See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_05_EO:75-3159070_990EZ_201006.pdf
https://public.resource.org/privacy?2011_05_EO:75-3159070_990EZ_201006.pdf

SCANNED WAY 17 201

CHANGE IN ACCOUNTING PERIOD

. S_hort Form OMB No 1545-1150
g 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 2009
Fom 990-EZ > () @ private foundation) (excep S
S (¢ ( f d dvised fund I efined & ile Fi
Department of he Trea5ury | otnes wasmabions with &0 1600516 1055 thah SS00,000 and so1a) sacsta 1655 than $.1.250,000 at the emd of he year may uSe thi form Open 1o Public
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning JAN 1, 2010 andending JUN 30, 2010
B Chek e [Prosse C Name of organization D Employer identification number
D ddress  Juse RS |
cnange tabel or
[ Jtame. oo MICROSOFT ALUMNI FOUNDATION 75-3159070
Intial 'Syep: Number and street (or P.0O. box, if mail 1s not delvered to street address) Room/suite | E Telgphone number
Terun- ﬁ2ﬁ2f12708 NORTHUP WAY 305 425-885-3500
Amendedirons City or town, state or country, and ZIP + 4 F Group Exemption
[_Iappeeton BELLEVUE, WA 98005 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method; || Cash [ X | Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) p>
I Website: p WWW.MICROSOFTALUMNI .ORG H Check B LXJ if the organization is not
J Tax-exempt status (check only one) — [X]501(c)( 3 ) <« (nsertno.) LI 4947(a)(1) or |__J 527 required to attach Schedule B {Form 990 990-EZ or 990-PF)

K Checkp> L Jifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ p $ 101,424,
[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the istructions for Part )
1 Contributrons, gifts, grants, and similar amounts received 1 11,894.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment ncome 4 311.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
g 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here b’:l
§ a Gross revenue (not including $ of contributions
& reported on hine 1) 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from hne 6a) 6¢c
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b )
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (descrbep> ROYALTY REVENUE )yl 8 89,219.
9  Total revenue. Add ines 1, 2, 3, 4, 5¢, B¢, 7c, and 8 » | 9 101,424.
10  Grants and similar amounts pard (attach schedule) 10
11 Benefits paid to or for members 11
@ |12 Salaries, other compensation, and employee benefits R ECE IVED 12 112,753,
g 13 Professional fees and other payments to independent cpntractors 8 13 69,048.
g [14 Occupancy, rent, utiites, and mamntenance z APR 2 9 7 e 14 4,795.
w 201 1
15  Printing, pubhcations, postage, and shipping < 1%} 15 4,667.
16  Other expenses (describe p» SEEX.STATEMENT 1 )| 16 59,660.
17 Total expenses. Add lnes 10 through 16 OGDEN. UT » | 17 250,923.
. |18 Excessor (deficit) for the year (Sublract ine 17 from Ine 9) 18 <149,499.>
?3" 19  Netassets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 19 1,164,279.
g 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 1,014,780.
[Part 1II] Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 1[.) (A) Beginming of year (B) End of year
22 Cash, savings, and mvestments 1,072,332.[22 968,046.
23 Land and buildings 23
24  Other assets (describe > SEE STATEMENT 2 ) 112,782 .[24 64,525.
25 Total assets 1,185,114.]2 1,032,571.
26  Total liabilities (describe B> SEE STATEMENT 3 ) 20,835.]2 17,791.
27  Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 1,164,279.]27 1,014,780.
932171

020810 LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (200? Q\

CHANGE IN ACCOUNTING PERIOD




Form 990-EZ (2009)

