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SCANNED APR 15 2010

Form 990 - EZ

Department of the Treasury
tnternal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

may use this form

» The orgarization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

2009

Open to Public
Inspection

, 2009, and ending

A For the 2009 calendar year, or tax year beginning
B Check if apphcable C
Address change b0 as [PONTIAC ALUMNI FOUNDATION, INC.
Name change labelor 1468 LUTHER STREET
Inttial return 5”. PONTIAC, MI 48341
Termination S;:mﬁc
Amended return :nstruc-
ons,

] Application pending

D Employer

k]
identification number

38-3528741

E Telephone number

248-334-7810

F Group Exemption
Number

® Section 501(c)X3) organizations and 4947(5%7) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-£E2).

Other (specify) >

G Accounting method. Cash D Accrual

|  Website: > N/A

H Check »

J__Tax-exempt status (check only one) — IXI 501¢c) (.3 ) <« (insert no.) T |4947(a)(1)or I |527

990-EZ, or 990-PF)

if the organization i1s not
required to attach Schedule B (Form 990,

Check »

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000. A Form 990-EZ or Form 990 return is not required, but If the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990
instead of Form 990-EZ

>3

34,539.

[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 30, 353.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment iIncome. 4 4,186.
5a Gross amount from sale of assets other than inventory 5a
b Less. cost or other basis and sales expenses 5b
E ¢ Gan or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5¢
\El 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here > D
ﬁ a Gross r i of contributions
E ¢ 6a
b LE ndraising expenses 6b
¢ Npizg d activities (Subtract line 6b from hine 6a) 6cC
7a Q Fns and allowances 7a
bLSS CO 0+-G00a5-50 0 ) 7b
¢ Jross pYESEXEsR frdn) Fales of inventory (Subtract line 7b from hine 7a) 7c
8 Other revenue (describe > — ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6¢, 7¢, and 8 > 9 34,539.
10 Grants and similar amounts paid (attach schedule) See Statement 1 10 11,684.
£ 11 Benefits paid to or for members 11
; 12 Salaries, other compensation, and employee benefits 12
E 13 Professional fees and other payments to independent contractors 13 4,099.
s | 14 Occupancy, rent, utilities, and maintenance 14
: 15 Pnnting, publications, postage, and shipping 15
16  Other expenses (describe » See Statement 2 ) 16 25,301.
17 _Total expenses. Add lines 10 through 16 > 17 41,084.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -6, 545.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) 19 254,737.
T ; 20 Other changes In net assets or fund balances (attach explanation) See Statement 3 20 4,000.
21 Net assets or fund balances at end of year Combine Iines 18 through 20 > 21 252,192.
{Partll | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11 ) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 254,737.122 252,192.
23 Land and buildings 23
24 Other assets (describe » ) 24
25 Total assets . 254,737.[25 252,192.
26 Total liabilities (describe » ) 0.[26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 254,737.|27 252,192.

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

TEEAQB03L 01/30/10

Form 990-EZ (2009)

o

q



Form 990-EZ (2009) PONTTAC ALUMNI FOUNDATION, INC.

38-3528741 Page 2
[Partlli_| Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the orgamzation’s primary exempt purpose? See Statement 4 gO] éi)lzgiiafgr section

Describe what was achieved in carrying out the orgamization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each

anlzatlons and section

a)(l) trusts, optional

program title. or others)
28 STUDENT MENTORING _ _ _ _ _ _ _ _ _ _ __ o ___|
Grants Sy iftis amount includes foreign grants, check here | > [] 28a 21,780.
29 EDUCATIONAL SCHOLARSHIPS _ _ _ _ _ _ __ _ ____ _ _________ _________|
Grants $ " i this amount includes foreign grants, check here > 1] 292 11,684.
 _ ...
Grants § """y lf this amount includes foreign grants, check here > [l 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > m 3la
32 Total program service expenses (add lines 28a through 31a) > 32 33,464.

[PartIV | List of Officers, Directors, Trustees, and Key Em

loyees. List each one even if not compensated (See the instrs.)

(b) Title and average hours
per week devoted

(c) Compensation (If

(@) Name and address not paid, enter -0-.)

{d) Contnibutions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensatton

HON. FRED M. MESTER __ | President 0. 0. 0.
1200 N. TELEGRAPH, #404 _ __ | 0

PONTIAC, MI 48341

STEVEN FLADGER | Treasurer 0. 0. 0.
468 LUTHER ___ | 0

PONTIAC, MI 48341

MICHAEL LAVOIE Secretary 0. 0. 0.
150 W. JEFFERSON STE 100 __ | 0

DETROIT, MI 48226

AYANNA HATCHET Vice President 0. 0. 0.

