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Form

Department of the Treasury

Internal Revenue Sarvice

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)

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2008

Open to Public
Inspection

A _For the 2008 calendar year, or tax year beginning  JUL 1,

2008

andending JUN 30,

2009

B Check if Please | C N@me of organization D Employer identification number
PR Nusoirs ALUMNI ASSOCIATION OF

change |rntor KANSAS STATE UNIVERSITY

yl?a"r‘!%e type Doing Business As 48-0495058

fation See |  Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

T e [L720 ALUMNI CENTER 400 (785)532-6260

Amonded| tions City or town, state or country, and ZIP + 4 G_Gross receipts $ 3,398,146.
[[_fppea- MANHATTAN, KS 66506-6600 H(a) Is this a group return

Pendnd I e Name and address of principal officer AMY BUTTON-RENZ for affilates? [ _lves (XINo

1720 ALUMNI CENTER, MANHATTAN, KS 66506 H(b) Are all affilates ncluded?__]Yes [ |No

| Tax-exempt status @ 501(c) (3

) (nsertno) [ l4g47@@)or [ 1527

J Woebsite: p» WNW.K-STATE . COM

If "No," attach a list (see instructions)
H(c) Group exemption number P

K_Type of organization: [ X1 Corporation [ | Trust [ ] Association

[ ] otherp

| Part 1| Summary

[ L Year of formation 1 87 4] M State of legal domicile: K S

1 Briefly describe the organization's mission or most significant activites ITS PURPOSE IS TO PROVIDE A

®
§ TWO-WAY COMMUNICATION LINK BETWEEN KANSAS STATE UNIVERSITY AND ITS
§ 2 Check this box P> |__—| if the organization discontinued its operations or disposed of more than 25% of its assets
3| 8 Number of voting members of the governing body (Part Vi, line 1a) 3 29
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 29
21 6 Total number of employees (Part V, line 2a) 5 35
:‘E 6 Total number of volunteers (estimate If necessary) (5] 100
§ 7a Total gross unrelated business revenue from Part VIll, iine 12, column (C) 7a 179,122.
b _Net unretated business taxable income from Form 990-T, line 34 7b 0.
= D Prior Year Current Year
g 8 Contributions and grants (Part Vi, ine 1h) ;g RE@EUVE * b‘; 1,540,6009. 1,376,135.
§ 9 Program service revenue {Part VIIi, ine 2g) @fj A X Q 648,938. 638,564.
& 10 Investment income (Part VIl, column (A), Ilnej@ aqh&N 2 7 2010 &3 620,811, 56,.158.
11 Other revenue (Part VIll, column (A), lines 5, 6 %c 9¢, 10c, and 116) et 267,026. 782,495,
12 Total revenue - add lines 8 through 11 (must ofjEz gm\[_t" (A)f]\@'\?ﬂ) 3,077 . 384. 2 ’ 853 ,352.
13 Grants and similar amounts paid (Part IX, colud R """
14 Bensfits paid to or for members (Part IX, column (A), Iine 4)
b4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,301,072. 1,469,328.
2 | 186a Professional fundraising fees (Part IX, column (A), ine 11e) o X R
:é- b Total fundraising expenses (Part 1X, column (D), line 25) P> 150,289.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 1,580,593. 1,407.,674.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,881,665, 2,877,002.
19 Revenue less expenses. Subtract line 18 from line 12 | 195,719. <23,650.>
ig Beginning of Year End of Year
@2 20 Total assets (Part X, line 16) 13,660,699. 13,142,889.
%—mé 21 Total habilities (Part X, line 26) . 546,753. 586,483.
I% 22 Not assets or fund balances Subtract line 21 from line 20 13,113,946.] 12,556,406.

Part Il | Signature Block
Under penaities of perjury, | declare that | have examined this return, inciuding accompanying schadules and statements, and to the best of my knowledge and belief, 1t i true, comact,
and complete Diclayahon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign Q/W\N}n &m'f\ QQ/VV'\/'\ I & - A6~ dovo
Here Signature of ofﬂer {] Date
AMY BUTTON-RENZ, PRESIDENT
Type or print name and ttle
Iy :
Paid Preparer's ’ qyé)ﬁwé CPA, [7379—/ gt?l?-c‘( if (Psvgglaggvzégg:gymg number
Preparer's Signature MI LE C OW O employed > [ |
Usep0nly Frmsrame(r  VARNEY & ASSOCIATES, CPAS, LLC EIN D>
seitempioyed) I 1 20 NORTH JULIETTE
2P+ 4 MANHATTAN, KS 66502-6092 Phoneno. > 785-537-2202
May the IRS discuss this return with the preparer shown above? (see instructions) ‘E Yeos |___| No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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ALUMNI ASSOCIATION OF
Form 990 (2008) KANSAS STATE UNIVERSITY 48-0495058 Page2
. [Part Ill [ Statement of Program Service Accomplishments (see instructions) - B
1  Bnefly describe the organization's mission
PROVIDE ACTIVITIES SPECIFICALLY DIRECTED TO THE WELFARE OF KANSAS
STATE UNIVERSITY, TO MAINTAIN THE INTEREST OF PAST FORMER STUDENTS AND
ALL GRADUATE ALUMNI OF THE UNIVERSITY AND TO CAUSE THEM TO BE

RESPONSIVE TO THE PROGRAM NEEDS OF KANSAS STATE UNIVERSITY.

2  Dud the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? . . ] . . [:]Yes XINo
If "Yes", describe these new services on Schedule O
8 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes IE No

If "Yes", describe these changes on Schedule O

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

4a (Code Y(Expenses$ 1,118,081. including grants of $ Y(Revenue $ 967,584.)
ALUMNI ACTIVITIES/EVENT OPPORTUNITIES - THE PURPOSE OF THIS PROGRAM IS

TO PROVIDE INFORMATIONAL AND SOCIAL ACTIVITIES, COMMUNICATIONS AND

BENEFITS TO MAINTAIN AND DEVELOP PURPOSFUL RELATIONSHIPS WITH ALUMNI

AND PROMOTE ACQUAINTANCES AMOUNG GRADUATES OF KANSAS STATE UNIVERSITY.