MICROSOFT ALUMNI FOUNDATION

75-3159070

Page 2

{ Part lll | Statement of Program Service Accomplishments (See the instructions for Part il ) Expenses
What 1s the organization’s primary exempt purpose? SEE STATEMENT 6 (qug'red for section 501(ck3)
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe :ctw?::‘;xfy)(:;(?ﬁzn:pﬂ:a.
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 SEE STATEMENT 5
(Grants § ) If this amount includes foreign grants, check here » |_l{2s8al 103,259,
29
(Grants $ ) If this amount includes foreign grants, check here » |_||29a]
30
(Grants $ ) If this amount includes foreign grants, check here » 11304
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here » E] 31a¥
32 Total program service expenses (add lines 28a through 31a) | 32| 103, 259.
[Part [\") I List of Officers, Directors, Trustees, and Key Employees. ust each one even f not compensated (See the instructions for Part IV )
(d) Contributions
(b) Ttle and average hours | () Compensation | {o employee (e) Expense
(a) Name and address per week devoted to (i not paid, enter | benefit plans & | account and
position -0-.) deferred other allowances
compensation
JEFFREY RAIKES, 12708 NORTHUP WAY, CHAIRMAN
SUITE 305, BELLEVUE, WA 98005 0.30 0. 0. 0.
CHARLES HIRSCH, 12708 NORTHUP WAY, PRESIDENT
SUITE 305, BELLEVUE, WA 98005 0.30 0. 0. 0.
SCOTT OKI, 12708 NORTHUP WAY, SUITE [VICE PRESIDENT
305, BELLEVUE, WA 98005 0.30 0. 0. 0.
PAUL SHOEMAKER, 12708 NORTHUP WAY, TREASURER
SUITE 305, BELLEVUE, WA 98005 0.50 0. 0. 0.
ANNE GARRETT ADDISON, 12708 NORTHUP [EXECUTIVE DIRECTOR
WAY, SUITE 305, BELLEVUE, WA 98005 40.00 70,417.} 13,929. 0.
TONY AUDINO, 12708 NORTHUP WAY, BOARD MEMBER
SUITE 305, BELLEVUE, WA 98005 0.30 0. 0. 0.
SHARON MAGHIE, 12708 NORTHUP WAY, ISECRETARY
SUITE 305, BELLEVUE, WA 98005 0.50 0. 0. 0.
BRAD SMITH, 12708 NORTHUP WAY, SUITE BOARD MEMBER
305, BELLEVUE, WA 98005 0.10 0. 0. 0.

032172
02-08-10

Form 990-EZ (2009)




Form 990-EZ (2009) MICROSOFT ALUMNI FOUNDATION 75-3159070 Page 3
[Part V | Other Information (Note the statement requirements in the instructions for Part V.)
. Yes|{ No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice, reporting,
and proxy tax requirements? 352 X
b If"Yes,” has it filed a tax return on Form 990 -T for this year? . 350 | N/A
36 Did the organization undergo a iquidation, dissolution, terrmination, or SIgnmcam disposition of net assets during the year? If 'Yes
complete applicable parts of Sch. N : 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the mstructlons > |i7aJ 0.
b Did the organization file Form 1120-POL for this year? 3a7b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the period covered by this return? . 38a X
b If “Yes,” complete Schedule L, Part I and enter the total amount involved i 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Imtation fees and capital contributions included on line 9 . 39a N/A
b Gross recetpts, included on line 9, for public use of club facilies 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: :
section 4911 p 0. ;section 4912 p 0. ;section 4955 p 0. .
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or 1s It aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and that the transaction )
has not been reported on any of the organizatron's prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons duning the year under sections 4912, 4955, and 4958 | 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the '
organization > 0.
e Al organizations. At any time during the tax year was the organization a party to a prohibited tax shelter o .
transaction? If “Yes,” complete Form 8886-T 40e X

41  List the states with which a copy of this return 1s filed. p»> WA

42a The organization's books are in care of p» KAREN VAIS

Telephone no. p» 425-885-3500

Locatedat p» 12708 NORTHUP WAY, SUITE 305, BELLEVUE, WA zp+4 98005

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account Iin a foreign country (such as a bank account, securities account, or other financial
account)?