211 E. MERRILL 0

TEEA0812L 01/30/10

Form 990-EZ (2009)




Form 990-EZ (2009) PONTIAC ALUMNI FOUNDATION, INC. 38-3528741 Page 3
[PartV | Other Information (Note the statement requirements in the instrs for Part V.)

Yes | No
33 Dd the organization engage In any activity not previously reported to the IRS? If 'Yes," attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 |f the organization had income from bustness activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T. -
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? . . 35a X
b if 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >I 37al 0. J
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ]
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
b if 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A
39 Section 501(c)(7) organizations Enter
a Inihation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facihities 39b N/A
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. , section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If
Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization > 0.
e All organizations At any time during the tax gggar, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 6-T 40e X
41  List the states with which a copy of this return is filed »  MI
42 a The organization's
books are in care of » STEVEN FLADGER Telephoneno » 248-334-7810
Located 2t > 468 LUTHER STREET, PONTIAC, MI _ _________________._ p+4> 48341
Yes | No

b At any time during the calendar year, did the orgarization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S.? 42c X
If 'Yes,' enter the name of the foreign country: >

43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here . > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| a3 | N/A
Yes| No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . .

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAO812L 01/30/10 Form 990-EZ (2009)

4 X




Form 990-EZ (2009) PONTIAC ALUMNI FOUNDATION, INC. 38-3528741 Page 4

[Part VI | Section 501(cX3) organizations and section 4947(a)1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions
46-49b and complete the tables for lines 50 and 51. See Statement 5

46 Did the organization engage In direct or indirect Bohtlcal campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il 47 X
48 |s the organization a school as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organmization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 4%b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter 'None *
(b) Title and average (c) Compensation (d) Contributions to emJ:onee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
Nome _ _ _ _ _ _ _ _ _ ___________|
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter ‘None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None _ __ _ _ _ __ _ __ _ _ _ __ o ___]
d Total number of other independent contractors each receiving over $100,000 >
Under penalties gf perjury, | declare that | hgve examined thes return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, anf 8omplete. Declaragpon of pa/r?zr than officer) 1s based on all information of which preparer has any knowledge
Sign g t«// | RJ2%]0

Date

> ture of officer
pere . T T LD

Type or print name and title
PN

nd /"\‘
Preparer’s Identifying Number
: Preparer's \ &,Wks), M } Che_d‘ if (See nstructions;
Paid  (Tgeanes > }Qﬁz\ A7 BRENS, 3 19410 2 wes > []P00128851

P;ser's Frmsname or Derderian, Kann, Seyferth & Salucci, P.C.

se Looyem P 3001 West Big Beaver, Suite 700 EN » 38-1944367
Only e ™™ Troy, MI 48084-3108 Phone no > (248) 649-3400
May the IRS discuss this return with the preparer shown above? See instructions ’W Yes '—| No
BAA Form 990-EZ (2009)

TEEAO812L 01/30/10




, SCHEDULE A
| (Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

2009

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section 4947(aX1)
nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

PONTIAC ALUMNI FOUNDATION, INC.

Employer identification number

38-3528741

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

1

~N R (3] b wiN

@0 ©

10
1

f

9

h

O

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

A church, convention of churches or association of churches described in section 170(bX1XAXi).

A school described in section 170(b)}(1)AXii). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)X1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's

name, cty, andstate _ _ _ _ _ _ __ _ __ __ _ _ _ _

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part I1.)

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

|:| An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membershy)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part Il )

A community trust described in section 170(b)1XAXvi). (Complete Part 11.)
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 50%(a)2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 50%aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509%(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b I:]Type [l c |:| Type lll — Functionally integrated d D Type lll— Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
ltshagn fo%ndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
09(a)(2)

If the orgamization received a written determination from the IRS that is a Type |, Type Il or Type ill supporting organization,
check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

O

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the goverming body of the supported organization? 11g()
(ii) a family member of a person described in (1) above? 11g (i)
(iii) a 35% controlled entity of a person descrnibed in (1) or (n) above? 11 g (@ii)

Provide the following information about the supported organizations.

(7} Name of Supported @) EIN (i) Type of organization (W) Is the (v) Did you notify (vi) s the (vii) Amount of Support
Organization (descnbed on lines 1-9 organization in col | the organization in | organization in col
above or IRC section @) listed in your col Q) of 0] orgamzed in the
(see instructions)) govermng your support? us?
ument?
Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

Schedule A (Form 990 or 990-EZ) 2009

TEEAO40IL 02/05/10




Schedule A (Form 990 or 990-EZ) 2009 PONTIAC ALUMNI FOUNDATION, INC. 38-3528741 Page 2
|Part Il |Support Schedule for Organizations Described in Sections 170(b)X1)XAXiv) and 170(bX1XAXvi)

(Complete only if you checked the box on hine 5, 7, or 8 of Part | )
Section A. Public Support

g:;f:gf; Jraror fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contnibutions and

hip f D
ﬁ‘oet'ﬂ?c%%épuﬁﬁéu'aﬁcger'éﬁ?s © 66,171. 69,404.| 205,081, 84, 940. 30, 353. 455,949

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furmished to
the public without charge 0.

