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SCANNED JUN 2 5 2012

990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No_1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning  JUL 1, 2010

andending JUN 30,

2011

B cCheck it C Name of organization D Employer identification number
applicable
cnee | EASTERN MICHIGAN UNIVERSITY FOUNDATION
prriie Doing Business As 38-2953297
Fatuen Number and street (or P.0. box If mail s not delivered to street address) Room/suite | E Telephone number
Towm- | 1349 SOUTH HURON STREET _(734)484-1322
an?=d]  City or town, state or country, and ZIP + 4 G Gross receipis $ 28,277,468.
fioptes- | YPSILANTI, MI 48197 H(a) Is this a group return
pending e Name and address of pnncipal officer. THOMAS STEVICK for affiliates? [ Jves (XINo
SAME AS C ABOVE H(b) Are alli affiliates included? CIVes No

| Tax-exempt status: [ X 501(c)3) L1 501(c) (

) (mnsertno) [ 4947(ay1yor [ | 527

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

J Website: p WWW . EMUFOUNDATION .ORG

H(c) Group exemption number P>

K_Form of organization: [ X Corporation Trust [ ] Assocration [ ] Other >

| L Year of formation: 19 9 O] M State of legal domicile: MT

[ Part|{ Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activiies EASTERN MICHIGAN UNIVERSITY
‘é FOUNDATION'S PRIMARY PURPOSE IS TO SOLICIT PRIVATE FUNDS ON BEHALF
§ 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goverming body (Part VI, line 1a) ) 3 27
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 24
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 96
£ | 6 Total number of volunteers (estimate if necessary) 6 150
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
o | 8 Contrnbutions and grants (Part Vill, line 1h) 5,329,377. 6,836,983.
g 9 Program service revenue (Part VIll, line 2g) 2,155,000. 1,175,000.
é 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) ) 2,946,404. 3,344,441.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) _ -4,908. 16,769.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 10,425,873.] 11,373,193.
13 Grants and similar amounts paid (Part IX, column (A), hines 1-3) 5,852,977, 4,593,515.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (), lines 5 -10) 2,239,091. 2,328,175.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) B 0. 0.
Q| b Total fundraising expenses (Part IX, column (D),W‘ﬁﬁ%
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f: C_ E I V =L 1,370,163. 1,503,728.
18 Total expenses. Add lines 13-17 (must equal Pﬁf‘gx column (A), Iine 25) —— . 9,462,231, 8,.425,418.
18 Revenue less expenses. Subtract line 18 from Ir@.12 MAY 2.9 2012 963,642. 2,947 ,775.
Eg Beginning of Current Year End of Year
8S| 20 Total assets (Part X, line 16) LQ@@EN UT 45,298,769. 54,331,606.
%‘ig 21 Total habilities (Part X, line 26) i M 1,646,828. 1,603,739.
23| 22 Net assets or fund balances. Subtract line 21 from fine 20 43.,651,941.[ 52,727.867.
[Part Il [Signature Block —

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct and complete. Declaratlon of preparer {other than officer) is based on all information of which preparer has any knowledge.

032001 02-22-11

May the IRS discuss this retum with the preparer shown above? (see instructions)

Mg . Wil ) — 1 5115 [15—
Sign ifwature of fioficer Datt !
Here LAURA WILBANKS, CFO

Type or print name and title
Print/Type preparer's name Preparer's signature Da PTIN
Paid %} -WMAY t mployed
Preparer [Frm'sname g PLANTE & MORAN, PELC Frm'sEiNpy
Use Only |Frm'saddressy, 2601 CAMBRIDGE CT., SUITE 500 \/\
AUBURN HILLS, MI 48326 Phane no. (248)375 7100 "\
j [X] ve

