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Form 990

Department of the Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this retumn to satisfy state reporting requirements

| OMB No 1545-0047

Open to Public

2010

Inspection

A For the 2010 calendar year, or tax year beginning July 1 , 2010, and ending June 30 ,2011

B Check if applicable |© Name of organzation Mijchigan Tech Fund D Employer identification number
(3 Address change Doing Business As 38-1554664

[ Name change Number and street (or P O box If marl 1s not delivered to street address) Room/suite E Telephone number

D Initial return

D Terminated

D Amended retumn
L__l Application pending

1400 Townsend Drive

906-487-1931

City or town, state or country, and ZIP + 4

HoughtonI Ml 49931-1 295

G Gross receipts $

40,739,929

F Name and address of pnncipal officer

H(a) Is this a group retum for affiliates? D Yes m No
H(b) Are all affilates included? D Yes D No

| Tax-exempt status i 501(c)3) O so1e)¢( )« (nsert no) [J4947(@)1)or []527 If “No,” attach a ist (see instructions)
J Website: P www.mtu.edu/giving H(c) Group exemption number P>
K  Form of organization IZ Corporation [_] Trust  [] Association [_] Other P> [ L Yearof formaton 1965 | M State of legal domicile Mi
Summary
1 Brefly describe the organization’s mission or most significant activities:  The Michigan Tech Fund receives, invests, and
g disburses contributions raised to support Michigan Technological University.
% 2  Check this box P [] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3  Number of voting members of the governing body (Part VI, line 1a) . .o 3 9
@ | 4  Number of Independent voting members of the governing body (Part Vi, e 1b) 4 6
1";" 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 14
'E 6 Total number of volunteers (estimate if necessary)— AENIES 6 40
7a Total unrelated business revenue from Part VI, %IET@ @)! qulé) .o 7a 0
b Net unrelated business taxable income from F6rm 990-T, Tine 34"_._ 1 O. e 7b 0
[8 8 Pnor Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h)eu| . F EB 2 2 2012 . e 10,395,389 16,703,150
5’:, 9  Program service revenue (Part VIIl, line 2g)™* s L E 48,000 48,000
2 | 10 Investment income (Part VIiI, column (A), @ N T .o (267,223) 3,921,082
© 111 Other revenue (Part VIiI, column (A), ines 5+6¢; — . 61,424 262,443
12 Total revenue—add lines 8 through 11 (must equal Part VIII cqumn (A), ine 12) 10,237,580 20,934,675
13  Grants and similar amounts paid (Part X, column (A), lines 1-3) . 10,544,644 14,467,436
14  Benefits paid to or for members (Part IX, column (A), line 4) .o
e 165  Salarnes, other compensation, employee benefits (Part IX, column (A), ines 5-1 0) 543,881 546,999
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢)
I% b Total fundraising expenses (Part IX, column (D), line 25) » el s BV T S
17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . 644,572 656,590
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 11,733,097 15,671,025
19 Revenue less expenses. Subtract line 18 from line 12 (1,495,517) 5,263,650
5‘§ Beginning of Current Year End of Year
~ *3.§ 20 Total assets (Part X, line 16) 95,657,542 113,274,597
= ?j; 21 Total habilities (Part X, line 26) . 5,750,504 5,935,551
o2 23|22 Netassets or fund balances. Subtract line 21 from Ime 20 89,907,038 107,339,046
v Signature Block
= Under penatties of perjury, | declare that | have exapgined this retumn, including accompanytng schedules and statements, and to the best of my knowledge and belief, t s
253 true, correct, and complete Declaration of preparé?other than offi cer) 1s based on all information of which preparer has any knowledge
= } Do )e%b J’L—————— | 2-1y-2 012
a Sign Signatur icer Date
[LM Here } Daniel D Greenlee, Treasurer and Chief Financial Officer
ﬁ) Type or pnnt name and title
%‘ Paid Pnnt/Type preparer's name Preparer's signature Date Check D f PTIN
%?; Preparer - . self-employed
Use Only [Fm'sname  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [ ves (O No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)

2 o,




Form 990 (2010) Page 2
:lgqll] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisParttt . . . . . . . . . . . . . . O

1 Brniefly descnibe the organization’s mission:
Receive, invest, and disburse contributions raised to support Michigan Technological University.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? PN . .

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . ... [OYes WINo
If “Yes,” describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section

501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

OYes WINo

4a (Code: ) (Expenses$ 3,124,336 including grantsof § 3,124,336 ) (Revenue$ )
The Michigan Tech Fund awarded approximately 1,000 schofarships and fellowships to Michigan Technological University
students.
4b (Coder ) (Expenses $ 11,343,200 including grantsof § 11,343,200 ) (Revenue$ )
_The Michigan Tech Fund provided financial support to all Michigan Technological University academic units and to the University's
infrastructure.
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 14,467,436

Form 990 (2010)




