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SCANNED  APR 16 2010,

~n 990

Department of the Treasury

| OMB No 1545-0047

2008

Open to Public;

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Internal Revenus Service > The orgamization may have to use a copy of thus return to satisfy state reporting requirements Inspection: o
A For the 2008 calendar year, or tax year beginning 07/01 , 2008, and ending 06/30,20 09
B Check if applicable | Please |C Name of organization KETTERING UNIVERSITY D Employer identification number
/1 Address change ras:e:F:: Doing Business As 38 2410852

Name change print or |  Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

type. .

[ 1ntial return ses | 1700 University Avenue ( 810 ) 762-9790
['_—_] Termination ﬁ‘p;f:l‘_: C.lty or town, state or country, and ZIP + 4
D Amended return hons. | Flint, MI 48504-6214 G Gross receipts $ 107 384,807
0 Application pending F Name and address of principal officer  Dr Stanley R Liberty H(a) Is this a group retum for affbates”l_ves [INo

1700 University Avenue, Flint, Mi 48504-6214

Hb) Are all afiilates included? [Jves [INo

| Tax-exempt status

] 501(c) ( 3 )« (insertno) [] 4947(a)(yor []] 527 If “No,” attach a list (see instructions)

J Website: » www.Kettering.edu

H{c) Group exemption number »

K Type of organization V] Corporation 1 trust [ Assocration [ Other »

| L Year of formaton 1982 I M State of legal domicle MI

= Summary
1 Brnefly describe the organization's mission or most significant activities: See Statement2
2 T
£
§ 2 Check this box » [] Iif the organization discontinued its operations cr disposed of more than 25% of Its assets.
« | 3 Number of voting members of the governing body (Part VI, line 1a). .. 3 42
2| 4 Number of independent voting members of the governing body (Part VI, Iine 1b) 4 41
3| 5 Total number of employees (Part V, line 2a). 5 1,086
< | 6 Total number of volunteers (estimate if necessary) .. . e 6 300
7a Total gross unrelated business revenue from Part VI, line 12, column ©. ... .. . |Ta 0
b Net unrelated business taxable income from Form 990-T, line 34. . . e 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, ine 1h) . 9,090,044 5,431,077
2| 9 Program service revenue (Part Vill, line 2g) . ) 47,530,326 47,774,298
8|10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 4,721,970 -6,279,677
11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . 604,891 580,663
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), ine 12 ) 61,947,231 47,506,361
13 Grants and similar amounts paid W 8 .o 2,499,205 1,786,705
ol 14 Benefits paid to or for members (Part =3 )] . 0 0
2 (15 Salaries, other compensation, employee benefits (Part IX, column (A) ines 5—10) 33,109,125 33,952,525
2 | 16a Professional fundraising fees (Part iX, colu ) o) e e e 4,263 21,867
& b Total fundraising expenses (Part IX, colum (ﬁ ﬂf . ) .....1.330,747 |
17 Other expenses Part n 1f 2 21,193,918 21,256,390
- P ; ( @7 %ﬂ?@% %@%& ?,'?95}\) ine 25 56,806,511 57,017,487
| ract line 18 frodAIDUNIT $.18. . . 5,140,720 -9,511,126
5 g 018 Beginning of Year End of Year
£s 2o Total pss !k ] rQu; Q 165,543,926 150,697,153
;E 21 mar liab ltﬁp art X, line 26) S 32,931,880 33,213,152
22| 22" Net assets or fun Ralagces. Subtract line 21 from I|ne 20 132,612,046 117,484,001

Part Il
Und S dfperury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledgs
and belef, 1t 1s true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
sion | b sooen. V1 /P2ae s | /i /io
Here / Signature of officer Date
Susan K Bolt, Treasurer
Type or pnnt name and title
Preparer’s Date Ct}feck if Preparer’s dentifying number
. signature :Snployed > D (see instructions)
Paid
1
Preparer's Firm's name (or yours EIN > !
Use Only | i self-employed), } .
address, and ZIP + 4 Phone no M ( )

May the IRS discuss this return with the preparer shown above? (see instructions)

D Yes D No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y
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Form 990 (2008) Page 3
[Peri ]  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A ) 11
2 [s the organization required to complete Schedule B, Schedule of Contrubutorsﬁ . 2 | ¥
3 Did the orgamzation engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | S v
4 Section 501(c){3) organizations. Did the organization engage in lobbying actlvmes’7 If “Yes complete
Schedule C Part ll 4 v
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organization subject to the section 6033(e)
notice and reporting reguirement and proxy tax? If “Yes,” complete Schedule C, Part Iil . S
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | . . . 6 Y
7 Did the organization receive or hold a conservation easement, lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D. Part Il 7 v
8 Did the organization maintain collechons of works of art, historical treasures, or other similar assets?If “Yes,”
complete Schedule D, Part Il . 8 | ¥
9 Did the organization report an amount n Part X line 21 serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
compilete Schedule D, Part IV 9 v
10 Did the orgamzation hold assets in term, permanent or quasn endowmmts” if "Yes complete Schedule D Part V 10| v
11 Dud the organization report an amount 1in Part X, ines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VIi, VIll, IX, or X as applicable . . .. . .. 1| v
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts Xi, Xif, and Xill . 12 v
13 Is the organization a school descnbed in section 170(b)(1){A)(1)? If “Yes,” complete Schedule E 13| v
14a Did the organization maintain an office, employees, or agents outside of the U.5.? . [14a v
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 | . . 114b v
15 Dud the organization report on Part IX, column {(A), line 3, more than $5,000 of grants or assistance to any
organization or enbty located outside the United States? /f “Yes,” complete Schedule F, Part Il 15 v
16 Did the organization report on Part IX, column (A}, Iine 3, more than $5,000 of aggregate grants or assistance
to individuals iocated outside the United States? If “Yes,” complete Schedule F, Part Ill . 16 v
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part I 171 v
18 Did the organization report more than $15,000 total on Part VHI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18| v/
19 Did the organization report more than $15,000 on Part Vi, ne 9a? If “Yes,” complete Schedule G, Part il |19 v
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 v
21  Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts I and 021 v
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts I and Il | 22 v
23 Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J . < 1 S
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No," go to question 25 24a Y
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptnon” 24b
c 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
d Did the organization act as an “on behalf of” i1ssuer for bonds outstandmg at any time durlng the year'? 24d
25a Section 501(c)(3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . . 25a v
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquallfled
person from a prior year? If “Yes,” complete Schedule L, Part | 25b v
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
cisqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
27 Did 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 lll | 27 v

Form 990 (2008)



Form 990 (2008) Page 4
[Fert [  Checklist of Required Schedules (continued)
l Yes | No
28 Durning 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 b ;
employee) or an indirect business relationship through ownership of more than 35% in another entity - .o
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L, s
Part IV . . . 28a v
b Have a family member who had a dlrect or indirect busmess relatlonshrp wrth the orgamzatnon” If "Yes "
complete Schedule L, Part IV 28b Y
¢ Serve as an officer, director, trustee, key employee partner, or member of an entity (or a shareholder of a
professional corparation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . 28c v
29 Did the organization receve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . Lo 30 v
31 Did the organization llqwdate, terminate, or dissolve and cease operat|ons’7 If “Yes,” complete Schedule N, 31 Y
Part | .
32 Dud the organization sell, exchange dlspose of or transfer more than 25% of its net assets7lf “Yes,” complefe
Schedule N, Part II 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzaﬂon under Regulatlons |
sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | . 33 Y
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Parts I,
I, IV, and V, line 1 . |34 v
35 Is any related organization a controlled entlty W|th|n the meanng of section 512(b){(13)?7 lf “Yes " complete
Schedufe R, Part V, line 2 35 v
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 v
37 Did the organization conduct more than 5% of its activities through an entlty that 1S not a related organ|zat|on
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
Vi . 37 V4

Form 990 (2008)
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Form 980 (2008)

[[E3 Y Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the numbper reported in Box 3 of Form 1096, Annual Summary and Transmittal of SN o x;
U.8. Information Returns Enter -0- if not applicable - 1a 123 N e

b Enter the number of Forms W-2G included in line 1a. Enter -0- If not appllcable .o 1b 0 o i K S
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |- ... p
gaming (gambling) winnings to prize winners? . . . \10 . ‘/ .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | | ff\\u o N fé
Statements, filed for the carendar year ending with or within the year covered by this return 2a 1086 N0 -0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b 7
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see 'f” }, . E
Instructions) Y j
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by |safijon < ——t
this return? 3a
b If “Yes,” has 1t filed a Form 990 T for this year‘? If "No " prowde an explanat/on in Schedufe O 3b