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 0) \
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2010) EASTERN MICHIGAN UNIVERSITY FOUNDATION 38-2953297 Page2
| Part 1l l Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part (il . e . .. . .. . @
1 Brefly descnbe the organization’s mission:
THE EASTERN MICHIGAN UNIVERSITY FOUNDATION, THROUGH COLLABORATIVE
RELATIONSHIPS WITH INDIVIDUALS, CORPORATIONS, FOUNDATIONS AND OTHER
ORGANIZATIONS, CREATES OPPORTUNITIES THAT WILL PROVIDE ADDITIONAL
SUPPORT TO THE STUDENTS, PROGRAMS, SERVICES AND EDUCATIONAIL COMMUNITY

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

the prior Form 990 or 980-E27? . . . . . e e . . . DYes mNo
If “Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? o |:]Yes IX] No

If "Yes," descnbe these changes on Schedule O.

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)}(3) and 501(c)({8) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code y(Expenses$ 3,179,090, includinggrantsof$ 3,179,090, )(Revenues 1,175,000.)
GIFT ALLOCATION TO EMU-THE FOUNDATION RECEIVES GIFTS ON BEHALF OF EMU.
GIFTS DESIGNATED AS EXPENDABLE SCHOLARSHIPS & PROGRAM SERVICES ARE
COLLECTED BY THE FOUNDATION AND DIRECTLY DISBURSED TO EMU. ALL OTHER
GIFTS ARE ENDOWED/INVESTED FOR FUTURE DISBURSEMENT.

| 4b (Code. y(Expenses$ 1,383,425, includinggrantsof$ 1,383,425, )(Revenue $ )
ENDOWED SCHOLARSHIPS AND PROGRAM SERVICES SPENDING ALLOCATED TO
EMU-SPENDING FROM THE SCHOLARSHIP & PROGRAM SERVICE ENDOWMENTS ARE
DISTRIBUTED TO EASTERN MICHIGAN UNIVERSITY.

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O))

i (Expenses $ 31,000. including grants of $ 31,000. )(Revenue $ )
4e Total program service expenses P> 4,593,515.

Form 990 (2010}
4
c:gzg) Z10




Form 990 (2010) EASTERN MICHIGAN UNIVERSITY FOUNDATION 38-2953297 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes,® complete Schedule A . L . L L 1 1 X
2 Is the organization required to complete Schedule 8, Schedule of Contnbutors? o 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of orin opposrtron to candrdates for
public office? If “Yes,® complete Schedule C, Part!{ .. . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbyrng actrvrtres or have a sectron 501 (h) electron in effect
during the tax year? If "Yes, " complete Schedule C, Part Il . 4 X
5 |s the organization a section 501(c){4), 501(c)(5). or S01(c)(6) organrzatron that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Ill 5
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 distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " comp/ete
Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not Ilsted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzation, hold assets in term, permanent, or quas-endowments?
If *Yes," complete Schedule D, Part V . 10| X
11 If the organization’s answer to any of the following questlons is "Yes " then complete Schedule D Parts Vl VII, VIII IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported n Part X, line 167 If "Yes,® complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hne 167? If “Yes, " complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of rts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX _ . . o 11d X
e Did the organization report an amount for other Ilabrlrtres n Part X, Irne 25? If "Yes complete Schedule D, Part X . 11e | X
f Did the orgamization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertamn tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11 | X
12a Did the organization obtamn separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts XI, Xil, and Xt . . . L 12a X
b Was the organization included in consolrdated mdependent audlted ﬁnancral statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xil, and Xiil is optional 12b | X
13 s the organization a school described in section 170(b){(1}{A)({))? /f "Yes," complete Schedule E o . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 1 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng, fundrarsmg, busrness
and program service activities outside the United States? If “Yes,” complete Schedule F, Partsland IV . . | 14b X
15 Did the organization report on Part 1X, 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 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assstance to individuals
located outside the United States? /f “Yes,® complete Schedule F, Parts Il and IV . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII Imes
1c and 8a? If "Yes," complete Schedule G, Part Il L 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtles on Part VIII line 9a? If “Yes
complete Schedule G, Part il . o N o 19 X
20a Did the organization operate one or more hosprtals” If 'Yes complete Schedule H L 20a X
b If "Yes”® to ine 203, did the orgamzation attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... .. e " 20b
Form 990 (2010)
032003
12-21-10




