii)
h Provide the following information about the organizations the organization supports
. " iii) Type of i i N
eresiompores | @ | gmion |0 O O e | (Amuto
organization (described on lines 1-9  |y4yerning document?| (i) of your support? ) orgﬂ'g%j in the support
above or IRC section -
(see instructions)) “Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
12

14380212 758883 13102-100 2008.05040 NORTHERN ILLINOIS UNIVERSIT 13102-11



upport Sched

ule for O rgamzatlons
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Descri

bed In Sections

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants."}

15,598,413,

13,919,237,

10,380,218,

15,585,711,

14,002,882,

69,486 461,

Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

Total. Add lines 1-3

15,598,413,

13,919,237,

10,380,218,

15,585,711,

14,002,882,

69,486 461,

The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
cotumn (f)

17,207,915,

Public Si EpOI’t Subtract line 5 from Iine 4

52,278,546,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»|

7
8

10

11
12
13

(a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Amounts from line 4

15,598,413,

13,919,237,

10,380,218,

15,585 711,

14,002,882,

69,486 461,

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

1,048,473,

1,204,832,

1,662,296,

3,101,494,

2,337,273,

9,354,368,

Net income from unrelated business
activities, whether or not the
business 1s regularly camed on

Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV))

Total support. Add lines 7 through 10

78,840,829,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 I1s 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

12 |

5,854,881.

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f})
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f
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 box and

stop here. The organization qualifies as a publicly supported organization

14

66.31 %

15

67.37 %

»[X]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 organization

meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

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

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization

»[]

»[]
»[ ]

832022
12-17-08
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Schedule A (Form 990 or 990-E27) 2008 Page 3
a upport Schedule for Organizations Described in Section aj\<) (Complete only if you checked the box on line 9 of Part 1.)

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, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and ether paid to
or expended on 1ts behalf

5 The value of services or facilties
furrushed by a governmental unit to
the organization without charge

6 Total. Addiines1-5

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

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

¢ Add lines 7a and 7b
8 Public support (subtractfine 7c from lne 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (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
secunties loans, rents, royatties
and income from similar sources
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
activities not included in line 10b,
whether or not the business I1s
regularly camed on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))

13 Total support(add tines 9, 10c, 11, and 12)

14 First five years. If the Form 990 s 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 (line 8, column (f} divided by iine 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g R 16 %
Section D. Computation of Investment income Percentage
17 Investment iIncome percentage for 2008 (line 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h 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 | 4 D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization i > [:]

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions . bg

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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Schedule D Supplemental Financial Statements 2008

{(Form 990)

Department of the Traasury P> Attach to Form 990. To be completed by organizations that W

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
NORTHERN ILLINOIS UNIVERSITY FOUNDATION 36-6086819

[Part1 | 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 at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
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 wnting that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other iImpermissible pnvate benefit? [ 1vYes [_JNo

I_lsart i | Conservation Easements. Complete if the organization answered "Yes* to Form 990, Part IV, ine 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 histoncally important land area
D Protection of natural habitat El Preservation of certified histonc structure
[:] Preservation of open space
2 Complete lines 2a-2d 1f the organization held a qualified conservation contnbution 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 conservation easements 2a
b Total acreage restnicted by conservation easements 2b
¢ Number of conservation easements on a certified historc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 L 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization dunng the taxable
year p»

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, violations, and .
enforcement of the conservation easements it holds? D Yes [:I No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p-
7 Amount of expenses Incurred In monitonng, Inspecting, and enforcing easements dunng the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)()
and section 170(h)(4)(B)(1)? ) Cdves [JIno
9 In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for

conservation easements
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" 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 descnbes these tems.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, educatton, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part VI, tine 1 > $ 111,870.
(i) Assets included in Form 990, Part X > 3 328,893.