4a At any time during the calendar year. did the organization have an interest in, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a | ¥

b If “Yes,” enter the name of the forengn country » F?YT_a'l !?‘_f?_'?f’_sf ______________________________________________ ): g) ;
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank | - w .
and Financial Accounts el
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notfy the organization that it was or Is a party to a prohibited tax shelter transaction? {_5b v
c If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Sheiter Transaction? . . Sc
6a Did the organization solicit any contributions that were not tax deductlble'7 . . Ba v
b If ‘Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. 6b |
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) 15 i
a Dud the organization provide goods or services in exchange for any quid pro quo contrnibution of more than RSP
$757 7a | ¥
b If “Yes,” did the orgamization notrfy the donor of the value of the goods or services prowded'? b v
¢ Did the organization sell, exchange, or otherwise dispose of tang|ble personal property for which it was
required to file Form 82827 Lo - . 7c v
d If “Yes,” indicate the number of Forms 8282 flled durlng the year . . L7d__l___"“§- }i g f
e Did the organization, during the year, receive any funds, directly or |nd|rectly. to pay premiums on a personal T A
benefit contract? ) 7e v
f Dud the organization, duning the year pay premlums dnrectly or lndlrectly, on a personal beneflt contract’? 7t v
g For all contnbutions of qualfied intellectual property, did the organization file Form 8899 as required? 179 | v
h For contributions of cars. boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . 7“\‘\/

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section {g’ §’l £
509{a)(3) supporting organizations. Did the supporting organization, or a fund maintamned by a sSpoONSONNG {2 s b fiz
organization, have excess business holdings at any time during the year? . 8 | —

9 Section 501(c){3) and other sponsoring organizations maintaining donor advused funds P S $

a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9}3
10 Section 501{c)(7) organizations. Enter. t "g - ?
a Iritiation fees and capital contributions included on Part VIl fine 12, . - 10a & N
b Gross receipts, included on Form 990, Part VIlI, ine 12, for publc use of club faculltles 10b : s;
11 Section 501(c){12) organizations. Enter: & .
a Gross income from members or shareholders . . . 11a ’ {
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst " N J
amounts due or received from them.) . . . 11b U TS I
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f|||ng Form 990 1n lieu of Form 10417 [12a
b If “Yes,” enter the amount of tax-exempt interest receved or accrued duning the year.  |12b] ! . [

Form 990 (2008)
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Form 890 (2008) Page 6

[P V] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

[ Yes | No
For each “Yes"” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the P
circumstances, processes, or changes in Schedule Q. Ses instructions. . Tl “
1a Enter the number of voting members of the governing body .o . 1a 42/ )"35;" S
b Enter the number of voting members that are independent . . . ib 41 Coad
2 D any officer, director, trustee, or key employee have a family relatronshlp ora busmess relationshup with |. .. JLi7es| ¢ X
any other officer. director. trustee, or key employee? . 2 | v
3 Did 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? 3 v
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the orgamization become aware during the year of a material diversion of the organization's assets? 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? v
b Are any decisions of the governing body subjnct to approval by members stockholders or other persons7 v

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a The governing body?
b Each committee with authorty to act on behalf of the governlng body'7

oy

[
N

13

[

9a Does the organization have iocal chapters, branches, or affiliates? .. . v
b If “Yes,” does the organization have written policies and procedures governing the activites of such chapters
affilates. 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 governing body before 1t was filed? All organrzatrons
must describe in Schedule O the process, If any, the organization uses to review the Form 990 . . 10 v
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ) 11 v
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to lne 13 . - 12a} v
b Are officers, directors or trustees. and key employees required to disclose annually interests that could give
rise to conflicts? . . .. . . o .o R P11 4
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule O how this 1s done . e e e . 12¢| v
13 Does the organization have a written whistlebliower pohcy” .o . . 18| v
14 Does the organization have a written document retention and destructron pollcy'7 . . 14 ”'/ _
15 Did the process for determining compensation of the following persons include a review and approval by |- (;S'v!;
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision” [ ..ls
a The orgamization’s CEO, Executive Director, or top management official? .. e 15a] v
b Other officers or key employees of the organizaton? . . . . . . Coe . . 15b | v ,
Describe the process in Schedule O. (see instructions) N ; Cad
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement DU L J

with a taxable entity during the year? . . Lo 16a v

b If “Yes,” has the organization adopted a written polrcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard |- <
the organization’s exempt status with respect to such arrangements? . . . . . . . .. 16b

Section C. Disclosure
17 st the states with which a copy of this Form 990 1s required to be filed »CA, IN, MD, NY, OR

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply.
/1 Own website [ Another's website /] Upon request

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

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

Form 990 (2008)
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Form 990 {2008)

Page 7

[ZeVI§ Compensation of Officers, Directors, Trustees, 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 persans required to be listed. Use Schedule J-2 if additional space is needed
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount

of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

organization and any related organizations

o 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.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organmization 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

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

(A) (B €) (D) €) (F)
Name and Title Average Pasttion {check all that apply) Reporiable Reportable Estimated
hours per g Sls]ol=xlexz ™ compensation compensation amount of
week 2|22 38 g from from related other
a g_ ;: 3 [y E 3 the organizations compensation
2518 21% I organtzation (W-2/1099-MISC) from the
SZle .2_ ®8 {W-2/1099-MISC) organization
Sla e g and related
s |G o organizations
oz @
-] 2
]
[=§

See Statement 6

Form 990 (2008)



Form 990 (2008)

Page 8

[1';)@3{3 M[]] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

() B (C) (©) (E} F
Name and title Average Position {check all that apply) Reportable Reportable Estimated
hours per [ 1516 = = | compersation compensation amount of
week o2lzlzlei3a |8 from from related other
S3l€|8 2158 é the organizations compensation
2|8 215~ |" organization {(W-2/1099-MISC) from the
< = |B g ®8 (W-2/1099-MiSC) organization
&ls g | 3 and related
g% 3 organizations
& g
&
1b_Total . .. e e . .. P 2,084,175 0 410,958
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 48
{Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated SN TN
employee on hne 1a? If “Yes,” complete Schedule J for such individual . 3 v
4  For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from o
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such aE
individual, ) S e o e . 4 | v |
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for L
services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v

Section B. Independent Contractors

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

compensation from the organization.

A

Name and business address

8)
Description of services

)
Compensation

See Statement 7

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

Form 990 (20083)
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Form 990 (2008)

Page 9

Zem WVl Statement of Revenue
.. T e <, - ; . - (A) (8) (C) D)
e e ) eweene | Rsleor | umles | seewe
- RN L revenae revenue R
‘%*2 1a Federated campaigns 1a LAEPE S O ] o ’ ’
52| b Membership dues 1b 4 - Loty o
d"_jg ¢ Fundraising events 1c 68,721 A - s :
'S3| d Related organizations id 0 |« IR : ol
g £ e Government grants (contributions) | 1€ 0 S ]
S 5| T Alother contributions, gifts, grants, 3 S e i
25 and similar amounts not ncluded above | 1f 5,362.356 PR . :
S3| g Noncash contributions included in hnes 1a-1f: $ . ... 257,038 | N T 2 !
© S| h Total. Add iines 1a-1f > 5 431 077 [y e L o
g Business Code v ~ i v b s e apaed  SDL b Bl
g | 25 Tuition & Fees Undergraduate 611310 36,056,105 | 36.858,165 0 0
€ | p [VTuition& Fees Graduate 611310 4,556,970 4.556,970 0 0
3 ¢ Researech 611310 2,620,185 2,620,185 0 0
§ d Contlnumg Educauon i 611310 ! 350.410 350,410 0 0
£ e _l{\_q)_c_i!l_agry_§g_ry_l_c_<_e_s_ ____________________ 611310 3,388,568 0 0 3.388,568
§ f All other program service revenue ' 0 0 0 0
a g Total. Add lines 2a~-2f > ' 47,774.298 g0 i
3 Investment income (including dividends, interest, and
other similar amounts) T 2,528,427 0 0 2,528.427
4 Income from investment of tax-exempt bond proceeds P | 0 0 0 0
5 Royalties . . » 0 0 0 0
() Real () Personal R 1; N “;;% «\’< %‘:; :\}_ i § ) SR !
6a Gross Rents 91,748 0 \ﬂ\ I % i S & 3 -~
b Less rental expenses 0 0 ,é Y w . e S SR S LB §:§j «
¢ Rental income or (loss) 91,748 O i A B ST N S
d Net rental income or (loss) . .. b 91,748 0 0 91 748
7a Gross amount from sales of |..{ Securties (n Other | e X 5
assats other than inventory 51,030,171 0 Se o RS, ) ;: i L% ‘
b Less cost or other basis S : a l N i -
and sales expenses 59,838,275 0} ;ﬁ NI
¢ Gain or (loss) -8,808,104 0 F
d Net gamn or {loss) »> -8,808,104 0 0 -8,808,104
Y | 8a Gross income from fundraising i h ‘ i ! i
5 events {not including $ .... 68,721 ' i - ;
] of contrnbutions reported on hne 1c). . , !
& See Part IV, ine 18, a 44,3950, - o | ; /
5 V3 Bon i Fov A — £ 4 g T
£ | b Less direct expenses . b ea DL ALY D A [ S ‘ «
(o} ¢ Net income or (loss) from fundralsmg events . b 1,224 0 0 1,224
s — - =
9a Gross Income from gaming activities - é - A A ,
See Part IV, line 19 a O]+, b3 F R SV : | REE I W T R
b Less direct expenses. b 0p % = 47 . B S
¢ Net income or (loss) from gammg activities | o 0 ] [ 0 0
10a Gross sales of inventory, less : R | = S IR
returns and allowances . a o N S “‘ o : o
b Less cost of goods sold b L1 ARG S A M i
¢ Net income or (foss) from sales of inventory . B 0 0 0 0
Miscellaneous Revenue Business Code | -7 <77 7 e ": _»’ o 1 Y
L T T
« I
d All other revenue 487,691 487,691 0 0
e Total. Add lines 11a-11d > 487,691 . :
12 Total Revenue. Add lines 1h, 2g, 3, 4,5, 6d 7d, 8c,
¢, 10c, and 11e . > 47,506,361 44,873,421 0 -2,798,137