Form 990 (2010 EASTERN MICHIGAN UNIVERSITY FOUNDATION 38-2953297 Page 4
|.Part v | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to govermments and organizations in the

United States on Part IX, column (A), line 1? If *Yes,” complete Schedule |, Parts land Il = == 121 ] X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part IX

column (A), ine 27 If “Yes, " complete Schedule |, Parts land Il .= . .. 22 X

23 Did the organization answer “Yes" to Part VII, Section A, ine 3, 4, or 5 about compensatron of the organlzatuon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,® complete

Schedule J e e . 23 | X

24a Did the organlzatlon have a tax- exempt bond issue wnth an outstandlng pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 . 24a X
b Did the organization invest any proceeds of tax -exempt bonds beyond a temporary penod exceptlon'? . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? R . 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any tlme dunng the year’7 . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prnor year and
that the transaction has not been reported on any of the orgamization's prior Forms 990 or 990-EZ? /f "Yes,* complete

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

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individuai? /f “Yes, " complete
Schedule L, Part Il X . 27 X

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

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV i 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes,“ complete Schedule L, Part IV = . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, * complete Schedule M L 29 | X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M _ . ] L 30 X
31 Did the organization liquidate, terminate, or dnssolve and cease operatuons'7
If °Yes," complete Schedule N, Part! = . . L 31 X
32 D the orgamization sell, exchange, dispose of or transfer more than 25% of its net assets"lf "Yes complete
Schedule N, Partll . . . . 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il lll, IV,and V, line 1 . L . 134 X
385 Is any related organization a controlled entrty within the meaning of sectnon 512(b)(1 3)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the meanmg of
section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 ] ] . . [:] Yes [K] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its actuvmes through an ent|ty that IS not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f ®Yes, " complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part M, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . 38 | X
Form 990 (2010)
032004
12-21-10




Form 990 (2010 EASTERN MICHIGAN UNIVERSITY FOUNDATION 38-2953297 PageS
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V L o . o L [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable o 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable i 1b 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? .. e . .. 1c | X
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 96
b If at least one Is reported on line 23, did the orgamization file all required federal employment tax retums? . . 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? X 3a X
b If "Yes," has it filed a Form 990-T for this year? /f *No, " provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country {such as a bank account, secunties account, or other financial account)? . | 4a X
b If "Yes," enter the name of the foreign country P
See instructions for fillng requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," to ne 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzatnon sohcn
any contnbutions that were not tax deductible? . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . L 6b
j 7 Organizations that may receive deductible contributions under section 170(c).
| a Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . . . - . 7c X
d If "Yes," indicate the number of Forms 8282 f Ied during the year L o l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? _ 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as reqmred? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 _ . L. 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person’7 T . gb
10 Section 501(c)(7) organizations. Enter:
a Intation fees and capital contributions included on Part Vill, ine 12 L . ... | 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club fac:lmes . ... |L10b
14 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders = . L P I & -]
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f iling Form 990 in lieu of Form 1041? 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . l 12b I
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? . | Lo . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is censed to issue qualified health plans . . . . ... |138b
¢ Enter the amount of reservesonhand . . | . . . ... ... 18¢
14a Did the organization receive any payments for mdoor tanning services dunng the tax yeaﬂ . . . 14a X
b _If "Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b
Form 990 (2010)
032005
12-21-10




Form 990 (2010) EASTERN MICHIGAN UNIVERSITY FOUNDATION 38-2953297 Page6

|Part \'/] | Governance, Management, and Disclosure Foreach "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 question in this Part Vi

[x]

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year . 1a
b Enter the number of voting members included in line 1a, above, who are independent .. L1b