4b (Code. ) (Expenses $ 337,945, including grants of $ ) (Revenue $ 295,199.)
STUDENT ENROLLMENT - THIS PROGRAM PROVIDES ACTIVITIES, SCHOLARSHIPS AND

SERVICES TO INCREASE INTEREST AND INVOLVEMENT IN BOTH PROSPECTIVE

STUDENTS TO ATTEND KANSAS STATE UNIVERSITY AND CURRENT ENROLLED

STUDENTS FOR RETENTION.

4c (Code } (Expenses $ 438, 027. including grants of $ ) (Revenue $ 444,847.)
ALUMNI RECORDS - THE ALUMNI ASSOCIATION OF KANSAS STATE UNIVERSITY

MAINTAINS AND UPDATES DEMOGRAPHICAL INFOMATION ON MORE THAN 250,000

KANSAS STATE UNIVERSITY GRADUATES, FORMER STUDENTS, AND FRIENDS OF THE

UNIVERSITY. THROUGH THE EFFORTS OF THE ALUMNI RECORDS PROGRAM, A 90%

ADDRESSABLE MAILING LIST IS MAINTAINED WHICH ALLOWS THE ASSOCIATION TO

ACHTIEVE ITS EXEMPT PURPOSE.

4d Other program services (Describe in Schedule O)

(Expenses $ 428,638 . including grants of $ ) (Revenue § D)
4e Total program service expenses P> § 2,322,691. (MustequalPartiX Line 25, column (B))
Form 990 (2008)
832002
12-18-08
2
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ALUMNI ASSOCIATION OF

Fqrm,990 (3008) KANSAS STATE UNIVERSITY 48-0495058 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 . k] X
2 |s the orgamization required to complete Schedule B, Schedule of Contributors? X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4  Section 501(c){3) organizations. Did the organization engage in Iobbylng actlvmes? If "Yes " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provnde advnce
on the distnbutton or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Iil 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 repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasiendowments? /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, Vii, Vill, IX, or X as applicable 111 X
12 Did the organization receive an audited financial statement for the year for which 1t 1s completlng this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts X!, XiI, and X!l . 12 | X
13 Is the organization a school as described in section 170(b)(1)}(A)i)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U § ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
and program service activities outside the U S ? /f "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entrty
located outside the United States? /f "Yes," complate Schedule F, Part 1| 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Ili 16 X
17  Dud the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part I! 18 | X
18 Did the orgamization report more than $15,000 on Part VIII, ine 9a? If "Yes," complete Schedule G, Part Iif 19 X
20 Dud the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
21 Dud the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2?2 If "Yes," complete Schedule I, Parts | and IlI 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J 23 | X
24a Dud 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 /f "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
¢ 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" issuer for bonds outstanding at any time during 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? /f "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I/ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employese, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part il . 27 X
Form 990 (2008)
Biee
3
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ALUMNI ASSOCIATION OF

Form 990 (008) _ KANSAS STATE UNIVERSITY 48-0495058 Page4
. U’art IV [ Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustes, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustes, or employes), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) isted in Part VII, Section A)? If "Yes," complete Schedule L, Part IV L. . . . .. . 28a X
b Have a family member who had a direct or indirect business relationship with the organlzatlon’7
If "Yes," complete Schedule L, Part IV . 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entlty (or a shareholder of a professional
corporation) doing business with the organization? /f "Yes, " complete Scheduls L, Part IV . X 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f "Yes,* complete Schedule M . 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part I 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related orgamzatlon‘?
If "Yes," complete Schedule R, Part V, line 2 368 X
37 Did the organization conduct more than 5% of its actlwtles through an entity that 1s not a related organization
and that i1s treated as a partnership for federal Income tax purposes? /f “Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
12-18-08

4
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ALUMNI ASSOCIATION OF

Form 990 (2008) KANSAS STATE UNIVERSITY 48-0495058 PageS
. [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 Transmittal of
U.S Information Retums Enter -0- if not applicable . ... | 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? /\’/h L. . . 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 35
b If at least one s reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b ) "Yes," has 1t filed a Form 990-T for this year? /f *No," provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an Intersst In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country- P>
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 is a party to a prohibited tax shelter transaction? X 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrted
Tax Shelter Transaction? . . . 5¢
6a Did the organization solict any contributions that were not tax deductible? . . . Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or glfts
were not tax deductible? . - R . 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? 7# X
g For all contributions of qualified intsilectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
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 sponsorng 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 distributions under section 49662 L i . 9a
b D the organization make a distnibution to a donor, donor advisor, or related person’7 b
10  Section 501(c)(7) organizations. Enter N/A
a Inttiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part Vill, iine 12, for public use of club facnhtles 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 _If "Yes," enter the amount of tax-exempt interest received or accrued during the year . N/ A, | 12b
Form 990 (2008)
%
5
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ALUMNI ASSOCIATION OF
Form 990 (2008) KANSAS STATE UNIVERSITY 48-0495058 Page6

I Part VI I 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 circumstances,
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the govérning body . . L . LLta 29
b Enter the number of voting members that are independent . 1b 29
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustes, or key employee? . 2

3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other psrson?

4 Did the organization make any significant changss to its organizational documents since the prior Form 990 was filed?

o
P

3
4
Did the organization become aware during the year of a material diversion of the organization's assets? 5
6 Doss 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
governing body? 7a | X

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body?

&g
b4

b Each committee with authority to act on behalf of the governlng body?