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

a Revenues included in Form 990, Part VIil, line 1 > $
b Assets included in Form 990, Part X >
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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Schedule D (Form 990) 2008 NORTHERN ILLINOIS UNIVERSITY FOUNDATION 36-6086819 Page2
[Part lIl| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply):
a [ public exhibtion d [ Jioanor exchange programs
b [ schotarly research e [X]other ARTWORK TURNED OVER TO NIU

c I:l Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organtzation’s exempt purpose in Part XIV.
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? L] vYes @ No

| Part IV I 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 Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 930, Part X? I ves [:] No
b If *Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions dunng the year i 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, iine 21? C] Yes l:' No
b If *Yes,” explain the arrangement in Part XIV
I PartV | Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.
(a) Cumrent year (b) Pnior year (c) Two years back }(d) Three years back | (e) Four years back
1a Beginning of year balance 34,302,728,
b Contnbutions 1272632,
¢ Investment eamings or losses <4,831 832 p
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses 459,995,
g End of year balance 30,283,533,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 5.70 %
b Permanent endowment p> 94.10 %
¢ Term endowment P .20 %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3ali) X
(ii) related organizations 3a(ii) X
b If “Yes" to 3a(u), are the related orgarzations listed as required on Schedule R? 3b
4__Descnbe in Part XIV the intended uses of the organization’s endowment funds.
[T’art VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other (b) Cost or other {c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land 3,829,350. 3,829,350.
b Buildings 11,870,927. 561,781. 11,309,146.
¢ Leasehold improvements
d Equipment
e Other 1,748,079. 335,994, 1,412,085,
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c) ) »| 16,550,581.
Schedule D (Form 990) 2008
832052
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Schedule D (Form 990)2008  NORTHERN ILLINOIS UNIVERSITY FOUNDATION 36-6086819 Page3d
[Part V[ Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Descniption of secunty or category (b) Book value {c) Methed of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests

Other

LIMITED PARTNERSHIPS 8,126,768.] END-OF-YEAR MARKET VALUE

CASH VALUE OF LIFE INSURANCE 82,027.] END-OF-YEAR MARKET VALUE

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) p» 8,208,795, |
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

b) Book valu
(a) Descnption of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) p»>
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descnption {b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) »
[Part X T Other Liabilities. See Form 990, Part X, lne 25.
(@) Description of liability {b)y Amount
Federal Income taxes
DEPOSITS HELD IN CUSTODY FOR OTHERS 1,859,938.
GIFT ACCOUNTS ADMINISTERED FOR NIU 2,672,293,
PRESENT VALUE OF PAYMENTS-UNITRUST/CGAS 670,090.
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25 ) > 5,202,321.
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.
Rnste Schedule D (Form 990) 2008
20

14380212 758883 13102-100 2008.05040 NORTHERN ILLINOIS UNIVERSIT 13102-11




Schedule D (Form 990) 2008 NORTHERN ILLINOIS UNIVERSITY FOUNDATION 36-6086819 Page4
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIiI, column (A), line 12) 1 17,002, 259.
Total expenses (Form 990, Part IX, column (A), ine 25) 13,331,862.
Excess or (deficit) for the year. Subtract line 2 from line 1 3,670,397.
Net unrealized gains (losses) on investments <8 . 1 80 , 336.>
Donated services and use of faciliies
Investment expenses
Pnor penod adjustments
Other (Descnbe in Part XiV)

Total adjustments {net). Add lines 4-8 <8,180,336.>
10 Excess or (defictt) for the year per financial statements_Combine lines 3 and 9 10 _ <4,509,939.>
[Part Xil TReconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ) 1 8,821,923.

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments 2a| <8,180,336.p
Donated services and use of facilities 2b
Recovenes of prior year grants 2c
Other (Descnbe in Part XIV) 2d
Add lines 2a through 2d 2 | <8,180,336.>

3 Subtract line 2e from fine 1 3 {17,002,259.

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

a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add Iines 4a and 4b 4c 0.

§ Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part I, line 12.) s 117,002,259,
[Part Xiil] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financia! statements 1| 13,331,862.

