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)

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 salisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010

.
¥ B

g '

+

¢

Depariment of the Treasury
Intemnal Revenue Service

i
Form
jx

Open to Public

B _check it apptcaie | Pleasa | C Name of organization ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE|D EmployerIdentification number
|| :::,.':' ‘::.:zs' Doing Business As 22-1607270
tame change | PANtor]  Number and street (or P O box i mail is not delivered to street address) Room/suite | E Telephone number
| et retom ':'22 181 RYDERS LANE (732) 932-2880
B —— mlﬂ: City or town, state or country, and ZIP + 4
|| Ameraes | tons. | NEW BRUNSWICK, NJ 08901 G Gross recerpts $ 2,715,471.
Application F Name and address of pnncipal officer H(a) 1s this a group retum for Yes | X | No
—] pending affiates?
H(b) Are all affiliates included? Yes H No

| Tax-exempt status | X I 501(c) ( 3 ) € (insertno) | ] 4947(a)(1) or I I527 It "No," attach a list. (see instructions)

J Woebsite: » HTTP://DOUGLASSALUMNAE . RUTGERS .EDU

H{c) Group exemption number P

K Form of organization I X ' Corporation | l Trustl l Association | I Other P> [L Year of formation 1 927l M State of legal domicile NJ
Summary
1 Brefly describe the organization’s mission or most significant actwbes _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _____
o| IO PROVIDE FINANCIAL AND PROGRAMMING SUPPORT TO DOUGLASS COLLEGE, ITS
§|  STUDENTS AND ALUMNAE, AND TO PROMOTE UNIQUE EDUCATIONAL EXPERIENCES _______________
§| AND LEADERSHIP OPPORTUNITIES INHERENT IN A WOMEN'S COLLEGE.
g 2 Check this box b |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part Vi, ine1a) . . . . . . . . . . ... ... . . .. .. 3 21
§ 4 Number of iIndependent voting members of the governing body (Part VI, bne10) 4 21
3|5 Total number of employees (PartV, Ine2a) | . . . . ... ... ... 5 13
.‘f 6 Total number of volunteers (estmate if necessary) . . . . L ] 5,335
Ta Total gross unrelated business revenue from Part VIIl, column (C), line12 7a
b Net unrelated business taxable income fromForm 990-T,ne34 . . . . . . ¢ o v v v o v e o v v v v o o s o s s 7b
Prior Year Current Year
o| 8 Contributions and grants (Pat Vill, kne th) 1,475,0589. 1,755,998.
e E 9 Program service revenue (Part VIILINe 29) . . . . . . . . . 0. 0.
< é 10 Investment income (Part VIil, column (A), ines 3,4,and7d), . . . . . .. .. .. ... 297,703. 218,044.
e |11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11} 143,099. 29,415.
€9 |12 Total revenue - add hines 8 through 11 (must equal Part VIII, column (A), ine 12), , , , . . . . 1,915,861. 2,003,457.
> |13 Grants and similar amounts pad (Part IX, column (A), lnes 1-3) 842,933. 352,674.
CZ3 14 Benefits paid to or for members (Part IX, column (), lne4) 0. 0.
(3 @|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) | | 1,063,154. 1,196,808.
w £ [ 16a Professional fundraising fees (Part IX, column (A), Ine 11e) ., ., .. ..... 157,196. 157,196.
%& bT lumn (D), ine 25) p ____ 608,620.
<" |17 Athere)quE n(A)lines 11a-11d, 11728 358,193. 277, 626.
) 8 18 Tptal Expenses Add lines 13-17& st equal Part IX, column (A), klne25) . 2,421,476. 1,984,304.
19 Refgqgue ngg@xqqrgeq.@(ptracﬁ 1BIOMINE 12, & v v v e s e s e e -505,615. 19,153.
58 c{IL LA 4 Beginning of Year End of Year
85|20 Tqial hssets (pant = 16,158,917.] 16,038,485.
535, Tctallla@i@@@m O LTy e
<3 pele)l ,395,062. ,330.
25|22 Nerassets or fund balances. Subtract hlne 21 fromNe 20, . . » v v u v v v v v o e e h . 14,763, 855. 15,114,0095.
m Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, 1t |s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign //}14/) %} /i’Zé/() | /////0
Here Sfgnature of officer / ' Date/ 7
Elzea) M OH < Zitetivg  Evecutrve DirecTas
Type or pnnt name and title
Pald Prepatrer's w — Date / (s;:n?(:k " z::g ?;gr:&?:r?:;ymg number
Proparers signature . [0/23), employed P P00039958
Use Only Il;lgr;'fferr\na;?&g)yours WITHUMSMITH+BROWN, P.C. { EIN » 22-2027092
address, and 2IP +4 P ONE SPRING STREET NEW BRUNSWICK, NJ 08901 Phoneno P 732-828-1614
May the IRS discuss this return with the preparer shown above? (see InStructions) , . , . . . . . . . . i v v v v v v v v v o« ]X I Yes I rNo

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

JSA
9E1010 3 000

61371K M998 10/13/2010 11:27:07 AM V 09-8.2
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. Formgéb(zoos;) 22-1607270 Page 2

JSA

Statement of Program Service Accomplishments

1 Brefly describe the organization's mission

ATTACHMENT 3

N N

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

the prior FOrmM 990 0F 89-EZ2 | . . . . . . .. . e [Clves [X]No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? e e [ Ives No
If "Yes," describe these changes on Schedule O

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 revenue, if any, for each program service reported

4a (Code ) (Expenses $ 352,674. Including grants of $ 352,674 ) (Revenue $ 0. )

THE ORGANIZATION PROVIDED FINANCIAL SUPPORT TO MORE THAN 200
STUDENTS THROUGH SCHOLARSHIPS, FELLOWSHIPS, AWARDS AND FUNDING FOR
STUDY ABROAD AND OTHER SPECIAL OPPORTUNITIES, AS WELL AS FUNDS TO
FILL CRITICAL NEEDS OF THE COLLEGE.

4b (Code ) (Expenses $ 290,370. Including grants of $ 0. )(Revenue $ o )

THE ORGANIZATION DEVOTED RESOURCES TO MAINTAINING COMMUNICATION
WITH ALUMNAE THROUGH THE DOUGLASS ALUMNAE NEWS, THE DOUGLASS
ALUMNAE MAGAZINE AND THE ORGANIZATION'S WEBSITE. THREE ISSUES OF
THE NEWSLETTER WERE MAILED TO ALL ALUMNAE. DONORS ALSO RECEIVED
TWO ISSUES OF THE ALUMNAE MAGAZINE. ALUMNAE WHO PROVIDED AN EMAIL
ADDRESS ALSO RECEIVED E-NEWSLETTERS THREE TIMES DURING THE YEAR.

4c (Code ) (Expenses $ 309,532. Including grants of $ 0. )(Revenue $ 0. )

RESOURCES WERE ALLOCATED TO PROGRAMMING DESIGNED TO CONNECT
ALUMNAE TO EACH OTHER AND TO BRING ALUMNAE BACK TO THE COLLEGE
CAMPUS. DURING REUNION WEEKEND, MORE THAN 540 ALUMNAE AND FRIENDS
RETURNED TO CAMPUS FOR A WEEKEND OF ACTIVITIES. OTHER PROGRAMMING
DURING THE YEAR INCLUDED NETWORKING EVENTS; COOKING INSTRUCTION;
AN OPEN HOUSE AT THE ALUMNAE CENTER DURING THE NEW JERSEY FOLK
FESTIVAL; AND PARTICIPATION IN HOMECOMING.

4d Other program services (Describe in Schedule O ) ATTACHMENT 4

(Expenses $ 245,882 Including grants of $ 0 )(Revenue $ o )

4e Total program service expenses » 1,198,458.