Yes | No

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customanly perfonned by or under the dlrect supervnsnon
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied’?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body?
b Are any decisions of the goveming body subject to approval by members, stockholders or other persons?
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following-
a The goverming body?
b Each committee with authonty to act on behalf of the govemlng body?
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? /f "Yes,* provide the names and addresses in Schedule O

[}

papDd| 4 [

~
o
o]

8a | X

gb | X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Does the orgamization have local chapters, branches, or affillates? i
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? .
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 i
b Are officers, directors or trustees, and key employees required to disclose annually interests that could g|ve rise
to conflicts? e . AT L
¢ Does the orgamization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this is done
13 Does the organization have a written whlstleblower pollcy? .....
14 Does the organization have a wntten document retention and destructlon polrcy?
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to Iine 15a or 15b, describe the process in Schedule O (See mstruchons)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arangement with a
taxable entity during the year? s
b If “Yes," has the organization adopted a written pollcy or procedure requmng the orgamzatxon to evaluate its par’ucnpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arangements?

Yes | No

10a X

10b

11a X

12a

12b

12¢

13

R 4 M

14

15a X
15b X

16a X

16b

Section C. Disclosure

47  List the states with which a copy of this Form 990 is required to be filed PMI

18 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
|:| Own website D Another's website @ Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its govermning documents, conflict of interest policy, and financial

statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P

LAURA WILBANKS - (734)484-1322

1349 S. HURON STREET, YPSTILANTI, MI 48197

032006
12-21-10

Form 990 (2010)




Form 990 (2010 EASTERN MICHIGAN UNIVERSITY FOUNDATION 38-2953297 Page7
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question n this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year.

® 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.

® {ist all of the organization's current key employees, if any. See instructions for definition of "key employee *

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: ndividual trustees or directors, institutional trustees, officers, key employees, highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe ;_S: - the organizations compensation
hoursfor | 5| o g organization (W-2/1099-MiSC) from the
related g2 s |8 (W-2/1099-MISC) organization
orgamzations| = | £ g .g_g and related
inSchedule |2 | E| 5|5 |E5] B organizations
0) E|E|EIZ|8El&e
MAUREEN THOMAS
CHAIR 1.00iX X 0. 0. 0.
DALE HEYDLAUFF
VICE CHAIR 1.001X X 0. 0. 0.
RONALD REED
TREASURER 1.00iX X 0. 0. 0.
BRENDA ALTEN
TRUSTEE 0.501X 0. 0. 0.
JOHN BODARY
TPRUSTEE 0.50 X 0. 0. 0.
WILLIAM BRICKLEY
TRUSTEE 0.50(X 0. 0. 0.
JOSEPH CHRZANOWSKI
TRUSTEE 0.501X 0. 0. 0.
GEORGE COGAR
TRUSTEE 0.50(X 0. 0. 0.
ANTONIO COSME
TRUSTEE 0.50|X 0. 0. 0.
BYNA ELLIOT
TRUSTEE 0.50(X 0. 0. 0.
MATTHEW EVETT
TRUSTEE 0.50X 0. 127,074.] 44,489.
THOMAS GWALTNEY
TRUSTEE 0.501X 0. 0. 0.
VICKIE HALL
TRUSTEE 0.501X 0. 0. 0.
EARL HIGGINS
TRUSTEE 0.50(X 0. 0. 0.
GEORGE HOFMAN
TRUSTEE 0.501X 0. 0. 0.
ROBERT HOLMAN
TRUSTEE 0.50iX 0. 0. 0.
ABE KARAM
TRUSTEE 0.501X 0. 0. 0.
032007 12-21-10 Form 990 (2010)




