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SCANNED JUN 1 6 201f

- . OMB No 1545-0047
990 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Deparment of the Treasury benefit trust or private foundation) Open o Pubiic.
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. - Inspection ~ + 1

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010

B Check

C Name of organization
applicable

Please
use IRS

Armress |2 " IEASTERN MICHIGAN UNIVERSITY FOUNDATION

pnnt or

D Employer identification number

Name type

change Doing Business As
Initial

38-2953297

return See Number and street (or P.0. box if mai! 1s not delivered to street address)

Temn- |3P%5%H 349 SOUTH HURON STREET

Room/suite | E Telephone number

(734)484-1322

e 2l ¥ 1 Gty or town, state or country, and ZIP + 4

o ca- YPSILANTI, MI 48197

G Grossrecepts $ 37,651,095.

H(a) Is this a group return

d
penang F Name and address of pnncipal officer LAURA WILBANKS

for affilates? DYes IX] No

1349 SOUTH HURON ST., YPSILANTI, MI 48197 H(b) Are all affiliates included? [ Jyes [_INo

| Tax-exempt status: [X] 501(c) ( 3 )4 (nsert no.) u4947(a)(1) or _I527

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

J Website: p WWW . EMUFOUNDATION.ORG

H(c) Group exemption number P

K Form of organization: [ X | Corporation | [ Trust [__ ] Associaion [ [ Other >

{ L Year of formation: 199 O] m State of legal domicile: MT

[Parti] Summary

o | 1 Brefly describe the organization’s mission or most significant activites: EASTERN MICHIGAN UNIVERSITY
g FOUNDATION'S PRIMARY PURPOSE IS TO SOLICIT PRIVATE FUNDS ON BEHALF
g 2 Check this box P> I_ﬂf the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the govemning body (Part VI, line 1a) 3 29
g 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 26
21 8 Total number of employees (Part V, line 2a) 5 60
£ ] 6 Total number of volunteers (estimate If necessary) 6 150
E 7a Total gross unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, line 1h) 3,679,381. 5,329,377.
g 9 Program service revenue (Part VI, line 2g) 1,500,000. 2,155,000.
é 10 Investment income (Part VIII, colu 4, and 7d) -4,036,223. 2,946 ,404.
11 Other rever Mﬁ& 9c, 10c, and 11e) -13,931. -4,908.
12 Total reveiue add nes«B W ual Part VIII, column (A), ine 12) 1,129,227. 10,425,873.
13 Grants andl si |5r’a'rﬁguntspald(PanIX n(A) lines 1-3) 4,266,627. 5,852,977.
14 Benefits p f?i’ on foA efgbé‘ys (Egﬂx n (A), ine 4)
@ 15 Salanes, 0 ompensatlon employee b fm‘é':ks (Part I1X, column (A), lines 5-10) 2,242 ,031. 2,239 ,091.
%’ 16a Professiondl fuhdralsiig fees-(Part 1X, ), ine 11¢)
8| b Total fund |S£\_;®J@__ﬁ__&.g a{Bpine2s) P 1,965,133. IR
W17 Other expe PaF 1X; column (A), ines 11a-11d, 11f-24f) 1 247 783, 1,370,163.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,756,141. 9,462,231.
19 Revenue less expenses Subtract line 18 from line 12 -6,626,914. 963,642.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) 43,143,910- 45,298,769-
g 21 Total habilities (Part X, line 26) 3,187,923. 1, 646 ,828.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 39,955,987.] 43,651,941.
| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules

and statements, and to the best of my knowledge and belef, 1t 1 true, correct,

and complaete Declaration of preparer (omer than officer) 1s based on all information of which preparer has any knowledge

Iy

Sign }
Here \{nature of cHicer

LAURA WILBANKS, CFO

Date ' )

Type or print name and tile

- Date

. Preparer's } .
Paid signature % Ih . WMW . BAY (13

— employed » ]

Check it Preparer’s idenufying number
self- (see instructions)

ZLZ";;T"S Fsmeme— [PLANTE & MORAN, PLLC -
y self-employed), 2601 CAMBRIDGE CT.  SUITE 500

address, and

EIN >

ZP+a AUBURN HILLS, MI 48326 Phoneno. » (248)375-7100
May the IRS discuss this return with the preparer shown above? (see instructions) LX_] Yes I___] No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate mstructlons Form 990 (2009) /

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

X\(o

P



Form

990 (2009) EASTERN MICHIGAN UNIVERSITY FOUNDATION 38-2953297 page2

[Part Il | Statement of Program Service Accomplishments

1

Bnefly descnbe the organization's mission:  SEE SCHEDULE O FOR CONTINUATION

THE EASTERN MICHIGAN UNIVERSITY FOUNDATION, THROUGH COLLABORATIVE
RELATIONSHIPS WITH INDIVIDUALS, CORPORATIONS, FOUNDATIONS AND OTHER
ORGANIZATIONS, CREATES OPPORTUNITIES THAT WILL PROVIDE ADDITIONAL
SUPPORT TO THE STUDENTS, PROGRAMS, SERVICES AND EDUCATIONAL COMMUNITY

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? ) ) ) ) Cves X no
If *Yes," descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," descnbe these changes on Schedule O.

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the tota! expenses, and revenue, If any, for each program service reported.

4a (Code: )} (Expenses $ 4,677,940. including grants of $ 4,677,940. ) (Revenue $ 2,155,000. )
GIFT ALLOCATION TO EMU-THE FOUNDATION RECEIVES GIFTS ON BEHALF OF EMU.
GIFTS DESIGNATED AS EXPENDABLE SCHOLARSHIPS & PROGRAM SERVICES ARE
COLLECTED BY THE FOUNDATION AND DIRECTLY DISBURSED TO EMU. ALL OTHER
GIFTS ARE ENDOWED/INVESTED FOR FUTURE DISBURSEMENT.

4b (Code: ) (Expenses $ 1, 175,037. including grants of $ 1,175,037.) (Revenue $ )
ENDOWED SCHOLARSHIPS & PROGRAM SERVICES SPENDING ALLOCATED TO
EMU-SPENDING FROM THE SCHOLARSHIP & PROGRAM SERVICE ENDOWMENTS ARE
DISTRIBUTED TO EASTERN MICHIGAN UNIVERSITY.

4¢  (Code: ) (Expenses $ including grants of $ )} (Revenue $ )

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

4e_ Total program service expenses P> $ 5,852,977.

Form 990 (2009)
020610
2
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Form 990 (2009) EASTERN MICHIGAN UNIVERSITY FOUNDATION 38-2953297 Page3
| Part IV | Checklist of Required Schedules
3 Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
; if "Yes, " complete Schedule A 1 | X
‘ 2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c}(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes, ® complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f *Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il o ) 8 X
‘ 9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not histed in Part X; or provide
i credit counseling, debt management, credrt repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
‘ 10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part V ) 10| X
11 Is the organization's answer to any of the following questions *Yes*"? If so, complete Schedule D, Parts VI, Vil, VIll, IX, or X
as applhicable 11| X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D, S P IS
Part Vi 5
® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total : K
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil C P
® Did the organization report an amount for investments - program related in Part X, ine 13 that I1s 5% or more of its total . )
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VilI.
\ ® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
; Part X, ine 167 If "Yes," complete Schedule D, Part IX. ’
! ® Did the organization report an amount for other habilittes in Part X, ine 2572 If “Yes, " complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 4872 If "Yes," complete Schedule D, Part X. L
12 D the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete ‘
Schedule D, Parts Xi, Xil, and Xiil 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xi, Xll, and Xill 1s optional | 12a] X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
and program service activities outside the Unrted States? /f "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon
} or entity located outside the Urited States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to indviduals
located outside the United States? If "Yes, * complete Schedule F, Part Il . . . 16 X
; 17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
! column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
} 18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIIl Ilnes
| 1c and 8a? If "Yes,” complete Schedule G, Part Il 8| X
\ 19 Did the organization report more than $15,000 of gross income from gaming actlvltles on Part VIII, line 9a? If *Yes, "
! complete Schedule G, Part lil 19 X
i 20 Did the organization operate one or more hospitals? /f "Yes, * complete Schedule H 20 X
} Form 990 (2009)
932003
02-04-10
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Form 990 (2009) EASTERN MICHIGAN UNIVERSITY FOUNDATION 38-2953297 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
Unrted States on Part IX, column (A), ine 1?7 If "Yes, ® complete Schedule |, Parts | and Il . . 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), ine 27 If “Yes,* complete Schedule I, Parts | and Ili . 22 X