Form 990 (2009)
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. Form 990 (2009) 22-1607270
‘IELUAVE  Checklist of Required Schedules

1

10

11

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedUIB A . . . . v o v e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contrbutors?. . . . . ... ... ... .. ...
Did the orgamization engage In direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,“complete Schedule C, Part!. . . . . . . .« c o i i i i i v i ittt e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Partll . . . . v i o i i e i i e e e e e e e e e e e e e e e e e e e e e e e e e e
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Partill . . . . . . ... ... ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part]. . . . .« « o o i i i i i i e e e e e e e e e e e e e
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!l . . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll . . . . . . . . v i i i i i i i it e e e e e e e e e e
Did the organization report an amount Iin Part X, line 21, serve as a custodian for amounts not listed n Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . . . . . i i i i i i e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,“complete Schedule D, Part V., . . . . . . . @ i i i i i v ittt e et e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Paris Vi,
VIL VIl IX, or X asapplicable . . . . . . . o i i i i i i e e e e e et e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,” complete
Schedule D, Part VI.

Did the organization report an amount for investments—other-securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If *Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Viil.

Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported In Part X, line 167 If “Yes,“ complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.
o Did the orgamization’s separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's liability for uncertain tax positions under FIN 482 If “Yes, “ complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,”
complete Schedule D, Parts XI, XIl, and XIll.. . . . . . v« o i i v i it i e s e e e e e e e e

Yes | No

10

11

12

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,“complete Schedule F, Part! . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

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, Partill . . . ... ... ......
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,“complete Schedule G, Part! . . . ... ... ... ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,"complete Schedule G, Partll . . . . . . . .« i i i i i i i v i i it ii s
Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIli, line 9a?
If “Yes,”complete Schedule G, Partlll . . . . . .« . o i i i i i i it i i e e e e e e e e e
Did the organization operate one or more hosprals? If “Yes, “complete ScheduleH . . . . . . ...........

13

14a

14b

15

16

17

18

X

19

X

20

X

JSA
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_ ¥orm 999 (2009) 22-1607270 Page 4
m Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,”complete Schedule I, Parts land ll. . . . .. . ... .. 29| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If “Yes, " complete Schedule I, Partslandlll, . . . ... ........ 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complefe Schedule J . . . . . . . . . . . i i i e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines

; 24b through 24d and complete Schedule K If 'NO,"go to question 25 . . . . . . . . . i o v v i s i e e n 24a X
i Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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? . . . . . . . L L L L e e e e e e e e 24c¢

i d Did the orgamzation 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? If “Yes,“complete Schedule L, Part! . . . . .. ... ... . ... ... 25a X
|

| b Is the organization 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 I . . . . . . . o v ittt i e 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 il . | 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,"complete Schedule L, Partlll . . . . . . . . . i i i i e e e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes, “ complete Schedule L, Part IV, . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,“ complete
Schedule L Part IV . . . . o v e et e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organmization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV .« . o e e e e e e e 28¢c X

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? If “Yes,“complete Schedule M . . . . . . . . .. ... e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

L T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete

Schedule N, Partll . . . . . . et e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If “Yes,”“complete Schedule R Part!. . . . . . . ... ... ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,“ complete Schedule R, Parts |,

L A T2 Lo IV 11 - X 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

Schedule RPart V,IINB 2 . . . . v i i i i it i it et et et et e et e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes,"complete Schedule R Part V, line 2 . . . . . . . . . .« c o i i i i i i ittt it e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R

2 T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
19?7 Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . .. . ... . .. vueun.. 38 X

Form 990 (2009)
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. Form 980 (3009) 22-1607270 page 5
' 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 Returns Enter -O- if not applicable, . . ... ... .. e 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -O- 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? . . . .. ... e e e e e ic X
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 13
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross iIncome of $1,000 or more during the year covered by

this return? 3a X

b If "Yes," has it filed a Form 990-T for this year? If “No, ” provide an explanation in Schedule O , . . .. ... .. ... 3b
4a At any time during the calendar year, did the orgamzation have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
T 4a X

b If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts.

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

Prohibited Tax Shelter Transaction? | | . . . . . .. .. .. . .. it ittt i it iee et Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | , . . . . . . ... ... . . . . Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . . . . .. L. ... e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? | | . . L L L e e e e e e e e 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 FOMM 82822 . . . . i v i it it i et e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed durngtheyear . . . . ... ... ...... l 7d l

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

DeNefit CONMTACE? . . . . . . i i it ittt et e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , . . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization fle a Form 1098-C as

FEQUINA? | L L e e e e e e e e e e e e e e e Th

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? . . . . . .. ... ... ... .. .... 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section4966? , . , . . . . . ... ... ... ... ... 9a X
b Did the organization make a distribution to a donor, donor adwisor, orrelated person? , _ , . . ... ........ 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, lne12 . . . .. ... ... ... 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faciites . ., . . |[10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . . . o i 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amountsdue orreceivedfromthem) . . . .. ... ... ... ... ... L ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . l 1 2bl |

Form 990 (2009)
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. Form 990 (3009) 22-1607270 Page 6

A

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governngbody - . . . . . . . . ... oo 1a 21
b Enter the number of voting members that are independent . . . . . « v v v v v i v v e et 1b 21
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . . . i i e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . [ 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . i i i i e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the GQOVEINING bOAY? . . . . o i i e et e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |
the year by the following SN S _
a The governing boay?. . . . o v i v it it it e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govermningbody? . . . . . ... .. ... ... c...... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes, * provide the names and addresses in Schedule O . . . . . . .. . ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . .. ... ... ... 0. 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1 1112 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,“gotolne 13 . . . . . . .. .. ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES? . . . . . i i ittt ettt e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule OROW IS ISAONE . . .« & i i i i i i i i e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . v v i i i it e e e e e 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . .. ... ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |. |-
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ..« . o', 15a| X
b Other officers or key employees ofthe Organization . . . . . . . . c v v v v it it e et e e et e 15b| X
If "Yes" to line 15a or 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 A U J
with a taxable entity during the year? . . . . . . . . . . . i it ittt e e e e e e e e 16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate :
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard :
the organization's exempt status with respect to such arrangements? . . . . .. ... ............... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P_(_:E‘L E’@.’E@.’ Edf\_' 34_I_'_N_H_’_N_J_’_N_Y_’_O_H_'_P_A_’_V_Pi’_w_pi’
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization »>EILEEN COTTER 181 RYDERS LANE NEW BRUNSWICK, NJ 08901

732-932-2880

JSA
9E1042 5 000
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Fqrm,990 (2009) 22-1607270 page T

‘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 person's required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space 1s needed

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid.
® List all of the organization’s current key employees See instructions for definition of "key employee.”