If "Yes,” enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
If"Yes," enter the name of the foreign country: P

43  Section 4947(a)( 1) nonexempt chanitable trusts fiing Form 890-EZ in hieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year . > L43 |

44 Did the organization maintain any donor advised funds? If "Yes,” Form 890 must be completed instead of
Form 990-E2 . ]

45 1s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,” Form 990 must be
completed instead of Form 990-EZ

Yes| No

42b X
|

ac| | X
» [
N/A

Yes| No
44 X
45 X

932173
02-08-10

Form 990-EZ (2009)



Form 990-EZ (2009) MICROSOFT ALUMNI FOUNDATION

75-3159070

Page 4

[Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.

46 Did the organization engage i direct or indirect political campaign actvities on behalf of or 1n opposition to candidates for public

Yes

office? If "Yes,* complete Schedule C, Part |

46

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C,Partll

47

48 Is the organization a school as described in section 170(b)(1}(A)(n)? If “Yes,” complete Schedule E

48

49a Did the organization make any transfers to an exempt non-charitable related organization?

ba| baf et e[ =

49a

b If*Yes,” was the related organization a section 527 organization?

49b

50 Complete this table for the organization's five highest compensated employees (other than oﬁlcers directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization. If there 1 none, enter *None.®

(d) Contributions
{b) Title and average hours | (c) Compensation | tg employee (e) Expense
(a) Name and address of each employee pard more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
NONE compensation
f Total number of other employees paid over $100,000 »

51 Complete this table for the organization's five highest compensated independent contractors who each receved more than $100,000 of compensation from the

organization. If there 1s none, enter “None.”
NONE

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c)

Compensation

d Total number of other independent contractors each receiving over $100, 000

Under penalties gpprury, § deciazehat [ have ‘examined This return, Including acgompanying schedu fements, and to the best of my knowledge and bejel, it Is vue,
correc( and conaiplete~Dé auon of'prep3 other than officer) is based on al ation of wWhic argf has any knowledge
Sign 522 Aﬁké%%w l&ﬂéﬁ;
Here Tgnature of GHic = = e/ 5
) ﬂeﬁ%%m TR SULE. H21/)1
VPe of prnt name ang Tille
Paid Preparer's signaturep» b Date Check if self- Preparer’s identifying number (See instr )
eeony | AR AL aVoY /1111 employed p (]
se Only >
ﬁ",ﬁna e foryours CLARK NUBER, P EIN
ieionts p10900 NE 4TH STREET, SUITE 1700 Phone >
adetans2P+4 ~ BELLEVUE, WA 98004 no. 425-454-4919

May the IRS discuss this return with the preparer shown above? See instructions

p [ XIves [_No

For

932174
02-08-10

m 990-EZ (2009)




SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 980-E2) Public Charity Status and Public Support w
Complete if the organization is a section 501(c)(3) organization or a section )
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MICROSOFT ALUMNI FOUNDATION 75-3159070

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

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

]
]

(3] HWN

00 80 O

10
1

00

el ]

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 descnbed in section 170(b){ 1){A)(iii). Enter the hospital’'s name,
crty, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or govermmental unit 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 1)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)

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 E] Type | b I:] Type Il c |:] Type Il - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organtzations 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 Ill
supporting organization, check this box E|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, etther alone or together with persons described n (i) and (1) below, Yes { No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In (i) above? . 11g(ii)
(iii) A 35% controlled entity of a person described n (i) or (i) above? X 11g(iii)
h Provide the following information about the supported organization(s).
Oterectamots | W o on ommonnr [t | (A
organization (described on lines 1-9 oo eraing document? (l)%f your support? M °’gﬁ"§er9 In the support
above or IRC section -
(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




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

75-3159070 page2

Section A. Public Support

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

1

6

Gifts, grants, contnibutions, and
membership fees received. (Do not
tnclude any "unusual grants.”)

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

The value of services or facilities
fumished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract ine 5 from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

843,315.

108,278.

414,102.

232,972.

1,598,667,

843, 315.

108,278.

414,102.

232,972.