23 Did the organization answer "Yes" to Part VII, 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,* complete
Schedule J ) 23| X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, ® answer lines 24b through 24d and complete

Schedule K. If “No", go to line 25 L . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organizatron maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . R . 24¢
d Did the organization act as an *on behalf of® issuer for bonds outstanding at any time dunng 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 pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If “Yes, * complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part Il 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part il |27 X

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

e

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? /f "Yes,* complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,* complete Schedule M 29 | X
30 Dud the organization recetve contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | o ) . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part Il ] o ) 32 X
33 Didthe 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 | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, Iine 1 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If *Yes, " complete Schedule R, Part V, ine 2 ) B ) X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes, " complete Schedule R, Part V, line 2 ) 36 X
37 Did the organization conduct more than 5% of its activities through an entity that I1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If *Yes," complete Schedule R, Part VI . . Ls7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. i R 3g | X
Form 990 (2009)
932004
02-04-10
4
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Form

930 (2009) EASTERN MICHIGAN UNIVERSITY FOUNDATION 38-2953297  Ppage5

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of RO IR B
U.S. Information Retums. Enter -0- if not applicable o 1a 19 |t %‘ﬁ?
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0}.. 3:;5; i“‘:"f ;ﬁ@q
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R P
(gambling) winnings to pnze winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements, PR P A R
filed for the calendar year ending with or within the year covered by this return 2a 60] . - M
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions) ) J
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If “Yes,® has 1t filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: > v
See the instructions for exceptions and fiing requirements for Form TD F 80-22.1, Report of Foreign Bank and v Ty |
Financial Accounts. o il P
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that # was or is a party to a prohibited tax shelter transaction? i 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnibutions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). - j
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a | X
b If "Yes," did the organization notfy the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . I 7d I . s
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . 7e X
t 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 contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
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 sponsonng organization, have excess business holdings .
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds : R
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: |
a Initiation fees and caprtal contnbutions included on Part VIll, line 12 10a . |
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b {
11 Section 501(c)(12) organizations. Enter: 1
a Gross income from members or shareholders . i 11a ‘
b Gross income from other sources (Do not net amounts due or paid to other sources against '
amounts due or receved from them) L 11b B _i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year l 12b | !
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) EASTERN MICHIGAN UNIVERSITY FOUNDATION

38-2953297

Page 6

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

art VI | Governance, Management, and Disclosure For each *Yes* response to ines 2 through 7b below, and for a "No* response

? Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body L 1a 29 Lo e -y 4
! b Enter the number of voting members that are independent . 1b 26] . = | a5 5
\ 2 Dd any officer, director, trustee, or key employee have a family refationship or a business relationship with any other N B
‘ officer, director, trustee, or key employee? . . . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 | X
5 Dd the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govermning body? . 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year - e
by the following A
a The governing body? 8a| X
b Each committee with authonty to act on behalf of the goveming body? . sb | 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? /f "Yes, " provide the names and addresses in Schedule O 9 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 affillates? i 10a X
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of ts goveming body before filing the form? 11 X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. ]
| 12a Does the organization have a wntten conflict of interest policy? /f “No," go to line 13 . 122l X
i b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
| to conflicts? . 12b| X
‘ ¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," descnibe
in Schedule O how this is done 12c| X
| 13 Does the organization have a wntten whistieblower policy? . 13| X
14 Does the organization have a wntten document retention and destruction policy? 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? I _J
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If *Yes"® to ine 15a or 15b, descnbe the process in Schedule O. (See instructions )
16a Drid the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a I N __J
taxable entity dunng the year? X 16a X
b If "Yes,* has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation [
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s L o
' exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lsst the states with which a copy of this Form 990 1s required to be filed M T
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply.
Own website D 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® P>
\ LAURA WILBANKS - (734)484-1322
| 1349 S. HURON STREET, YPSILANTI, MI 48197
| Form 990 (2008)
|
932006
02-04-10
;
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Form 930 (2009) EASTERN MICHIGAN UNIVERSITY FOUNDATION 38-2953297 page7
[Eart !ll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space Is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- n 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.®

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

® 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 orgamzations.
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 iIf the organization did not compensate any current officer, director, or trustee.

(A) (B) (C) ()] (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g the organizations compensation
z|s E organization (W-2/1099-MISC) from the
g g " § (W-2/1099-MISC) organization
=] £ |ag and related
HEIHERAE organizations
2l2|8|E 25| &
MAUREEN THOMAS
CHAIR 1.00|X X 0. 0. 0.
JAMES GREENE
VICE CHAIR 1.00|X X 0. 0. 0.
DALE HEYDLAUFF
VICE CHAIR 1.00iX X 0. 0. 0.
RONALD REED
TREASURER 1.00]X X 0. 0. 0.
DANIEL ARBOUR
PAST CHAIR 1.00(|X X 0. 0. 0.
BRENDA ALTEN
TRUSTEE 0.50|X 0. 0. 0.
JOHN BODARY
TRUSTEE 0.50IX 0. 0. 0.
JOSEPH CHRZANOWSKI
TRUSTEE 0.50|X 0. 0. 0.
GEORGE COGAR
TRUSTEE 0.501X 0. 0. 0.
BYNA ELLIOT
TRUSTEE 0.50]|X 0. 0. 0.
MATTHEW EVETT
TRUSTEE 0.50|X 0. 123,130.] 43,102.
THOMAS GWALTNEY
TRUSTEE 0.501X 0. 0. 0.
VICKIE HALL
TRUSTEE 0.50(|X 0. 0. 0.
GEORGE HOFMAN
TRUSTEE 0.50|X 0. 0. 0.
ROBERT HOLMAN
TRUSTEE 0.501|X 0. 0. 0.
ABE KARAM
TRUSTEE 0.50(X 0. 0. 0.
RICHARD KURTZ
TRUSTEE 0.50|X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 930 (2009) EASTERN MICHIGAN UNIVERSITY FOUNDATION 38-2953297 pPage8
[ﬁrt*VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (] (D) (E) (F)
Name and trtle Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g _ the organizations compensation
5|s 5 organization (W-2/1099-MISC) from the
5|2 s |2 (W-2/1099-MISC) organization
HE £ Ei _ and related
:g 2 § f-? g_ 2 g organizations
DAVID MAMUSCIA
TRUSTEE 0.50(X 0. 0. 0.
SUSAN MARTIN
TRUSTEE 0.50(X 0. 284,553.| 90,047.
DANIEL MCCLORY
TRUSTEE 0.50|X 0. 0. 0.
JEANNE MERLANTI
TRUSTEE 0.50(X 0. 0. 0.
KATHY MERRILL
TRUSTEE 0.50(X 0. 0. 0.
MOHAMED OKDIE
TRUSTEE 0.50(X 0. 0. 0.
REGINA ROYAN
TRUSTEE 0.501X 0. 0. 0.
GREGORY SHELDON
TRUSTEE 0.50|X 0. 0. 0.
JAMES STAPLETON
TRUSTEE 0.50(X 0. 0. 0.
EDWARD SUROVELL
TRUSTEE 0.50(X 0. 0. 0.
1b_Total » 251,663. 728,876.1 255,707.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 2
Yes | No
3 Ddd the organization list any former officer, director or trustee, key employee, or highest compensated employee on s }
line 1a? If "Yes, * complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization B N '{
and related organizations greater than $150,0007 If “Yes, * complete Schedule J for such individual . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to N R ;J
the organization? /f “Yes, " complete Schedule J for such person i 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) (8) (©)
Name and business address Descnption of services Compensation
UBS FINANCIAL SERVICES INC, 3455 PEACHTREE [INVESTMENT
ROAD, SUITE 1700, ATLANTA, GA 30326 CONSULTING 363,336.