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order: individual trustees or directors; institutional trustees, officers, key employees; highest
compensated employees, and former such persons
D Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B) (€) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [@ 3 TSTQ] XT3 I[&| compensation compensation amount of
week 2zl =z 3 - 23 3 from from related other
gg % S 13 sal|’ the organizations compensation
Clll I g(°®8 organization (W-2/1099-MISC) from the
5 2 § (W-2/1099-MISC) organization
3|2 H and related
S 2 organizations
[=3
MARIE ARNOLD
"PRESIDENT T TTTTTTTT 1.00] X X 0, 0 0.
SHEILA KELLY HAMPTON
VP FOR DEVELOPMENT | 1.00| X X 0 0 0.
JOYCE ALBERS-SCHONBERG
VP FOR ADMINISTRATION | 1.00| X X 0 0 0.
TINA GORDON
"SECRETARY 0T 1.00f X X 0 0 0.
KRISTIN LONG
VP FOR PROGRAM 777 1.00] X X 0 0 0.
JEAN FORREST HYDE
“TREASURER 7777 1.00| X X 0. 0 0.
MARY ZIMMERMAN CHYB
"UONIVERSITY TRUSTEE | 1.00| X 0] 0 0.
CAROL ANN MONROE
"ONIVERSITY TRUSTEE | 1.00| X 0 0 0.
LINDA P. CLARK
"MEMBER T TTTTTTTTTT 1.00| X 0 0 0.
CARMEN DELIA DIAZ
MEMBER T 1.00| X 0 0 0.
WENDY GROSSMAN
"MEMBER T TTTTTTTTT 1.00| X 04 0 0.
JOYCE WILSON HARLEY
"MEMBER T 1.00| X 0 0 0.
MARILYN MAROLDA STEINER
"MEMBER T 1.00[ x 0 0 0.
JENNY LICHTENWALNER
MEMBER T 1.00| X 0. 0 0.
JEWEL THOMPSON-CHIN
"MEMBER T 1.00| X 0. 0 0.
VICTORIA KOZO
"MEMBER T 1.00{ X 0, 0 0.
JSA Form 990 (2009)
9E1041 3 000
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Form,990 (2009) 22-1607270 Page 8
‘Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
. * hours per | 2 g 3 g X gg py compensation compensation amount of
week 2z(z|g . 23 3 from from related other
3§ % S(3lse|® the organizations compensation
Elll - gl® 8 organization (W-2/1099-MISC) from the
§|3 3| 3 (W-2/1099-MISC) organization
3|2 2 and related
° = organizations
a
STEPHANIE CAYNE-MEISKIN
'MEMBER T 1.00| X 0. 0] 0.
STEFANIE LACHENAUER
MEMBER T 1.00| X 0. 0 0.
DEBORAH CROUCH
MEMBER T TTTTTTTTTT 1.00| X 0. 04 0.
GAIL HOULIHAN
MEMBER T TTTTTTTTT 1.00( X 0. 0 0.
HARRIET DAVIDSON
'MEMBER T 1.00| X 0. 0 0.
KATE BARBOUR
DOUGLASS STUDENT LIASON | 1.00} X 0. 0 0.
CAROLYN PREVITY
VP OF COMMUNICATIONS | 1.00| X X 0. 0 0.
ROSALYN GELLER STEIN
'MEMBER T TTTTTTTTTT 1.00| X 0. 0 0.
RACHEL INGBER
EXECUTIVE DIRECTOR | 40.00 X X 133,534. 0 20,339.
SUSAN STURGILL
VP FOR FINANCE 7777 40.00 X X 115,036. 0 14,231.
AbTotal . . . ... ... > 248,570, 0 34,570.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton »
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated J
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . .. .. . @ .. eueere.. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
T L e 7 - 4 | X
§ 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 forsuchperson . . ... .. .. .. .. ..... 5 X

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

®)

Description of services

©

Compensation

ATTACHMENT 5

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensatton from the organization p»

1

JSA
9E1050 2 000

61371K M998 10/13/2010 11:27:07 AM V 09-8.2
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Form 990 (2009) Page 9
. W Statement of Revenue 22-1607270

)

(A) (B) ©) (D)

Total revenue Refated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

. ¢ revenue 512, 513, or 514
‘E g 1a Federated campaigns . . . . . . . . 1a
£3| b Membershipdues .........[1b
és ¢ Fundraisingevents . . .. . c... e
'5_’_5; d Related organizations . . . . . . .. 1d
g% e Government grants (contributions) . . | 1@
85 f All other contnbutions, gifts, grants,
‘ g % and similar amounts not included above . L1f 1,755,998
§§ g Noncash contnbutions included in ines 1a-1f $ 302,783.
| — h_ Total. Addlines fa-1f . . . . . v v & v v v o o o v o w4 » 1,755,998,
1 E Business Code
| 3| 2a
| S| b
L
| E| ¢
| n d
| §|
} g f All other program service revenue . . . . .
| o | 9 TotalAddhnes2a-2f................... > 0.
! 3 Investment income (including dividends, interest, and
‘ other similaramounts). . . . . . . . . . . bttt a ... > 220,338 220,338.
| 4  Income from investment of tax-exempt bond proceeds . . . > 0.
B Royalties « = « « « =« » ¢ 2t e s osa s » 0.
() Real (1) Personal
6a GrossRents. . . . .. .
Less rental expenses . . .
¢ Rental income or (loss) . .
‘ d Netrentalincomeor (I0SS). + « + v ¢ v o o v v s o o 4 s » 0.
; (1) Secunties (in) Other
| 7a Gross amount from sales of
; assets other than inventory 709,726
3 b Less" cost or other basis
; and sales expenses . . . . 712,020
: ¢ Ganor(loss) . . ... .. ~2,294
| d Netgainor(Ioss) - - « « « v v v v e v v v v o o oo e e » -2,294. -2,294.
i g 8a Gross income from fundraising
| S events (not including $
1 5 of contributions reported on line 1¢)
| E SeePartIV,line18 . . ... ...... a
2 b Less directexpenses . . . . . ... .. b
6 ¢ Net income or (loss) from fundraisingevents . . . . . .. . » 0
9a Gross income from gaming activities
See PartiV,line19 _ ., . . .. .... a
b Less drectexpenses . . . . . .. ... b
¢ Net income or (loss) from gaming actmties . . . . . . . . . P 0.
10a Gross sales of inventory, less
‘ returns and allowances , , . ... ... a
b Less costofgoodssold. . . . . .... b
¢ Net income or (loss) from sales of inventory. . . . . ... . > 0
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 29,415. 29,415.
c
d Allotherrevenue . . .. ... .. [
e TotallAddlnes11a-11d + + + ¢+ v o v v v v v 0 e nn. . P 29,415. [
12  Total Revenue. Seeinstructions . « . « . « . v v . . o .. » 2,003,457, 247,459,

Form 990 (2009)
JSA

9E1051 1 000
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_ Eorm 990 (2009) 22-1607270 Page 10
: 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).

7o b, O and 05 T PRV | TowShese | gl | wmemt | i

1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21 313,038. 313,038.

2 Grants and other assistance to individuals In
the US SeePartiV,lme22 .. ........ 39,636. 39,636.

3 Grants and other assistance to governments, I
organizations, and ndividuals outside the '
US.SeePartiV,lines15and16 _ . .. .. 0.

4 Benefits paid toor formembers , |, ., ., .. ... 0.

5 Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... 283,141. 127, 415. 83,711. 72,015.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.

7 Othersalariesandwages. . . ... ...... 697,577. 383,654. 97,105. 216,818.

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 50,241. 29,414. 6,485. 14,342.

9 Otheremployeebenefits . . . ... ...... 96,258. 59,375. 16,635. 20,248.

10 Payrollitaxes . . . . . . . . .« o i v u 69,591. 36,990. 13,296. 19,305.
11 Fees for services (non-employees)

a Management , ., . ... ........... 0.

blegal ..............0...0... 0.

CAccounting . . . . . vt i e s e e s . 15,400. 15,400.

dlobbyng . ... ... 0.

@ Professional fundraising services See Part IV, line 17 157,19 6. 157 i1 96.

f Investment managementfees . .. ... ... 0.

goOther . . .. ... ..., 0.

12 Advertising and promotion . . . . . .. .. .. 0.

13 Officeexpenses . . . v v v v v v v v v 0 o v 44,901. 44,901.

14 Informationtechnology. . . . ... ... ... 0.

16 Royalties, . . .. ... ............ 0.

16 Oceupanty . . . . v v v v v i it e e 0.

17 Travel . . . . . . . . . e e 407 407.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.

19 Conferences, conventions, and meetings . . . . 231. 231.

20 INterest . . . ... i i i 0.

21 Paymentstoaffliates ., ., .. ... ...... 0.

22 Depreciation, depletion, and amortization . 45,067 45,067.

23 Insurance . . ... ... ..., 3,551 3,551.

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

aCHARITABLE REGISTRATIONS 7,835. 7,835.

p PROGRAM EVENTS 79,013. 79,013.