9a Does the organization have local chapters, branches, or affiiates? 9a X
b If “Yes," does the organization have written policies and procedures goverming the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the orgamzation? 8b

10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organlzatlons must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X

11 Is there any officer, director or trustese, 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 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 rise
to conflicts? . i i 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this i1s done B . . ) 12¢

13 Does the organization have a written whistleblower policy? | . 13

bl ol o T R

14 Doss the organization have a written 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 CEQ, Executive Director, or top management official? 15a

EallEd

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

Describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. | 16a X

b If "Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate |ts participation
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

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 webstte |:| Another’'s website IK] 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 organization p»

BRAD SIDENER - (785) 532-6260

1720 ALUMNI CENTER, MANHATTAN, KS 66506-6600

FERTA Form 990 (2008)
6
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ALUMNI ASSOCIATION OF

Form, 990 (3008 KANSAS STATE UNIVERSITY 48-0495058 Page?
. [Part Vll| 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 persons required to be listed. Use Schedule J-2 if additional space is needed

® List all of the organization's current officers, directors, trustees (whether individuals 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
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

® 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

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

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

|:| Check this box if the organization did not compensate any officer, director, trustes, or key employee

(A) (8) © (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 E the organizations compensation
5|z g organization (W-2/1099-MISC) from the
HE = § (W-2/1099-MISC) organization
s |2 ) g3 and related
E % E’ i 3‘::’%’: E organizations
AMY BUTTON-RENZ
SECRETARY/PRESIDENT 60.00}X X X 194,354. 0. 35,0091.
JERRY BOETTCHER
CHATIR ELECT 5.00}X 0. 0. 0.
CHARLES CLAAR, JR
TREASURER 5.00(X X 0. 0. 0.
MICHELLE ELKINS
MEMBER 1.00(X 0. 0. 0.
JACKIE HARTMAN
CHAIR 5.00]X X 0. 0. 0.
JAMIE BALL
MEMBER 1.00]X 0. 0. 0.
BARBARA JOHNSON
MEMBER 1.00(X 0. 0. 0.
RANDY RATHBUN
PAST CHAIR 5.00(X 0. 0. 0.
LEE HARRIS
MEMBER 1.00(X 0. 0. 0.
KIRK SCHULZ
MEMBER 1.00|X 0. 0. 0.
GIB COMPTON
MEMBER 1.00X 0. 0. 0.
CHERYL MCAFEE-MITCHELL
MEMBER 1.001X 0. 0. 0.
IAN BAUTISTA
MEMBER 1.001X 0. 0. 0.
LARRY METHENEY
MEMBER 1.00(X 0. 0. 0.
AUDREY MROSS
MEMBER 1.00[X 0. 0. 0.
GAIL ANTENEN
MEMBER 1.00]X 0. 0. 0.
TODD JOHNSON
MEMBER 1.00(X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
7
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ALUMNI ASSOCIATION OF

Form 990 (2008) KANSAS STATE UNIVERSITY 48-0495058  Page8
IPart il l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (B) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation
§ 5 E organization (W-2/1099-MISC) from the
§ § s g (W-2/1099-MISC) organization
é § _ § gg . and r.elated
§ g g % :gg E organizations
LEANN CLARK
MEMBER 1.00(X 0. 0. 0.
ROGER COULTER
MEMBER 1.00(X 0. 0. 0.
REGGIE REDETZKE
MEMBER 1.001X 0. 0. 0.
JILL GERLACH
MEMBER 1.00}X 0. 0. 0.
AARON AUSTIN
MEMBER 1.001X 0. 0. 0.
BARB BACHMAN
MEMBER 1.00(X 0. 0. 0.
KENT BRADLEY
MEMBER 1.00[X 0. 0. 0.
MARTHA CORNWELL RIDDELL
MEMBER 1.00(X 0. 0. 0.
JAMES JOHNSON
MEMBER 1.001X 0. 0. 0.
TERRY MATLACK
MEMBER 1.00/X 0. 0. 0.
1b_Total > 341,850. 0. 48,868.
2 Total number of |nd|v1duals (including those In 1a) who received more than $100,000 in reportable
compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, I1s the sum of reportable compensation and other compensation from the organlzatlon
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 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) (8) ()
Name and business address Descnption of services Compensation
2  Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p»
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)

832008 12-18-08

1060116 755562 28915
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ALUMNI ASSOCIATION OF

Form 990 (>008) KANSAS STATE UNIVERSITY 48-0495058 Page9
[Part VIl | Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated echl*Ségguffom
exempt function business tax under
revenue revenue sactions 512,
513, or 514
‘2'3 1 a Federated campaigns 1a
gg b Membership dues 1b
g?‘, ¢ Fundraising events 1c
58 d Related organizations 1d
g‘E e Govermnment grants (contnbutions) 1e| 577,362,
2 ; f Al other contributions, gifts, grants, and
,-E% similar amounts not included above #] 798,773.
g'g g Noncash contributions included in lines 1a-1f $
os h_Total. Add lines 1a-1f p 1,376,135,
Business Code
8 | 2a MEMBERSHIP DUES 900099 638,564.; 638,564.
2o b
32 .
§5 «
a f All other program service revenue
g_Total, Add lines 2a-2f . » 638,564.
3 Investment income (including dividends, Interest, and
other similar amounts) . » 56,289. 56,289.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties | 4 587,211.] 587,211.
(i) Real (i) Personal
6 a Gross Rents 265,7490.
b Less rental expenses 398, 250.
¢ Rental income or (loss) <132510.p
d Net rental income or (loss) » | <132,510.> <132,510.>
7 a Gross amount from sales of | (i) Securrties {ii) Other
assets other than inventory 1,700.
b Less cost or other basis
and sales expenses 1,831.
¢ Gain or (loss) <131.p>
d Net gain or (loss) . » <131.p <131.p>
o | 8 a Grossincome from fundraising events (not
g including $ 269,845, of
é contributions reported on line 1c). See
5 Part tV, tine 18 al 59,175.
g b Less direct expenses b{134,508.
¢ Net income or (loss) from fundraising events > <75,333.b> <75,333.p>
9 a Gross income from gaming activities See
Part [V, ine 19 a
b Less dwect expenses i b
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances al 57,324.
b Less cost of goods sold b 10,205.
¢ Netincome or (loss) from sales of inventory | 2 47 _.119. 47,119,
Miscellaneous Revenue Business Code
11a LICENSE PLATE PROGRAM 900039 140,086.] 140,086.
b ADVERTISING 541800 89,770. 89,770.
¢ MISCELLANEOUS 900099 83,919. 83,919.
d All other revenue . [ 561520 42,233. 42,233.
e Total. Add lines 11a-11d | > 356,008.
12 Total Revenue. Add tines 1, 29,3, 4, 5, 6d, 7d, 8¢, 9¢_10c.and 110 P> |2,853,352./1,290,397. 179,122, 7.698.
832008 Form 990 (2008)
9
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Form 990 (2008)