2 Total number of iIndependent contractors {including but not imited to those listed above) who received more than l
$100,000 in compensation from the organization 1
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION " Form 990 (2009)
932008 02-04-10
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Form 990 (2009) EASTERN MICHIGAN UNIVERSITY FOUNDATION 38-2953297 page9
[Part VIITT  Statement of Revenue —
(A) (8) (€) (D)
. - Total revenue Related or Unrelated exggggglf‘?om
. exempt function business tax under
revenue revenue sections 512,
513, 0r514
‘2‘2 1 a Federated campaigns 1a ,
gg b Membership dues 1b .
¢,;¢Ev ¢ Fundraising events 1c 54 ’ 057.
%, & d Related organizations 1d o
g E e Government grants (contnbutions) 1e
;9, g f Allother contributions, gifts, grants, and -
a< similar amounts not included above 1#/5,275,320. ) g ) )
g‘g G Noncash contnbutions included in lines 1a-11 § 1 5 2 ’ 7 9 4 . ' - ’ i
on h Total. Add lines 1a-1f p» |5,329,377.
Business Code
8 | 2a EASTERN MI UNIV. FEES 900099 i2,155,000.]2,155,000.
.g o b
[72) 5 c
3| «
a f All other program service revenue
g Total. Add lines 2a-2f p [2,155,000. ]
3 Investment income (including dividends, interest, and \
other similar amounts) » [1,197,671. 1197671. |
4  Income from investment of tax-exempt bond proceeds P> ;
5 Royalties | 2
() Real (1i) Personal
6 a Gross Rents 55,293.
b Less: rental expenses 47 , 175,
¢ Rental ncome or (loss) 7,518.
d Net rental Income or (loss) N 2 7,518. 7,518.
7 a Gross amount from sales of () Securities (i) Other
assets other than nventory 128863116
b Less: cost or other basis
and sales expenses 27114383
¢ Gain or (loss) 1748733.
d Net gain or (loss) > 1,748,733. 1748733.
o | 8 a Grossincome from fundraising events (not
g including $ 54,057. o
é contnbutions reported on line 1c¢). See
5 Part IV, line 18 al 42,484,
g b Less' direct expenses b{ 63 ’ 064. e 1 _ 1
¢ Net income or (loss) from fundraising events . -20,580. -20,580.
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less: direct expenses . b o o I
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums ;
and allowances _ . a [
b Less: cost of goods sold b B . o o o
c_Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code| o N _ e
11a OTHER REVENUE 900099 8,154. B B 8,154,
b
c
d Ali other revenue
e Total. Add lines 11a-11d > 8,154,
12 Total revenue. See mnstructions. | 10425873.12,155,000. 0.] 2941496.
0 Form 990 (2009)

15300510 099779 20496EMU
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Form 990 (2009) EASTERN MICHIGAN UNIVERSITY FOUNDATION 38-2953297 page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 50 1(c)(4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B}, (C), and (D).
Do not include amounts reported on lines 6b, (A) {B) {C) {D)
7b, 8, 9, and 10b of Pat Vil oo | Pogmmen | tedinges | e
1 Grants and other assistance to governments and K fz::‘ Pl R Dot s,
organizations in the U.S. See Part IV, line 21 5,852,977.] 5,852,977, Juitups 43 507 5 2T
2 Grants and other assistance to individuals in 307 ;fg:ﬂ o, sf‘y(,.‘.hﬁ ww{aﬁ:‘ e g
the U.S. See Part IV, line 22 TV A s #E ’ﬂﬂ OIS
3 Grants and other assistance to govemments, ""-‘ Tl | A 2 o, .,, w4 7, 4
organizations, and individuals outside the U.S. 6‘2‘51"‘» ";gg 4)'“4 3 ST
See Part IV, lines 15 and 16 '« », e ]
4 Benefits paid to or for members A ‘~z- ‘, 'a‘,' 1
5 Compensation of current officers, directors,
trustees, and key employees 195,042- 117,362- 77,680-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)(B)
7 Other salaries and wages 1,590,079. 616,908. 973,171.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 55,516. 21,747. 33,769.
9 Other employee benefits 285,451. 159,519. 125,932.
10 Payroll taxes 113,003. 42 ,426. 70,577.
11 Fees for services (non-employees):

a Management

b Legal 12,489. 1,988. 10,501.

¢ Accounting 56,025. 56,025.

d Lobbying

e Professional fundraising services. See Part [V, line 17 .

f Investment management fees 383,786. 383,786.

g Other 67,750. 18,927. 48,823,
12 Advertising and promotion 1,455. 50. 1,405,
13 Office expenses 339,242, 53,432. 285,810.
14 Information technology
15 Royalties
16 Occupancy 70,980. 40,222. 30,758.
17 Travel 41,468. 1,246. 40,222.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,159. 275. 884.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 82,314. 39,987. 42,327.
23 insurance 28,303. 22,660. 5,643.
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.)

a MEALS 111,955. 2,895. 109,060.

b INTEREST/CLOSING COSTS 93,723, 53,110. 40,613.

¢ FUNDRAISING EXPENSE 44,349, 44,349,

d RESEARCH 21,403, 21,403.

e BOARD & TRUSTEE EXPENSE 8,795. 8,795.

f Al other expenses 4,967. 2,761. 2,206.
25 Total functiona!l expenses. Add lines 1 through 24f 9,462,231.] 5,852,977.] 1,644,121.] 1,965,133.
26 Joint costs. Check here B> || it following

S0P 98-2. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation
932010 02-04-10 0 Form 990 (2009)
1
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Form 990 (2009) EASTERN MICHIGAN UNIVERSITY FOUNDATION 38-2953297 pPageid
| Part X | Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash - noninterest-bearing 2,727,036.] 1 4,203,817.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 434 ,867.] 3 1,00 4 ,220.
4  Accounts receivable, net . 4
5 Recevables from current and former officers, directors, trustees, key . -
employees, and highest compensated employees. Complete Part |1
of Schedule L . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete -
Part Il of Schedule L 6
Ju) 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,775,733. .
b Less. accumulated depreciation 10b 1,186,182. 2,597,455.] 10c 2,589,551.
11 Investments - publicly traded secunties 36,845,738.] 11 37,008,461.
12  Investments - other securrties. See Part IV, line 11 62,434.] 12 63,630.
13 Investments - program-related. See Part IV, ine 11 13
14 intangible assets 14
15  Other assets. See Part IV, line 11 476,380.] 15 429,090.
16 Total assets. Add lines 1 through 15 (must equal hne 34) 43,143,910.] 16 45,298,769,
17  Accounts payable and accrued expenses 411,966.] 17 863,146.
18 Grants payable _ 18
19 Deferred revenue 19
20 Tax-exempt bond habilties . 20
¢ 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees, "
g highest compensated employees, and disqualfied persons. Complete Part Il
- of Schedule L ) ) 22
23 Secured mortgages and notes payable to unrelated third parties 2,031,499.] 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 744 ,458.| 25 783,682.
26 _ Total habilities. Add lines 17 through 25 3,187,923.] 26 1,646,828.
Organizations that follow SFAS 117, check here p LXJ and complete s .
8 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 126,941.| 27 836,921.
S |28 Temporanly restncted net assets 8,399,707.] 28 10,422,838.
T 29 Permanently restncted net assets 31,429,339.] 29 32,392,182.
it Organizations that do not follow SFAS 117, check here P D and J
5 complete lines 30 through 34. . ]
'2 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capttal surplus, or land, bullding, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33  Total net assets or fund balances 39,955,987.| a3 43,651,941.
34 Total habilities and net assets/fund balances 43,143,910.| a4 45,298,769.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) EASTERN MICHIGAN UNIVERSITY FOUNDATION