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities o 2a
b Pnor year adjustments 2b
¢ Losses reported on Form 990, Part I1X, ine 25 2c
d
e

© O ~NOOOELEWON
OleIN|ja|O|sIW]N

[ 2 - B o TN - g -1}

Other (Descnbe in Part XiV) 2d
Add lines 2a through 2d 2e 0.
3  Subtract ine 2e from line 1 3 ]13,331,862.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, ine 7b
b Other (Descnbe in Part XIV)
¢ Add lines 4a and 4b 4c 0.
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, ine 18) 5 | 13,331,862,
[Part XIVI_épuppIemental Information
Complete this part to provide the descriptions required for Part 1l, lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xlll, ines 2d and 4b.
PART JIII, LINE 4: COLLECTIONS INCLUDE A ONE ROOM SCHOOL AND ARTWORK

&|d

MUSEUM TO PROVIDE CULTURE AT THE UNIVERSITY.

PART V - LINE 4 - THE INTENDED USE OF THE ENDOWMWNT FUNDS IS TO SUPPORT

NORTHERN ILLINOIS UNIVERSITY IN ITS MISSION TO ADVANCE EXCELLENCE AND

TRANSFORM LIVES.

Schedule D (Form 990) 2008
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SCHEDULE G Supplemental Information Regarding oMo Teso0e?
{Form 930 or 990-E2) Fundraising or Gaming Activities
P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes™ to Form 990, .
Department of the Treasury PartIv, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
NORTHERN ILLINOIS UNIVERSITY FOUNDATION 36-6086819

[Partl | 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 activities. Check all that apply.

a [ Mail solicttations e |:] Solicitation of non-government grants
b E] Email solicitations f D Solictation of government grants
c [___| Phone solictations [:] D Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a wrtten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:] Yes [X] 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.

Am t paid .
(i} Name of individual (i) Activi ,l(,',:' 1 D1d | (iv) Gross receipts t!,"(’o, re?:.?,e%agy) {vi) Amount gald
or entrty (fundraiser) y have custady | from activity fundraiser to (gr' fg?z'gﬁonby)
contrbutions? listed in col. (i) 9
Yes | No
Total |

3 LUt all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.

LHA 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-E7) 2008 NORTHERN ILLINOIS UNIVERSITY FOUNDATION36-6086819 page2

[Partll]

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

Fundraising Events. Complete if the organization answered *Yes* to Form 990, Part IV, line 18, or reported more than $15,000

9 Net income summary. Combine lines 3 and 8 in column (d)

| -

{(a) Event #1 {b) Event #2 {c) Other Events (d) Total Events
RED & BLACK (Add col (a) through
EVENT COB GALA 3 col. (c)
° (event type) {event type) (total number)
3
(=
[
é 1 Gross receipts 64,600. 73,475. 21,946. 160,021.
2 Less: Chartable contnbutions
3  Gross revenue (line 1 minus line 2) 64,600. 73,475. 21,946. 160,021.
4 Cash pnzes
$ | 5 Non-cash pnzes
C
% 6 Rent/facility costs
©
g 7 Other direct expenses 57,655. 47,520. 12,775. 117,950.
8 Direct expense summary. Add lines 4 through 7 in column (d) » |( 117,950,

42,071.

I Eart 11 |
$15,000 on Form 990-EZ, line 6a.

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

{b) Pull tabs/Instant

(d) Total gaming (Add

o a) Bingo c) Other gamin,
2 (a) Bing bingo/progressive bingo (e) 9 9 col (a) through col. (c))
g
o
1 Gross revenue
» | 2 Cashpnzes
&
5
a3 Non-cash pnzes
]
9
2 | 4 Rent/facility costs
(=]
5 Other direct expenses
LI vYes % |L_I Yes % [L_] ves %
6 Volunteer tabor |:] No |:| No [:] No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine lines 1 and 7 in column (d)

Yes | No
9 Enter the state(s) in which the organization operates gaming activities:

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 or terminated dunng the tax year? 10a

b If *Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to W

administer chantable gaming? 12

832082 03-18-09
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Schedule G (Form 990 or 990-£2) 2008 NORTHERN ILLINOIS UNIVERSITY FOUNDATION36-6086819 pages