Form 990 (2008)
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Page 10

HP@J’GIEZF 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, (A} B) © )
7b, 8b, 9b, and 10b of Part VIl Total expenses P ponses | qenerss sxoenate Fenpenses.
1 Grants and other assistance to governments and - > ‘
organizations in the US See Part IV, line 21 0 0 - 3 v
2 Grants and other assistance to individuals in o '
the U S. See Part 1V, line 22 . 1,786,705 1,786,705 — L hd :
3 Grants and other assistance to governments, . > . . :
organizations. and individuals outside the N s v f
U.S. See Part IV, lines 15 and 16 g Ol v o ¢ " " ;
4 Benefits paid to or for members 0 Of Z-n" me2n K
5 Compensation of current officers, directors,
trustees, and key employees 1,154,851 114.980 867.529 172,342
6 Compensation not included above, 10 disqualified
persons (as defined under section 4958(f}(1)) and
persons descnbed in section 4958(c)(3)(B) 0 0 0 o
7 Other salaries and wages 24,966,739 22,052,129 2,333,405 581,205
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . 2,405,412 2,044.601 288,649 72,162
9 Other employee benefits 3,567,206 3,032,125 428,065 107,016
10  Payroll taxes 1.858,317 1,579,569 222,998 55,750
11 Fees for services (non- employees)
a Management 0 0 9 0
b Legal 169,376 7.528 161.848 0
¢ Accounting 77,785 0 77,785 0
d Lobbying . 0 _0 2 0
e Profess onal fundraising services See Part IV e 17 21,867 A < 21,867
f Investment management fees 0 0 0 4
g Other 2,983,791 2,620,549 332.104 31,138
12 Advertising and promonon 523,476 437,362 84.027 2,087
13 Office expenses 3,409,876 3.071,371 219,113 119,392
14 Information technology . 0 0 0 0
15 Royalties Q 0 0 0
16 Occupancy 2,663,416 2,663,416 0 0
17  Travel o 1,157,313 798,980 220,836 137,497
18 Payments of travel or en’(ertamment expenses
for any federal, state, or local public officials Y 0 8 0
19 Conferences, conventions, and meetings . 71,361 59,953 5,724 5,684
20 Interest 1,294,604 1,284,604 0 0
21 Payments to affiiates . 0 0 0 9
22 Depreciation, depletion, and amortlzatlon 4.281,176 4,281,176 0 0
23 Insurance 317,525 2.447 315,078 0
24 Other expenses Iltemize expenses not A PR ’ f
covered above (Expenses grouped together ¥ " * ! %
and labeled miscellaneous may not exceed E
5% of total expenses shown on line 25 below.) . ” i
a Campus Food Services 1,175,106 1,091,003 65,345 18,758
p Equipment 888,880 878,725 8,497 1,658
¢ Misc 962,972 836,138 122,643 4,191
d Maintepance 1,279,733 1,266,573 13,160 0
B e .
f All other expenses .. .
25 Total functional expenses. Add Imes 1 through 24f 57,017.487 49,919,934 5,766,806 1,330,747
26 Joint Costs. Check here » [ ] if 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 . .

Form 990 (2008)
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HRer v Balance Sheet

A | B)
Beginning of year : End of year
1  Cash—non-irterest-bearing .o e b 0
2 Savings and temporary cash investments . .o . 11,187,752 18,894,578
3 Pledges and grants receivable, net . . . 1,814,567 1,458,786
4  Accounts receivable, net . 3.468.132 3,166.559
5 Recewvables from current and former offrcers dlrectors trustees key
employess, or other related parties. Complete Part 1l of Schedule L. .
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4358(c)(3)(B). Complete
Part il of Schedule L
g 7 Notes and loans receivable, net
21 8 Inventories for sale or use .
< 9 Prepaid expenses and deferred charges N L L ) —
10a Land. buidings, and equipment- cost basis | 10a 155,773,884 | B i e
b Less. accumulated depreciation. Complete !
Part VI of Schedule D L . L10b 81,628,352 76.961.009 74 145,532
11 Investments—publicly traded securntties L. 58,784,383 47.554,146
12  Investments—other securities. See Part IV, line 11 .. .o 6 2,138,083
13  Investmenis—program-related. See Part IV, ine 11 . . . . . . g
14  Intangible assets . e e e e 9
15 Other assets See Part IV. ine 11 .. 1,845,788 1,846,492
16  Total assets. Add lines 1 through 15 (must equal line 34) .. . 185,543,926 150,697,153
17  Accounts payable and accrued expenses . . e e . 4.180.124 5,018,120
18  Grants payable . . o e e 0 0
19  Deferred revenue Lo e ; 1.564.049 1,730,665
20 Tax-exempt bond Irabrlmes . .o 25.434.854 24,883,601
8|21 Escrow account habiiity, Complete Part IV of Schedule D ra—. —_
% 22 Payables to current and former officers, directors, trustees, key éaf:; ;\ f
R employees, highest compensated employees, and disqualified |#f=tillae . &0 0ad i ~
- persons Complete Part Il of Schedule L . . . . .o 0] 22 .
23  Secured mortgages and notes payable to unrelated third partles .. 519,319| 23 | 427,872
24  Unsecured notes and loans payable . e e 24 0
25  Other ltabiiities Complete Part X of Schedule D o 1233.534) 25 1,152,894
26 Total liabilities. Add lines 17 through 25 . 32.931.880) 26 33,213,152
0 Organizations that follow SFAS 117, check here & . and Zféig Pl ;:f:m “"*%52’&';” %’i
3 complete lines 27 through 29, and lines 33 and 34. RS TN i |
.E 27  Unrestnicted net assets Coe L. e e 89,608,286 | 27 73’689'400
@ | 28 Temporarly restnicted net assets . . o 3.613.709| 28 4,083,768
B|29 Permanently restricted net assets 39,390,051} 29 igzm ,833
& Organizations that do not follow SFAS 117 check here > D ' ¢ 10 z%%
5 and complete lines 30 through 34. N TR : &
% 30  Captal stock or trust principal, or current funds
@131 Paid-in or capital surplus, or land, buliding, or equipment fund
f, 32  Retained earnings, endowment, accumulated income, or other funds
2133 Total net assets or fund balances . C e 132,612,046 33 117,484,001
34 Total hlabihties and net assets/fund balances s e e 165.543.926| 34 150.697,153
‘ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. ] Cash  f Accrual [0 Other s e
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a
b Were the organization’s financial statements audited by an independent accountant? .o 2 | v
¢ If “Yes" to lines 2a or 2b, does the organization have a commuttee that assumes responsibility for overS|ght of
the audtt, review, or compilation of its financial statements and selection of an independent accountant? . . 2| v
3a As a result 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? . .o e . . 3a| ¥
b If “Yes,” did the organization undergo the required audit or audlts? e .. .. 3| v

Form 990 (2008)



SCHEDULE A R . . OMB3 No 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support = @ 8
To be completed by all section 501(c)(3) organizations and section 4947(a}{1) '/
nonexempt charitable trusts.