38-2953297 Ppage12

{ Part XI| Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: D Cash IXI Accrual ':] Other B B
If the organization changed its method of accounting from a pnor year or checked “Other," explain in Schedule O. g -
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? _ 2a X
b Were the organization’s financial statements audited by an independent accountant? . R 2| X
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O. R R A %
‘ d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a - , yr;
| consolidated basis, separate basis, or both: —' s;, :
‘ Separate basis Consolidated basis L__I Both consolidated and separate basis ¢ < w
} 3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133? . ] 3a X
‘ b 1f "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 descnbe any steps taken to undergo such audits. 3b
! Form 990 (2009)

932012 02-04-10
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e o £2) Public Charity Status and Public Support ———2009

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. ggﬁs&& qulic%é

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. A f{Inspection ;

Name of the organization Employer identification number
EASTERN MICHIGAN UNIVERSITY FQUNDATION 38-2953297

| Rart]l:] 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.)
A church, convention of churches, or association of churches descnbed in section 170{b)(1)(A)(i).
{:I A school descnbed 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)(iis).
A medical research orgamzation operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){(1){A){iv). (Complete Part I1.)
A federal, state, or local govemment or governmental unit descnbed 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 descnbed in
section 170(b)(1){A)(vi). (Complete Part il )
A community trust descnbed in section 170{b)(1){A)(v1). (Complete Part Il )
An orgamzation that normally receives: (1)} more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part 111}
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 canmy out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a){3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a :] Type | b Type Il c D Type Ill - Functionally integrated d D Type lll - Other
e E] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 503(a)(1) or section 509(a)(2).

S WN -

000 K

10
11

[0

f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type IlI

supporting organization, check this box D
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (1)) below, Yes | No

the govemning body of the supported organization?
(ii} A family member of a person descnbed in (i) above?
(fli) A 35% controlled entity of a person descnbed in () or (i) above?

h Provide the following information about the supported organization(s)
. " {tit) Type of iv) Is the organization| (v) Did you notify the (vi)ls the i
(1) Name of supported (H)EN organization n gol {i Ilstged in your (o)r ani)z(atlon |nf)t:.ol organization in col. (vil) Amount of
organization (described on lines 1-9 |, . documgnt? (i)%f our s on;? (i) organlze';i in the support
above or IRC section o g ) y upp US.?
(see instructions)) Yes No Yes No Yes No

Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-

upport Sched

Describead in

{Complete only If you checked the box online 5, 7, or 8 of Part | )

ections

2009 EASTERN MICHIGAN UNIVERSITY FOUNDATION
ule for Organizations

38-2953297 page2

O(b)(T}{ANvi)

Section A. Public Support

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

1

6

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

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. subtract ine § from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

5880455.

4067278.

7099126.

3679381.

5329377.

26055617.

5880455.

4067278.

7099126.

3679381.

5329377.

26055617.

4

2569430.

23486187.

Section B. Total Support

Calendar year (or fiscal year beginning )P

7
8

10

1
12
13

Amounts from ine 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2005

{b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

5880455.

4067278.

7099126.

3679381.

5329377.

26055617.

953,726.

1132922.

1218111.

1418303.

1252964.

5976026.

29,000.

23,167.

7,916.

60,083.

6,158.

7,461.

29,845.

7,704.

8,154.

59,322.

32151048.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

9,144,271.

»[ |

Section C. Computation of Public Support Percentage

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

stop here. The organization qualifies as a publicly supported organization

14

73.05 o

15

72.44 o

» XJ

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 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 .
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 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 pubticly supported organization

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

[

»[ ]

»[ ]
L]

932022
02-08-10
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14

Schedule A (Form 990 or 990-E2) 2009

2009.05050 EASTERN MICHIGAN UNIVERSITY 20496EM1




Schedule A (Form 990 or 930-E2) 2009 Page 3

| art upport Schedule for Organizations Described in Section ajl<) (Complete only if you checked the box on line 9 of Part | )
| Section A. Public Support
| Calendar year (or fiscal year beginning n)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.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or factlities furnished in
any actinity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

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

5 The value of services or facilities
furmished by a governmentat unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount an ine 13 for the year

¢ Add ines 7a and 7b

8_Public support (Sybirctiine 7¢ from e 6 Y DG <o L e - L oo
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 _{d) 2008 {e) 2009 {f) Total

‘ 9 Amounts from line 6

! 10a Gross iIncome from interest,

: dividends, payments received on
securnties loans, rents, royalties

| and income from similar sources

‘ b Unrelated business taxable income

‘ (less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business 1s
regularly camed on

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

13 Total supportadd tines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organmization,

check this box and stop here . > (]

‘ Section C. Computation of Public Support Percentage
} 15 Public support percentage for 2009 (line 8, column (f) diided by line 13, column {f)) . . 15 %
i 16__Public support percentage from 2008 Schedule A, Part [ll, line 15 . . 16 %
‘ Section D. Computation of Investment Income Percentage
‘ 17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 7 %
! 18 Investment income percentage from 2008 Schedule A, Part I, line 17 . 18 %
! 19a 33 1/3% support tests - 2009. If the organization did not check the box on iine 14, and line 15 i1s more than 33 1/3%, and Iine 17 1s not
i more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . >
\ b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
‘ Iine 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton . P [:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. > l:]

Schedule A (Form 990 or 990-EZ) 2009
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1 OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 890) P> Complete it the organization answered "Yes," to Form 990,

Part iV, line 6,7, 8,9, 10, 11, or 12. e Openito/Publics
ﬁfﬁ,i’;{“::ﬁﬂj:%l:ﬁf;‘ v P> Attach to Form 990. p> See separate instructions. ﬁl_ﬁ:w
Name of the organization Employer identification number

EASTERN MICHIGAN UNIVERSITY FOUNDATION 38-2953297

]Lg:q‘_ﬁtm] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year L
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes l:l No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

O s WN =

(-]

impermissible pnvate benefit? [:l Yes D No
]gl?,a}tilm| 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).
Preservation of land for public use (e.g., recreation or pleasure) |:] Preservation of an histoncally important land area
':, Protection of natural habitat [:' Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the tast
day of the tax year.