¢ PUBLICATIONS 123,682. 123,682.

d EXECUTIVE DIRECTOR'S EXPENSE 764. 764.

eALUMNAE COUNCIL 4,097. 4,097.

f All other expenses — —— ————————______ -47,322. 6,241. -162,259. 108,696.
25 Total functional exp Add lines 1 through 24f 1,984,304. 1,198,458. 177,226. 608,620.
26 Joint Costs. Check here B | | If following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation , ., . . .. ... ...

Form 990 (2009)
PAGE 10
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. orm 990 (3009) 22-1607270 page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-nonnterestbeanng . . . .. ... .. ... ............. 300 1 300.
2 Sawvings and temporary cashinvestments . .. ... . ... ... ... 2,900,088, 2 4,002,446.
3 Pledges and grants receivable, net _ . . . ... ..., 0] 3 129,414.
4 Accountsrecevable,net | ... ... ... ... ... ... ..., 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of B - _
Schedule L, . . . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete )
Partllof Schedule L . . . . .. .. ... ...\ 6
§ 7 Notesandloansreceivable,net . . . . . ... ... ..., . .. . .. ... 7
| 2| 8 Inventoriesforsaleoruse. . . . ... ... ........ .. ... .. ... 8
‘ 9 Prepad expenses and deferredcharges . . .. ... ... ... ...... 9
10a Land, buildings, and equipment cost or |10a 1,536,514.
other basis Complete Part VI of Schedule D o B
b Less. accumulated depreciation, . . . ... ... 10b 438,098. 1,143,484 .|10¢c 1,098,416.
11 Investments - publicly traded securities. . . .. ... ... ... ... ... 11
12 Investments - other securities SeePartIV,line11. . . . . ... ....... 11,713,609. 12 10,392,449.
13 Investments - program-related See PartIV,lne 11 . ... ... ....... 13
14 Intangbleassets. . . . .. ... ... ... it e 14
15 Otherassets.SeePartIV,lne 11 . . . . . . . ..o it ie e s e 401,436.]115 415,460.
16  Total assets. Add lines 1 through 15 (mustequaline 34) . . . . ... ... 16,158,917.) 16 16,038,485.
17 Accounts payable and accrued expenses . . . . . . . .. e e e e 24,869.] 17 19,004.
18 Grantspayable, . . . . .. ... ... ... ... ... 18
19 Deferredrevenue . _ . . . . .. ... ... ... e 19
20 Tax-exemptbondhabities . . . ., . . ... ... .. ... . o L. 20
al21 Escrow or custodial account hability Complete Part IV of Schedule D 21
|22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualfied R T
‘ - persons Complete Partllof ScheduleL . . . .. .. ... .. ... ..... 22
: 23 Secured mortgages and notes payable to unrelated third parties , , . . . . . 23
24 Unsecured notes and loans payable to unrelated thrd partes, , ., ., ... .. 24
: 25 Other liabilittes Complete Part X of Schedule D , . . . . . .. ... ..... 1,370,193.] 25 905, 386.
| 26 Total liabilities. Add lines 17 through25 o 1,395,062.| 26 924,390.
i Organizations that follow SFAS 117, check here » |_)_(_| and !
| 3 complete lines 27 through 29, and lines 33 and 34. |
f E127  Unrestricted netassets . . . .. .. ..............e .. 6,001,066.27 [ 5,636,407.
| f_“,’ 28 Temporarly restrictednetassets _ . . . . . . ... ... 1,827,363.[ 28 2,419,076.
| T (29 Permanently restricted netassets, ., . ... ... .............. 6,935,426.{ 29 7,058,612.
| e Organizations that do not follow SFAS 117, check here » ,:] 1
| 5 and complete lines 30 through 34. :
: g 30 Capital stock or trust principal, or currentfunds |, . . . .. ... ...... 30
j 2131 Paid-in or capital surplus, or land, building, or equpmentfund , , ., , . ., 31
‘ f, 32 Retained earnings, endowment, accumulated income, or other funds |, | | . 32
| 2(33 Totalnetassetsorfundbalances . . . . . . . .. . 14,763,855.[ 33 15,114,095.
f 34 Total habilties and net assets/fund balances, , . . . . ... ......... 16,158,917, 34 16,038,485.

Form 990 (2009)
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. orm 990 (3009)
1]

2a

3a

Page'lz

Financial Statements and Reporting

Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its rethod of accounting from a prior year or checked "Other,"” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a consolidated basis, separate basis, or both-

D Separate basis D Consolidated basis |:| Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audt or audts as set forth in
the Single Audit Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

_2a

2b

2¢c

3a

3b

JSA

9E1054 2 000
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. SCHEDULE A

| ome No 1545-0047

* {Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization Is a section 501(c)(3) organization or a section 2@0 9
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury @ P Open to Pl,'bhc
Internal Revenue Service + P> Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Inspection
Name of the organization Employer identification number
ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270

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

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

1

2
3
4

10
11

(11 [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 hospital service organization described in section 170{b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hosptal'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)(1)(A)(iv). (Complete Part II )

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

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

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

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

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

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

a D Type | b D Type ll c [:I Type Il - Functionally integrated d |:| Type lil - Other

By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check thisbox L
[+] Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organizaton? 119() X
(ii) Afamily member of a persondescribed in (1) above? L. 11g(1) X
(iii) A 35% controlled entity of a person described in () or (W) above? _ . . .. ... ... .. ... ... . 11g(i) X
h Provide the following information about the supported organization(s)
() Name of supported (I EIN (I Type of organization| (lv) Is the orgamization | (v) Did you notify {vi) Is the (vil) Amount of
organization (described on lines 1-9 | In co! (l) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col (I) of your (i) organized n the
(see Instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2009

Form 990 or 990-EZ.
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.Schedure A’(Form 990 or 990-E2) 2009 22-1607270 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning In) p | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.™) . . . . . . 1,404,189. 1,654,508, 2,072, 669. 1,475,059 1,755,999. 8,362,424.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... .........
3 The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total Add lines 1 through3. . . . . . . 1,404,189. 1,654,508 2,072,669. 1,475,059 1,755,999 8,362,424.
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), . . . . ..
6 Public support. Subtract line 5 from line 4 §,362,424.
Section B. Total Support
Calendar year (or fiscal year beginning In) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromined . . . . . . .. .. 1,404,189. 1,654,508 2,072,669. 1,475,059. 1,755,999 8,362,424,
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES | . . . . o o owoee 784,560. 999,837 999,399 297,703. 218,044 3,299,543
9 Net income from unrelated business
activities, whether or not the business 1s
regularlycarriedon . . . . . .. .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(Explann Partlv) . ATCH 1..... 141,238 162,565 760, 458. 143,099 29,415 1,236,775
11  Total support Add lines 7 through 10 . . 12,898,742
12  Gross receipts from related activities, etc (SEE INSITUCHONS) = = « « « « + & ¢ 4 4 v v v st t s e v e s n e 12 I
13 First five years. If the Form 990 1s for the organization's fwst, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . 0 i i it i e i s e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 64.83¢9
15 Public support percentage from 2008 Schedule A, Partil,lne14 , , . . . ... ... ... .. ... 15 55.11¢
16a 331/3% support test - 2009. If the organization did not check the box on hine 13, and line 14 i1s 331/3% or more, check
this box and stop here. The organization quallfies as a publicly supported organization , ., . . ... ............. |
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . ... ........... >
17a 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. Explain In
Part IV how the organization meets the "facts-and-circumstances® test The organization qualifies as a publicly supported
OrgaNIZAtION. . . L L . L e e e e e e e e e e e et e et e e e et e e e e > 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.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOrted OrganiZation , . . . . . . . . i . . i et e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIFUCHIONS | . . L . L ot it e i e it e e a e e e e e e ey e e e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 980 or 990-EZ) 2009
JSA
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\ Schedul‘e A'(Form 990 or 990-E2) 2009 22-1607270 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning In) » * (a)2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
2 Gross receipts from admissions, merchandise

sold or semvices performed, or facilities
furmished 1in any actiwity that is related to the
organization’s tax-exempt purpose |