Form 990 (2010) Page 3
MY Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . .. e e e 1|V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors” (seeinstructions) . . . 2|V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actwities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Partil . . . . . . . . 4 v
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partill . . . . . . . . L oL e e e e e e e 5 NA
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part!. . . . . . . . . . . e e e 6
7  Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, hustoric land areas, or historic structures? /f “Yes,” complete Schedule D, Partll . . . 7
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . . . 8 V4
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repaw, or debt negotiation services? If “Yes,”
complete Schedule D, Part v . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in term, permanent or quasli-
endowments? If “Yes,” complete Schedule D, PartV . . . . 10| v
11 If the organization’s answer to any of the following questions is “Yes " then complete Schedule D Parts VI
VII, VIII, IX, or X as applicable. . .
a Did the organization report an amount for land, buildlngs. and equipment in Part X, hne 10? If “Yes,”
complete Schedule D, PartVI . . . . . . 11al| v
b Did the organization report an amount for investments — other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 1ib| v
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . 1d]| v
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, PatX [1le| v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xill . . . 12a 4
b Was the organization included in consolidated, mdependent audtted f nancual statements for the tax year” If “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlil1s optional . . . . . 12b v
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . 15 v
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV . . . . 16 v
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 | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 93‘7
If “Yes,” complete Schedule G, Partlll . . . . . e e e e 19 v
20 3 Did the organization operate one or more hospitals? If "Yes " complete Schedu/e H e . 20a v
b If “Yes” to ine 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20p NA

Form 990 (2010)




Form 990 (2010)
I Checklist of Required Schedules (continued)

21

22

23

24a

26

27

29

31

32

g

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), Iine 1? If “Yes,” complete Schedule I, Parts I and Ii

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,"” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’? .
Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year” .
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzation’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? /f “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction wnth one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV e e

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualfied

conservation contributions? If “Yes,” complete Schedule M

Did the organlzatron Ilqurdate terminate, or dissolve and cease operatrons'7 If “Yes " complete Schedule N,

Part | .

Did the organlzatlon sell exchange drspose of or transfer more than 25% of its net assets'7 If “Yes 7

complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatrons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts i, III

WV,and V, lne 1 .

Is any related organization a controlled entity within the meaning of section 512(b)(1 3)’7

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV,lne2 . . . . e e OYes /INo

Section 501(c)(3) orgamzatlons D|d the organlzatlon make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the orgamzatlon complete Schedule 0] and prowde explanatlons in Schedule O for Part VI lrnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21| v
22 v
23 v
24a v
2ab[ NA
24¢ NA
24ad| NA
25a v
25b
26
27 v
28a v
28b v
28¢c| v
29 [ v
30 v
31 v
32 v
33 v
34 |v
35 v
36 v
37 v
38|v

Form 990 (2010)



Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V |
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 43
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 14
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) B

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b NA

4a At any time during 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, securities account, or other financial

account)? . . 4aa|v
b If “Yes,” enter the name of the foreign country: » England

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5¢ NA

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible? . 6a | v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b | v
7 Organizations that may receive deductlble contnbutrons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . c e e e e e e e e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded” . |V
¢ D the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . . e e e e .o 7c
d If “Yes,” indicate the number of Forms 8282 f|Ied durlng theyear . . . . . . . . | 7d I NA |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g NA
h  If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th|v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e 8 NA

9 Sponsoring organizations maintaining donor advised funds. [ |
a Did the organization make any taxable distributions under section 49667 . 9a NA
b Did the organization make a distribution to a donor, donor advisor, or related person’7 9b NA

10  Section 501(c)(7) organizations. Enter:
a Inibation fees and capital contributions included on Part VHli, ine 12 . . . . . 10a NA
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facrlltles . 10b NA
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a NA
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or receved fromthem.) . . . . . . . . . . . . . 11b NA
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041 ? 12a NA
b If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a NA
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamization 1s required to maintain by the states in which
the organization i1s licensed to issue qualfied healthplans . . . . . . . . . . 13b NA
¢ Enter the amount of reservesonhand . . . . 13¢ NA
14a Did the organization receive any payments for mdoor tannlng services durlng the tax yeaf7 .. 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b NA

Form 990 (2010)



Form 990 (2010) Page 6
Elia"l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check if Schedule O contains a response to any questioninthisPartvl . . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
b Enter the number of voting members included in line 1a, above, who are independent . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relat|onsh|p with
any other officer, director, trustee, or key employee? .o 2 v
3 Diud 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 v
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Does the organization have members or stockholders? . . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . e e e e A . 7alvy
b Are any decisions of the governing body subject to approval by members, stockholders or other persons" 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . . e e e 8al|vy
b Each committee with authority to act on behalf of the govermng body’7 o 8b|v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
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 affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures governlng the actwutles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b NA
11a Has the organlzatlon prowded a copy of this Form 990 to all members of its governing body before filing the
form? . . . e 11a v
b Describe in Schedule O the process, If any, used by the organlzatlon to review thls Form 990 |
12a Does the organization have a written conflict of interest policy? /f “No,” gotohne 13 . . . . 12a| vV
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nsetoconflicts? . . . . . . . . . . 12b v
¢ Does the organization regularly and conS|stentIy monitor and enforce compllance with the pohcy" If “Yes,”
describe in Schedule O how thisisdone. . . . e .o 12¢ v
13  Does the organization have a written whistleblower pollcy? e e e e e 13| v
14 Does the organization have a written document retention and destruction pohcy” ... 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substanhation of the deliberation and decision?
a The organization's CEOQ, Executive Drirector, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organizaton . . . e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons)
16a Did the orgamization invest in, contribute assets to, or parhcnpate in a Jomt venture or S|m|Iar arrangement
with a taxable entity dunng the year? . . . . . Co . e 16al |v
b If “Yes,” has the organization adopted a written pollcy 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 exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b NA

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 i1s required to be filed »  Michigan

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.