ALUMNI ASSOCIATION OF

_KANSAS STATE UNIVERSITY

48-0495058 Page 10

. | 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, (A) (8) \) D)
7b, Bb, Ob, and 10 of Part VIl Total expenses P aansas | gonoral oxpansse Fé‘;‘ééﬁ’ss;’ég
1 Grants and other assistance to governments and
orgamizations tn the U.S. See Part 1V, line 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 .
8 Grants and other assistance to governments,
organizations, and indwiduals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustess, and key employees 378,280. 115,390. 154,790. 108,100.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 776,679. 707,331, 69,148. 200.
8 Pension plan contributtons (include section 401(k)
and section 403(b) employer contributions) 80,325. 61,290. 19,035.
9 Other employes benefits 175,628. 135,774. 39,854.
10 Payroll taxes 58,416. 35,542. 14,604. 8,270.
11 Fees for services (non-employeses)

a Management

b Legal

¢ Accounting 6,900. 6,900.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other 9.124. 9,124,

12 Advertising and promotion 2,327. 2,327.
13 Office expenses 48,908. 13,265. 34,920. 723.
14 Information technology 37,892. 37,892,
15 Royalties
16 Occupancy 35,218. 35,218.
17 Travel . 36,345. 35,326. 1,019.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 59,038. 59,038.
20 Interest .
21 Payments to afflliates
22 Depreciation, depletion, and amortization 372,671. 351,292, 21,379,
23 Insurance 15,485. 15,485.
24 Other expenses. Iltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

a PUBLIC RELATIONS 204, 287. 203,413. 874.

b PRINTING 170,882. 155,610. 15,272.

¢ SCHOLARSHIPS 168,034. 168,034.

d POSTAGE 109,925. 96,871. 13,054.

¢ STUDENT PROGRAMS 99,954. 99,954.

f All other expenses 30,684. 27,907, 2,777.
25 Total functional expenses. Add lines 1 through 24 2,877,002, 2,322,691. 404,022, 150,289.
26 Joint Costs. Check here P> :] if following

SOP 98-2 Complete this line only If the organization
reported n column (B) joint costs from a combined
educational campaign and fundraising solcitation
832010 12-18-08 Form 990 (2008)

1060116 755562 28915
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ALUMNI ASSOCIATION OF

Farm 990 (3008) KANSAS STATE UNIVERSITY 48-0495058 Page 11
[Part X [Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ) 211,713 . 1 235,135.
2 Savings and temporary cash investments ) 343,873.] 2 144,370.
3 Pledges and grants receivable, net i i 3
4  Accounts receivable, net 186,480.| 4 145,230.
5 Receivables from current and former officers, directors, trustees key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 68
@ 7 Notes and loans receivable, net R 7
ﬁ 8 Inventories for sale or use 11,646.| 8 13,168.
< 9 Prepaid expenses and deferred charges 25,175.} 9 45,678.
10a Land, buildings, and equipment cost basis 10a 13,089,778.
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 2,347,214.] 11,036,902./10c| 10,742,564.
11 Investments - publicly traded securities 11
12 Investments - other securities See Part IV, line 11 1,844,664.] 12 1,816,744.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 . 246.| 15 0.
18 Total assets. Add lines 1 through 15 (must equal iine 34) . 13,660,699.] 18 13,142,889.
17 Accounts payable and accrued expenses 378,793.] 17 393,099.
18 Grants payable 18
19 Deferred revenue ) 25,946.] 19 26 ,256.
20 Tax-exempt bond labilities 20
e |2 Escrow account hability Complste Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:'g highest compensated employees, and disqualified persons. Complete Part I!
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable i 24
25 Other habilities Complete Part X of Schedule D 142,014.| 25 167,128.
26 Total liabilities. Add lines 17 through 25 . 546,753.] 26 586,483,
Organizations that follow SFAS 117, check here P> @ and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets . 12,505,849.| 27 11,867,160.
g 28 Temporarily restricted net assets 28
T 290 Permanently restricted net assets 608,097.] 20 689,246.
i Organizations that do not follow SFAS 117, check here P D and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds X 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund . X 31
% | 32 Retained earmngs, sndowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . 13,113,946.| 33 12,556,406,
Total hiabilities and net assets/fund balances 13,660,699.! 34 13,1 4_2 . 889.
| Part X1 | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash [E Accrual D Other
2a Waere the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Woere the organization’s financial statements audited by an independent accountant? i 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibiitty for oversight of the audit,
review, or compilation of its financial statements and selection of an imdependent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audlt
Act and OMB Circular A-1337 . .. |8a X
b_If "Yes," did the organtzation underqo the required audlt or audits? . R 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2008

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by all section 501(c}{3) organizations and section 4947(a){1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

ALUMNI ASSOCIATION OF
KANSAS STATE UNIVERSITY

Employer identification number

48-0495058

[Part1 | Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization I1s not a private foundation because it 1s (Please check only one organization )

1 [
2 []
3 []

s [

5 []

00 H0

© ®

10
1"

0]

o[ ]

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

A school described in section 170({b)(1){A)(ii). (Attach Schedule E)