1,598,667

1,598,667,

‘Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7
8

10

! 11
‘ 12
13

Amounts from ine 4

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

Total support. Add lines 7 through 10

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

843,315.

108,278.

414,102.

232,972.

1,598,667,

5,876.

202,629.

146,986.

230,595.

586,086.

2,184,753,

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

34,430.

»[X]

| 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 [l, line 14
: 16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and Ine 14 1s 33 1/3% or more, check this box and

14

%

15

%

»[ ]
»[]

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and Iine 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 iine 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 > [:]
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 » I:]
Schedule A (Form 990 or 990-EZ) 2009

»[]

932022
02-08-10




Schedule A (Form 990 or 990-EZ) 2009 Page 3

art upport Schedule for rganizations Described in Section a)(2) (Complete only if you checked the box on Iine 9 of Part 1.)
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, contnbuttons, and
membership fees received. (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that 1s 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
fumished 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 $5,000 or 1% of the
amount on hne 13 for the year

¢ Add lines 7a and 7b

_8 Public support (Subtractiine 7¢ from ine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning n)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
securtties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c 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

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

13 Total support(add lines 9, 10c, 11, and 12)

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

check this box and stop here » :]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (jine 8, column (f) divided by line 13, column (f)) 15 %
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)) 17 %
18 Investment Income percentage from 2008 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2009, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 D

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10




MICROSOFT ALUMNI FOUNDATION

75-3159070

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

BAD DEBT EXPENSE
INSURANCE

TRAVEL & TRANSPORTATION
BOARD EXPENSES

AWARD PROGRAM EXPENSES
ADVERTISING

INFORMATION TECHNOLOGY
MISCELLANEOUS

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

29,880.
1,075.
2,763.
2,491.

19,006.

750.
3,693.
2.

59,660.

FORM 990-EZ

OTHER ASSETS

STATEMENT 2

DESCRIPTION

ACCOUNTS RECEIVABLE
PLEDGES RECEIVABLE
PREPAID EXPENSES

OTHER DEPRECIABLE ASSETS

TOTAL TO FORM 990-EZ, LINE 24

BEG. OF YEAR END OF YEAR

36,410. 46,717.
72,575. 11,350.
810. 2,346.
2,987. 4,112.
112,782. 64,525.

FORM 990-EZ

OTHER LIABILITIES

STATEMENT 3

DESCRIPTION

ACCOUNTS PAYABLE AND ACCRUED EXPENSES

TOTAL TO FORM 990-EZ, LINE 26

BEG. OF YEAR END OF YEAR

20,835. 17,791.

20,835. 17,791.

STATEMENT(S) 1, 2, 3




MICROSOFT ALUMNI FOUNDATION 75-3159070

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 4
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . o o o « o o o o o s s s o o o o o o [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT(S) 4



MICROSOFT ALUMNI FOUNDATION 75-3159070

990-EZ PG 2 STATEMENT 5

PROGRAM SERVICE ACCOMPLISHMENT: THE INTEGRAL FELLOWS AWARDS PROGRAM
RECOGNIZES MICROSOFT ALUMNI WHO HAVE DEDICATED THEIR LIVES TO CREATING
SOMETHING EXTRAORDINARY TO HELP ADDRESS CHALLENGES AROUND THE WORLD. ALUMNI
ARE NOMINATED AND WINNERS ARE AWARDED A $25,000 UNRESTRICTED GRANT BY MSAF.

STATEMENT(S) 5




MICROSOFT ALUMNI FOUNDATION 75-3159070

990-EZ PG 2 STATEMENT 6

EXEMPT PURPOSE: THE MICROSOFT ALUMNI FOUNDATION'S MISSION IS TO CATALYZE THE
COLLECTIVE POWER OF THE MICROSOFT ALUMNI COMMUNITY AND LEVERAGE OUR
RESOURCES TO PROVIDE INNOVATIVE, SCALABLE, TRANSFORMATIVE SOLUTIONS TO OUR

WORLD'S CHALLENGES.

STATEMENT(S) 6