4988 | Held atthe End of the Tax Year
a Total humber of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (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 dunng the tax
year p»

4 Number of states where property subject to conservation easement I1s located P>
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p>
7 Amount of expenses incurred in monitonng, INspecting, and enforcing conservation easements dunng the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
and section 170(h)}{(4)(B)(n)? [:] Yes [:] 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 descnbes the organization's accounting for
conservation easements

[[Ramkllli| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part [V, line 8

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, educatton, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems
b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these rtems:
(i) Revenues included in Form 990, Part Vil line 1 .. . . » $
(1) Assets included in Form 990, Part X . D

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

a Revenues included in Form 990, Part VI, ine 1 . . . » 3
b Assetsincluded in Form990, Part X = . o . ] . > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
820r 10
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Schedule D (Form 980) 2009

EASTERN MICHIGAN UNIVERSITY FOUNDATION

38-2953297 page2

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

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

(check all that apply):
a D Public exhibition
b |:] Scholarly research
c Preservation for future generations

d l:] Loan or exchange programs

e

Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

DNO

I Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, ine 8, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

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

D Yes

DNO

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21? L_Ives LI No
b _If "Yes," explain the arrangement in Part XIV.
[_P'art vV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 35808943.,] 45924097. - e
b Contnbutions 1,466,560.1,460,502. TR PP -
¢ Net investment eamings, gains, and losses 5,095,977.] -8487776. g o [0 2 i
d Grants or scholarships -971,364.] -889,401.f. v come e | et
e Other expenditures for facilities i W#; qf«-wfﬁg( Ko [ : s 'Iq. «»’ﬁ%‘fﬁ ]
and programs -203,674.] -459,251 . sz -6 .- ac ). SR PR IR e
f Administrative expenses -1520873.] -1739228.] « - R et ada it R R - st D8 ey
g End of year balance 39675569.] 35808943.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p> 1.00 %
b Permanent endowment p> 99.00 %
¢ Term endowment P .00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali) X
(ii) related organizations 3al(ii) X
b If “Yes" to 3a(i), are the related organizations Ilsted as required on Schedule R? 3b

4 Descnibe in Part XiV the intended uses of the organization’s endowment funds

]T?art VI [Investments - Land, Buildings, and Equlpment See Form 990, Part X, line 10.

Descnption of investment {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 612,334, 612,334,
b Buldings 2,148,146. 510,461.] 1,637,685.
¢ Leasehold improvements
d Equpment 1,015,253. 675,721. 339,532,
e Other

Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (8), ine 10(c).) » 2,589,551,

932052
02-01-10
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Schedule D (Form 950) 2009 EASTERN MICHIGAN UNIVERSITY FOUNDATION 38-2953297 page3

[Part VII] Investments - Other Securities. See Form 990, Part X, Ine 12

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

(¢) Method of vatuation:

(b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) ing 12.) > . . -

[Part Vill investments - Program Related. See Form 990, Part X, ne 13

(c) Method of valuation:

(a) Descnption of investment type (b) Book value Cost or end-of-year market value
\
|
|
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) > s e e e
[Part IXT Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.) »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of hability (b) Amount ‘
Federal income taxes i
LIABILITIES SPLIT INTEREST AGREEMENT 783,682, ' i
. . !
|
i
{
|
|
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) . > 783,682. :

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.
B32053

02-01-10
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Schedule D (Form 990) 2009 EASTERN MICHIGAN UNIVERSITY FOUNDATION 38-2953297 paged
[Part XT_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), line 12) ) 1 10,425,873.
Total expenses (Form 990, Part IX, column (A), line 25) 9,462,231.
Excess or (deficit) for the year. Subtract line 2 from line 1 963,642.
Net unrealized gains (losses) on investments 2,822,427.
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Descnbe in Part XiV.) -90,115.
Total adjustments (net). Add Iines 4 through 8 ) 9 2,732,312,
10 _ Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 3 ’ 695 , 954,
[Part Xii TReconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1] 12,885,238.
2 Amounts included on hine 1 but not on Form 990, Part Vi, ine 12 I
Net unrealized gains on investments . 2a 2,822,427. ’é”
Donated services and use of facilities 2b )
Recovenes of prior year grants . . 2¢c
Other (Descnbe in Part XIV ) . . 2d 20,724.] ¢
Add lines 2a through 2d . . 2e 2,843,151,
3 Subtract line 2e from line 1 ) 3]10,042,087.
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Descnbe In Part XiV) R 4b 383,786. o
¢ Add lines 4a and 4b 4c 383,786.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12) 5 | 10,425,873.
]T’art X Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ) 1 9,189,284.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Pnor year adjustments 2b S
Other losses i 2c i
Other (Descnbe In Part XIV) 2d 110,839.] .
Add lines 2a through 2d ) 2e 110,839.
3 Subtract ine 2e from line 1 3 9 . 078 ’ 445,
4 Amounts included on Form 990, Part I1X, line 25, but not on hine 1:
a Investment expenses not included on Form 990, Part Vill, iine 7b
b Other (Descnbe In Part XIV) . 383,786.
¢ Add lines 4a and 4b 4c 383,786.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 9,462,231.
|Part XIV[ Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part [ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, iine 2; Part X, ine 8; Part Xll, lines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ENDOWMENTS MANAGED BY THE EMU FOUNDATION ARE

@INIO | & |WIN

O 0O~NOOOM AN

O Q0 oo

o

o

o Q0 T

&8

INTENDED TO BE USED TO SUPPORT STUDENTS, FACULTY AND PROGRAMS AT EASTERN

MICHIGAN UNIVERSITY. THE MAJORITY OF THE ENDOWMENTS WERE ESTABLISHED WITH

VERY SPECIFIC DONOR RESTRICTIONS REGARDING HOW THE AVAILABLE FUNDING CAN

BE USED.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN CASH SURRENDER VALUE OF INSURANCE: 18029.

Schedule D (Form 990) 2009
932054
02-01-10
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Schedule D (Form 990) 2009 EASTERN MICHIGAN UNIVERSITY FOUNDATION 38-2953297 Page 5
art Supplemental Information (continued)

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT: -129635.

EQUITY TRANSFERS FROM RELATED ORGANIZATION: 21491.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RECONCILING ITEM FOR SPECIAL EVENT ACTIVITY: 63064.

RECONCILING ITEM FOR RENTAL ACTIVITY: 47775.

CHANGE IN CASH SURRENDER VALUE OF INSURANCE: 18029.

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT: -129635.

EQUITY TRANSFER FROM RELATED ORGANIZATION: 21491.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT MANAGEMENT FEES NETTED ON FINANCIAL STATEMENTS: 383786.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RECONCILING ITEM FOR SPECIAL EVENT ACTIVITY: 63064.

RECONCILING ITEM FOR RENTAL ACTIVITY: 47775.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT MANAGEMENT FEES - PRESENTED NET ON FINANCIALS: 383786.

932055 Schedule D (Form 990) 2009
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities

P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer inli m
EASTERN MICHIGAN UNIVERSITY FOUNDATION 38-2953297

R ] Fundraising Activities. Comptete if the organization answered "Yes" to Form 990, Part IV, ine 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 Mail solicitations e Solicitation of non-government grants
b Intemet and email sohcitations f D Solicttation of government grants
c Phone solicitations g [:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a wntten 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 C] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

iii) Dig v) Amount paid :
(i) Name of individual " h(_m faser (iv) Gross receipts t<() zor retalnch)i by) (vi) Amount paid
or entity (fundraiser) (1) Actvity "or control o from activity fundraiser to (or retained by)
con of 3
’ contributions? listed in col. (i) organization
Yes | No

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-E2) 2009

EASTERN MICHIGAN UNIVERSITY FOUNDATION 38-2953287 page2

Iganlrl

on Form 980-EZ, line 6a. List events with gross receipts greater than $5,000.