A hospital or a cooperative hosprtal service organization described In section 170{b)}{1}{AXiii). (Attach Schedule H)

A medical research organization operated in conjunction with a hospital described in section 170(b){1}{ANiii). Enter the hospital’s name,
city, and state-
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b) 1){A)iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unrt or from the general public described in
section 170(b){1)(A)}vi). (Complete Part l1)

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

An organization that normally receives (1) more than 33 1/3% 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 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 1)

An organization organized and operated exclusively to test for public safety See section 508{a)(4). (ses instructions)

An organization organized and operated exclusively for the bensfit 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 5098{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a [:] Type | b [:] Type ! c I__—, Type lll - Functionally integrated d E] Type Il - Other

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 described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type 1l
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or togsther with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11gfi)
(ii) A family member of a person descnbed In (i) above? . 11g(ii)
(iif) A 35% controlled entity of a person described in (i) or (1) above? . 11g(iii)
h Provide the following information about the organizations the organization supports
i i (iii) Type of iv) Is the orgamization] (v) Did you notify the (vi) Is the "
M NZT;?]:Z?:I%?,MEG (i EIN (d OLgad'“Zatl'O" 19 I gol. (i) hsted in your| organization in col. af)ggr"dg?]ll'z%%'mgk (vu)sﬁ:)np(:)ur? tof
escribed on lines 1- ;
overning document? of your support?
above or IRC section goverming (yoty PP us.?
(see instructions)) Yes No Yes No Yes No
Total

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

832021 12-17-08
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ALUMNI ASSOCIATION OF

hedule A (Form 990 or 990-EZ) 2008 KANSAS STATE UNIVERSITY

48-04

95058 Page2

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

(Compilete only if you checked the box on tine 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)p»> {a) 2004 {b) 2005

{c) 2006

{d) 2007

{e) 2008

__{f) Total

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

1809434.] 1947377.

1892411.

2189547.

2014699.

9853468.

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

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

4 Total. Add lines 1-3 1809434.| 19473717.

1892411.

2189547.

2014699.

9853468.

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

6 Public Support. subtact ine 5 from line 4

9853468.

Section B. Total Support

Calendar year (or fiscal year begmning in)p» {a) 2004 {b) 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

1809434.| 1947377.

7 Amounts from line 4

1892411.

2189547.

2014699

.| 9853468.

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

472,595.] 469,892.

626,425.

899,093.

909, 240.

3377245.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income Do not include gain

or loss from the sale of capital

assets (Explain in Part IV) 10,490. 28,349.

65,444.

106.603.

83,919.

294,805.

11 Total support. Add iines 7 through 10

13525518.

12
13

Gross raceipts from related activities, etc (see instructions)

organization, check this box and stop here

12 |

1,412,628.

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)

[ ]

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

14

72.85 %

15

78.99 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and hne 14 i1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . | ,X]
b 33 1/3% support test - 2007. If the organization did not check a box on Iine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization N |:|
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Ilne 13 164, or 16b, and Ilne 1415 10% or more,
and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explam in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
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 s 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 i > [—_—]
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 » |:]

832022
12-17-08
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Sghedule A (Form 990 or 990-EZ) 2008 Page 3
Bart ] I Support Schedule forgganizations Described in Section 509(3)(2) {Complete only if you checked the box on line 9 of Part )
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants *)

2 Gross recelipts from admissions,
merchandise sold or services per-
formed, or facilities furmished 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 erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization writhout charge

68 Total. Addlnes1-5

7a Amounts included on Iines 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 lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line 7c from lina 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 ncome from interest,
dividends, payments received on
securrties 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 business
activities not included In fine 10b,
whether or not the business is
regularly carried on

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

13 Total support (add tnes 9, 10c, 11, and 12)
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . L . . . . | S
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 16 %
Section D. Computation of Investment Income Percentage
17 Investment income 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, line 27h 18 %
18a 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 is not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > [___‘

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

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 I:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see mnstructions . _ » ]

Schedule A (Form 990 or 990-EZ) 2008
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(i(r::god)l»l'e D Supplemental Financial Statements 2008

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public

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

Name of the organization ALUMNI ASSOCIATION OF Employer identification number
KANSAS STATE UNIVERSITY 48-0495058

Part | | 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 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 exclusive legal control? |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other iImpermissible private benefit? D Yes |:| No

[ Part Il rConservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
|:| Preservation of land for public use (e.g , recreation or pleasure) |___] Preservation of an historically important land area
Protection of natural habitat |:| Preservation of certified historic structure
D Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
Total number of conservation easements L . . 2a
Total acreage restricted by conservation sasements X 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year p>

Number of states where property subject to conservation easement is located P>

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

enforcement of the conservation easements it holds? D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»

Amount of expenses incurred n monitoring, nspecting, and enforcing easements during the year P $

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)” B . e oo Bdves [we
In Part XiV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the orgamzation’s financial statements that describes the organization's accounting for
conservation easements

Part lll | 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 X1V, the text of
the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts refating to
these items
(i) Revenues included in Form 990, Part Vili, line 1 > 3
(ii) Assets inciuded in Form 990, Part X . . . ] > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included n Form 990, Part VIIi, ine 1 > $
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9980) 2008
52508
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ALUMNI ASSOCIATION OF
KANSAS STATE UNIVERSITY

S¢hedule D (Form 990) 2008

48-0495058 Page2

| Part Ill [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continusd)

3 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)
a E] Public exhibition
b D Scholarly research

d |:] Loan or exchange programs

e [:l Other

c [:l Preservation for future generations

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

5§ Durng 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?

|:| Yes I:] No

| Part IV | 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 contributions or other assets not included
on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table