Form 990 {2010) EASTERN MICHIGAN UNIVERSITY FOUNDATION 38-2953297 Page8
Part Vil Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) B (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check ali that apply) compensation compensation amount of
week - from from related other
(descnbe | & the organizations compensation
hoursfor (S| B organization (W-2/1099-MISC) from the
related g g .18 (W-2/1099-MISC) organization
organizations| = E Z18,, and related
in Schedule | 2 Sls E1E5| = organizations
0) ElZ|8|E|ZE| &
DAVID MAMUSCIA
TRUSTEE 0.501X 0. 0. 0.
SUSAN MARTIN
TRUSTEE 0.50 X 0. 282,885.] 85,686.
DANIEL MCCLORY
TRUSTEE 0.501X 0. 0. 0.
JEANNE MERLANTI
TRUSTEE 0.50 X 0. 0. 0.
KATHY MERRILL
TRUSTEE 0.50 X 0. 0. 0.
| GREGORY SHELDON
TRUSTEE 0.501X 0. 0. 0.
JAMES STAPLETON
TRUSTEE 0.50iX 0. 0. 0.
EDWARD SUROVELL
TRUSTEE 0.50[X 0. 0. 0.
JACLYNN TRACY
TRUSTEE 0.50{X 0. 113,383.| 34,344.
ib Sub-total > Q. 523,342.] 164,519.
| ¢ Total from continuation sheets to Part VII SectionA » 111,414. 119,557.f 43,368.
| d_Total (add lines 1b and 1c)__ ) .. > 111,414. 642,899.| 207,887.
‘ 2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
: compensation from the organization P 1
: Yes | No
| 3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
| line 1a? If “Yes," complete Schedule J for such indwidual 3 X
| 4 Forany individual isted on line 1a, ts the sum of reportable compensatlon and other compensatlon from the orgamzatlon
‘ and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on ine 1a recewve or accrue compensation from any unrelated organization or individual for services
rendered to the organwezation? If "Yes " complete Schedule J for such person _ _ 5 X

Section B. Independent Contractors

the organization.

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

032008 12-21-10

8

(A) (B) ©)
Name and business address Descnption of services Compensation
UBS FINANCIAL SERVICES INC, 3455 PEACHTREE [INVESTMENT
ROAD, SUITE 1700, ATLANTA, GA 30326 CONSULTING 303,691.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)




Form 990 (2010) EASTERN MICHIGAN UNIVERSITY FOQUNDATION 38-2953297
rP art Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N ‘:; the organizations compensation

§ ? organization {W-2/1099-MISC) from the
2. B (W-2/1099-MISC) organization
£|8 2 and related
£ § ;i g organizations

JUDITH WOLLACK

TRUSTEE 0.50(X 0. 0. 0.

LINDA MCGILL

EXEC, DIR, (7/10-12/10) 40.00 0. 111,485, 33,769.

THOMAS STEVICK

EXEC, DIR, (12/10 -CURRENT) 40.00 X 0. 8,072, 2,445.

LAURA WILBANKS

CFO 40.00 X 111,414. 0. 7,154.

Total to Part VH, Section A, line 1c 111,414. 119,557.] 43,368.