[J Own website [J Another’s website /] Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® Daniel D. Greenlee, 400 Quincy St., Hancock, Ml 49930 (906)487-2642

Form 990 (2010)




Form 990 (2010) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . N
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ~ 1 = compensation |compensation from amount of
week ia 2|2 E 3% g from related other
(descrbe | 35| E 3 © 6§ % the organizations compensation
hoursfor | 25 | o _%3 § o | ° | organizaton | (W-2/1099-MISC) from the
related | S| 8 8 g (W-2/1099-MISC) organizatton
organizations| @ 3 3 g and related
in Schedule 2(a 2 organizations
0) 8 §
(1) George J. Butvilas
0 0 0
Chair v v
(2) George L. Carlson 0 0 0
Vice Chair v v
T. Shea McGi
(3) .ea cGrew 0 0 0
President v v
David J. Brule, Sr.
(4) .awd J. Brule, Sr. 0 0 0
Director v
hen Hick
(5) Sfep en Hicks ° 0 o
Director v
(6) J.B. Hoyt
0 0 0
Director 4
(7) Russell Gronevelt
0 0 0
Director v
(8) Glenn D. Mroz
----- 0 0 0
Director 4
(9) David Rowe
- 0 0 0
Director v
(10) Daniel D. Greenlee 0 0 0
Treasurer and Chief Financial Officer v
le Wi
(11) Michele Wirtanen 0 0 0
Secretary v
(12)
(13)
(14)
(19)
(16)

Form 990 (2010)




Form 990 (2010)
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

LY (8) () (D) (3] (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per ~— 1 = compensation |compensation from amount of
week f;';& 3|8 2 3(% g from related other
(descnbe | 35 ’5‘ 3 o ag 3 the organizations compensation
hours for 35 5] %‘ § o | | orgamzation (W-2/1099-MISC) from the
related | S5 |8 el"s (W-2/1099-MISC) organization
lorganizations| 5 g 3 3 and related
in Schedule el a 2 organizations
0) 2 2
a
(a7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total . »
¢ Total from contlnuatlon sheets to Part VII Sectlon A »
d Total (add lines 1b and 1c) . >
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
3 Did the organization list any former officer, director or trustee, key employee, or hlghest compensated
employee on hne 1a? If “Yes,” complete Schedule J for such individual .o .
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual .
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated orgamzatlon or mdmdual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

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

compensation from the organization.

A

Name and business address

(B)

Descnption of services

©
Compensation

Mercer, 101 S. Hanley Rd., St. Louis, MO 63105

Investment Consulting

129,000

2

Total number of independent contractors (including but not limited
received more than $100,000 in compensation from the organization » 1

to those listed above} who

Form 990 (201 0)‘



Form 990 (2010)
=FTs@"I[} Statement of Revenue

Page 9

(A (B) (C) (0)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

£ 2 1a Federated campaigns . . 1a
g 3 b Membershipdues . . . . [ 1b
g E ¢ Fundrasingevents . . . . | 1¢
§ 5| d Relatedorganizatons . . . | 1d
g E| e Government grants (contnbutions) | 1e
-Bd f Al other contributions, gifts, grants,
_E § and similar amounts not included above | 1f 16,703,150 -
"g" § g Noncash contributrons included in lines 1a-1f. $ 1,614,839
o @ h Total. Add lines 1a-1f . > 16,703,150
2 Business Code
§ 2a Payments for database support 518210 48,000 48,000
-3 b
g1 ¢
S| d
w
E e
Ea f  All other program service revenue .
a g Total. Add lines 2a-2f ... 48,000 |
3 Investment income (including dividends, interest,
and other similar amounts) > 1,850,878 1,850,878
4  Income from investment of tax-exempt bond proceeds
5 Royalties . ... P
() Real (1)) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) . . . >
7a  Gross amount from sales of () Secunties (1)) Other
assets other than inventory 21,875,458
b Less cost or other basis
and sales expenses 19,805,254
¢ Gamor (loss) . 2,070,204
d Net gain or (loss) > 2,070,204 2,070,204
qé 8a Gross income from fundraising
] events (not including $
e of contributions reported on line 1c).
5 See PartiV,line 18 . . . . a
g b Less:directexpenses . . . . b
¢ Netincome or (foss) from fundraising events . »
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P B
Miscellaneous Revenue Business Code J
11a Miscellaneous 900099 262,443 B
b -
c ——
d All other revenue .
e Total. Add lines 11a~-11d . > 262,443 |
12 Total revenue. See instructions. > 20,934,675 48,000 3,921,082

Form 990 (2010)




Form 990 (2010)

m&atement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(8)
Program service

()
Management and

(D)

Fundraising

expenses general expenses expenses
1  Grants and other assistance to govemments and ’
organizations in the U.S. See Part IV, ine 21 . 14,467,436 14,467,436
2 Grants and other assistance to individuals in ¢
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salanes and wages 415,510 415,510
8 Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contnibutions) 34,538 34,538
9 Other employee benefits . 65,621 65,621
10 Payroll taxes . 31,330 31,330
11 Fees for services (non- employees)
a Management
b Legal 1,212 1,212
¢ Accounting 20,500 20,500
d Lobbying . .
e Professional fundraising services. See Part IV hne 17
f Investment management fees 270,453 270,453
g Other 24,637 24,637
12  Advertising and promotlon
13 Office expenses 33,957 33,957
14 Information technology 18,488 18,488
15 Royalties .
16  Occupancy 151,896 151,896
17  Travel 3,408 3,408
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 25,809 25,809
20 Interest .
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon 5,120 5,120
23 Insurance . e e e e
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses In line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, ist line 24f expenses on Schedule O.) » ) L
a Entertainment 23,691 23,691
b Stewardship 10,794 10,794
¢ Credit card fees 19,637 19,637
d Other 27,278 27,278
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 15,671,025 14,467,436 1,203,589
26 Joint costs. Check here P[] if following

SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) Joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)




Form 990 (2010) Page 11
Balance Sheet
A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 24,930 | 1 26,439
2 Savings and temporary cash investments . 5274113 | 2 4,377,660
3 Pledges and grants receivable, net 3,664,550 | 3 6,085,840
4  Accounts receivable, net . 600,000 4 100,000
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L e e e e e e 5
6 Receivables from other dlsquallfled persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
I employees' beneficiary organizations (see instructions) 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 44,908 | 9 32,250
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 141,372
b Less: accumulated depreciation . .o 10b 130,303 16,189 | 10c 11,069
11 Investments—publicly traded securities 66,056,841 | 11 80,423,545
12 Investments—other securities. See Part IV, line 11 14,855,266 | 12 16,440,828
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets See Part IV, I|ne 11 . .. 5,120,745 | 15 5,776,966
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 95,657,542 | 16 113,274,597
17  Accounts payable and accrued expenses . 518,896 | 17 663,911
18  Grants payable 18
19  Deferred revenue . » 1,000,000 | 19 1,000,000
20 Tax-exempt bond habilities . 20
@ |21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key |
Q employees, highest compensated employees, and dlsquallfled persons. _]
o Complete Part Il of Schedule L . . 22
23  Secured mortgages and notes payable to unrelated third partles 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D . 4,231,608 | 25 4,271,640
26 Total liabilities. Add lines 17 through 25 . 5,750,504 | 26 5,935,551
Organizations that follow SFAS 117, check here » m and complete
§ lines 27 through 29, and lines 33 and 34.
S 127 Unrestnicted net assets (640,890)| 27 4,523,209
g 28  Temporarily restrnicted net assets . 33,206,552 | 28 41,541,165
° 29  Permanently restricted net assets . . 57,341,376 | 29 61,274,672
i Organizations that do not follow SFAS 117 check here > |:] and
5 complete lines 30 through 34.
8|30 Captal stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
:5 32 Retained earnings, endowment, accumulated income, or other funds . 32
i’ 33 Total net assets or fund balances . . 89,907,038 | 33 107,339,046
34 Total liabilities and net assets/fund balances . 95,657,542 | 34 113,274,597

Form 990 (2010)
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Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI vi}
1 Total revenue (must equal Part VI, column (A), line 12) . 1 20,934,675
2 Total expenses (must equal Part IX, column (A), line 25) 2 15,671,025
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 5,263,650
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 89,907,038
5 Other changes In net assets or fund balances (explain in Schedule O) . 5 12,128,358
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33
column (B)) .. 6 107,339,046
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xl O
Yes | No

2a

3a

Accounting method used to prepare the Form 990: [] Cash [ Accrual [] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both:

[0 Separate basts [] Consolidated basis [/ Both consolidated and separate basis

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or audnts” If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a |V

3b NA

Form 990 (2010)



SCHEDULE A
(Form 990 or 990-EZ)

| OMB No 1545-0047

2010

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c}(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasus . . .
Intornal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

Michigan Tech Fund 38-1554664
ﬁ Reason for Public Charity Status (All 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.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school descnbed in section 170(b){(1)(A)(ii). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described 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 described in
section 170(b){(1)(A)(iv). (Complete Part Il.)

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

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

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

9 Oan organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 lll.)

10 [] An organization organized and operated exclusively to test for pubtic safety. See section 509(a)(4).

11 [ 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 [ Typel b [ Typell ¢ [ Type lli-Functionally integrated d [J Type lii-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check thisbox . . . N |
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

~No [}

[ ]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(m) below, the governing body of the supported organization? . 11g0)
(i} A family member of a person described In (1) above? . 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (n) above" 11g(iif)|
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iil) Type of organization | {iv} Is the organization (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 | inco! (i) bisted in your | the organization in organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
€
(0)
(€)

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010

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

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 16,034,947 11,299,982 7,302,091| 10,395,389 16,703,150 61,735,559
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add Iines 1 through 3 . 16,034,947 11,299,982 7,302,091 10,395,389 16,703,150| 61,735,559
5 The portion of total contributions by : ' '
each person (other  than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column {f) . 5,368,685
6 Public support. Subtract line 5 from line 4. 56,364,874
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line 4 16,034,947| 11,299,982 7,302,091| 10,395,389 16,703,150| 61,735,559
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources e e e 2,243,886 2,495,434 1,889,253 1,671,158 1,850,878 10,150,609
9 Net income from unrelated business
activities, whether or not the business
1S regularly carried on o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10 e e 71,886,168
12  Gross receipts from related activities, etc. (see |nstruct|ons) 0
13  First five years. If the Form 990 1s for the organization's first, second thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) 14 78.4 %
15  Public support percentage from 2009 Schedule A, Part Il, line 14 15 76.9 %
16a 33'/3% support test—2010. If the organization did not check the box on hne 13 and Ilne 14 IS 33‘ % or more, check this
box and stop here. The organization qualifies as a publicly supported organization - > U
b 333% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 331 % or more,
check this box and stop here. The organization quallf[es as a publicly supported organization > O
17a 10%-facts-and-circumstances test—2010. 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
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > O
18 Private foundation. If the orgamzatlon d|d not check a box on llne 13 16a 16b 17a or 17b check th|s box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 3

m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failled to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (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 performed, or facilities
furished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