[:] Yes D No

Amount

¢ Beginning balance 1c

d Additions during the year 1d

e Distributions during the year 1e

f Ending balance . . L 1f
2a Did the organization include an amount on Form 990, Part X, line 2172

b _If "Yes," explain the arrangement in Part XIV

I:] Yes I:l No

[PartV | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, lne 10
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,838,082.
b Contrbutions 531,323.
¢ Investment earnings or losses <441 ,523.pb
d Grants or scholarships 66,010.
e Other expenditures for facilities
and programs 16 ,328.
f Administrative expenses
g End of year balance 1,845,544,
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment P> 67.00 %
b Permanent endowment P> 33.00 %
¢ Term endowment P> .00 %
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) X
(ii) related organizations . . | 3afii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XiV the intended uses of the organization’s endowment funds
| Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of mvestment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basts {(other)
1a Land 283,524. 283,524.
b Buldings 11,860,978.] 1,773,290.{ 10,087,688.
¢ Leasehold improvements
d Equipment 945,276. 573,924. 371,352,
e Other .
Total. Add lines 1a-1e (Columnn (d) should equal Form 990, Part X, column (B), line 10(c)) » | 10,742 ,564.

832052
12-23-08

1060116 755562 28915
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ALUMNI ASSOCIATION OF

Schedule D (Form 990) 2008 KANSAS STATE UNIVERSITY 48-0495058 Page3
. | Part Vil| Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category (b) Book value (c) Method of valuation

(including name of security) Cost or end-of-year markst value

Financial denvatives and other financial products
Closely-held equity interests

Other

MANAGED FUNDS-KSU FOUNDATION 1,751,667.] COST
MANAGED FUNDS-AMERICAN FUNDS 65,077, COST
Total._(Col (b) should equal Form 990, Part X, col (B) line 12.)p» 1,816,744.

[Part VIil] Investments - Program Related. Ses Form 990, Part X, line 13

{c) Method of valuation

Book val
(a) Description of investment type (b) Book value Cost or end-of-year markst value

Total (Col (b) should equal Form 990, Part X, col (B) line 13.) >
[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) ine 15 ) . | 2
[Part X | Other Liabilities. See Form 990, Part X, line 25
(a) Description of hability (b) Amount
Federal income taxes
COMPENSATED ABSENCES 102,051.
DEFERRED COMPENSATION 65,077.
Total. (Column (b) should equal Form 990, Part X, col (B) Iine 25.) » 167 1 28.
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.
?gggﬁm Schedule D (Form 9980) 2008
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ALUMNI ASSOCIATION OF
Scghedule D (Form 990) 2008 KANSAS STATE UNIVERSITY

48-0495058 Page4

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIil, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (defictt) for the year. Subtract ine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses _

Prior period adjustments

Other (Descnbe in Part XIV) i

Total adjustments (net) Add lines 4-8 R

10 Excess or (deficit) for the year per financial statements Comblne Ilnes 3 and 9

OO NOGOH LN

-t

2,853,352,

_2,877,002.

<23,650.>

<533,890.>

© [ (N O D (N

<533,890.>

10

<557.,540.>

[ Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 2 . 862 . 426.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains on investments 2a <533,889.p

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d 542,963.

o Add lines 2a through 2d 2e 9,074.
3 Subtract line 2e from line 1 X 3 2,853,352.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b da

b Other (Descnbe in Part XIV) 4b

¢ Add Ines 4a and 4b 4c 0.
5 Totalrevenus Add lines 3 and 4c¢. (!bls should equai Form 990, Part |, ine 12) 5 2 L 853 . 352.

| Part XII|| Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,419,967,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Losses reported on Form 990, Part IX, ine 25 2c

d Other (Describe in Part XIV) 2d 542,965.

e Add lines 2a through 2d 26 542,965.
3  Subtract line 2e from line 1 . ) . 3 2,877,002,
4 Amounts included on Form 990, Part |X, fine 25, but not on line 1

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

b Other (Descnbe In Part XiV) 4b

¢ Add lines 4a and 4b B . 4c 0.

Total expenses Add lines 3 and 4e. (This should equal Form 990, Part |, line 18) 5 2,877,002,

| Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9, Part ll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part

X, Part XI, line 8, Part Xli, lines 2d and 4b, and Part Xlil, lines 2d and 4b

PART V, LINE 4: ENDOWMENT FUNDS ARE BEING HELD TO PROVIDE SCHOLARSHIPS

FOR BOTH INCOMING STUDENTS AND CURRENT ENROLLED STUDENTS OF KANSAS STATE

UNIVERSITY. ENDOWMENT FUNDS ARE ALSO HELD TO SUPPLEMENT ALUMNI

ASSOCIATION STUDENT AMBASSADOR PROGRAMS AND ALUMNI CENTER OPERATIONAL

COSTS.

PART XII LINE 2D THESE AMOUNTS ARE DIRECT COSTS WHICH WERE PRESENTED AS

EXPENSE ON THE FINANCIAL STATEMENTS AND OFFSET AGAINST REVENUE ON THE TAX

832054
12-23-08

20

| 1060116 755562 28915

Schedule D (Form 990) 2008

2008.05020 ALUMNI ASSOCIATION OF KANSA 28915_ 1



ALUMNI ASSOCIATION OF

Schedule D (Form 990) 2008 KANSAS STATE UNIVERSITY 48-0495058 Pages
Part XIV| Supplemental Information (continued)

RETURN

Schedule D (Form 990) 2008
832055
12-23-08
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

P> Attach to Form 990 or Form 890-EZ. Must be completed by organizations that answer “Yes" to Form 990,
PartIv, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

OMB No 1545-0047

2008

Open To Public
Inspection

Name of the organization

ALUMNI ASSOCIATION OF
KANSAS STATE UNIVERSITY

Employer identification number

48-0495058

| Part1 | 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

0O U o

IK] Malil solicitations
Emall solicrtations
IX] Phone solicitations

d IX] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

e l:l Solicitation of non-government grants
f D Solicitation of government grants
4] II' Special fundraising events