3  Gross receipts from activities that are not an

:
‘

1

‘ unrelated trade or business under section 513 |
i 4 Taxrevenues levied for the organszation's
; benefit and either paid to or expended on
| tsbehall | ... ... ...
5 The value of services or faciities

furnished by a governmental unit to the
organization without charge
6 Total Add lines 1 through 5

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

received from disqualified persons . . .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
35,000 or 1% of the amount on line 13
fortheyear . . . . . ... ¢+ ... .
¢ Addlnes7aand7b. . . .. ... ...
8 Public support (Subtract ine 7c¢ from
ne6) . . . .o v v v v v v v

Section B. Total Support

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

9 Amountsfromlne6, . .. .......
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . . v v v v v ¢ o s s s s s o s s

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carried ON  « « ¢ o ¢ & 2 @ 1 4 8 s e e

12 Other income. Do not include gain or
loss from the sale of capital assets
|
|
|
|

(Explain in Part IV)
13 Total support (Add lines 9, 10c, 11,

and12) . ...

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thiISbox and S1OP Rere. . . . . . . . . . . v v vt v e e e e e e e e a e e e e e e e s s e e s e s e e e e s »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (Iine 8, column (f) dwded by ine 13, column (f)) . . . . .. .. ... 15 %

16 Public support percentage from 2008 Schedule A, Partlll,lne15. . . . . . . . . . . o v v v v v v v v v o 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (f)) _ , . . . . . . .. 17 %

18 Investment income percentage from 2008 Schedule A, Partlll,lne 17 . . . . ... .. .. .. ... 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization >
b 33 1/3% support tests - 2008. If the organmization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, 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 P
JSA Schedule A (Form 980 or 990-EZ) 2009

| 9E1221 1 000
61371K M998 10/13/2010 11:27:07 AM V 09-8.2 PAGE 15




22-1607270
. Schedule A’ (Form 990 or 990-EZ) 2009 Page 4
Suppliemental Information. Complete this part to provide the explanation required by Part l, line 10;
Part ], line 17a or 17b; or Part 1], line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART II ~ OTHER INCOME ’

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
OTHER INVESTMENT INCOME 2,084. 0. 0 0. 0. 2,084.
MISCELLANEOUS 139,154. 162,565. 760,458 143,099 29,415. 1,234,691.
| TOTALS 141,238. 162,565, 760,458 143,099 29,415, 1,236,775.
|
JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000
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I OMB No 1545-0047

4
v SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part Vv, line 6, 7, 8, 9, 10, 11, or 12.

Open to Public
Intemal Revenue Servce . » Attach to Form 980. > See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number
ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270
W 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 adwised funds (b) Funds and other accounts

Total number atendofyear . . .. .. .. ...
Aggregate contributions to (during year) . . . .
Aggregate grants from (durngyear) ... ...
Aggregate value atendofyear . ... .....
Dud 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 legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible privatebenefit? . . . . . . . . ... ... .. e D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

N & WN -

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habttat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year
|u| Held at the End of the Year

a Total number of conservationeasements . . . . . . ... ... ..ttt 2a
b Total acreage restricted by conservatoneasements ., , . . ... ... ... .. ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . . ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementstholds? ., . . ... ... ... ... ..o .... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section

170(h)(4)(B)(1) and 170(N)(4)(BY(1)? . . . . . o o e i i e e e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements
manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

(i) Revenues included in Form 980, PartVill,line1 . . . . . . . . . ..ot i it et >3 0.
(il) Assets Included In FOMM 990, PArtX .« « « o v v v e e e et e >3 22,493.

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

a Revenues included in Form 990, Part VIl ine 1 . . . . . . . . ¢« . i i i i i i i e s e e e e s e e e >3
b Assetsincluded in Form 990, Part X . . . . . v o i i i i i it et et e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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, Schedule D'(Form 990) 2009 22-1607270
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

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

collection tems (check all that‘apply): *
Public exhibition d Loan or exchange programs
Scholarly research ° Other

Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [ ]Yes

|—|No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

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

1a

o

- ® Qa o0

‘ 2a
b

1a
b
c

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, Part X2, . . . . . . i i i i i i i i e e e e e e e e e e e e e e e e e |:] Yes
If "Yes," explain the arrangement in Part XIV and complete the following table-

DNo

Amount
Beginningbalance . . . . . . . . . o .. e e e e e 1¢
Additions duringtheyear . . ... .. .. .. it i e e 1d
Distributions duringtheyear. . . . . . . . . . o 0 i it i e e e s 1e
Endingbalance . . . . . . . L L e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, Ine 21?2 . . . . . . . . o v i v v v v v i e e |_] Yes L] No

If "Yes," explain the arrangement in Part XIV

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

(a) Current Year (b) Prior year (¢) Two years back (d) Three years back {e) Four years back
Beginning of year balance . . . . 7,881,192. 11,199, 360.
Contributions . . . ... .. ... 60,677 39,575.
Net investment earnings, gans,
andlosses. . ... ... ..... 480,018. -2,896,453.
Grants or scholarships . . . . .. 184, 520 333,018.
Other expenditures for facilities .
andprograms . . . . . . .. ... 8,836. 32,664.
Administrative expenses . . . . . 103,168. 95,608.
End of yearbalance. . . . . . .. 8,125,363 7,881,192.
Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment » 11.0000 %
b Permanent endowment » 89.0000 %
¢ Term endowment » 0.0000%
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 . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e s 3a(i) X
(i) related organizations . . . . . . . . . L. e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(i)), are the related organizations Iisted as requredon ScheduleR? . . . .. ... .......... 3b
4 Descrnibe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis {other) depreciation
1a Land. . - - - v o o e e e e e
b Buldings . ... ..............
¢ Leasehold mprovements. . . . . .. ... 1,341,576 243,160¢ 1,098,416.
d Equipment . .. ... ... .. ...... 0. 194,938 194,938} 0.
e Other . . -« « o v v o v i i i e e s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . > 1,098,416.
Schedule D (Form 990) 2009
JSA
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+ Schedule D'(Form 990) 2009 22-1607270 Page 3

LA 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 secunty) Cost or end-of-year market value

Financialdervatives , . . . .. .............
Closely-held equity interests

OtherINVESTMENT IN BONDS AND NOTES 743,394, FMV
____POOLED INVESTMENT FUND _________ 9.649,055. FMV
et
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) » 10,392,449,
LRI Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value (¢) Method of valuation.

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

i
} Total. (Column (b) must equal Form 990, Part X, col (B) N 15 ) . . . v v v v ¢ @ v o o e o o s e s o 5 s 8 o o o s o o o o o s »
| Other Liabilities. See Form 990, Part X, line 25.
} 1. (a) Description of hability {b) Amount
| Federal income taxes

ACCRUED VACATION BENEFIT 83,006.

DUE TO ALUMNAE CLASSES 51,247.

DUE TO DOUGLASS FUND 771,133.

Total. (Column (b) must equal Form 990, Part X, col (B)ine 25) P> 905, 386.

2. FIN 48 Footnote 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.
9512"7%"‘\1 000 Schedule D (Form 890) 2009
61371K M998 10/13/2010 11:27:07 AM V 09-8.2 PAGE 22
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. Schedule D'(Form 990) 2009 22-1607270

Page 4

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

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

2,003,457.