4 Total. Add lines 1-through 3 66,171. 69,404. 205,081. 84, 940. 30, 353. 455, 949.

5 The portion of total
contributions 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) 0.

6 Public support. Subtract hne 5
from line 4 455, 949.

Section B. Total Support

Eg;?:ﬂﬁ,’gyfn")' (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 @ Total

7 Amounts from Iine 4 66,171. 69,404. 205,081, 84, 940. 30,353. 455, 949.

8 Gross income from interest,
dividends, payments received
on securties loans, rents,
royalties and income form

similar sources 758. 659. 3,125. 8,381. 4,186. 17,109.

9 Net income from unrelated
business activities, whether or
not the business s regularly
carried on 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV) 0.
11 Total su?gort. Add lines 7

through 473,058.
12 Gross receipts from related activities, etc (see instructions) l 12 0.
13 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 > l—]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 96.4 %
15 Public support percentage from 2008 Schedule A, Part ii, line 14 15 97.6 %
16 a 33-1/3 support test — 2009. If the organization did not check the box on Iine 13, and the line 14 1s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization.

b 33-1/3 supponrt test — 2008. If the organization did not check a box on line 13, or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzahon D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the orgamzahon meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. If the organization 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. Explam in Part IV how the
organlzatlon meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > |:|
»>

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
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAO402L 10/08/09




Schedule A (Form 990 or 990-EZ) 2009 PONTIAC ALUMNI FOUNDATION, INC. 38-3528741 Page 3
[Partlll_|Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal yr beginning in)*> __(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contrnibutions and
membership fees received SDo

not include ‘unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

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

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

6 Total. Add hnes 1 through 5

7a Amounts included on lines 1,
2, 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 amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from hne 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
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 Ins 9, 10c, 11, and 12))
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ’ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 . 16 Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 %
19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization > D
b 33-1/3 support tests — 2008. If the orgaruzation did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > ||
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BAA TEEAO403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 PONTIAC ALUMNI FOUNDATION, INC. 38-3528741 Page 4

[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEAQ404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009




2009 Federal Statements Page 4
Client 57205 PONTIAC ALUMNI FOUNDATION, INC. 38-3528741
3/19/10 02 30PM
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
CONTRACT ADMINISTRATION $ 11, 730.
CONTRACT MATERIALS/SUPPLIES 3,613.
DUES AND FEES 400.
INSURANCE 1,791.
MISCELLANEOQUS 903.
PROGRAM EXPENSES 6,354.
PROJECT ENRICHMENT 310.
TELEPHONE 200.
Total $§ 25,301.
Statement 3
Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances
Prior Period Adjustments 5 4,000.
Total § 4,000.
Statement 4
Form 990-EZ, Part il
Organization's Primary Exempt Purpose
Support of social programs in Pontiac, Michigan
Statement 5
Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract? No




.