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

(a) Event #1 (b) Event #2 (c) Other events
d) Total events
MEN * S ASEBALL (ac:d)col. (a) through
BASKETBALL IRST PITCH 7 col. (c)
2 (event type) (event type) ({total number)
=4
[
é 1 Gross receipts 17,695. 17,403. 61,443. 96,541.
2 Less: Chantable contnbutions 11,161. 11,520. 31,376. 54,057.
3 Gross income (iine 1 minus line 2) 6,534. 5,883. 30,067. 42,484,
4 Cashpnzes
g |5 Noncash pnzes 200. 9,666. 9,866.
[
§- 6 Rent/facility costs 1,913. 1,913.
7]
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 7,839. 5,503, 37,943. 51, 285.
10 Direct expense summary Add lines 4 through 9 in column (d) > [( 63,064,
11_Net income summary. Combine line 3, column (d), and line 10 » -20,580.
I E art i . 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.

(b) Puil tabs/instant (d) Total gaming (add
°g’ (a) Bingo bingo/progressive bingo | (€ Othergaming ") through col. ()
®
2>
&

1 Gross revenue
» | 2 Cashpnzes
&
$
2| 3 Noncash prizes
al
G
¢ 14 Rent/facity costs
o]
5 Other direct expenses
[_Ives % |L_] ves % |1 ves %

6 Volunteer labor

No

DNO

[:'NO

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

8 Net gaming ncome summary Combine line 1, column (d), and line 7

g9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If *"No," explan-

Yes | No

9a

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

b If *Yes," explain

10a

11 Does the organization operate gaming activities with nonmembers? . . R L
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

11

—_— e | ———

12

932082 02-03-10
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Schedule G (Form 990 or 990-€2) 2009 EASTERN MICHIGAN UNIVERSITY FOUNDATION 38-2953297 page3

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . X . 13a %
b An outside facilty . 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P "
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If “Yes," enter the amount of gaming revenue received by the organization p» $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party: 1

Name P>

Address P

16 Gaming manager information-

Name p

! Gaming manager compensation p» $ - i-

Descniption of services provided P>

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

17 Mandatory distnbutions-
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . 17a
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities durnng the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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RECONCILED AGAINST THE BUDGET, THE EMU FOUNDATION WILL REIMBURSE EMU FROM

THE APPROPRIATE ENDOWMENT ACCOUNTS.

Schedule | (Form 990) 2009
932291 04-24-09
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part |V, line 23. oPen to P.l—jb“c‘
Internal Revenue Service ) Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
EASTERN MICHIGAN UNIVERSITY FOUNDATION 38-2953297
Part] | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, ’
Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
E] First-class or charter travel L—_] Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees . :
‘:I Discretionary spending account l:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If *"No," complete Part |li to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's K A
CEO/Executive Director. Check all that apply. .
Compensation committee D Written employment contract N B
[:] Independent compensation consultant I:' Compensation survey or study
E] Form 990 of other organizations Approval by the board or compensation committee N
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing N ; -
organization or a related organization: a |
a Recelwve a severance payment or change-of-control payment? qa | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan'7 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part |1l
Only section 501(c)(3) and 501(c})(4) organizations must complete lines 5-9. :
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, descnbe in Part III
6 For persons listed in Form 990, Part VIl, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe in Part Iil. R
7 For persons hsted in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes,” descnbe in Part 1l 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If “Yes," descnbe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9

15300510 099779 204S6EMU

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

932111
02-02-10
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OMB No 1545-0047

2009
RS

- 1
f,g:igol;m J-2 Continuation Sheet for Form 990

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

Department of the Treasury
P> See the Instructions for Form 990.

Internal Revenue Service

Employer Identification number
EASTERN MICHIGAN UNIVERSITY FOUNDATION 38-2953297
kEéfEt_{l]‘I Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Name of the Organlzatlc;n

(A) (B) {C) (D) {E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
£ E organization (W-2/1099-MISC) from the
= B (W-2/1099-MISC) organization
§ 3 2 and related
E -g £ ‘g organizations
HEHHRBHE
2lzlg|&|2|2
JACLYNN TRACY
TRUSTEE 0.50[X 0. 113,486.] 35,913.
ROBERT WRIGHT
TRUSTEE 0.50|X 0. 0. 0.
DONALD LOPPNOW
EXEC. DIR. (10/09 - 5/10| 40.00 X 0. 207,707.] 65,729.
RONALD MILLER
EXEC. DIR. (7/09 - 10/09| 40.00 X 142,432, 0.] 12,768.
LAURA WILBANKS
CFO 40,00 X 109, 231. 0. 8,148.

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

932201 02-02-10
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SCHEDULE M

P Noncash Contributions OMB No_1545-0047
orm
| 4 Complete if the organizations answered "Yes" on Form 2009
Department of the Treasury 990, Part IV, lines 29 or 30. - Oper] tO:P-UPng‘Zc;*{
ntemal Revenue Service P> Attach to Form 990. Inspection 3%/, §
Name of the organization Employer identification number
EASTERN MICHIGAN UNIVERSITY FOUNDATION 38-2953297

|Part1l | Types of Property

- -
- O WO NOOOMDEWN =

12
13

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded
Secunties - Closely held stock
Secunties - Partnership, LLC, or
trust interests

Secunties - Miscellaneous
Qualified conservation contnbution -
Histonc structures

(a)

(b)

(c)

(d)

Check if Number of Revenues reported on Method of determining
applicable | contnbutions | Form 990, Part VI}i, iine 1g revenues
X 11 152,794. [FAIR VALUE

14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histonical artifacts
23 Screntific specimens
24 Archeological artifacts
25 Other P )
26 Other P )
27 Other P )
28 Other P )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for -
at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt purposes for L L _‘J
the entire holding penod? 30a
b If *Yes,” descnbe the arrangement in Part |I I _hql
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a| X
b If “Yes," descnbe in Part |l. i
33 If the organization did not report revenues in column (c) for a type of property for which column (a} 1s checked,
descnbe in Part Il .
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
03-12-10
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Ig.@ii,ﬁtu" I 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.

SCHEDULE M, LINE 32B: THE EMU FOUNDATION DOES NOT USE A THIRD PARTY TO

SOLICIT GIFTS OF STOCK; THESE GIFTS ARE SOLICITED BY OUR DEVELOPMENT

STAFF JUST LIKE ANY OTHER GIFTS WOULD BE. THE FOUNDATION DOES HAVE A

BROKERAGE ACCOUNT SET UP IN WHICH GIFTS OF STOCK ARE TRANSFERRED TO.

AFTER THE STOCK TRANSFER HAS SETTLED, THE EMU FOUNDATION CFO INITIATES

THE SALE OF THE STOCK AS SOON AS POSSIBLE AFTER THE STOCK IS RECEIVED

(USUALLY THE NEXT BUSINESS DAY). THE BROKER THEN SELLS THE STOCK. THE

NET PROCEEDS FROM THE STOCK SALE ARE THEN TRANSFERRED INTO THE EMU

FOUNDATION'S CHECKING ACCOQUNT.

Schedule M {Form 990) 2009 EASTERN MICHIGAN UNIVERSITY FOUNDATION 38-2953297 Page 2
|
|
|

932142 02-08-10 Schedule M (Form 990) 2009
37
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|___OMBNo 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open;to/Public]
f the T s A
Depsrnen o sy P> Attach to Form 950. ot |
Name of the organization Employer identification number
EASTERN MICHIGAN UNIVERSITY FOUNDATION 38-2953297

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

OF AND FOR THE EXCLUSIVE BENEFIT OF EASTERN MICHIGAN UNIVERSITY, AND TO

EXPAND ITS RESOURCE BASE THROUGH THE MANAGEMENT OF ASSETS AND THE

INVESTMENT AND DISBURSEMENT OF FUNDS.

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

OF EASTERN MICHIGAN UNIVERSITY. THE EASTERN MICHIGAN UNIVERSITY

FOUNDATION WILL ACHIEVE ITS MISSION THROUGH IMAGE ENHANCEMENT,

EFFECTIVE ASSET MANAGEMENT, ENTREPRENEURIAL EFFORTS AND DEVELOPMENT

ACTIVITIES.