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

1,984,304.

Excess or (deficit) for the year Subtract line 2 from line 1

19,153.

Net unrealized gains (losses) on investments

343, 686.

Donated services and use of facilities

W NG S WN =

.......................................

OO (N D AW [N =

Total adjustments (net) Add lines 4 through8 _ . . . . . . . . . . . . . . .. .

343, 686.

10 Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . ... ... 10

362,839.

4Pl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1

2,447,575.

2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12.
Net unrealized gains on investments 2a 344,065.

Donated services and use of facilities 2b 100, 432.

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d -379.

Add lines 2a through 2d 20

(- - N Y - ]

444,118.

2,003,457.

4 Amounts included on Form 990, Part VI, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIl line 7b 4a

Other (Descrbe in Part XIV ) 4b

¢ Add lines 4a and 4b 74&

5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl lne 12) . . . . . . . . . . . . .. 5

2,003,457.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1

2,084,736.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilities 2a 100,432.

Prior year adjustments 2b

Other losses 2¢

Other (Descnbe in Part XIV.) 2d

Add Iines 2a through 2d 20

100,432.

1,984,304.

[T - N I - i -] o

4 Amounts included on Form 990, Part I1X, line 25, but not on line 1
a Investment expenses not included on Form 890, Part VIII, ine 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add hnes 4a and 4b 4c

5 Total expenses Add Ines 3 and 4¢. (This must equal Form 990, Partl, lne 18). . . . . . . . . . . . .. 5

1,984,304.

EL® UM Supplemental Information

Complete this part to provide the descriptions required for Part Il, nes 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XIl, ines 2d and 4b, and Part XIII, ines 2d and 4b Also complete

Schedule D (Form 990) 2009

JSA
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Schedyle D (Form 990) 2009 22-1607270 Page 5
. m Supplemental Information (continued)

AMOUNTS INCLUDED ON LINE 1, BUT NOT ON 990 PART VIII, LINE 12
PART XII LINE 2D

CHANGE IN VALUE-SPLIT INTEREST AGREEMENT = (379)

ART COLLECTION

PART III LINE 4

THIS IS A COLLECTION OF APPROXIMATELY 78 PIECES OF AMERICAN INDIAN ART
INCLUDING SCULPTURES, DOLLS, POTTERY, ETC. THE COLLECTION IS ON LOAN TO
THE ART HISTORY MUSEUM AT RUTGERS TO BENEFIT UNIVERSITY STUDENTS AND

FACULTY IN THEIR SCHOLARLY PURSUITS.

AUDITED FINANCIALS

SCHEDULE D PART XI

THE REGISTRANT ORGANIZATION DOES NOT HAVE SEPARATELY STATED FINANCIAL
STATEMENTS; RATHER, THE ORGANIZATION IS INCLUDED AS PART OF A
CONSOLIDATED FINANCIAL STATEMENT ALONG WITH ITS AFFILIATED TAX-EXEMPT

ORGANIZATION.

Schedule D (Form 990) 2009

JSA
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| OMB No 1545-0047

. .SCHEIDl;lLE G Supplemental Information Regarding

(Form 990 or 930-E2) Fundraising or Gaming Activities 2009
Complete If the } “Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the Open To Public

Department of the Treasury organization entered more than $15,000 on Form 890-EZ, line Ga. .

Internal Revenue Service P> Attach to Form 890 or Form 990-EZ. > See sepamts Instructions. Inspection

Name of the organization . * Employer identification number

ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270

m Fundraising Activitles. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a | X |Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

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

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(1) Name of indwmdual (i) Actiwmity (ii} Did fundraiser have | (iv) Gross receipts {v) Amount pad to {vi) Amount pad to
or entity (fundraiser) custody or control of from activity (or retaned by) (or retained by)
contnbutions? fundraiser listed in organization
col ()
Yes No

ADVANTAGE FUND-RAISING MANAGE
CONSULTING, INC. PHONE PROG. X 521,950 157,196
GRAHAM-PELTON CONSULTING CONSULTING
SOLICITATION TRAINING COUNSELING X 0 1,500,
Total . . . e e e e e e e e e e e » 521,950 158,696

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

CA,CT, KY,ME,MD,MA, MI, NH, NJ,NY, OH, PA, VA, WA,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Revenue
-l

Grossrecepts | | . ... ...
Less. Chartable
contnbutions |, . ... .

Gross income (line 1
minushne2). . . ... .......

{a) Event #1

(b) Event #2

(c) Other Events

(d) Total events
(add col. (a) through

(event type)

(event type)

(total number)

col (c)

Direct Expenses
ﬂ

10
11

Cash prizes

Direct expense summary Add lines 4 through 9 in column (d)

Net income summary Combine line 3, column (d), and line 10

> |( )

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o (a) Bingo {b) Pull tabs/Instant {c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col. {a) through co! {(c))
(7]
&
1 Grossrevenue . . . . . . . .. ...
@| 2 Cashprizes . .. .......
wn
]
L% 3 Noncashprzes ...........
'?9_) 4 Rent/facitycosts . ... ...
(=)
5 Otherdirectexpenses . ., . .. ...
|| Yes % |__|Yes % |[__|Yes %
6 Volunteertabor . . . . . . . . . No No No 5
7 Drrect expense summary. Add lines 2 through S incolumn(d) . . . . . .. . . ... ... . ...... » |( )
8 Net gaming income summary. Combine line 1, coumnd,andbne? . .................. »
Yes | No
9 Enter the state(s) in which the organization operates gaming activittes _ B R
a Is the organization licensed to operate gaming activities in each of these states? .~ . . . . . ... .. ... .. 9a
b If "No," explain’ '
10a Were any of the organization's gaming licenses revoked, suspended or terminated durnng the tax year? 10a
b If "Yes," explain: ) |
_____________________________________________________________________________ |
f
11 Does the organization operate gaming activities with nonmembers?, . . . . . . . . . s e e 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity o ) |
formed to administer chantablegaming? . . . .. .. ... ... ... ... ... e 12
oE 12031 000 Schedule G (Form 990 or 990-E2) 2009
61371K M998 10/13/2010 11:27:07 AM V 09-8.2 PAGE 26
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13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in.
The organization’s facility . . . . . . . . . . i i i it i it e e e e e e 13a %

Yes | No

An outside facility . . . ... .. S 13b %

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

Does the organization have a contract with a third party from whom the organization receives gaming
FEVBNUB? | . L . L i it it e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes,"” enter the amount of gaming revenue received by the organization®» $ and the
amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party:

Description of services provided »

D Director/officer l:] Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICeNSE?. . . . . . . . . . . . i i it e e e e e e e e e e e e e e e e e e
Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year p $

15a

17a

JSA
9E1283 1 000

Schedule G (Form 990 or 990-EZ) 2009
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- SCHEDYLE J Compensation Information | oms No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 0 9

Compensated Employees
» Complete Iif the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service . P Attach to Form 980. P> See separate Instructions. Inspection
Name of the organization Employer ldentification number
ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270
m Questions Regarding Compensation
w Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person histed in Form
990, Part VI, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
g;rgmbursement or provision of all of the expenses described above? If "No," complete Part lll to 1b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked inline 1a? _ , . . . 2
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 - Written employment contract
Independent compensation consuitant - Compensation survey or study ‘
Form 990 of other organizations Approval by the board or compensation committee :
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? . . . . .. ... e 4a X
b Participate In, or receive payment from, a supplemental nonqualfied retirementplan? . . . ... ... ... 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 item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of )
a The organization?, & L e e e e e e e 5a X
b Anyrelated organization? | L L e e e §b X
If "Yes" to line 5a or 5b, describe in Part lll [
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any :
compensation contingent on the net earnings of )
a The organization?, | . L e e e e e e 6a X
b Anyrelated organization? L L e e e e 6b X
If "Yes" to ine 6a or 6b, describe in Part Il N T
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbe mPart il ., ., . . .. ... ... .. .. .. ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
T T 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
‘ Regulations section 53 4958-6(C)? . . . . . . . . v i i ittt e e e e e e e e e e e e e e e e e e, 9
| For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
i
\
JSA
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SCHEDULE M | OMBNo 1545-0047