2009

Federal Statements Page 1
Client 57205 PONTIAC ALUMNI FOUNDATION, INC. 38-3528741
3/19/10 02 30PM
Statement 1
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
Class of Activity: GRANT TO ATTEND COLLEGE
Donee's Name: TANECIA NEWTON
Donee's Address: 7 KAREN CT.
PONTIAC, MI 48340
Relationship of Donee: STUDENT
Cash Amount Given: 266.
Class of Activity: GRANT TO ATTEND COLLEGE
Donee's Name: LAUREN MOORE
Donee's Address: 463 MOORE ST.
PONTIAC, MI 48342
Relationship of Donee: STUDENT
Cash Amount Given: 266.
Class of Activity: GRANT TO ATTEND COLLEGE
Donee's Name: STEPHANIE FULBRIGHT
Donee's Address: PO BOX 431956
PONTIAC, MI 48343
Relationship of Donee: STUDENT
Cash Amount Given: 266.
Class of Activity: GRANT TO ATTEND COLLEGE
Donee's Name: BYRON WILLIAMS
Donee's Address: 52 WEST BEVERLY
PONTIAC, MI 48340
Relationship of Donee: STUDENT
Cash Amount Given: 166.
Class of Activity: GRANT TO ATTEND COLLEGE
Donee's Name: PENG LOR
Donee's Address: 360 NORTH SAGINAW
PONTIAC, MI 48342
Cash Amount Given: 266.
Class of Activity: GRANT TO ATTEND COLLEGE
Donee's Name: KARA OSTROWSKI
Donee's Address: 20 UNIVERSITY PLACE DR.
PONTIAC, MI 48342
Cash Amount Given: 500.
Class of Activity: GRANT TO ATTEND COLLEGE
Donee's Name: JABRIL SHABAZZ
Donee's Address: 35 MONROE APT 17
PONTIAC, MI 48341
Cash Amount Given: 266.
Class of Activity: GRANT TO ATTEND COLLEGE
Donee's Name: JEREMY JOHNSON
Donee's Address: 90 CHEROKEE
PONTIAC, MI 48347
Cash Amount Given: 1,000.
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Grants and Similar Amounts Paid
Class of Activity: GRANT TO ATTEND COLLEGE
Donee's Name: BREANNA SCOTT
Donee's Address: 338 MARTIN LUTHER KING JR. BLVD
PONTIAC, MI 48342
Cash Amount Given: 836.
Class of Activity: GRANT TO ATTEND COLLEGE
Donee's Name: JAMIE PHILLIPS
Donee's Address: 984 FAIRVIEW
PONTIAC, MI 48340
Cash Amount Given: 265.
Class of Activity: GRANT TO ATTEND COLLEGE
Donee's Name: JASMINE EMERY
Donee's Address: 387 SEVILLE POINTE COURT
PONTIAC, MI 48340
Cash Amount Given: 266.
Class of Activity: GRANT TO ATTEND COLLEGE
Donee's Name: SAMANTHA BURKS
Donee's Address: 1803 HUBBARD LANE APT. 3
PONTIAC, MI 48342
Cash Amount Given: 266.
Class of Activity: GRANT TO ATTEND COLLEGE
Donee's Name: MARGARET ELAM
Donee's Address: 276 S. SHIRLEY ST.
PONTIAC, MI 48342
Cash Amount Given: 265.
Class of Activity: GRANT TO ATTEND COLLEGE
Donee's Name: DAJHAUN BROWN
Donee's Address: 241 GOING
PONTIAC, MI 48342
Cash Amount Given: 265.
Class of Activity: GRANT TO ATTEND COLLEGE
Donee's Name: IYSHIA CARTHENS
Donee's Address: 464 NEBRASKA
PONTIAC, MI 48341
Cash Amount Given: 836.
Class of Activity: GRANT TO ATTEND COLLEGE
Donee's Name: CHANTELLE MCCHRISTIAN
Donee's Address: 618 BALBOA PL.
PONTIAC, MI 48342
Cash Amount Given: 605.
Class of Activity: GRANT TO ATTEND COLLEGE
Donee's Name: REGINALD ANDERSON
Donee's Address: 758 COTTAGE
PONTIAC, MI 48342
Cash Amount Given: 432.
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Class of Activity: GRANT TO ATTEND COLLEGE
Donee's Name: DONIELLE SMITH
Donee's Address: 686 FOURTH AVE
PONTIAC, MI 48340
Cash Amount Given: 265.
Class of Activity: GRANT TO ATTEND COLLEGE
Donee's Name: XAVIER NELSON
Donee's Address: 194 OGEMAW RD
PONTIAC, MI 48341
Cash Amount Given: 265.
Class of Activity: GRANT TO ATTEND COLLEGE
Donee's Name: EBONY IVIE
Donee's Address: 94 QOAK CREEK LANE
PONTIAC, MI 48340
Cash Amount Given: 652.
Class of Activity: GRANT TO ATTEND COLLEGE
Donee's Name: SANTEISHA CALDWELL
Donee's Address: 85 MANELAND
PONTIAC, MI 48342
Cash Amount Given: 265.
Class of Activity: GRANT TO ATTEND COLLEGE
Donee's Name: MYA FLENTROY
Donee's Address: 811 EMERSON
PONTIAC, MI 48340
Cash Amount Given: 266.
Class of Activity: GRANT TO ATTEND COLLEGE
Donee's Name: AMANDA ROCHAT
Donee's Address: 561 THIRD STREET
PONTIAC, MI 48340
Cash Amount Given: 1,461.
Class of Activity: GRANT TO ATTEND COLLEGE
Donee's Name: RACHEE RHONE
Donee's Address: 200 CARR ST
PONTIAC, MI 48342
Cash Amount Given: 166.
Class of Activity: GRANT TO ATTEND COLLEGE
Donee's Name: NGHIA TRVONG
Donee's Address: 419 W. FAIRMONT
PONTIAC, MI 48340
Cash Amount Given: 312.
Class of Activity: GRANT TO ATTEND COLLEGE
Donee's Name: SHONTEL PHILLIPS
Donee's Address: 503 MIDWAY
PONTIAC, MI 48341
Cash Amount Given: 1,000.