0 {EIJ}JTJ&Q .
afg;’;f’;gﬁ:g::oslsgse”w > Attach to Form 990 or Form 980-EZ. p See separate instructions. plnspectlon .
Name of the organization Employer ldentlf‘catlon number
KETTERING UNIVERSITY 38 2410852

[Rart]

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

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

1 0
2
3
4 [

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

A medical research organizaiion operated in conjunction with a hospital described in section 170{b}(1)(A}{iii}. Enter the
hospital’s name, city, and state

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental untt described in
section 170(b)(1){A)(iv). (Complete Part i1.)

6 [ A federal, state, or local government or governmental unit described n section 170(b)(1)(A}{v).

7 [ An organization that normally receives a substantial part of its support from a governmental urit or from the general public
described In section 170(b){1){A){vi}. (Complete Part 1l.)

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

9 [ An organization that normally receives (1) more than 33 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ii1.)

10 [ 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 describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lil-Functionally integrated d [ Type l-Other
e [ By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)
1 if the orgamization received a wntten determination from the IRS that 1t 1s a Type }. Type li. or Type lll supporting

organization, check this box . . . ]
g Since August 17, 2008, has the organization accepted any gnft or contnbutron from any of the

following persons?

(i) A person who directly or indirectly contrals, either alone or together with persons described In (i) | Yes | No

and (i) below, the governing body of the supported organization? . . . . . 11g(i),

(ii) A family member of a person described In (1) above? . e . .. 119(")‘:

(iii) A 35% controlled entity of a person described n ()) or {n) above'? . . o T1g{m),
h Provide the following information about the organizations the organization supports.
(i) Name of supported ) EIN (it} Type of orgamzation | (v) Is the organizaticn (v} Did you notify {vi) Is the {wii) Amount of

organization (descrived on hines 1-3 | i col (i) isted in your | the organization in organizat:on i cot support
above or IRC section govern.ng document? col {i) of your (1) organized in the
(see instructions)) support?
Yes No Yes No Yes No
A Y -
1
Total - RS B |

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat No 11285F Schedule A (Form 980 or 990-EZ) 2008
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Page 2

Ranit] Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1){A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2004 (b) 2005 {c} 2006 (d) 2007 {e) 2008 (f) Total

1

6

Gifts, granss, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behaif

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

Total. Add lines 1-3

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

Public support. Subtract line 5 from line 4 e [ e

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total

7
8

10

11
12
13

Amotlints from line 4

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources

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

regularly carned on

Other income. Do not include gamn or

loss from the sale of capital assets
(Explain in Part 1V.) — - - - —_— - —
Total support. Add nes 7 through 10 . | s & - 2 | : _ S -

Gross receipts from related activities, etc (see instructions) .o 12

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)&
organization, check this box and stop here .

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) Co. 14

%

Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15

%

33% % support test—2008. If the orgamzation did not check the box on line 13, and Ilne 14 IS 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . b
335 % support test—2007. if the organization did not check a box on Iine 13 or 16a, and hne 15 1s 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization N
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and ine 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 . >

10%-facts-and-circumstances test—2007. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 . . . >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O
O

O

]
O

Schedule A (Form 990 or 990-EZ} 2008



Schedule A (Form 990 or 990-EZ) 2008 Page 3
EEEQ[I]]( Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

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

2 Gross receipts from admissions, merchand|se
sold or services performed, or faciines
furnished 1n any activity that is related to the
organization’s tax-exempt purpose

3  Gross recepts from activiies that are not an
unrelated trade or business under section 513

4  Taxrevenues levted for the organization's
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from

ne6) . ] R R LN . iy
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 {f) Total

9 Amounts from line 6

10a Gross income from interest, d(Vldends
paymenis received on securities loans,
rents, royalties 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 busmess
activities not ncluded i Ine 10b,

whether or not the business is regularly
carried on .o

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

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

¢

and 12) . . . '
14  First five years. If the Form 990 IS 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 .. . Lo L. .. P
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g C e . 16 %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by hne 13, column {f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, Ine 27h . . 18 %

19a 33 % support tests —2008. If the organization did not check the box on Iine 14, and line 15 1s more than 332 %, and line
1718 not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests —2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 334 %, and
line 18 s not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [ ]
Schedule A (Form 990 or 990-EZ) 2008
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l_@?_ﬁ_m Supplemental Information. Complete this part to provide the explanation required by Part Il, ne 10;
Part ll, ine 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ} 2008



SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2@8

. ne Trea P> Attach to Form 990. To be completed by organizations that f@ [PUblic]
ff,‘ff,i;{“;;’i;{uiﬂ,f,;”” answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12,
Name of the organization Employer identification number
KETTERING UNIVERSITY 38 2410852

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

{a) Donor advised funds I (b} Funds and other accounts

1 Total number at end of year
2 Aggregate contributions 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 exclustve legal control? . D Yes |:| No
6 Did the orgamzatxon inform all grantees, donors, and donor advisors in wniting that grant funds may be

used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? .. . L] Yes D No

[E};—;ﬁ ([} _ Conservation Easements. Complete |f the orgamzatlon answered “Yes” to Form 990, Part IV, line 7.

Purpose(s} of conservation easements held by the arganization (check alf that apply)

[J Preservation of land for public use (e.g., recreation or pleasure) [] Preservation of an histoncally important land area
O Protection of natural habitat [J Preservation of certified historic structure

[[1 Preservation of open space

2 Complete ines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

<

% | Held at the End of the Year
a Total number o conservation easements . e . . SN 2a
b Total acreage restricted by conservation easements . . . 2b
¢ Number of conservation easements on a certified historic structure lncluded n ( a) 2¢c
d Number of conservation easements included In (c) acquired after 8/17/06 . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the taxable year®» ___________________

4 Number of states where property subject to conservation easement s located > ________ ... ___.
5 Does the organization have a written policy regarding the periodic monitoring. mspection, V|0Iat|ons and
enforcement of the conservation easements it holds? . . . . D Yes D No
6 Staff or volunteer hours devoted to monitoring, iInspecting, and enforcmg easements dunng the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year» $
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section
170(h)(4)(B)() and section 170(NABM? . . . . . . . . []ves [ no

9 In Part XV, describe how the organization reports conservation easements 1n lts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes
the organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

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

b [f the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, Part Vili{, linet . . . . . . . . . .. L

(i) Assets included mn Form 990, Part X .o . . . . > $

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

a Revenues Included in Form 9980, Part VIll, ine 1 . . . e e . > § 0

b Assets included in Form 990, Part X . . . . . . . .o . > 3 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 890) 2008
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IB;JJG{HE

a
b
c

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

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

items (check all that apply)

Public exhibition d G Loan or exchange programs

[Z' Scholarly research e Other o e
Preservation for future generations

Provide a descnption of the organization’s collecttons and explain how they further the organization’s exempt purpose in

Part XIV

During the year, did the organization solictt or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be mamtained as part of the organization’s coliection? D Yes z] No

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

Is the organization an agent, trustee. custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

If “Yes,” explain the arrangement in Part XIV and complete the foIIownng table

E Yes ::] No

Amount
Beginning balance 1c
Additions during the year 1d
Distributions during the year ie
Ending balance 1f

L__I Yes D No

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

Did the organization mclude an amount on Form °90 Part X, Ime 21’7

If 'Yes,” explain the arrangement in Part XIV

{a) Current year {b} Prior year {c) Two years back l (d) Three years back | {e) Four years back
1a Beginning of year balance . 63.033,244 | " F % 7 LWLy 2 g )
b Contributions 594,497 | - . " FE L v R -
¢ Investment earnings or losses -11.491,298 A BN N R SR ¥
d Grants or scholarships 1,232,681 | sk ler e s o ] @
e Other expenditures for facilities i : # > EVTENN . X
and programs 1,140,586 «“ : ) )
f Admunistrative expenses 56,139 | il L : -
g End of year balance 49,707,033 | NI =1
2 Provide the estimated percentage of the year end balance held as:
a Board designated or guast-endowment » ______ 20 %
b Permanent endowment » ______ 8¢ %
c Term endowment & ._____ 0 .. %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
{i} unrelated organizations 3a(i) v
(i) related organizations 3a(i) v
b If “Yes” to 3a(), are the related organlzatlons Ilsted as requtred on Schedule R'7 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
‘PartivI’ Investments —Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation {d) Book value
{investment) basis (other)
1a land . . 0 2,926,924 .. 1 . S 2,926,924
b Buildings . 0 112,851,113 55,146,770 57,704,343
¢ Leasehold mprovements 0 0 9 Y
d Equipment . . 0 32,380,721 22,862,555 3,518,166
e Other . . 0 7,615,126 3,619,027 3,896,099
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), hne 10(c).) . .. » 74,145,532

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008

Page 3

[Pexs V]

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

{a) Descnption of securty or category
(including name of secunty)

{b) Book value

{c) Method of valuaticn
Cost or end-of-year market value

Financial denvatives and other financia! products
Closely-held equity interests

Other .Common Sense I

$2,138,083 | F

2,138,083 [} . ..~

B g% e §

T WAL < 7 H
M N5 USRI g oot
) LNt M :

RartVIll

Investments—Program Related. See Form 990, Part X, line 13.