032201 12-21-10




Form 990 (2010) EASTERN MICHIGAN UNIVERSITY FOUNDATION 38-2953297 Page9
[Part VIIl | Statement of Revenue
(A (8) © Retonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, 0or 514
ég.g 1 a Federatedcampaigns . . . . |1a
g)g b Membership dues ... 1ib
gg ¢ Fundraising events . 1c 6 2_,_2 33.
58 d Related organizations . 1d
JgE e Govemment grants (contnbutions) | 1e
-‘,-_?, g f Al other contributions, gifts, grants, and
- similar amounts not included above 11 6774750.
§'§ 9 Noncash contributions included in lines 1a-1f § 3 1 6 7 6 0 2 .
O®|  h Total. Add ines 1a-1f | 3 6836983.
Business Code
¢ | 2a EASTERN MI UNIV. FEES 900099 1175000.] 1175000,
o b
LI
§3 o
g e
o f All other program service revenue
a_Total. Add lines 2a-2f » 1175000.
3 Investment income (including dividends, interest, and
other similar amounts}) . | 2 1070863. 1,070, 863,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties |
(i) Real (i1} Personal
6 a Gross Rents 55,293.
b Less: rental expenses 50,554.
¢ Rental ncome or {loss) | 4,739,
d Net rental income or (loss) .. . ... 4,739. 4,739.
7 a Gross amount from sales of i) Secunties (i) Other
assets other than inventory 19 069,094,
b Less: cost or other basis
and sales expenses 16,795,516,
¢ Ganor(oss) . 2,273,578,
d Netganor(oss) . . . .. . > 2273578. 2,273,578,
o | 8 a Grossincome from fundraising events (not
g including $ 62,233, of
- contnbutions reported on line 1c). See
g Pativ,line 18 al 61,919.
g b Less: direct expenses . bl 58,205.
¢ Netincome or {oss) from fundraising events » 3,714. 3,714.
9 a Gross income from gaming activities. See
PartiV,lmne19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities | -
10 a Gross sales of inventory, less retums
and aliowances . . a
b Less: cost of goods sold . ... b
¢_Netincome or (loss) from sales ofinventory . ... ... P
Miscellanecus Revenue Business Code
11 a OTHER REVENUE 900099 8,316, 8,316.
b
c
d All other revenue
e Total. Addfines 11a11d . .. . .. ... > 8,316.
12 Total revenue. Seg nstructions. | - 11,373,193, 1175000. 0.1 3,361 210,
0320000 Form 990 (2010)
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Form 990 (2010) EASTERN MICHIGAN UNIVERSITY FOUNDATION
[Part iX | Statement of Functional Expenses

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

38-2953297 Page10

Do not include amounts reported on lines 6b, (A) (B) () D)
7b, 8b, 9b, and 10b of Part i, Total expenses P e raas ° e e o F;’;‘ééﬁ'ss‘é’;g
1 Grants and other assistance to governments and
organizations n the U.S. See Part IV, Iine 21 4,593,515.] 4,593,515.
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22 X
3 Grants and other assistance to govemments,
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, directors,
trustees, and key employees 119,655, 119,655.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,756,129. 559,553, 1,196,576.
8 Pension plan contributions {include section 401(k)
and sectton 403(b) employer contributions) 62,852. 23,879. 38,973.
9 Other employee benefits 259,632, 111,337, 148,295,
10 Payroll taxes . 129,907. 45,786. 84,121.
11 Fees for services (non-employees):

a Management

b Legal 9,708. 6,082. 3,626.

¢ Accounting 47,100. 47,100.

d Lobbying

e Protessional fundraising services. See Part IV, line 17

f Investment management fees 326,960. 326,9640.

g Other . 57,187. 20,081, 37,106.
12 Advertising and promotion 7,983. 7,983.
13 Office expenses 393,100. 59,954. 333,146.
14 Information technology
15 Royalties
16 Occuparncy 74,979, 39,989. 34,990.
17 Travel . B L . 53,142. 132. 53,010.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 13,488. 350. 13,138.
20 Interest o
21 Payments to affiliates . i
22 Depreciation, depletion, and amortization 102,693. 47 ,495. 55,198.
23 Insurance . L 34,407. 29,747. 4,660.
24 Other expenses. ltemize expenses not covered

above. (List riscellaneous expenses in hine 24f. If line

24f amount exceeds 10% of line 25, column (A)

amount, ltst ine 24t expenses on Schedule O.)

a MEALS & ENTERTAINMENT 156,279. 1,595. 154,684.

b INTEREST/CLOSING COSTS 95,147. 50,745. 44,402,

¢ RESEARCH 63,311. 63,311.