(Form 990) Noncash Contributions 2009

» Complete if the organizations answered "Yes" on Form
Department of the Treasury . 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service . p Attach to Form 990. Inspection
Name of the organization Employer Identification number

ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270
AL Types of Property

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

Art-Fractional interests . . . ...
Books and publications . . .. ..
Clothing and household
goods . ..............
Cars and othervehicles . . . . ..
Boatsandplanes .........
Intellectual property . . . .. ...
Securities-Publiclytraded . . . . .
Securities-Closely held stock . . .
Secunties-Partnership, LLC,
ortrustinterests . . . .......
12 Securities-Miscellaneous . . . . . X 16 302,783. [FAIR MARKET VALUE
13 Qualified conservation

contribution-Historic

structures . . ...........
14 Qualffied conservation

contribution-Other . . . ... ..
15 Real estate-Residential . . . . . .
16 Real estate-Commercial . . . . . .
17 Realestate-Other . ... .. ...
18 Collectbles . ... ........
19 Foodinventory. . .........
20 Drugs and medical supplies. , . .
21 Taxdermy .. ...........
22 Hstoncalartifacts . . .. .....
23 Scientificspecimens. . . .. ...
24 Archeological artifacts. . . . ...

N & W=

- 0 © 0o N

-l -k

25 Other»(____ ___________ )
26 Other»(____ ___________ )
27 Other»(____ ___________ )
28 Other»(_ _ __ _ ___ _______ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . .. .. ... 29
Yes | No
30a Durning the year, did the organization receive by contribution any property reported in Part |, ine 1-28 that {
it must hold for at least three years from the date of the initial contribution, and which is not requred tobe | _ . | !
used for exempt purposes for the entire holding pernod? . . . . ... . ... ... it vttt ennennn 30a X :
b If "Yes," describe the arrangement in Part Il ‘
31 Does the organization have a gift acceptance policy that requrres the review of any non-standard .
oo (o TV e o -3 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONETIDULIONS? & & o & vt v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32a] X
b If "Yes," descrnibe in Part |i [
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked, !
describe in Part Il
For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

JSA
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- Schedule M (Form 990) 2009 22-1607270 Page 2

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

NON-CASH CONTRIBUTIONS-®

JSA Schedule M (Form 990) 2009
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61371K M998 10/13/2010 11:27:07 AM V 09-8.2 PAGE 35



) . .

- SCHEDULE O

| omBNo 1545-0047

Supplemental Information to Form 990

(Form 990) 2@0 9

: Complete to provide information for responses to specific questions on
Depariment of the Treasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Serace : ‘ » Attach to Form 990. Inspection
Name of the organization Employer Identification number
ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270

ATTACHMENT 2

GOVERNING BODY AND MANAGEMENT
PART VI SECTION B LINE 11A
A DRAFT OF FORM 990 IS MADE AVAILABLE TO THE GOVERNING BODY FOR A PERIOD

OF TIME DURING WHICH THEY MAY REVIEW IT BEFORE IT IS FINALIZED AND FILED.

POLICIES
| PART VI SECTION B LINE 12C
EACH YEAR, BOARD MEMBERS ARE ASKED TO SIGN A STATEMENT ABOUT DISCLOSING

CONFLICTS OF INTERESTS.

POLICIES

PART VI SECTION B LINE 15A & B

1. AN OVERALL FIGURE FOR COMPENSATION OF ALL AADC STAFF IS DETERMINED
AND APPROVED BY THE ORGANIZATION'S DEPARTMENT FOR ADMINISTRATION DURING
THE ANNUAL BUDGET PROCESS. THIS FIGURE IS THEN APPROVED BY THE BOARD OF
DIRECTORS OF THE AADC AS PART OF APPROVING THE OVERALL OPERATING BUDGET

FOR THE ORGANIZATION.

2. EACH AADC EMPLOYEE RECEIVES A PERFORMANCE EVALUATION BY THE
PERSON (S) TO WHOM SHE REPORTS, INCORPORATING INPUT FROM ADDITIONAL

% INDIVIDUALS WITH WHOM SHE WORKS CLOSELY AS APPROPRIATE.

|

3. BASED ON ACTUAL PERFORMANCE TO THE JOB ASSIGNMENT AND MUTUALLY
AGREED UPON ANNUAL GOALS, INCREASES MAY BE AWARDED, WORKING WITHIN THE

ORGANIZATION'S OVERALL FIGURE FOR COMPENSATION OF ALL AADC STAFF.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2009
JSA
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A )

. 8chedule G (Form 990) 2009 Page 2
Name of the organization Employer identification number
ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270

ATTACHMENT 2 (CONT'D)

DISCLOSURE

PART VI SECTION C LINE 19

THE ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE MAKES ITS GOVERNING DOCUMENTS,
CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE

PUBLIC UPON REQUEST. FORM 990 IS ALSO AVAILABLE ON GUIDESTAR'S WEB SITE.

ATTACHMENT 3

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

TO PROVIDE ONGOING FINANCIAL, PROGRAMMING AND COMMUNICATIONS
SUPPORT TO DOUGLASS COLLEGE, ITS STUDENTS AND ITS ALUMNAE, AND TO
ENCOURAGE AND PROMOTE THE UNIQUE EDUCATIONAL EXPERIENCE AND

LEADERSHIP OPPORTUNITIES INHERENT IN A WOMEN'S COLLEGE.

ATTACHMENT 4

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

DESCRIPTION GRANTS EXPENSES REVENUE

THE ORGANIZATION ALSO PROVIDED

FULL SUPPORT FOR INITIATIVES SUCH

AS THE AADC EXTERN PROGRAM,

PUBLIC LECTURES WITH RENOWNED

WOMEN AND THE DOUGLASS SOCIETY

INDUCTION CEREMONY IN WHICH

THREE DISTINGUISHED ALUMNAE

SPEAK TO THE ENTIRE FIRST-YEAR

CLASS. 0. 245,882. 0.

TOTALS 0. 245,882, 0.

JSA Schedule O (Form 990) 2009
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. Bchedule O (Form 990) 2009

Page 2
Name of the organization Employer identification number
‘ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270
ATTACHMENT 5

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
ADVANTAGE FUND-RAISING CONSULTING FUNDRAISING CONSULT 157,196.
208 PASSAIC AVE, 2ND FL
FAIRFIELD, NJ 07004

TOTAL COMPENSATION 157,196.
JSA Schedule O (Form 980) 2009
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~
SCHEDULE D

(Form 1041) Capital Gains and Losses
Department of the Treasury > Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for

OMB No 1545-0092

2009

Intemal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

Name of estate or trust .
ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE

Employer Identification number
22-1607270

Note: Form 5227 filers need to complete only Parts | and Ii.
[X]  Short-Term Capital Gains and Losses - Assets Held One Year or Less