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION'S BYLAWS WERE

REVISED AS OF MAY 14, 2010. CHANGES TO ARTICLE II, SECTION 2.04 ARE AS

FOLLOWS:

~-CHANGED FROM 9 TO 7 THE PERMANENT SEATS ON THE BOARD OF TRUSTEES

-CHANGED FROM 6 TO 4 THE APPOINTED TRUSTEES ON THE BOARD OF TRUSTEES

-CHANGED FROM 2 TO 1 THE MEMBERS OF THE EMU BOARD OF REGENTS TO BE

APPOINTED BY THE CHAIRMAN OF THE BOARD OF REGENTS

-CHANGED FROM 2 TO 1 THE EMU OFFICIALS TO BE APPOINTED BY THE PRESIDENT OF

EMU

FORM 990, PART VI, SECTION A, LINE 7A: FULL BOARD OF TRUSTEES MUST

APPROVE/ELECT INDEPENDENT MEMBERS OF THE BOARD OF TRUSTEES. EASTERN

MICHIGAN UNIVERSITY HAS THE RIGHT TO NAME SEVERAL OF THE TRUSTEES OF THE

EMU FOUNDATION.

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

932211
02-03-10

38
15300510 099779 20496EMU 2009.05050 EASTERN MICHIGAN UNIVERSITY 20496EM1




| _ OMBNo 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 20 09
Form 990 or to provide any additional information. Openjto;Public
Caprnent o v Tesey b Atiach to Form 990, g |
Name of the organization Employer identification number
EASTERN MICHIGAN UNIVERSITY FOUNDATION 38-2953297

FORM 990, PART VI, SECTION B, LINE 11: THE CFO PROVIDES A DRAFT COPY OF

THE 590 TO ALL MEMBERS OF THE INVESTMENT & FINANCE COMMITTEE AND THE

EXECUTIVE COMMITTEE FOR REVIEW. THE CFO DOES NOT SIGN THE RETURN ON BEHALF

OF THE FOUNDATION UNTIL ALL MEMBERS OF THESE COMMITTEES CONFIRMED VIA EMAIL

THAT THEIR REVIEW WAS COMPLETE AND THAT ANY QUESTIONS THEY HAD WERE

ADDRESSED SATISFACTORILY.

FORM 990, PART VI, SECTION B, LINE 12C: MEMBERS OF THE BOARD OF TRUSTEES

ARE PROVIDED WITH THE CONFLICT OF INTEREST POLICY AND QUESTIONNAIRE ON AN

ANNUAL BASIS, WITH THE UNDERSTANDING THAT THIS QUESTIONNAIRE SHOULD BE

COMPLETED AND RETURNED TO THE EMU FOUNDATION. REMINDERS ARE SENT

PERIODICALLY DURING THE YEAR TO ENSURE THAT QUESTIONNAIRES HAVE BEEN

RECEIVED BY ALL VOTING MEMBERS OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE

15:

ONE OF THE EXECUTIVE DIRECTORS HAD HIS COMPENSATION PACKAGE REVIEWED BY

EASTERN MICHIGAN UNIVERSITY. THE OTHER EXECUTIVE DIRECTOR HAD HIS

COMPENSATION APPROVED BY THE EXECUTIVE COMMITTEE OF THE EMU FOUNDATION

BOARD OF TRUSTEES AFTER PERFORMING A COMPENSATION MARKET STUDY IN FISCAL

YEAR 2009.

COMPENSATION FOR OTHER OFFICERS AND KEY EMPLOYEES IS SET AND REVIEWED

ANNUALLY BY THE EXECUTIVE DIRECTOR OF THE EMU FOUNDATION.

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

932211
02-03-10
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1 OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. ’Openito:Public
Carren B> Attach to Form 950 Feston
Name of the organization Employer identification number
EASTERN MICHIGAN UNIVERSITY FOUNDATION 38-2953297

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FROM 990, PART VII, SECTION A: THERE ARE SEVERAL INDIVIDUALS THAT

WORKED FOR THE RELATED ORGANIZATION. HERE ARE THEIR NAMES AND HOURS

CONTRIBUTED PER WEEK:

MATTHEW EVETT - 40 HOURS

SUSAN MARTIN - 40 HOURS

JACLYNN TRACY - 40 HOURS

DONALD LOPPNOW - 40 HOURS

FORM 990, PART XI, LINE 2C: THE AUDIT PROCESS HAS NOT CHANGED IN THE

CURRENT YEAR.

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

40

15300510 099779 20496EMU 2009.05050 EASTERN MICHIGAN UNIVERSITY 20496EM1




01-90-20
.H ﬁ L9L2€6

6002 (066 W104) Y 2INpaYyss ‘066 W10 10} SUOINASU] 3L} 93S ‘D9OION 19V UONONPAY Yiomiaded pue }oy AdeAld J04 YH
NOLLYANNOd ALISHIAINDN (z)(Dd)109 NVOIHOIH ANVJROD ONIJTOH JTLIJ L6T8Y IR IINYTIISAA
NVOIHOIW ZMmBmtﬂ ‘0ds oy LS NOYNH HLNOS 6PET
060S0SE-8E€ - "dY¥Y0D JALVLIST TVAY QINNYIJ

v/ STT °"0ds ouj NVYOIHOIN ALISYIAINN OITINd] L6T8Y IW 'IINVTIISAX

d0¥1d 3537700 000T
9865009-8€ - ALISUIAINN NYOIHOIW NYILSYI

(e)o)Los
Anua uonoes JI) smes uonoss (A3unoo ubiaio} uoneziuebio pajelel Jo
Buyjonuod yoauQg Aweyo oygnd apon ydwax3y 10 91e)S) 9ronwop [ebs Ayaipoe Arewud N3 pue 'ssasppe ‘swepn

b)) (o) (p) {0) (@) (e)

(1eaf xey 8y} Guunp suonezivebio | & T ed
1dwaxs-xe) paje|as 810w JO U0 PRY JI 9SNeI3q ¥E dUll ‘Al WEd ‘066 WIo4 01, S9A, pajamsue uoneziuebio ayy yi 839|dwon) suoneziuebiQ 1dwax3-xe] peje|sy JO uonesyIuap] Jyed

Anue (Ayunoo ubiaioy Aua papsebaisip jo
Burfjosu09 yo8aq sjosse Jeak-Jo-pug awooul [ejo] 10 9)e}s) oIo1wop [eba Ayanoe Aewng N3 pue ‘sseippe ‘sweN

) (0 {p) (9) (a) (e)

(€€ au ‘A Led ‘066 WLOZ 0} ,S3A, Paiamsue uoneziuebio ayy ji 938|dwo)) sanug papiebaisiq jo uonesyRuap| M_dm_m.m”

L62ES6T-8E NOILVANNOd ALISYIAINAN NVODIHOIW NYILSVH
Jaquinu uonesynuap! Jekojdwz uoneziuebio ay) Jo sweN
‘suonongsul ajesedss 99g ‘066 w04 0} yoeny « b.ﬂﬂoﬂwuwﬂmw:ﬁuﬁu
*LE 40 ‘9E ‘GE ‘DE ‘EE Bul| ‘Al Wed ‘066 W04 0} ,SIA, PoIaMsuR uoneziuebio ayy 1 8je|dwo) (066 wi04)
e onoe—] sdiysisupied peje|alun pue suoneziuebiQ pajeey H 3INA3IHDS




6002 (066 Wi04) Y ANpayog

(A4

0L-12-£0 2912E6

sjasse
diysieumo Ieak-jo-pus
abejuaoiag JO 2JBYS

(u)