¢ FUNDRAISING EXPENSE 33,355, 33,355,

e PROPERTY TAXES 17,573. 8,6717. 8,896.

f All other expenses 17,316. 12,822. 4,494.
25 Total functional expenses. Add lines 1 through 24f 8,425,418.] 4,593,515.] 1,511,939.] 2,319,964.
26 Jointcosts. Check here > [ if following SOP

98-2 (ASC 958-720). Complete this line only 1f the
organization reported in column (B) joint costs froma
combined educational campaign and fundraising
solicdation . . .. ... . e o
032010 12-24-10 Form 990 (2010}
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Form 990 (2010 EASTERN MICHIGAN UNIVERSITY FOUNDATION 38-2953297 Page 11
IPart X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash- noninterest-bearing . ... . . . ... 4,203,817.] 1 2,149,887.
2 Savings and temporary cash mvestments 2
3 Pledges and grants recewvable,net . 1,004,220.] 8 3,506,263,
4 Accounts receivable, net . 4
5 Recewvables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part |1
of Schedule L .. —. . . R 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) 6
1%‘ 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 3,929,550.
b Less accumulated depreciation 10b 1,296,993, 2,589,551.] 1oe 2,632,557,
11 Investments - publicly traded secunties 37,008,461, 11 45,640,503.
12 Investments - other securities See Part IV, line 1" 63,630.] 12 64,107.
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part |V, line 11 429,090. 15 338,289.
16 Total assets. Add ines 1 through 15 (must eg%ne 34) 45,298,769.] 16 54,331.,606.
17 Accounts payable and accrued expenses 863,146.| 17 808,812.
18 Grants payable 18
19 Deferred revenue X 19
20 Tax-exempt bond habilies 20
a 21 Escrow or custodial account liability. Complete Part |V of Schedute D 21
E |22 Payables to current and former officers, directors, trustees, key employees,
Eé highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L o S 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 783,682.| 25 794,927.
___| 26 Totalliabilities. Add lines 17 through 25 1,646,828. 26 1,603,739.
Organizations that follow SFAS 117, check here P [E and complete
H lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets _ ) 836,921.| 27 999,309.
5 |28 Temporarily restricted net assets 10,422,838.] 28 16,289,833.
° |29 Permanently restncted net assets 32,392,182.] 29 35,438,725.
a Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds o 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund = =~ 31
4% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 43,651,941.] 33 52,727,867.
134 Total habiitties and net assets/fund balances 45,298,769.| 34 54,331,606.
Form 990 (2010)
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Form 990 (2010) EASTERN MICHIGAN UNIVERSITY FOUNDATION 38-2953297 Pagei2

[ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi

]

1 Total revenue (must equal Part Vill, column (A), line 12) 1 11,373,193.
2 Total expenses (must equal Part IX, column (A), ine 25) _ | 2 8,425,418.
3 Revenue less expenses Subtract ine 2 from line 1 3 2,947,775,
4  Net assets or fund batances at beginning of year (must equal Part X, line 33 column (A)) 4 43,651,941.
5 Other changes in net assets or fund bafances (explain in Schedule O) N 5 6,128,151,
6__ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33, column (B)) 6 52,727,867.
| Part XIl] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xii . lz]
Yes | No
1 Accounting method used to prepare the Form 990: (:l Cash D—L] Accrual D Other
If the organmization changed its method of accounting from a pnor year or checked "Other," explamn in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed esther its oversight process or selection process dunng the tax year, exptan in Schedule O
d if "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consohdated basis, or both-
[:] Separate basis m Consolidated basis [:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Singie Audit
Act and OMB Circular A-133? _ 3a X
b If "Yes," did the organization undergo the requtred audlt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A . . . OMB No 1545-0047
{Form 990 or 990-E2) Public Charity Status and Public Support 20 10
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
EASTERN MICHIGAN UNIVERSITY FOUNDATION 38-2953297

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

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

]

1
2
3 []
4

000 H

10
11

0

e ]

A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).

A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed 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,
city, and state.