(e) Cost or cther basis (A Gain or (loss) for
a) Descnption of p rty b) Dat red (c) Date sold
| (Example 100 shares 7% prefemed a7 Co) | (mo. daneyt) | (o, dav. ) (4) Sales prce e dramons) | Subtract (9 fom (@)
| 1a
]
|
b Enter the short-term gain or (loss), if any, from Schedule D-1,line1b _ . . . . . . . . ... ... .. .. ... 1ib -2,294.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . . ... ... ....... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and otherestatesortrusts _ , , . . . . ... 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carryover Worksheet | L e e a_|( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3) on the back . . . o . o i i i e e e e e e e e e e e e e e e e e e e e e e e+ ... > | 5 -2,294.
m Long-Term Capital Gains and Losses - Assets Held More Than One Year
{e) Cost or other basis (A Galn or (loss) for
D tion of 1t b) Dat ed Date sold
(Example. 100 shares 7% pretened of " Co ) Ol cay) | (mo. day,or) (d) Sales pnce e ndtreeons) | sblract (9 fom @)
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,ne6b_ . . . . . . . .. ... ... ....... 6b
|
| 7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 ., .. ......... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts , , ., . ... ... 8
9 Captalgamdistributions | | L. e e e 9
10 Gainfrom Form 4797, Partl | e e e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2008 Capttal Loss
Carryover WOrKSREBE | | ., . . . . . i e 11 ( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column(3)ontheback. . . . . . . . . . . e e e e e e e e e e e e e eee s » 112

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
9F1210 2 000

61371K M998 10/13/2010 11:27:07 AM V 09-8.2
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b

Schedule D (Form 1041) 2009 Page 2
"~ Summary of Parts land I (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total

13  Netshort-termgainor(loss) ., . . . .. ............... 13 ~2,2%4.
14 Net long-term gain or (loss):

a Totalforyear ., ., ., . . ..........¢¢¢iiiunnn. 14a

b Unrecaptured section 1250 gain (see line 18 of the wrksht), . . . 14b

€ 28%rategain, . . ... ... 14c
15 Total net gain or (loss). Combine ines 13 and 14a _ _ _ . . . . > |15 -2,294.

Note: If iine 15, column (3), is a net gain, enter the gain on Form 1041, ine 4 (or Form 990-T, Part I, line 4a) If ines 14a and 15, column (2), are net gains, go
fo Part V, and do not complete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Canmyover Worksheet, as necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part I, ine 4c, if a trust), the smaller of
a The loss online 15, column(3)or b $3,000 16 |( 2,294)

Note: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), 1s a loss, complete the Capital Loss
Camryover Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both ines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero.

Caution: Skip this part and complete the worksheet on page 8 of the instructions if:

e Either line 14b, col. (2) or Iine 14c, col (2) 1s more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gans, or qualffied dividends are included in income In Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions If
either line 14b, col (2) or line 14c, col (2) 1Is more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T,ine 34) _ . . (17
18 Enter the smaller of line 14a or 15 In column (2)
but not less than zero 18

19 Enter the estate's or trust's qualified divdends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income n Part | of Form 990-T) . | 19
20 Addlnes18and19 _ . . ... ......... 20
21 If the estate or trust is filing Form 4952, enter the

amount from line 4g, otherwise, enter-0- , . » | 21
22 Subtract ine 21 from line 20 If zeroorless,enter-0- ., . . ... ....... 22
23 Subtract ne 22 from line 17 If zero orless,enter-0- _ . . . . ... ... .. 23
24 Enter the smaller of the amount on line 17 or $2,300 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to ine 27 and check the "No" box.

No. Enter the amount fromlne 23, . . . . .. ... .......... 25
26 Subtractlne 25fromtine24, _ . . . . . .. ..., 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skp Itnes 27 thru 30; go to kne 31 D NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 I1s blank, enter-0-) _ . . . . ... .. 28
29 Subtracthne 28 from line 27 | . . . . . . .., 29 N
30 Multiplyine 28 by 15% (15) . . . . . ... e e 30
31 Figure the tax on the amount on Ithe 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . _ . . . . . . . . ... ... ..... 31
32 AddINes30and31 | L L L. 32
33 Figure the tax on the amount on line 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions In the instructions for Form 1041) . . . . . . . . . ... ... ..... 33
34 Tax on all taxable income. Enter the smatler of line 32 or line 33 here and on Form 1041, Schedule
G, line 1a (0r FOrmM S90-T, IN€ 36) . . v . v v v v o v v v v e v e e o s e e o o e s a s s e e e s e s s e s e 34

Schedule D (Form 1041) 2009

JSA

9F 1220 2 000
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3

SGHEDULE D-1 Continuation Sheet for Schedule D OMB No_1545-0092
(Form 1041) (Form 1041
Department of the Treasury > See instruct-ions fo_r Schedule D (Form 1041). 2@0 9
Intemal Revenue Service » Attach to Schedule D to list additional transactions for lines 1a and 6a.
Name of estate or trust . ' Employer Identification number
ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270
XAl Short-Term Capital Gains and Losses - Assets Held One Year or Less
{a) Descnption of property (Example (b) Date (¢) Date sold (d) Sales pnce {e) Cost or other basis (A Galn or (loss)
100 sh 7% preferred of °Z" Co) e (mo., day. yr) e ey - | (seepagedcline | Subtract (e) from (d)
1a
SECURITIES VAR VAR 709,726. 712,020. -2,294.
|
|
|
i
|
|
|
|
|
|
|
|
|
|
1b Total. Combine the amounts in column (f) Enter here and onSchedule D,lIine1b . . . . . . v v v v v v v v v v .. -2,294.
For Paperwork Reduction Act Notlce, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2009
JSA

9F1221 4 000
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responsibilities and bank info 10.doc

The Associate Alumnae of Douglass College
Item #15

Individual responsible for custody of funds

Individual responsible for fund raising

Individual responsible for distribution of funds
Individual responsible for custody of financial records:

Rachel Ingber, Executive Director
181 Ryders Lane
New Brunswick, NJ 08901-8557

Individuals authorized to sign checks:

Rachel Ingber, Executive Director
181 Ryders Lane
New Brunswick, NJ 08901-8557

Marie Arnold
181 Ryders Lane
New Brunswick, NJ 08901-8557

Jean Forrest Hyde
181 Ryders Lane
New Brunswick, NJ 08901-8557

Banks in which registrant’s funds are deposited:

Wachovia Bank

775 Georges Road

North Brunswick, NJ 08902
732-246-5826

Account Number(s)
2000030638505
287272091703549
2000030638699

PNC Bank

630 Georges Rd

North Brunswick, NJ 08902
732-448-1528

Account Number(s)
80-3565-3518
80-3964-9583

Chase

629 Route 18 South

East Brunswick, NJ 08816
732-316-0206

Account Number(s)
000000778237016
000002748846488



The Associate Alumnae of Douglass College
Independent Fundraiser )

June 30, 2010

AADC professional fundraiser 10 - Advantage.xlIs

Name Advantage Fund-Raising Consulting, Inc.

Address: 208 Passaic Avenue, 2nd Floor
Fairfield, NJ 07004

Phone: 888-599-3737
Fax. 973-575-5614

NJ Reg #: CH0039200



The Associate Alumnae of Douglass College
Professional Fundraiser Information

Item #20

AADC professional fundraiser attachment 10.doc

Name:

Address:

Telephone:

Location of Office:

Services Provided:

Compensation:

Dates of Contract:

Date of Campaigns:

Advantage Fund-Raising Consulting, Inc.

208 Passaic Avenue, 2" Floor
Fairfield, NJ 07004

888-599-3737

Douglass College Center
100 George Street
New Brunswick, NJ 08901

- Provides on-site director for phone solicitation program
- Recruits, hires, trains, manages, and pays student callers
- Prints prospect cards for calling program

- Prints and mails personalized pre-call letters

- Coordinates pre-call letter and solicitation call

- Provides progress reports

Compensation is not based on amount of funds raised.
Compensation is preset in the contract. Amount of annual
compensation per contract: $157,196.

07/01/2008 to 06/30/2010

A phone solicitation program is conducted during each fall
and spring semester

Does the professional solicit on your behalf?
- The professional hires and manages student callers who solicit on the behalf of the
Associate Alumnae of Douglass College.

Does the professional at any time have custody or control of donations?

- No.
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