. Yes | No
13 Indcate the percentage of gaming activity operated in:

a The organization's facility i 13a %

b An outside facility R 13b %

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

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P $
c If “Yes," enter name and address:

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Descnption of services provided P>

l:] Director/officer |:] Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year > $

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information
(Form 990)

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

OMB No 1545-0047

2008

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Intemal Revenue Service answered "Yes" to Form 990, Part 1V, line 23. Inspection
Name of the organization Employer identification number
NORTHERN ILLINOIS UNIVERSITY FOUNDATION 36-6086819
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[:l First-class or charter travel :’ Housing allowance or residence for personal use
|:] Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments IX] Heatth or social club dues or initiation fees
D Discretionary spending account E:l Personal services (e.g., maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If "“No," complete Part lHl to explain 1b | X
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee E] Written employment contract
E] Independent compensation consultant |:| Compensation survey or study
D Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vii, Section A, line 1a:
a Recelwve a severance payment or change of control payment? i X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Ill.
Only 501(c){(3) and 501(c){4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If “Yes," to line 5a or 5b, descnbe In Part ill
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If *Yes* to line 6a or 6b, descnbe in Part 1l . ]
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If "Yes," descnbe in Part Il B 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inihial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If “Yes,” descnbe in Part Il 8 X
LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULE J-2
(Eorm 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

Inspection

Name of the Organization

NORTHERN ILLINOIS UNIVERSITY FOUNDATION

36-6086819

Employer ldentification number

[Part! | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B8) € (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g 2 organization (W-2/1099-MISC) from the
s B (W-2/1099-MISC) organization
HE 3 and related
£z g2 |e organizations
é § 5 —éi 5 &
MICHAEL P. MALONE
NON-VOTING MEMBER 1.00(X 0. 197,153. 0.
MALLORY M. SIMPSON
PRES/CEQ, NON-VOTING MEM| 40.00(X X X 0. 195,870. 0.
JOHN BASS
KEY EMPLOYEE 40.00 X 0. 161,175. 0.
ALBERTA SOLFISBURG
KEY EMPLYEE 40.00 X 0. 150,822, 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Y - - OMB No 1545-0047
SCHEDULE L Transactions with Interested Persons
{Form 990 or 990-EZ) P> Attach to Form 990 or Form 990-EZ.
P To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢ :
f ’ ’ 4 » €9, £4, g s ’ Open To Public
el S ld or Form 990-EZ, Part V, lines 38a or 40b. |n§;ection
Name of the organization Employer identification number
NORTHERN ILLINOIS UNIVERSITY FOUNDATION 36-6086819
[ Part | | xcess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, ine 40b.
1 C ted?
(a) Name of disqualified person {b) Descnption of transaction (cY)esorrec;o

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

> 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3

| Part il | Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, hine 38a

{a) Name of interested (b) Loan to or from | (c) Onginal prncipal |  (d) Balance due (e} In @ %)pr%ved (g) Written
person and purpose the organization? amount default? cgmron?trteg'.; agreement?
To From Yes No Yes No Yes No

Total > 3

{Partlll | Grants or Assistance Benefiting 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 (c) Amount of grant or type
the organization of assistance

[Part IV[ Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes* on Form 990, Part IV, ines 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of | (€} Shanng of
person and the organization transaction transaction orlg;ee\xlrgrziaggg s
Yes No

NORTHERN ILLINOIS UNIVERSIICHERILYN MURER,J PH 511,219.CONTRACT FO X
NORTHERN ILLINOIS UNIVERSICHERILYN MURER,J PE 597,868 .INCOME FROM X
NORTHERN ILLINOIS UNIVERSICHERILYN MURER, JOH| 706,385.RENTAL INCO X
CASTLE BANK, NA \J CASTLE,J PETERS (| 1,318,535.CASH DEPOST X
THE NATIONAL BANK & CASTLHSEE J CASTLE, J PET 588,716 .[LOAN OUTSTA X
THE NATIONAL BANK & TRUST MICHAEL CULLEN-BANK| 5,778, 055.BONDS PAYAB X