6 Total. Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from .
ne 6.) . RN e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total
9 Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on secunties 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 busmess
activities not included in ine 10b, whether
or not the business I1s regularly carried on

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

13  Total support. (Add lines 9, 10c 11

and 12))
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . I I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column {f) divided by line 13, column () . . . . . |15 %
16 Public support percentage from 2009 Schedule A, Part il inet5 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f)) . . . 17 %
18 Investment income percentage from 2009 Schedule A, Part lli, line17 . . . . 18 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 1s more than 33'2%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []

b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 192, and line 16 1s more than 33'2%, and
Iine 18 1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 890-EZ) 2010 Page 4
EXTY Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Ii, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury

» Complete if the organization answered “Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identifica
Michigan Tech Fund 38-1554664

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

{(a) Donor advised funds (b) Funds and other accounts
1 Total nhumber at end of year . .
2 Aggregate contributions to (during year)
3  Aggregate grants from (durnng year)
4  Aggregate value at end of year . .
5 D the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . .o OYes [INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . .o OYes [INo
Part Il Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use (e.g., recreation or education) ] Preservation of an historically important land area
(O Protection of natural habitat O Preservation of a certified historic structure
O Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
I | Held at the End of the Tax Year

a Total number of conservation easements . . . . . e e e e e 2a

b Total acreage restricted by conservation easements . . . . .o 2b

¢ Number of conservation easements on a certified hustoric structure mcluded n (a) e 2¢c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure fisted in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extlngurshed or termlnated by the organlzatron during the
tax year »
4  Number of states where property subject to conservation easement 1s located®»
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . OYes [INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)@)B)Ym)? . . . . . . . . . e e e e e e e e e e OYes [INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenuesincluded in Form 990, PartVill,lme1 . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . R S )

2 If the organization received or held works of art hlstoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVIll,Llnet . . . . . . . . . . . . . . . . . P %

b Assetsincluded in Form 990, Part X . . . . U - ]

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Cat No 52283D Schedute D (Form 990) 2010




Schedule D (Form 990) 2010 Page 2
Part m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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):

(] Public exhibition d [ Loan or exchange programs

(O Scholarly research e [ Other

[0 Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, histonical treasures, or other simitar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . OYes [ONo

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

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

1a

o

-0 Qo0

23

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e e e CYes [INo

If “Yes,” explain the arrangement in Part XIV and complete the foHowmg table:

Amount
Beginrningbalance . . . . . . . . . . . . . A e 1c
Additions dunngtheyear . . . . . . . . . . . . . . . . . .. 1d
Distnbutions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e e 1f
Did the organization mclude an amount on Form 990 Part X I|ne 21'7 e e e e e e e OYes [INo

If “Yes,” explain the arrangement in Part XIV

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

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 69,057,678 63,913,294 79,376,460 |
b Contrbutons . . . 1,791,345 3,607,028 1,888,488 [
¢ Net investment earnings, gauns and
losses . . . . . . . . . 13,509,643 5,602,609 (13,812,839)
d Grants or scholarships . . . 2,548,087 1,687,208 1,631,350 (DN
e Other expenditures for facilities and
programs . . . . . . . . . 826,218 1,257,810 739,456
f Administrative expenses . . . . 1,818,253 1,120,235 1,168,009 (NG
g Endof year balance . . . 79,166,108 69,057,678 63,913,294
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanentendowment » 100 %
¢ Term endowment b %
3a Are there endowment funds not in the possession of the organization that are held and admnistered for the
organization by: Yes | No
(i) unrelated orgamizations . . . . . . . . . . . . L . L L 0.0 oo 3a(i) v
(i) related organizations . . . e e e e 3al(ii) v
b If “Yes” to 3a(i), are the related orgamzahons Ilsted as requwed on Schedule R" e e e e e 3b NA
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis | {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
m ed -
b Buildings . . e e
¢ Leasehold |mprovements e 62,188 62,188 0
d Equpment . . . . . . . . . 79,184 68,115 11,069
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .» 11,069

Schedule D (Form 990) 2010
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Part Vil Investments— Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value {c) Method of valuation
(including name of securty) Cost or end-of-year market value
(1) Financial derivatives e e e
(2) Closely-held equity interests . . . . . . 20,000|Cost
(3) Other
(A) Mineral rights 29,000 | Market value
(B) Hedge funds 4,934,818 |Market value
(C) Real estate and natural resources 3,976,200 |Market value
(D) Private equity 7,480,810 |Market value
(E)
)
Q)
H)
]
Total. {Column (b) must equal Form 990, Part X, col. (B) line 12.) » 16,440,828
anestments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b} Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(%]
C)
4
)
(6)
@
()
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13) P |

Other Assets. See Form 990, Part X, line 15.

(a) Descnption {b) Book value
(1) Interest and dividends receivable 125,992
_(2) Cash surrender value, life insurance 907,099
(3) Contributions receivable from remainder trusts 4,678,875
(4) Property held for sale 65,000
5
(6)
0]
8
9
{10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15.) . . 5,776,966

Other Liabilities. See Form 990, Part X, line 25.