(@) Description of investment type

{b) Book value

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

Total. (Column (b) shou!d equal Form 99¢ Part X col (B)ins 12) IR o Fonern W L
2Iacl@ Other Assets. See Form 990, Part X, line 15.
(2) Dascription (b) Bock value
Restricted Bond Reserve $1,836,975
CSV Life Insurance $109.517
Total (Column {b) should equal Form 990, Part X, col (B) ine 15) . > 1,846,492
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hiability {b) Amount , b -, i : L ;
Federal income taxes - . o i
Gift Annuities $303,225 - - s
Asset Retirement Obligation $849,669 PR
. .
Total. {Column (b) should equal Form 990, Part X, col (B) Ine 25) b 1,152,894 i

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

uncertain tax posttions under FIN 48.

Schedute D (Formn 990) 2008



Schedule D (Form 990) 2008

Page 4

[RAGIXIH

Recongciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VI, column (4), line 12) 1 47,506,361
2 Total expenses (Form 990, Part X, column (4), line 25) 2 57 017,487
3 Excess or (deficit) for the year Subtract hne 2 from line 1 3 -9.511.126
4  Net unrealized gains (losses) on Investments 4 -5,616,919
5 Donated services and use of facilities 5 0
6 Investment expenses 6 0
7 Prior penod adjustments 7 o
8 Other (Describe n Part XiV) 8 0
9 Total adjustments {net). Add lines 4-8 9 -5.616,919
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 =15 128,045
fno il Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements 1_ 44,288,292
2  Amounts included on line 1 but not on Form 990, Part VI, fine 12 ”\‘:‘ ‘
a Net unreahzed gains on Investments . A . . | 2a -5,616,919 f 7
b Donated services and use of faciities . | . 2b 0 4 E
¢ Recovenes of prior year grants . 2¢c o
d Other (Describe in Part XIV) . . 2d 2,398,850 . |
e Add lines 2a through 2d 2e -3.218,069
3 Subtract line 2e from line 1 3 47,506,361
4 Amounts included on Form 980, Part VI, ine 12, but not on line 1 -
a Investment expenses not included on Form 990. Part VIlI, lne 7b . 4a of ;
b Other (Describe in Part XIv) . . . i 4b L
¢ Add lines 4a and 4b . . 4c 0
Total revenue. Add lines 3 and 4c. (ThIS shouid equal Form 990, Part I, Ime 12) . 5 47.506,361

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 S7.017,487
2 Amounts included on line 1 but not on Form 990, Part X, ine 25. o2

a Donated services and use of facilities . 2a 0

b Prior year adjustments . . 2b 0

¢ Losses reported on Form 980, Part lX hne 25, . . 2c 0l

d Other (Describe 1n Part XIvV) . . . . . .o 2d 0] .

e Add hnes 2a through 2d 2e 0
3 Subtract ine 2e from line 1 . 3 57,017,487
4 Amounts included on Form 890, Part IX line 25 but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b . [ 4@ 0

b Other (Descnibe in Part XIV) . . . . . .. .. . . L4 0

¢ Add lines 4a and 4b ) 4c 0
Total expenses. Add lines 3 and 4c (This should equal Form 990 Part l, I|ne 18) 5 57.017,487

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4; Part X; Part XI, Iine 8; Part XlI, lines 2d and 4b; and Part Xlil, lines 2d and 4b.

Schedule D (Form 990} 2008
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OMB No 1545-0047
SCHEDULE E Schools
(Form 990 or 990-E2) p To be completed by orgarizations that 2@@ 8
Department of the Treasury answer “Yes"” to Form 990, Part IV, hine 13, or Form 990-EZ, Part VI, line 48. e Gpe I +NPiBE
In‘erna! Revenue Service p Attach to Form 930 or Form 890-EZ. - Insp,_gc_gon
Name of the organization Employer dentification number
KETTERING UNIVERSITY 38 2410852
YES| NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . 1 : ‘/ —
2 Does the organization include a statement of its racially nondiscniminatory policy toward students in all its Tono by
brochures. catalogues, and other written communications with the public dealing with student admissions, |-+ - SN B
programs, and scholarships? . . . ) .o .. L 2 I v
3 Has the orgamization publicized its racially nondiscnmimatory policy through newspaper or broadcast media |- » ; I
during the pertod of solicitation for students, or during the registration period if it has no solicitation program, |¥ = ol
iIn a way that makes the policy known to all parts of the general community it serves? If “Yes,” please |- N
describe If “No,” please explain . _ 3\< { .
In public relations releases and mverv:ews with the media, the pohcy of i s S
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" F ok w
_nondiscrimination is made clear. All published recruiting materials forboth PV P
_Students and employees carry a statement which declares the institutionals goi |
policy of nondiscrimination. el £8 ] J
# e »
---------------------------------------------------------------------------------------------------------------------------- o b b ofse
4 Does the organization maintain the following? EPRIECTUR VIR O
a Records indicating the racial composition of the student body, faculty, and administrative staff? d4a| v
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? o .. . ab | ¥
¢ Coptes of all catalogues, brochures. announcements, and other written communications 1o the public deallng
with student admissions, programs, and scholarships? . . . 4c | ¥
d Copies of all matenal used by the organization or on 1ts behalf to sohcn contnbutlons’? 4d ‘fé
! E W3
If you answered “No' to any of the above, please explain (If you need more space, attach a separate " li f% "
statement.) s {
L )
____________________________________________________________________________________________________________________________ . £ :
---------------------------------------------------------------------------------------------------------------------------- NI ROV
5 Doss the organization discniminate by race in any way with respect to: : !
a Students’ nghts or privileges? .o .o S .. .o Ce . Sa v
b Admissions policies? .. . . . . . Sb v
¢ Employment of faculty or administrative staff? . . . e e . 5c s
d Scholarships or other financial assistance? .o ... .o . Sd v
e Educational policies? .. . e . . . Se v
f Use of facilities? .. . . e A Sf v
g Athletic programs? . . . .. . . .. .. . . 59 v
h Other extracurnicular activiies? . . . . e .. . . . | 5h v _
If you answered “Yes” to any of the above, please explain. {If you need more space, attach a separate : 1
statement ) 1 . “
____________________________________________________________________________________________________________________________ §
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . 6a | v
b Has the organization’s nght to such aid ever been revoked or suspended? . . 6b v
if you answered “Yes" to either line 6a or Iine 8b, please explain using an attached statement Stmt 9 ’i
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through | J
4.05 of Rev. Proc 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? if “No,” attach an explanation 7 | v

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Cat No 50085D Schedule E (Form 990 or 990-EZ) 2008



SCHEDULE G Supplemental Information Regarding OME No 15459047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2@%
Department of the Treasury b Attach to Form 990 or Form 930-E2. Must be completed by organrzations that answer “Yes" to Form 820, Part IV, lines 17,
Intarnal Rovanue Sarvice 18, or 19, and by organizations that enter more than 515,000 on Form 990-E2, line 6a

Name of the organization Employer identification number
KETTERING UNIVERSITY 38 12410852

[Perz ] Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.