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

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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SCHEDULE M
(Form 990)

NonCash Contributions

P> To be completed by organizations that answered

Department of the Treasury
Internal Revenue Service

“Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

NORTHERN ILLINOIS UNIVERSITY FOUNDATION

Employer identification number

36-6086819

|Part1 | Types of Property

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded

Secunties - Closely held stock

Secunties - Partnership, LLC, or

trust interests

12 Secunties - Miscellaneous

13 Qualfied conservation contnbution
(hustonc structures)

14 Qualified conservation contnbution (other)

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

- -
-0 O ONOOODEONa

(a) (b) (c)
Checkif | Number of Revenues reported on
applicable |contnbutions|Form 990, Part VIII, line 1g

(d)
Method of determining
revenues

X 2 111,870.[FATR MARKET VALUE

X 24 257,117.

FATIR MARKET VALUE

20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( SOFTWARE BUND ) X 1 5,167,620.[FAIR MARKET VALUE
26 Other P ( MISCELLANEOUS) X 25 102,001.[FAIR MARKET VALUE
27 Other » ( PNEUMATIC GRI) X 1 62,148.[FATR MARKET VALUE
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part 1V, Donee Acknowledgment 29 1
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the inttial contnbution, and which i1s not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," describe the arrangement in Part Il. —l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If “Yes,” descnbe in Part ll.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il.

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

832141
03-11-09
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide

PP additior;:al information for responses tq :-_',peciﬁc questipns for the _Upe'rrm‘Pumn:‘I

Intemal Revenua Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number '
NORTHERN ILLINOIS UNIVERSITY FOUNDATION 36-6086819

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CAMPAIGN FOR NIU. OUR GOAL WAS $150 MILLION OVER THE LIFE OF THE

CAMPAIGN, A GOAL WE HAVE MET AND EXCEEDED ALMOST A YEAR EARLY. AS OF

OCTOBER 2009, WE WERE AT $153 MILLION.

MAJOR ACHIEVEMENTS OF THE CAMPAIGN INCLUDE HAVING BUILT THREE PRIVATELY

FUNDED FACILITIES AT NIU: BARSEMA HALL, A NEW HOME FOR OUR COLLEGE OF

BUSINESS; OUR BEAUTIFUL BARSEMA ALUMNI AND VISITORS CENTER; AND A

WORLD-CLASS ACADEMIC AND ATHLETIC FACILITY: THE JEFFREY AND KIMBERLY

YORDON CENTER.

THANKS TO THE GENEROSITY OF OUR DONORS THROUGHOUT THE CAMPAIGN, WE HAVE

PROVIDED MORE THAN 13,700 SCHOLARSHIPS WORTH $8.2 MILLION, AND WE HAVE

FUNDED 21 NAMED CHAIRS AND PROFESSORSHIPS IN DISCIPLINES ACROSS CAMPUS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

DURING THE 2008-2009 ACADEMIC YEAR, HUNDREDS OF OUR SCHOLARSHIP

RECIPIENTS WROTE BEAUTIFUL THANK YOU LETTERS TO THEIR DONORS DESCRIBING

THE IMPACT OF THEIR SCHOLARSHIP ON THEIR LIVES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS

WILL HELP LEAD THE NIU COLLEGE OF BUSINESS INTO A NEW ERA.