{a) Descnption of liability (b) Amount
(1) Federal income taxes (i}
(2} Annuity obligations 3,423,855
(3) Pooled income obligations 847,785
(4)
(5)
(6)
)
(8)
©)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) » 4,271,640

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's liabihity for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIl, column (A),Ine12) . . . . . . . . . . . . . . 1
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Prior penod adjustments .
Other (Describe in Part XIV.) . e e e e e e e e e e e
Total adjustments (net). Add lines 4 through 8 Co. . .. 9
10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 Coe . 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments . . . . . . . . . . . | 2a
Donated services and use offacilites . . . . . . . . . . . |2b
Recovenes of prioryeargrants . . . . . . . . . . . . . . |2
Other (DescnbenPartXiv). . . . . . . . . . . . . . . |2
Addhnes2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . 12
3 Subtract hne 2e fromtinet . . . . e e e .. 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on hne 1
a Investment expenses not included on Form 990, Part Vi, line7b . . | 4a
b Other (DescnrbemnPartXiV). . . . . . . . . . . . . . . |4b
¢ Addlines4aand4b . . . .. . . . . . |4
5 Total revenue. Add lines 3 and 4c (T hlS must equal Form 990 Partl Ime 12 ) Coe 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 TotaI expenses and losses per audited financial statements . . . . . . . e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: .
Donated services and use offacilites . . . . . . . . . . . | 2a '

OINIO|O | |WIN

©OO~NOONM~EWN =

[ 20 = N« B - i )

a

b Prioryearadustments . . . . . . . . . . . . . . . . ]2b
¢ Otherlosses . . . B L]
d
e

Other (Describe in Part XIV) e
Add lines 2athrough2d . . . . . . . . . . N )
3 Subtractlne 2e fromhne1 . . . . e e e e e e e 3
4 Amounts included on Form 990, Part IX, ||ne 25 but not on hne 1:
a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a
b Other(DescribemnPartXIv). . . . . . . . . . . . . . . |4b
¢ Addlnes4aand4b . . . e .
5 Total expenses. Add llnessand 4c (Th/s must equal Form 990 Partl I/ne 18) e e 5
Supplemental Information
Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, ine 2; Part XI, iine 8; Part XlI, ines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide
any additional information.
Part V, line 4:

The Michigan Tech Fund uses its endowment funds to award financial aid to Michigan Technological University students, and to provide

support to other University programs.

Schedule D (Form 990) 2010
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SCHEDULE L Transactions With Interested Persons | __oMBNo 1545-0047

(Form 990 or 990-E2) » Complete if the organization answered 2 @ 1 o
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identificaion number

Michigan Tech Fund 38-1554664

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b.

{c) Corrected?

1 (a) Name of disqualified person (b) Descnption of transaction

(1)
(2)
(3
@
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

undersection4958. . . . . . . . . . . . . . . . . .0 00 e s .. s

3  Enter the amount of tax, if any, on line 2, above, rembursed by the organizaton . . . . . . . . » §

Yes | No

UCISIE Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose {b) Loan to or from (c) Onginal (d) Balance due {e) In default?} (f} Approved | (g) Wntten
the organization? principal amount by board or agreement?
committee?

To From Yes | No | Yes | No { Yes | No

(1)
(2
3
4
(5)
(6)
@
1G]
)
(10) .
Total . . . . . . . i i e e s e
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 980, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization

1)
(2
3
4
(5)
(6)
@
(8)
(9)
(10
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50056A Schedule L (Form 990 or 990-EZ) 2010




Schedule L (Form 990 or 990-EZ) 2010

Page 2

iClagld  Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between (c) Amount of (d) Descnption of transaction (e} Shanng of
interested person and the transaction organtzation’s
organization revenues?
Yes | No
(1) George Butvilas Board Chair 151,896 | Organization leases its office v

2

space from a corporation for

3)

which Mr. Butvilas is a director.

4

(5)

(6)

@

8)

©)

(10

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2010




SCHEDULE M Noncash Contributions

| OMB No 1545-0047

(Form 990) 2@ 1 o
> Complete if the organizations answered “Yes” on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
Michigan Tech Fund 38-1554664
Types of Property
(c)
Ch(eagk if | Number of c(:r?ntnbutions or Noncash contribution Method of(z)etenmnlng
applicable items contributed amounts reported on noncash contnbution amounts
Form 990, Part Vill, ine 1g
1 Art—Works of art
2 Art—Historical treasures .
3 Ant—Fractional interests .
4 Books and publications
§ Clothing and household
goods . . . . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Secunties—Publicly traded . v 58 913,198|Quoted price on established
10 Secunties—Closely held stock . market exchange
11 Securities—Partnership, LLC,
or trust interests .
12  Securties—Miscellaneous
13  Qualified conservation
contribution —Historic
structures . .
14 Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial v 1 65,000 Opinions of experts
17  Real estate—Other .
18  Collectibles .. v 4 106,020 | Opinions of experts
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens
24  Archeological artifacts .o
25 Other P ( Equipment ) v 17 530,621 | Opinions of experts
26  Other P ( )
27 Otherd» ( )
28 Otherb» ( )
29 Number of Forms 8283 received by the organization durning the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” descnbe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contnbutions?
32a Does the organization hire or use third parhes or related organizations to solicit, process, or sell noncash
contributions? .
b If “Yes,” describe in Part |I.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |l

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

Cat No 51227J Schedute M (Form 990) (2010)



Schedule M (Form 990) (2010) Page 2
2l  Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Schedule M (Form 990) (2010)




f;‘f,*,',ﬁ‘;‘;;i," 990-E2) Supplemental Information to Form 990 or 990-EZ | ovene o

2010

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Michigan Tech Fund 38-1554664

Part VI, Line 11A: The Board does not review Form 990. They are aware that it is available upon request.