D Yes

E]No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

Amount paid R
(i) Name of individual (i) Activity rs'n" 1 01d | (iv) Gross receipts tc(avzor retalnch; by) t(v? Amount gat;d
or entity {fundraiser) . have custod from activity fundraiser o c?rr ':r:iazlgtelon y)
contributions? listed in col. (i) 9
Yes | No

Total

>

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

KS,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

832081 12-18-08

1060116 755562 28915
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ALUMNI ASSOCIATION OF
Schedule G (Form 990 or 990-E7) 2008 KANSAS STATE UNIVERSITY

48-0495058 Page2

| Part II | Fundraising Events. Compiete 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
WABASH NONE (Add col. (a) through
CANNONBALL col (c)
° (event type) (event type) (total number)
3
[
[
61>:’ 1 Gross receipts 327,220. 327,220.
2 Less Charitable contributions 268,045. 268,045.
3 Gross revenue (Iine 1 minus line 2) 59,175. 59,175.
4 Cash prizes
§ 5 Non-cash prizes 11,218. 11,218.
c
L% 6 Rent/facility costs 7,770, 7,770.
°
g 7 Other direct expenses 115,520. 115,520.

8 Direct expense summary Add lines 4 through 7 in column (d)

( 134,508

9 Net income summary Combine lines 3 and 8 in column (d) . | 2 <75,333.>
Part Ill [ Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19 or reported more than
$15,000 on Form 990-EZ, ine 6a.
® Bin (b) Pull tabs/Instant Other aamin (d) Total gaming (Add
2 (a) Bingo bingo/progressive bingo (c) s 9 lcol. (a) through col (c))
5
lid

1 Gross revenue

2 Cash pnizes

3 Non-cash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

8 Volunteer labor

D Yes_ = %

I:]No

D Yes_ == %

I:]No

(] Yes_

DNO

%

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 orgamization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states? 9a

b If "No," Explain-
10a Woere any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a

b If "Yes," Explain
11 Does the organization operate gaming activities with nonmembers? 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entlty formed to

admmnister chantable gaming? 12

832082 03-18-09
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ALUMNI ASSOCIATION OF

Schedule G (Form 990 or 990-E2) 2008 _ KANSAS STATE UNIVERSITY 48-0495058 Pages
Yes | No
13 Indicate the percentage of gaming activity operated n
a The organization’s facility . . L. . 13a %
b An outside faciity 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 > $
c If "Yes," enter name and address

Name P>

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation P $

Description of services provided P>

r__l Director/officer [:’ Employee [:] Independent contractor

17 Mandatory distributions
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L. X 17a
b Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Schedule G (Form 990 or 980-EZ) 2008

832083 12-18-08
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees
Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization ALUMNI ASSOCIATION OF Employer identification number
KANSAS STATE UNIVERSITY 48-0495058
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person hsted in Form 990,
Part VlI, Section A, Ine ta Complete Part lll to provide any relevant information regarding these tems
|:| First-class or charter travel Housing allowance or residence for personal use
m Travel for companions |:| Payments for business use of personal residence
; [:] Tax indemnification and gross-up payments |:] Health or social club duses or initiation fees
% |:| Discretionary spending account |___] Personal services (e g , maid, chauffeur, chef)
|
} b If ine 1a s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part Il to explain X b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 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 [K] Wnitten employment contract
‘:I Independent compensation consultant Compensation survey or study
@ Form 990 of other organizations @ Approval by the board or compensation committee
4 Durng the year, did any person listed in Form 990, Part VI, Section A, line 1a
a Recelive a severance payment or change of control payment? 4a 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 VII, Section A, line 1a, did the organization pay or accrue any compensation
1 contingent on the revenues of
| a The organization? 5a X
b Any related organization? 5b X
If "Yes," to line 5a or 5b, describe in Part 11|
8 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmnings of
a The organization? 6a X
b Any related organization? . 6b X
If “Yes" to ine 6a or 6b, describe in Part ill
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 6? If "Yes," describe in Part 1l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
nitial contract exception described in Regs section 53 4858-4(a)(3)? If "Yes," descrbe in Part Il| 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 890) 2008

832111
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SCHEDULE J-2
(Form 990)

Department of the Treasury

Continuation Sheet for Form 990

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

OMB No_1545-0047

2008

Open to Public

Internal Revenue Service Inspection
Name of the Organization ALUMNI ASSOCIATION OF Employer Identification number
KANSAS STATE UNIVERSITY 48-0495058

|Part1 | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (®) © (D) (E) (F)
Name and Title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
-'§ é-' organization (W-2/1099-MISC) from the
s . £ (W-2/1099-MISC) organization
§ g . g and related
H § 2 |g organizations
22 |ElF |Es
AARON OTTO
MEMBER 1.00]1X 0. 0. 0.
LYDIA PEELE
MEMBER 1.001X 0. 0. 0.
JODI WEIBERG
VICE PRESIDENT 40.00 X 53,.280. 0. 5,214.
BRAD SIDENER
SR. VICE PRESIDENT 50.00 X 94,216. 0. 8,563.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

832201 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 Open to Public
Department of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization ALUMNI ASSOCIATION OF Employer identification number
KANSAS STATE UNIVERSITY 48-0495058

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

ALUMNI AND FRIENDS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PUBLICATIONS - THE AWARD-WINING K-STATER MAGAZINE IS DISTRIBUTED FIVE

TIMES A YEAR TO MORE THAN 39,000 ALUMNI MEMBERS, ELEMENTARY AND

SECONDARY SCHOOLS, AND LIBARIES. THIS PERIODICAL INFORMS ALUMNI,

PROSPECTIVE STUDENTS, AND INTERESTED CONSTITUENT GROUPS OF THE

ACTIVITIES OF KANSAS STATE UNIVERSITY AND ITS ALUMNI.

EXPENSES $ 428638. INCLUDING GRANTS OF $§ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: MEMBERS OF THE ASSOCIATION VOTE TO

RATIFY THE GOVERNING BOARD OF DIRECTORS FOR THE ASSOCIATION. _INDIVIDUALS

ARE MEMBERS OF THE ASSOCIATION THROUGH PAYMENT OF MEMBERSHIP DUES.