ENDOWED PROFESSORSHIPS PLAY A CRITICAL ROLE IN ATTRACTING AND RETAINING

QUALITY INSTRUCTORS AND LEADERS LIKE PAM SMITH WHO CURRENTLY HOLDS THE

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

832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Denartmant of the T additional information for responses to specific questions for the

ol Frovenus Sarvea ™ Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

NORTHERN ILLINOIS UNIVERSITY FOUNDATION 36-6086819

KPMG PROFESSORSHIP. MS. SMITH IS ONE OF THE MOST HIGHLY REGARDED

INSTRUCTORS IN HER FIELD, AND JUST LAST YEAR, WAS AWARDED THE ILLINOIS

CPA SOCIETY'S OUTSTANDING EDUCATOR AWARD. BECAUSE OF THIS

PROFESSORSHIP, GENERATIONS OF TOP-NOTCH SCHOLARS WILL KEEP OUR

DEPARTMENT OF ACCOUNTANCY AMONG THE LEADING ACCOUNTANCY SCHOOLS IN THE

NATION.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS

ANOTHER SIX-FIGURE PLEDGE BY AUTOMATIONDIRECT WILL PROVIDE A LAB FOR

ENGINEERING STUDENTS TO GET HANDS-ON EXPERIENCE WITH PROGRAMMABLE LOGIC

CONTROLLERS, TOUCH PANEL CONTROL SCREENS, MOTORS, DRIVES,

SENSORS--EQUIPMENT THEY WILL UNDOUBTEDLY NEED AS THEY ENTER THEIR

CAREERS.

FORM 990, PART VI, SECTION A, LINE 2: DENNIS L. BARSEMA, DIRECTOR, AND

STACEY BARSEMA, DIRECTOR - FAMILY RELATIONSHIP. JASON BARESMA (SON OF

DENNIS BARESMA, DIRECTOR) AND RICHARD O. RYAN, DIRECTOR - BUSINESS

RELATIONSHIP. REGE EISAMAN, DIRECTOR. HAS BUSINESS RELATIONSHIPS WITH THE

DAVID NELSON, PAST CHAIRMAN, MALLORY SIMPSON, PRESIDENT AND DAVID CASTLE

(SON OF JOHN CASTLE, DIRECTOR). DAVID NELSON, PAST CHAIRMAN HAS A BUSINESS

RELATIONSHIP WITH JEFFREY LEISENDAHL, DIRECTOR.

FORM 990, PART VI, SECTION A, LINE 4: THE BYLAWS WERE REVISED IN OCTOBER

2008 AND AMENDED IN FEBRUARY 2009. SIGNIFICANT UPDATES WERE MADE TO MEET

CURRENT STANDARDS IN GOVERNANCE AND STATE LAW, TO STREAMLINE THE

ORGANIZATIONAL STRUCTURE, AND SPECIFY OFFICER TERM PROVISIONS.

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

832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
(the T additional information for responses to specific questions for the
D e AUy Form 990 or to provide any additional information. inspection
Name of the organization Employer identification number

NORTHERN ILLINOIS UNIVERSITY FOUNDATION 36-6086819

FORM 990, PART VI, SECTION A, LINE 10: THE TREASURER, CONTROLLER,

PRESIDENT/CEO AND THE AUDIT COMMITTEE REVIEW THE FORM 990 BEFORE IT 1S

FILED. THE BOARD OF DIRECTORS REVIEWS A COPY OF THE FILED FORM 990 AT ITS

NEXT MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: MANAGEMENT ANNUALLY REVIEWS ALL

EXISTING AND NEW RELATIONSHIPS TO IDENTIFY ANY CONFLICTS OF INTEREST THAT

NEED TO BE DISCLOSED. ALL EMPLOYEES, DIRECTORS, AND BOARD MEMBERS ARE

GIVEN A COPY THE CONFLICT OF INTEREST POLICY. THEY ARE ALSO REQUIRED TO

COMPLETE A CONFLICT OF INTEREST QUESTIONNAIRE AND SIGN IT UPON COMPLETION.

THE AUDIT COMMITTEE REVIEWS THE CONFLICT OF INTEREST REPORTS ANNUALLY.

POTENTIAL CONFLICTS ARE SHARED WITH RELEVANT COMMITTEE CHAIRS AND MEMBERS

RECUSE THEMSELVES FROM DISCUSSIONS AND VOTES ON RELATED MATTERS.