(B)

1E10} JO BIBUS

awoou

0]

‘di0o g ‘di0d D)
Ayyua jo adA )

(isnuy 10

(a)

Amus
Bujjosuoo yoau1g

(p)

{Anunos

ufiteso)

20 ajels)
epaiwop ebsy

(0)

{a)

Ayanoe Aiewiid

uoneziuebio pajejal jo
NI3 pue ‘ssalppe ‘awepn

{e)

( 4eak xe} ay} Buunp 1snu} Jo uonelodiod e se pajeal) suoeziuebio
P81e[2J 8J0LW 10 BUO PRy Y 9SNBJ3q HE aulj ‘Al Hed ‘066 W04 0} ,S8A, PaJjamsue uoneziuebio ay) ji 819)dwon) 3sna] 1o uonesodio) e se ajgexe] suoneziuebi) Palejdy JO UoNEeoIUBP|

|Aluied

ozmo> (5901 wuo4) Ly SAA (P1G-ZLG SuoI03s {Aquno
Teumd] 2INPAYSS JO 02 Siesse 13pun xe} woy) papnjaxa ubte0
Bubeuaw| XOQ Ul juNOwe [¢SUCHERIBER  eaf.i0-pus awoou ‘pajejaIunN ‘pajejal) Aus o aes) uoneziuebio pare|e. jo
0 ERUYl  [BN-A 8P0D -uonsodo.dsig }O sleys 1210} JO aJeys 3WOoUI JUBUILIOPaId Buyjonuod yeug |enswop feben Ananoe Alewing NI3 pue ‘sseippe ‘aweN
] ] (w (6) [F)] (s) {p) () {a) {e)
(seaf xey} ay} buunp diysisuped e se pajeas) suoneziueblo - - e
pejejes e10w 10 8UO peY I 3SNBIBQ $E BUIl ‘Al UBd ‘066 WLIOS 01 ,SBA, paiemsue uonheziueblo ay) y s191dwo)) diysseuzied e se a|qexe) suoneziuebiQ pojejay JO uonesyiuap| LR
Zobed L 6TE€S6C-8E NOILVANNOd ALISYHAINA NVOIHOIW NYILSYH 600 (066 Wiod)  ainpauds




6002 (066 W404) Y 3|npayas

m ﬂ 0L-v0-20 £912€6

O]
“€76 88L ol ALISYIAINO NVOIHOIW NYALSVA ()
*YLL €SB a ALISYAAINQ NVOIHOIW NIALSYA )
"9€EV "€LT N ALISYIAINQ NVOIHOIW NYILSVH (©
*000°GST’C o) ALISYIAINA NYOIHOIW NYALSYA (@)
*LL6'TS8'S g ALISYIAINQ NYOIHOIW NJALSYE (M

{+-8) adfy
PAAJOAU] JUNOLUY uonoesues) (s)uoneziuebo Jaylo Jo sweN
(0) (@ )

SPjoysa.y} uoljoesues} pue sdiysuoije|ds PIIBAGD BUIPNIOW ‘dull SIY} 839]dW0D 1SN OYM UO UOIELLIOJUI 10) SUORIILISUI 8U} 88S ,'SOA, S| 9AOQE U} JO AUE O} JOMSUE 84} }] g

(s)uoneziuebio sayyo woiy Apadosd 10 yseo Jo iajsues) BYIO 4

di
w I (sjuoneziuebio sayjo 03 Apadousd 1o yseo Jo Jajsuesy sy b
Ilm{d.rl. sasuadxa .oy uoneziuebio seyio Aq pred juswesinquiay d
X | o sasuadxa 10} uonezjuebio Jayo 03 pled Juswasinquidey o
B “Wmﬂ up seehojdws pied jo Buueys u
b ED s)asse J8y1o Jo ‘sisi] Buipew yuswdinba ‘seiy|ioe} jo Buueys w
X Ty (s)uoneziuebuo Jayio Aq suopeyoljos Bursiespun; Jo diyssequisw S0 SBIDS JO BOUBULIONE] |
X | % (sluoneziueblo 1eyjo 10} suonendlos Buisiespuny 10 diysiequisil JO SBJIAIBS JO DOUBULIONS] N
X [ (s)uoneziuebio Jeyjo woyy syesSE 4810 Jo Juawdinbe ‘sanlioe) jo eses [
Bl s |k
X T (sjuoneziuebio Jayjo o} sjesse Yo 1o ‘Juawdinbe ‘sery|oe) jo 8sed] |
X [T sjesse Jo abueyox3y y
X by (s)uoneziuebio sayjo woly S}ESSE 0 Oseyoingd b
X T (s)uoneziueblo Jayjo o) syasse jo sjeS
g L5
X | @ " (sjuoneziuebio Jayjo Aq seajuesenb ueo| Jo sueo o
X | Pt (s)uoneziuebio 18430 IO} JO 0} sesjueIeNb URO} JO SUBOT P
¥ | 2 (sjuoneziuebio Joy1o WO UONQLIUOD jenided 10 ‘Juelb ‘Yo o
X | av (s)uoneziuebuo ssyro 03 uonnquuod [exdes Jo Juelb ‘Yo q
X el Amus pajjonuod B Woyj Jual (A1) Jo saijedos () sainuue (i) ysesaiul (1) jo 1diedey e
% A @U LAl SUBd Wi pelsi| suoieziuebIo peleal 310w IO U0 Yim suoioesues) Buimo)|o) ay jo Aue ul sbebua uoneziuebio ey pip Jeek xey ayy Buung |
ON | SaA 8|NPaY0s SIYY JO Al 40 ‘||| ‘|t SHed Ul pals| St Aujua Aue i | eul @)e|dwo)) "310N
(9€ 40 ‘G ‘bE BUI| "Al UBd ‘066 WO O} ,SBA, Palamsue uoieziuebio ey ji a1ejdwo)) suoneziueBiQ paIeIay YIM SUONDEBSUBLL A tumw :
€®ed  167€562-8€ NOILVANNOd ALISYHAINA NVOIHOIW NMILSYH 6002 (066 Liod) Y anpayos




0L-%0-20

1A% voL2E6
6002 (066 w04} H ainpayss
OoN [seA| (go0i wiog) ON [ saA ON | S3A (Anunoo
d L% 3INPayYIg Jo 5
awﬂuhws 02 X0q Ul junoLue %“wm_ﬂu_m__u S}9SSE JBak %%NMN__HSN ubiaioy 10 a1e)S) %;co J0 _
X [BRUIY 19N-A 8poD -odoudsig | -JO-PUD JO OIBYS ([spunedeeny]  SJ1OILOP [eBo] Ayanoe Arewud NI3 pue ‘ssaippe ‘aweN
{w (6) )] (o) (p) (0 (q) (e)

‘sdiysiauped Juswiseaur uieuad 10 uoISNioxe Buipsebal suonoruisul 835 UOIEZILRBIO Palejal B 10U SBM JBY)
(enusne $50.6 10 sjessE 1810} AQ pPaINSEBL) SBINAROE SH JO JuadIad BA UBY) 810W PEIONPUOD uonezIueBIo eyl yaiym ybnoys diysiauped e Se pexe} AWius Yoes J0) UoijewolU BuImO|jo) By} 8pIAsId

(L& auil ‘Al Bed '066 W04 0} ,SOA, Pasamsue uoneziuebio ay) j e1e|dwo)) diysisupied e se ajgexe] suoneziuebiQ paiejeaun u_.>d~.mmaaa

b ebed

L6ZES6C-8¢E

NOILVANNOd ALISYIAINA NVOIHOIW NYILSYH 6002 (066 Wiod) o 8npayds