FORM 990, PART VI, SECTION A, LINE 10: THE BOARD OF DIRECTORS EXECUTIVE

COMMITTEE DESIGNEES SHALL RECEIVE A COPY OF THE FORM 990 PRIOR TO

SUBMISSION OF THE FORM TO THE INTERNAL REVENUE SERVICE AND THE ASSOCIATION

SHALL NOT FILE THE FORM 990 UNTIL ALL THE DESIGNEE MEMBERS HAVE REVIEWED

THE COMPLETED FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C: ALL POSSIBLE CONFLICTS OF INTEREST

DISCLOSED ANNUALLY ARE REVIEWED BY THE EXECUTIVE COMMITTEE OF THE BOARD OF

DIRECTORS. ALL NEW VENDORS ARE REVIEWED FOR POSSIBLE CONFLICT OF INTEREST

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 Open to Public
e ot the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization ALUMNI ASSOCIATION OF Employer identification number
KANSAS STATE UNIVERSITY 48-0495058

PARTIES OR RELATIONSHIPS BEFORE BEING APPROVED TO CONDUCT BUSINESS.

FORM 990, PART VI, SECTION B, LINE 15: THE ASSOCIATION'S EXECUTIVE

COMPENSATION PROGRAM BY AUTHORIZATION OF THE BOARD OF DIRECTORS IS

ADMINISTERED BY A COMPENSATION COMMITTEE THAT IS RESPONSIBLE FOR

ESTABLISHING AND MAINTAINING A COMPETITIVE PROGRAM FOR THE PRESIDENT OF THE

ASSOCIATION. THE COMMITTEE USES COMPARABILITY DATA INCLUDING MARKET

SURVEYS, CONSULTANTS AND SURVEYS OR PEER GROUP ASSOCIATIONS AND FORM 990'S

OF SIMILAR NON-PROFIT ORGANIZATIONS. COMPENSATION IS BASED ON THE MARKET

FOR EXPERIENCE, PERFORMANCE AND BUSINESS NEED TO ATTRACT AND RETAIN

QUALIFIED INDIVIDUALS. THE BOARD AUTHORIZES THE PRESIDENT TO ESTABLISH AND

SET PAY RANGES, CLASSIFICATION ASSIGNMENTS AND POLICIES FOR PROMOTION,

DEMOTION AND RECLASSIFICATION FOR ALL OTHER STAFF INCLUDING OTHER KEY

OFFICERS OF THE ASSOCIATION. ALL STAFF ARE REVIEWED WITH WRITTEN

DOCUMENTATION ANNUALLY AND ANY RECOMMENDED CHANGES ARE INCORPORATED INTO

THE BUDGET TO BE APPROVED BY THE FULL BOARD OF DIRECTORS EACH YEAR.

FORM 990, PART VI, SECTION C, LINE 18: THE IRS FORM 990 AND FORM 1023 ARE

AVATLABLE TO THE PUBLIC UPON REQUEST. COPIES WILL BE PROVIDED IMMEDIATELY

IN THE CASE OF IN-PERSON REQUESTS. REQUESTS RECEIVED BY WRITTEN, PHONE,

FAX OR E-MAIL: MEANS WILL BE SENT BY DIRECT MATIL.

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE UPON REQUEST ARE COPIES

OF THE ASSOCIATION'S ANNUAL REPORT AND CONFLICT OF INTEREST POLICY. COPIES

WILL BE PROVIDED IMMEDIATELY IN THE CASE OF IN-PERSON REQUESTS. REQUESTS

RECEIVED BY WRITTEN, PHONE, FAX OR E-MATL MEANS WILL BE SENT BY DIRECT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 9980) 2008
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990

P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

ALUMNI ASSOCIATION OF
KANSAS STATE UNIVERSITY

Employer identification number

48-0495058

MAIL.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880.

832211
12-18-08
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Fem 8868 Application for Extension of Time To File an

. (Rev April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury
Internal Revenue Service D> File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . > m

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

| Part | I Automatic 3-Month Extension of Time. Only submt onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only L . . . . > [ ]

All other 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 !l) of Form 8868 For more details on the electronic filing of this form, visit

www Iirs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print ALUMNI ASSOCIATION OF
Foby i KANSAS STATE UNIVERSITY 48-0495058

lle by the

due date for | Number, street, and room or suite no If a P O box, see instructions

mingyow | 1720 ALUMNI CENTER, NO. 400

return See
mstructions { City, town or post office, state, and ZIP code. For a foreign address, see nstructions

MANHATTAN, KS 66506-6600

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

@ Form 990 D Form 990-T (corporation) D Form 4720
|:| Form 990-BL :] Form 990-T (sec 401(a) or 408(a) trust) D Form 5227
|:| Form 990-EZ E] Form 990-T (trust other than above) D Form 6069
(1 Form 990-PF (] Form 1041-A (1 Form 8870

BRAD SIDENER
® The books areinthecareof p 1720 ALUMNI CENTER - MANHATTAN, KS 66506-6600

TelephoneNo > (785) 532-6260 FAXNo P
® |f the organization does not have an office or place of business in the Unrted States, check this box > I:l
® |f this 1s for a Group Return, enter the organization'’s four digit Group Exemption Number (GEN) if this 1s for the whole group, check this

box P L__] If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension will cover

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 , tofilethe exempt organization retur for the organization named above The extension
1s for the organization’s retum for

» [__] calendar year or
» [X]taxyearbegnning JUL 1, 2008 ,andendng_ JUN 30, 2009
2  If this tax year is for less than 12 months, check reason |:| Inttial retumn D Final retum E] Change In accounting period

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

nonrefundable credits See Instructions. 32| $
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 allowed as a credit 3b| $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (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-EQ and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
823831
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