FORM 990, PART VI, SECTION B, LINE 15: THE NIU FOUNDATION'S BOARD OF

DIRECTORS ARE NOT COMPENSATED. NIU FOUNDATION EMPLOYEES ARE NOT PAID

DIRECTLY BY THE NIU FOQUNDATION. THE NIU FOUNDATION EMPLOYEES ARE PAID BY

NORTHERN ILLINOIS UNIVERSITY AND THE NIU FOUNDATION PAYS THE UNIVERSITY A

CONTRACT FEE FOR A PORTION OF THE SALARIES AND SERVICES PERFORMED BY THE

EMPLOYEES. THE NIU FOUNDATION'S EXECUTIVE COMMITTEE, WHICH IS COMPRISED OF

OFFICERS OF THE BOARD OF DIRECTORS, ARE RESPONSIBLE FOR NEGOTIATION AND

APPROVAL OF SERVICE CONTRACT AMOUNTS WITH NORTHERN ILLINOIS UNIVERSITY AND

THE NIU FOUNDATION. THE CONTRACTS ARE TYPICALLY RENEWED EACH YEAR AT THE

PRIOR YEAR AMOUNT PLUS THE UNIVERSITY SALARY INCREMENT LEVEL FOR PERSONAL

SERVICES. NIU MAINTAINS A REGULAR COMPENSATION PROCESS FOR THE PRESIDENT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990} 2008

832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
. additional information for responses to specific questions for the
D e peaY Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

NORTHERN ILLINOIS UNIVERSITY FOUNDATION 36-6086819

AND KEY EMPLOYEES WHICH INCLUDES THE USE OF COMPARABLE DATA. NIU

FOUNDATION HAS A COMPENSATION COMMITTEE THAT REVIEWS COMPENSATION FOR THE

PRESIDENT/CEO AND KEY EMPLOYEES WHICH INCLUDES THE USE OF COMPARABLE DATA.

FORM 990, PART VI, SECTION C, LINE 19: THE FOUNDATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 2C

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT

THE ORGANIZATION HAS FORMED AN AUDIT COMMITTEE WHICH ASSUMES

RESPONSIBILITY FOR REVIEWING THE ANNUAL AUDITED FINANCIAL STATEMENTTS

AND SELECTION OF THE AUDIT FIRM TO PERFORM THE ANNUAL AUDIT.

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: ILLINOIS FINANCING AUTHORITY- SERIES 2006

(F) DESCRIPTION OF PURPOSE:

CONSTRUCTION OF THE ACADEMIC AND ATHLETIC PERFORMANCE CENTER AT NIU

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: NORTHERN ILLINOIS UNIVERSITY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CHERILYN MURER,J PETERS (EX OFFICIO)& BOB BOEY ARE MEMBERS OF BOTH BOARDS

(D) DESCRIPTION OF TRANSACTION: CONTRACT FOR THE UNIVERSITY TO PROVIDE

EMPLOYEE AND PROGRAM SERVICES TO THE FOUNDATION

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

832211
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SCHEDULE O Supplemental Information to Form 990 T Y T
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the
D O e roasury Form 990 or to provide any additional information. Inspection I
Name of the organlzatloh Employer identification number
NORTHERN ILLINOIS UNIVERSITY FOUNDATION 36-6086819

(A) NAME OF PERSON: NORTHERN ILLINOIS UNIVERSITY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CHERILYN MURER,J PETERS (EX OFFICIO) & BOB BOEY ARE MEMBERS OF BOTH BOARDS

(D) DESCRIPTION OF TRANSACTION: INCOME FROM THE PERFORMANCE OF PROGRAM

SERVICES FOR THE UNIVERSITY

(A) NAME OF PERSON: NORTHERN ILLINOIS UNIVERSITY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CHERILYN MURER, JOHN PETERS & BOB BOEY ARE MEMBERS OF BOTH BOARDS

(D) DESCRIPTION OF TRANSACTION: RENTAL INCOME FROM BUILDINGS USED BY THE

UNIVERSITY

(A) NAME OF PERSON: CASTLE BANK, NA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