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

a @ Mail solicitations e Solicitation of non-government grants
b E Email solicitations f Solicitation of government grants
c Phone solicitations g Spectial fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vll) or entity in connechion with professional fundraising services? @ Yes D No

b If ‘Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundratser 1s
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

{1} Name of indwidual (1) Activity (iii) Oid fundrarser have | (v} Gross receipts {v) Amount paid to {vi} Amount paud to
or entity {fundraiser) custody or control of from activity {or retained by) (or retained by)
contributions? fundrarser hsted in organization
col (i)
Yes No

See Statement 10

Total . . . . C e < 33.560 21,867 11,693

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedute G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-EZ) 2008 Page 2

(Fer{ly Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15 000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other Events (d) Total Events
AIM/LITE Auction Sobey Golf Outing 1 {Add col (a) through
{event type) {event type) (total number) col (e))
Q
3
g 1 Gross rece|pts 81,300 17,800 10.516 110.116
& | 2 Less Chartable
contributions . 52,665 6,915 9,141 68,721
3 Gross revenue {line 1
minus hne 2) 28.135 10,885 1.375 41,395
4 Cash prizes g 0 0 0
§ 5 Non-cash prizes 0 2,982 0 2,982
[
()
u% 6 Rentfacility costs 13,115 12,850 360 26,325
i3]
g 7 Other direct expenses . 7,872 319 2,673 10,864
8 Direct expense summary Add lines 4 through 7 in column (d) . . . . > [ 40.171)
9 Netincome summary Combine lines 3and 8 ncolumn({d) . . . > | 1,224

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV. line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.

Q (a) Bingo {b) Pull tabs/Instant {c) Otner gaming i (d) Total gaming (Add
E oingo/progressive bingo i col {a) through col (c))
g T
[0] '
T 11 Gross revenue . . :
" 1
o 2 Cash prizes :
5 !
2 i
u% 3 Non-cash prizes X
5 i
£ 1 4 Rent/faciity costs !
D i
5 Other direct expenses |
0 Yes %10 Yes % | 0O Yes . %
6 Volunteer labor . L1 No L1 No L1 No
7 Direct expense summary. Add lines 2 through 5 in column (d) . > 1 )
8 Net gaming income summary. Combine lines 1 and 7 in column (d) . . > :
Yes | No
ba 3 Fafas fu -od
9 Enter the state(s) in which the organization operates gaming activities. .. i A }
a [s the organization licensed to operate gaming activities in each of these states? . . . . 9a _
b {f “No,” Explan SR A
S Gy AT
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 1AOa¢
b If “Yes,” Explain- -

11 Does the organization operate gaming activities with nonmembers? . . ik
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty o ‘J
formed to admintster charitable gaming? . L . .. 12

Schedule G (Form 980 or 990-EZ) 2008



Schedule G (Form 930 or 990-E2) 2008

Page 3

13
a
b

14

15a

16

17

Yes

No

Indicate the percentage of gaming activity operated n
The organization’s facility i . . 13a %
An outside facility 13b %

Provide the name and address of the person who prepares the organlzatuon S gammg/specual events books
and records

Does the orgarization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue recelved by the orgamzat|on > $ _________________ and the
amount of gaming revenue retaned by the third party » $

if “Yes,” enter name and address-

Gaming manager compensation » $ ____

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions.

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law dlstrlbuted to other exempt orgamza’uons or spent
in the organization’s own exempt activites during the tax year » $

"

B

i +
| S

e

TN

PSS

Schedule G (Form 930 or 990-EZ) 2008
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OMB Nc 1545-0047

SCHEDULE J Compensation Information
(Form 990)

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

Deparment of twe Treasury b Attach to Form 290. To be completed by organizations {E ,
inemal Revenue Sanice that answered “Yes” to Form 990, Part IV, line 23.
Name of the organization Employer identification number
KETTERING UNIVERSITY 38 | 2410852
[Pers){ Questions Regarding Compensation
Yes | No
fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form | . ) :~ :
990, Part Vil, Section A, line 1a. Complete Part I} to provide any relevant information regarding these items b
4 First-class or charter travel Housing allowance or residence for personaluse | > " |* - | %
(A1 Travel for companions [J Payments for business use of personal residence . g‘ ‘3
/] Tax indemnification and gross-up payments /] Health or social club dues or ntiation fees A . }
[0 Discretionary spending account [J Personal services {e.g , maid, chauffeur, chef) T Jf
N
b If ine 1a is checked, did the organization follow a written policy regarding payment or reimbursement or ! S
provision of all of the expenses described above? If “No,” complete Part 1il to explain . . b | vV
2 Did the organization require substanttation prior to reimbursing or allowing expenses incurred by all
officers. directors, trustees, and the CEQO/Executive Director, regarding the items checked in hkne 1a? 2, v
3 Indicate which, if any, of the following the organization uses to establish the compensation of the ] 5
organization’s CEO/Executive Director. Check all that apply " b
L Compensation commitiee /1 wntten employment contract g g f -
1 Independent compensation consultant [ compensation survey or study SRR N % ’;
—] Form 990 of other organizations Approval by the board or compensation commlttee“‘, § ;;\ i
3 tle, ™
4 Duning the year, did any person hsted in Form 990, Part VI, Section A, line 1a: = i
a Receive a severance payment or change of control payment? . . 4a v
b Participate 1n, or receive payment from, a supplemental nonqualified retirement plan? . .. 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. 4c v
if ‘Yes” to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part III B
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8. :
& For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any :
compensation contingent on the revenues of: ;

a The organization? . e . .. . . . . . 5a v/
b Any related organization? . . . e e e e e e . P Sb s
if “Yes' to ine 5a or 5b, describe in Part lIl ol %

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any N R e A
compensation contingent on the net earnings of: AL At A
a The organization? e e .. . . . Co. 6a v
b Any related organization? . .o . . .o 6b . \;‘/\?
If “Yes” to hine 6a or 6b, describe In Part III N
7 For persons hsted in Form 990, Part VII, Section A, hne 1a, did the organization provide any non-fixed
payments not described 1n lines 5 and 67 If “Yes,” describe in Part lil ... . 7|7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes," describe y
nPart Il ., . .. . 8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2008
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CMB No 1545-0047

SCHEDULE M NonCash Contributions
(Form 990) 2,@ 8

P To be completed by organizations that answered “Yes” LJ 2
Department of the Treasury on Form 990, Part IV, lines 29 or 30. hfojRublic]
Internatl Revenue Service » Attach to Form 990.
Name of the organization Employer identification number

KETTERING UNIVERSITY 38 2410852

[GerR: | Types of Property

(a) {b) {c) ) {d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VI, ine 1g revenues

Art—Works of art

Art—Historical treasures

Art—Fractional interests - _

Books and publications v MET RO " 100 | Documented by donor

Clothing and household ¢ P ’

goods . . . - L 5 -

Cars and other vehicles

Boats and planes

intellectual property .

Securities—Publicly traded v 5 119,476 | Avg high/low date of gift

Securities—Closely held stock

Securnities—Partnership, LLC,

or trust interests

12  Secunties—Miscellaneous

13 Qualfied conservation
contribution (historic
structures)

14 Qualified conservation
contnbution (other)

15 Real estate—Residential

16 Real estate—Commercial .

17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

e

N h LN -

v
T aa

o

-

- O O 0O~NO®

-

25 Other » (. Stmt14 )

26 Other» ( ... . ... .....)

27 Other ™ (oo 2

28 Other b (..o )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement , . . 29

Yes | No

30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that i .
1t must hold for at least three years from the date of the initial contnibution, and which 1s not required to be - I N
used for exempt purposes for the entire holding period? o e ) 30a v

b If "Yes,” describe the arrangement i Part |. B ;

31 Does the organization have a gift acceptance policy that requires the review of any non-standard |~ - .- e

contributions? . o Co o Co . 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ) i . R . o . .. |82al | V¥

b If “Yes,"” describe n Part Il.

33 [lf the organization did not report revenues in column (c) for a type of property for which column (a} is checked,
describe in Part |l.

For Privacy Act and Paperwork Reduchon Act Notice, see the Instructions for Form 930. Cat No 51227J Schedule M (Form 930) 2008



Schedule M (Form 8S0) 2008 Page 2

[@lﬂﬂ Supplemental Information. Complete this part to provide the information required by Part |, ines 30b,
32b, and 33. Also complete this part for any additional information.