Part Vi, Line 19: The Michigan Tech Fund posts its policy manual and its audited financial statements on its web site.

Part X, Line 5: Net unrealized gains on investments.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)
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Name of the organization Employer Identification number

Schedule O (Form 990 or 990-EZ) (2010)



01.0Z (066 W10) Y 8INpayos

ASELOS ON 1eD

066 W404 10} SUOLINIISU| 3L} 893S ‘910N 10Y UORONPAY Yiomiaded o4

{2)
(@)
GE
| (]
(€)
(@)
Vol VN VN (e)sLL uebiyoiy buiuses) 5565009-8¢ :NI3 S62L-LE66Y IW 'UolybnoH
Jaybiy Jo aymnsu) +1q puasumoy govL ‘Aissaaiun jeaibojouyoa) uebiyoin (1)
ON | SeA
u%._w__ﬁ_wu Amnue ({(e)e)L0s uonas y) (A&nunoo ubiaioj Jo
(1){@zLs uopoag Bunjosuoo yoaag smes Ajueyod alqng | uonoes epoy) ydwexy| eleys) apoiwop [ebe Alanoe Aewug uoneziuebi0 peiejas jo N3 PUE ‘SS8Ippe ‘eweN
(6) ()] (a) P () (@ (e)

(1eak xe) ayy buunp suoneziueb.o ydwaxa-xe) pajejal 810w I0 U0
pey }l esnedaq pg aull ‘Al Wed ‘066 W04 0} SaA,, Paiemsue uoneziuebio ayy yi a1ajdwo)) suoneziuebiQ ydwax3g-xe | pajejay jo uonesynuap)  FEYEE)

(9)
..... ()
)
(€)
@)
\
Anus (Anyunoo ubiaio} Jo
Buijonuod yo8aQg S)19SSE Jeak-jo-pul oWwIodUI [B30] ee1s) e|roiwop [eben Ananoe Aewud Anua pepiebaisip Jo N|J pue ‘sseippe 'sweN
(1} (e) (P (@ (@) (e)
(‘€€ 8uIl ‘Al VBd ‘066 W04 0} ,SBA,, Paiamsue uoneziueblo ay} yi sye|dwon) sennuz papiebausiq jo uoneaynuap)  [[EREER
991SSL-8E pun4 yoay uebiyoin
Jequinu uopeaynuep) JeAojdwz uoneziuebio ay} Jo aweN
Co_aomnmc_ ‘suojjonuisu) ajesedas a9g o 066 WJod 0} YorNyY o b:mwnwwo“gzw%”w%:ﬁ_w%wﬁ
2|qnd 0} CwQO *L€ 10 ‘gE ‘GE ‘VE ‘EE aU!| ‘Al MBd ‘066 W04 0} ,SOA, PaJamsue uonezjuebio ayy y aejdwo) ¢
[0 ] XOIA (066 wiod)
jeziuegi 9}e|o
sdiysiauped pajejaiun pue suoneziuesio paje|ay Y 31NAIHOS

1$00-5¥S1 ON GWO _

~




0102 (066 wiod) H alnpayos

diysisumo
ebeyuaoiag

W

(3snay Jo

(Anunoo uBisioy

$10558 JBaf-jo-pud
Jo aiBYS

BWOodUI (8]0} JO BIBUS

(8)

1]

‘dioa g 'di02 9)
Anus jo adA)
(@

Buijjosuos oang

Anua

)

10 918)S)
apoiwop [eban

()

@

Apanoe Alewnd

uoneziuebio pajefas Jo N3 puB 'ssa1ppB ‘BWBN

(e)

(-1eaA xe} ayy Buunp 3snJ} 10 uotelodiod e se paleal) suoneziueblo paje|al a1ow J0 8Uo pey Jl asnedaq pg au|

‘Al UBd ‘066 W04 0} S8, palamsue uoljeziueblo ay) j 819|dwo)) ysnay 4o uonelodio) e se a|qexe] suoneziuebiQ pajejay jo uoneoynuop| LRI

)

(9)

{s)

)

(€)
@

B M)

ON [SsaA oN [seA
(pLG-215 suanoas (Anunoo
Japun xe)}

LJauped FA.mvm_w wn.:wwmwum En.umu_oww_wﬂwxm humm_uﬂwv uoneziuebio paigas
diyszoumo | BuiBeuew | jo pg xoq ul unowe (suonesojR syesse ‘pajejas) SWooul Amua aoiwop jo
obejusoiad | Jo |esousn) 18N=—A epod ajeuoiodosdsiq|  Jeah-jo-pus jo aieys B8WO9UI {8)0] JO 3JeyS JuBUILIOP3Id Buijjonuos yosatq leban Auanoe Aewiud NI3 Ppue ‘ssaippe ‘aweN

() U] U] W (6) ] (0) (p) (&) (@ (e)

(1eal xey ay) Buunp diysisuped e se psajeas; suoneziuebio paje|as siowW 10 8uU0 pey } asnesaq
$E€ aul ‘Al Med ‘066 W04 O} SO, Paiamsue uoleziuebio ayy i a)9|dwo)) diysiauped e se ajqexe] suoijeziuebiQ paje|ay Jo uoneaynuap)

111 ed

Z abey

0102 (066 uuod) Y ejnpelos




0102 (066 wuod) Y 2INPayds

(9)