J CASTLE,J PETERS (EX OFFICIO),B BOEY-ON BOTH BOARDS,T STRUTHERS-CEO BANK

(D) DESCRIPTION OF TRANSACTION: CASH DEPOSITORY ACCOUNT WITH

COMPENSATING BALANCE HELD AT BANK

(A) NAME OF PERSON: THE NATIONAL BANK & CASTLE BANK

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SEE J CASTLE, J PETERS, B BOEY, T STRUTHERS ABOVE & MICHAEL CULLEN BELOW

(D) DESCRIPTION OF TRANSACTION: LOAN OUTSTANDING WITH BANK, AFFILIATIONS

PROVIDE COMPETITIVE RATES

(A) NAME OF PERSON: THE NATIONAL BANK & TRUST OF SYCAMORE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 YT R

(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008
h additional information for responses to specific questions for the
D o o oasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

NORTHERN ILLINOIS UNIVERSITY FOUNDATION 36-6086819

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MICHAEL CULLEN-BANK PRESIDENT, FOUNDATION BOARD MEMBER

(D) DESCRIPTION OF TRANSACTION: BONDS PAYABLE OUTSTANDING WITH BANK

(A) NAME OF PERSON: THE NATIONAL BANK & TRUST OF SYCAMORE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MICHAEL CULLEN-BANK PRESIDENT, FOUNDATION BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 327598.

(D) DESCRIPTION OF TRANSACTION: BANK HOLDS THE CHARITABLE GIFT ANNUITIES

INCLUDED IN THE FOUNDATION INVESTMENTS

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: COMMON FUND GROUP

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ROBERT BOVINETTE IS PRESIDENT EMERITUS OF THE FUND, FOUNDATION BOARD CHAIR

(C) AMOUNT OF TRANSACTION $ 1008336.

(D) DESCRIPTION OF TRANSACTION: THE FOUNDATION HAS AN INVESTMENT IN THIS

FUND

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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FILE COPY

‘Form 8868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB No. 1545-1709
Intemat a.fﬂu‘:’s;v'”&"” P> File a separate application for each return.

® {f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box T L)_(_J

® {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thts fotm)
Do not complete Part lf uniess you have already been granted an automatic 3-month extension on a prevtously filed Form 8868.

{Parti:| Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly . . ) . T . . > [

All ather corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Electronic Filing {(e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print

NORTHERN ILLINOIS UNIVERSITY FOUNDATION 36-6086819
Flie by the

duadatefor | Number, street, and room or suite no. If a P.O. box, see instructions.
myo;; ALTGELD HALL 134
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

DEKALB, IL 60115

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

|X| Form 990 [___] Form 990-T (corporation) D Form 4720
(] Form990-BL ] Form 990-T (sec. 401(a) or 408(a) trust) ] Form 5227
[ Form990-E2 (] Form 990-T (trust other than above) [ Form 6069
[ Form 990-PF [ Form 1041-A ] Form 870

NIU FOUNDATION CONTROLLER
® The books are in the care of » ALTGELD HALL 134 - DEKALB, IL 60115

Telephone No. P 815-753-0282 FAX No. P>
@ [f the organization does not have an office or place of business in the United States, check thisbox ... . A |:l
@ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) i thls Is for the whole group, check this

box P [_J. it s for part of the group, check this box P [_] and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 980-T) extension of time until
FEBRUARY 15, 2010 ,tofiethe exempt organization retum for the organization named above. The extension
Is for the organfzation’s retum for:
» [ ] calendar year or
P@taxyaarbegmmng JUL 1, 2008 ,andending_JUN 30, 2009

2 If this tax year is for less than 12 months, check reason: D Inttial retum [:I Final retum D Change in accounting period

3a If this application is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| §
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment alfowed as a credit. 3b| $

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon o, ff required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3c

N/A

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
+007? 2560 goag k93¢ 1835
209

14051102 758883 13102-100 2008.04040 NORTHERN ILLINOIS UNIVERSIT 13102-11