See Statement 15

Schedule M (Form 990) 2008



SCHEDULE O OMB No 1545-0047
(Form 990) Supplemental Information to Form 990 @@8

b . i . ESNA.
bsparment of e Tasoury additional Information for responses 10 sperhe auestons for oo e o Cuie
Imernal Revenue Service Form 990 or to provide any additional information. ) _~
Name of the organization Employer 1dentification number
KETTERING UNIVERSITY 38 2410852

See Statement 16

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedute O (Form 990) 2008




Schedule O {Form 290) 2008 Page 2
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Statement 2 KETTERING UNIVERSITY
Form 990 38-2410852
Page 1
Line Number Part | Line 1
ActivityOrMissionDescription

Activity Or Mission Description

Description

Education Kettering University, built on a tradition of co-operative education and preparation of future leaders for a global society, ts dedicated to
adding transformational value to our students and stakeholders through exemplary programs in engineering, science and business Kettering
University achieves its mission by Empowering learning by balancing academic and experiential educational processes that prepare life-long
learners and socially responsible leaders of integnty who make stgnificant contributions to their professton, their communities, and society,
Expanding knowledge through organized research with a focus on applicattons of value to our stakeholders, and Engaging collaborative
partnerships that contnibute to the well-being of our region and society
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Statement 3 KETTERING UNIVERSITY
Form 990 38-2410852
Page 2
Line Number Part lll Line 1
MissionDescription

Mission Description

Description

Education Kettering University, bullt on a tradition of co-operative education and preparation of future leaders for a global society, I1s dedicated to
adding transformational value to our students and stakeholders through exemplary programs in engtneering, science and business Kettering
University achieves its mission by Empowering learning by balancing academic and experiential educational processes that prepare life-long
learners and socially responsible leaders of integnity who make significant contributions to their profession, their communities, and society,
Expanding knowledge through organized research with a focus on applications of value to our stakeholders, and Engaging collaborative
partnerships that contnbute to the well-being of our region and society
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Statement 4
Form 990
Page 2
Line Number Part lll Line 4a
Activity
Program Service Accomplishments

KETTERING UNIVERSITY
38-2410852

Activity Description Expense
Code

Grants Revenue

Undergraduate Instruction Delivered 70,843 undergraduate $19,775,805
' student credit hours of instruction (one student credit hour

represents 10 hours of instruction for one student) Awarded

442 baccalaureate degrees in 10 different programs

$1,786,705 $36,858,165

Graduate Instruction Delivered 7,005 graduate student credit $1,955,849
hours of instruction (one student credit hour represents 10

hours of instruction for one student) Awarded 127 Master's

degrees n 6 different programs

$0 $4,556,970

Research Direct expenditures associated with externally $4,702,598
funded research projects amount to about $2 65 milion and
account for about 56% of the total research expenditures
The remainder of research expenditures are for overhead
and infrastructure (e g research office staff, maintenance
and depreciation of research faciliies) and institutionally
funded research Major projects and goals/accomplishments
are Advances in Biotechnology and Biological Sciences to
Enhance Warfighter Protection and Performance--
Computational mode! development and the continuation of
the hybrid expenmental/computational techriques for the
validation of model, Workforce Innovation in Regional
Economic Development (WIRED) Initiative the the State of
Michigan--Alternative energy education and traming for
undergraduate and graduate engineenng students, high
school science teachers and students, and pre-college
students Business development training for new business
development and entrepreneurs, Strategic Economic
Investment and Commercialization (SEIC) Program (21st
Century Jobs Fund Intiative)—Prototype components and
systems have been implemented, tested and analyzed The
integration of the pre prototype hybnd bus (Mule Bus), based
on current technology 1s completed and system refinement
started

$1,742,697 $2,620,185

All other Program Services includes Academic Support, $23,485,682

Student Services, Insttutional Services, Scholarships and
Auxihary Services

$184,036 $3,738,978

Total: $49,919,934
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$3,713,438 $47,774,298



Statement 5
Form 990
Page 6
Line Number Part VI Section C Line 20
TheBooksArelnCareOf
The Books Are In Care Of

KETTERING UNIVERSITY
38-2410852

Name and address: Telephone Number

Beth A Covers (810)762-9925
1700 University Avenue
Flint, Ml 48504-6214
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Statement 6

KETTERING UNIVERSITY

Form 990 38-2410852
Page 7
Line Number Part VIl Section A
Form990PartVIISectionA

Form990 PartVIl SectionA
Name Title Hours C1 C2 €3 C4 C5 C6 Reportable Comp Reportable Comp Other Compensation

From Organization From RelatedOrgs

Michae!l J Burns Board Member 2 Yes $0 $0 $0
Lawrence A Board Member 2 Yes $0 $0 $0
Denton
Phillip C Dutcher Board Member 2 Yes 30 $0 $0
David S Hoyte Board Member 2 Yes $0 $0 $0
Kurt H Joerger Board Member 2 Yes 30 $0 $0
Kathleen Ligocki Board Member 2 Yes $0 $0 $0
Harry A Board Member 2 Yes $0 $0 $0
Lomason Il
Jesse Lopez Board Member 2 Yes $0 $0 $0
Sam M Mancuso Board Member 2 Yes 30 $0 $0
Philip R Martens Board Member 2 Yes $0 $0 $0
Dane AMiller  Board Member 2 Yes 30 $0 $0
Cindy Niekamp Board Member 2 Yes $0 $0 $0
Robert S Oswald Board Member 2 Yes 50 30 $0
Marjone Sorge Board Member 2 Yes $0 $0 $0
Robert E Board Member 2 Yes $0 $0 $0
Swaney Jr
Stanley R LibertyPresident 55 Yes Yes $397,548 $0 $96,082
Randall S Board Member 2 Yes 30 $0 $0
Stashick
Jane L Warner Board Member 2 Yes $0 30 $0
Steve Sanghi  Board Member 2 Yes $0 $0 $0
Dennts Cuneo  Board Member 2 Yes $0 $0 $0
Jacqueline A Secretary 2 Yes Yes $0 $0 $0
Dedo
Lizabeth A Board Member 2 Yes $0 $0 $0
Ardisana
Willam R Board Member 2 Yes $0 $0 $0
Hartman
Charles F Board Member 2 Yes $0 $0 $0
Kettenng Ili
Larry R Johnson Board Member 2 Yes $0 $0 $0
Lyn St James  Board Member 2 Yes $0 $0 $0
John Urquhart Board Member 2 Yes $0 $0 $0
Heinz Schulte  Board Member 2 Yes $0 $0 $0
Curtis S WozniakBoard Member 2 Yes 30 $0 30
Gary L Cowger Board Member 2 Yes 30 $0 $0
Bruce D Board Member 2 Yes $0 30 $0
Coventry
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Statement 6

KETTERING UNIVERSITY

Cornelius De Board Member 2 Yes $0 30 $0
Koker
Major G Horton Board Member 2 Yes $0 $0 $0
Robert C Kagle Board Member 2 Yes 30 30 %0
James A Board Member 2 Yes $0 $0 $0
McCashn
Frank J Perna Jr Board Member 2 Yes %0 30 $0
Henio Arcangell Board Member 2 Yes $0 $0 30
Jr
Greg Deveson Board Member 2 Yes 30 $0 $0
Vincent Dow Board Member 2 Yes $0 $0 $0
Chris Nielsen  Board Member 2 Yes 30 $0 $0
Debra Nemesi Board Member 2 Yes $0 $0 $0
J Donald Rice Jr Board Member 2 Yes 30 30 $0
Susan Asststant 45 Yes $63,998 $0 $12,104
Fleckenstein Secretary
Susan K Bolt Treasurer 50 Yes $161,342 $0 $33,442
Dennis Vice President 55 Yes $119,456 $0 $30,829
Washington
James A Vice President 55 Yes $111,531 $0 $10,379
Hamilton
Linda K PetersonVice President 55 Yes $126,248 30 $26,922
Michael Harris ~ Vice President 70 Yes $211,815 30 $19,196
Frank Hrbar Vice President 55 Yes $52,921 $0 $15,080
Kingsley J Berry Academic Dept 55 Yes $142,511 $0 $53,599
Head
Neil McCarthy  Associate 55 Yes $150,584 $0 $17,709
Professor
Andrew Borchersintenm Dept 55 Yes $162,562 $0 $38,262
Head/Professor
Homayun Navaz Professor 55 Yes $238,398 $0 $24,791
Mark Wicks Associate Vice 55 Yes $145,261 $0 $32,563
President
Academic Affairs
Total: $2,084,175 $0 $410,958

C1 = Individual Trustee Or Director
C2 = Institutronal Trustee

C3 = Officer

C4 = Key Employee

C5 = Highest Compensated Employee
C6 = Former
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Statement 7

Form 990

Page 8

Line Number Part VI Section B
ContractorCompensation

Contractor Compensation

KETTERING UNIVERSITY
38-2410852

Name and address:

Description Of Services

Compensation

Kiple Consulting AKA Joseph B Kiple
Kiple Consulting

1704 Connor Place

Forrest Hill, MD 21050

Research Program Management

$154,366

Dickinson Wright PLLC
Dickinson Wnght PLLC
500 Woodward Ave
Detroit, Ml 48226

Legal

$122,767

Total:
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Statement 8

Form Schedule D

Page 4

Line Number Part Xiv
Form990ScheduleDPartXIV

KETTERING UNIVERSITY
38-2410852

Supplemental Information

Explanation:

Reference: Schedule D, Part lll, Line 4 Kettering/GM! Alumni Foundation Collection of Industnal History

Identifier: SchD_P03_S00_L04

Reference: Schedule D, Part Ill, Line 1 The University has artwork with an insured value of approximately $150,000 that has not been
capitalized, as any proceeds from the sales of items would be reinvested in the collection

Identifier: SchD_P03_S00_L01

Reference. Schedule D, Part V, Line 4 The Kettering University Endowment Fund 1s used for a variety of purposes including
Scholarships, Endowed Charrs and support of Specific Programs

Identifier. SchD_P05_S00_L04

Reference: Schedule D, Part XII, Line 2d  Part Xll Line 2d Eliminate Net Assets Released from Restrictions

Identifier: SchD_P12_S00_L02d

Reference- Schedule D, Part X Not applicable

Identifier: SchD_P10_S00_L00
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Statement 9 KETTERING UNIVERSITY
Form Schedule E 38-2410852
Page 1
Line Number Line 6
GovtFinancialAIdExplanation

Government Financial Aid Explanation

Explanation

Kettering received multiple federal and state grants
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Statement 10

KETTERING UNIVERSITY

Form Schedule G 38-2410852
Page 1
Line Number Part | Line 2b
FundraiserActivitylnformation
Fundraiser Activity Information
Name Activity c1 Gross Receipts Amount Or Net To
Retained By Organization
Contractor

Phone solicitation No $33,560 $21,867 $11,693

Total: $33,560 $21,867 $11,693

C1 = Fundraser contro! of funds?
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Statement 11 KETTERING UNIVERSITY
Form Schedule | 38-2410852
Page 2
Line Number Part IV
Form980SchedulelPartlV

Description of Procedures for Monitoring the Use of Grant Funds in the United States

Explanation*

Reference* Schedule |, Part |, Line 2 The grants are distributed to the student's account as payments to offset tuition costs
Identifier Schi_P01_S00_L02
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Statement 12

KETTERING UNIVERSITY

Form Schedule J 38-2410852
Page 2
Line Number Part I
Form990ScheduleJPartll
Description of Individuals' Compensation
Base Bonus and Other Deferred Nontaxable Total Comp reported
compensation incentive compensation compensation benefits ($) prior 990
($) compensation (%) (%)
(%)

Stanley R Liberty
From org. $308,426 $50,000 $39,122 $37,600 $58,482 $493,630 $0
From related orgs $0 $0 $0 $0 $0 $0 $0
Susan K Bolt
From org. $152,903 $0 $8,438 $18,827 $14,615 $194,783 $0
From related orgs $0 $0 $0 $0 $0 $0 $0
Michael Harris
From org. $186,444 $0 $25,371 $16,823 $2,372 $231,010 $0
From related orgs $0 30 $0 $0 $0 $0 $0
Linda K Peterson
From org. $120,035 $0 $6,214 $14,778 $12,144 $153,171 $0
From related orgs $0 $0 $0 $0 $0 $0 $0
Dennis Washington
From org. $104,060 $0 $15,396 $10,281 $20,548 $150,285 $0
From related orgs $0 $0 $0 $0 $0 $0 $0
Homayun Navaz
From org. $233,865 $0 $4,533 $10,174 $14,617 $263,189 $0
From related orgs $0 $0 $0 $0 $0 $0 $0
Andrew Borchers
From org. $157,620 $0 $4,942 $15,004 $23,258 $200,824 $0
From related orgs $0 $0 $0 $0 $0 $0 $0
Neil McCarthy
From org. $144,335 $0 $6,249 $11,791 $5,918 $168,293 $0
From related orgs $0 $0 $0 $0 $0 $0 $0
Mark Wicks
From org. $139,229 $0 $6,032 $17,301 $15,262 $177,824 $0
From related orgs $0 $0 $0 $0 $0 $0 $0
Kingsley J Berry
From org. $135,991 $0 $6,520 $16,854 $36,744 $196,109 $0
From related orgs $0 $0 $0 $0 $0 $0 $0
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Statement 13

KETTERING UNIVERSITY

Form Schedule J 38-2410852

Page 3

Line Number- Part Il

Form990ScheduleJPartlll

Explanation of Questions Regarding Compensation
Explanation:

Reference: Schedule J, Part |, Line 1a 1a The President has had paid travel for spouse, tax indemnification and gross-up payments,
housing (required to live on premises and fmv of rents used in valuation of benefit) and social
memberships One Vice President has a social membership The President and Provost chartered
a plane to Milwaukee, W1 for a foundation visit day trip on 9/10/2008

Identifier: SchJ_P01_S00_L01a

Reference: Schedule J, Part |, Line 7

Identifier: SchJ_P01_S00_L07

Ehgible employees received a one-time (not added to annual base wage/salary) payment during
the 2008 calendar year
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Statement 14

KETTERING UNIVERSITY

Form Schedute M 38-2410852
Page 1
Line Number Part! Line 25-28
OtherNonCashContrnbutronsTable
Description of Other Types of Property

lines on Part | Contributions Revenues
Description Lab Equipment Yes 19 $125,337
Method of determining Documentation supplied by donor
revenues
Description Computer Equipment Yes 2 $12,125
Method of determining Documentation supplied by donor
revenues
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Statement 15 KETTERING UNIVERSITY
Form Schedule M 38-2410852
Page 1
Line Number Part i
Form990ScheduleMPartll

Description of Supplemental Information

Explanation:

Reference: Schedule M, Part 1, Line 1 column (b) represents number of contributions, not number of contnbuted items
Identifier: SchM_P01_S00_L01
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Statement 16

Form Schedule O

Page 1

Line Number ScheduleQ
GeneralExplanation

KETTERING UNIVERSITY
38-2410852

Additional Information for Responses to Specific Questions for The Form 390 or Others

Explanation:
Reference: Form 990, Part lll, Line 4d All other Program Services includes Academic Support, Student Services, institutional Services,
Scholarships and Auxiliary Services
Identifier F990_P03_S00_L04d
Reference. Form 990, Part V, Line 7g Kettering University did not receive any contributions of qualified intellectual property
Identifier- F990_P05_S00_L07g
Reference: Form 990, Part V, Line 7h Kettering University did not recetve any vehicles which required filing form 1098-C
Identifier: F990_P05_S00_L07h
Reference: Form 990, Part V, Line 8 Kettening University did not maintain any donor advised funds Part V line 8-9b
Identifier F990_P05_S00_L08
Reference: Form 890, Part VI, Section A,  Kettering Universtty Board of Trustees includes 41 independent voting members in addition to the
Line 1a President of the University
Identifier F990_P06_S0A_LO1a
Reference: Form 990, Part VI, Section A,  Kettenng University reviews a copy of the Form 990 with the Finance and Audit Committee of the
Line 10 Board of Trustees and provides an electronic copy to all Board members prior to filing
Identifier F990_P0O6_S0A_L10
Reference: Form 980, Part Vi, Section B,  Annual conflict of interest policy I1s distributed and required to be signed by all employees Annual
Lme 12¢ notification sent to all Board of Trustees members, Officers, Key Employees and 5 highest
compensated employees requesting disclosure of any relevant family or business refationships
Identifier F990_P06_S0B_L12c
Reference: Form 980, Part VI, Section B,  Board of Trustees hired a search firm to conduct the Presidential search Benchmarking and
Line 15 market data was used to determine compensation package that was awarded to the candidate
selelcted by the Board of Trustees
Identifier: F990_P06_S0B_L15
Reference. Form 990, Part VI, Section B,  N/A, Kettening University did not participate in any joint ventures with a taxable entity
Line 16b
Identifier. F990_P06_S0B_L16b
Reference* Form 990, Part VI, Section C,  Kettering University's governing documents and financial statements are available on our website
Line 19 for public inspection
Identifier: F990_P06_S0C_L19
Reference: Schedule G, Part |, Line 2b(v) Fundraising fees of $21,867 consisted of $20,365 for services and $1,502 for supplies
Identifier: SchG_P01_S00_L02bv
Reference: Schedule G, Part |, Line 3 All States
Identifier: SchG_P01_S00_L03
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