(s)
2]
(€)
anjen aley ied | 9£8°'c0g’e o Kussaniun [eaibojouyoa) uebiyowy (2)
anjeA 1@Jew ne4 | 009'€9L’LL q Kussanun jeaibojouysa ) uebiyoy (1)

POA|OAUI JUNOWE

{—e) adA}

Buiuiwieyap jo POy PBAJOAUI JUNOWY uoloesues]

()

() @

uoneziuebio Jayio jo sweN
]

*SP|OYSaly} UOROBSUERI} Ucm ma_cmco;m_e uwhw>oo mc_uz_oc_ “3ul| siy} 8181dwod 1snw oEs uo co;mc.:oE_ 1O} SUOIION.AISUI BY} 985 ‘SO A, S| 9AOCE 8U} JO AUB O} JIamsue aw} j| ¢

/

i

\

by

4

dy

ol

uj

wi

13

SIS S

Al

N

BN
]

1 ]

yi

b1

1

T

s

Pl

ol

qi

S SIS PSS

el

[=}
z

SOA

v s * o+ =+ (sjuoneziueBio Jeylo woJy Auadoud 1o ysed Jo Jsjsuely taylp 4
e s e e e (gluoneziueBuo Jauyo 0) Auadoid o ysed jo sgysuen ssyyp b

sasuadxa 1o} uoneziuebio syjo Aq pied Juswesinquiay d
o oc s = = - -+ gasuadxa 1o} uoneziuebio Jjayjo o0y pied uswasinquiey o

oo m o=+ saakojdws pred jo buueys

S}osse Jay1o 10 ‘s)sl) Buipew ‘yuawdinbs ‘sanoey jo Buueys

* (s)uoneziueblio Jayjo Ag suonepoljos Buisieipuny 1o diysiagquisu 10 S39IAISS JO SoUBWIIOUSd
Amvco;mN_:m?o JBY}0 Jo} suoneuonos Buisieipuny Jo diysiaquisiu 10 S82IAI8S JO BoUBLLIOUSH

* - (s)uoneziueBio Jayjo WO} SIBSSE JaYY0 10 uswdinba ‘sanijioe} Jo asean

-_—X - £ ¢

oot .:co_«mn_cm?ohm:«o 2 mywmmm Jayjo Jo ‘uswdinba ‘saiyjioey Jo asea]

oo -+ o+ * +  sg)asse jJo ebueyox3
(s)uoneziuebio Jayjo WO} SIBSSE JO aseyaind
coros ot s s+ =+ (s)uopeziuebio 1ayjo 0} S}asse JO 8[eS

- O O

coc o -t -+ (s)uoneziuebio Jayjo Aq sesjuesend ueo| Jo sueOT

s s e s e s (g)uonjeziueBio Jayjo 1o} 1o 0} sasjueienb ueol Jo sueon
(s)uonieziuebio J8y}0 Woi) uonNqUIuo? jeyided 1o ‘Jueib ‘Yo

(s)uoneziuebio Jayjo 03 uonnguiuod [eyded Jo Jueib ‘Yo

Kyua pajjosuod e wouy Juail (A1) Jo sanfelos () saynuue (1) ysassyul (1) jo 1dissay

©c 07T o

A1l sHed Ul pajsi| suoneziueblo pajelal a10w 10 suc yym suonoesuely Buimojjos ay) jo Aue u abebus uoneziuebio sy pip ‘JeeA xe) ayy buung 1

*3|NPaYds SIY} JO Al JO ‘|1 ‘|| SKed Ul paisi| st Ayyua Aue i | auy| 8s|dwo) "aloN

('9€ 40 ‘BGE ‘GE ‘b€ BUI| ‘Al Hed ‘066 W04 O} S A, palemsue uoneziuebio ay} i e3e|dwo)) suoneziuebio pajejdy yum suonoesuesl  [FEIEN]

e obey

0102 (066 Uuod) | Bnpayas




0102 (066 w4od) Y anpayos

(1)

1)

i)

(€1)

(t{))

(11}

(on

(6)

(8)

()

(9)

()

(v)

(€

@

(1)

ON [S9A

¢iduped
Buibeuew
10 |eJaua)

W

(5901 uuod)
L-) 8jnpayos jo
0¢ Xoq w junowe
18n—A8po9d
(6)

ON [saA

(Suolea0jfE
Bjeuoipodoidsiq

(%)

sjasse
1Bdh-)0-pus
J0 8ieug
(e)

ON [S@A

(suonezuebio
(e)o)Los
uoi23s
s1auped je ey

(P}

{Anqunos
ubia.o0} Jo 8jeis)
aioiwop [eban

()]

Ananoe Aewiid

(@

A3 Jo NiJ Pue ‘SSaIppe ‘aWeN

(e)

-sdiysiaupied JusLSaAUI UIRLSD 10} UOISRDXa Buipsebas suoionlysul #ag uoneziuebio pajejal e jJou sem ey (anuaaal ssoub 1o
S19SSE [B]10} AQ Pa.nsealu) SSIJIAIDE S)I JO Juaosad aAl LBy} aiow pajonpuod uoieziuebio ayy yoiym ybnouyy diysisuped e se paxe} Aiua yoes Joj uoljewlojul Buimo|o) ayy apirold

(‘28 au ‘Al LiBd ‘066 W04 0] SBA, Paiamsue uoiyeziuebio ay) Ji aye|dwon) diysiauped e se ajqexe] suoneziuebiQ pajejaiun

1A ved]

v abed

0102 (066 ULO4) Y 8jnPayog




Schedule R (Form 990) 2010

Page 5

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).