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

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

A federal, state, or local government or governmental unit descnibed 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 community trust descnbed in section 170{b){1){(A){vi). (Compiete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)

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 descnbed In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a (:] Type | b D Type il c l___l Type Hi - Functionally integrated d D Type il - Other

By checking thus box, | certify that the organization i1s not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed Iin section 509(a)(1) or section 509(a)(2).

f If the organization recetved a written determnation from the IRS that it 1s a Type |, Type I}, or Type IH
supporting organization, check this box . R L L D
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, either alone or together with persons described in (i) and (ui) below, Yes | No
the governing body of the supported organization? i o . . i L . . L 11g(i)
(ii) A family member of a person described in () above? = . o . i L . 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (j) or (i) above? i . i L. 11g(iii)
h Provide the following information about the supported organization(s).
; i (iii) Type of iv) Is the organization| (v} Did you notify the|  (vi) Is the i
@ Nz:);:x;ag;m;;orted (Y EW ( descﬂrbgeadngﬁtlli?x:s 19 kn ():ol. (i) hstgd i your (g)rgam)z/anon |nf¥:ol. 8’)93{3?]?1%’5 n ‘{gk (V")Ss:;%‘:?t of
above or IRC section governing document?] (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-

2010 EASTERN MICHIGAN UNIVERSITY FOUNDATION
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

38-2953297 Page2

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization falled to qualify under Part ill. Iif the organization

fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Galendar year (or fiscal year beginning in) >

1

6

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

Tax revenues levied for the organ-
1zation's benefit and either 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 contnbutions
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)

Public support. Subtract ine 5 from line 4

(a) 2006

(b} 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

4,067,278,

7,099,126,

3,679,381,

5,329,377,

6,836,983,

27,012,145,

4,067,278,

7,099,126,

3,679,381,

5,329,377,

6,836,983,

27,012,145,

1,898,291,

25,113 854

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

7
8

10

11
12
13

organization, check this box and stop here

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

4,067,278,

7,099,126,

3,679,381,

5,329,377,

6,836,983,

27,012,145,

1,132 922,

1,218,111,

1,418 303,

1,252 964,

1,126,156,

6,148 456,

23,167.

7,916.

31,083.

7,461.

29,845,

7,704.

8,154.

8,316.

61,480.

33,253,164,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, thlrd founh or f fth tax year as a sectlon 501(c)(3)

12 | 8,731,472.

»[ ]

Section C. Computation of Public Support Percentage

414 Public support percentage for 2010 {line 6, column (f) divided by line 11, column (f)) . .
15 Public support percentage from 2009 Schedule A, Part i, ine 14
16a 33 1/3% support test - 2010.1f the organization did not check the box on hne 13 and hne 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

75.52 %

15

73.05 %

_______ »[X]
b 33 1/3% support test - 2009.if the organization did not check a box on line 13 or 16a and I|ne 1515 33 1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization > ':]
17a 10% -facts-and-circumstances test - 2010.!f the organization did not check a box on Ime 13, 163, or 16b and fhine 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 > D
b 10% -facts-and-circumstances test - 2009.if the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15is 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 . E]
18 _Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions 2 D

032022
12-21-10
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Schedule A (Form 990 or 990-E2) 2010 Page 3
|Part 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 failed to qualify under Part l. If the orgamization fails to
qualify under the tests listed below, please complete Part 1l.)
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.”)

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

3 Gross recelpts 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
furnished by a governmental unit to
the orgamization 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 receved
from other than disqualifled persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add ines 7a and 7b

8 Public support (Subtractiine 7¢ tiom ling 6)
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 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable mcome
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add ines 10aand 10b

41 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camed on .

12 Otherincome Do not include gam
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add nes 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 . . e T
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) . 15 %
16 Pubiic support percentage from 2009 Schedule A, Part lli, ine 15 . . L. X i X 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by ine 13, column(f)) .. . . 17 %
18 Investment income percentage from 2009 Schedule A, Part lli, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on lme 14, and Ime 15 1S more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organzation > D
b 33 1/3% support tests - 2009. If the organization did not check a box on Ine 14 or ine 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _ » C]
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions . ... . » D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements °§'61ji5*’0°“

{Form 990) P Complete if the arganization answered "Yes," to Form 990,

Part|V,line6,7,8,9, 10, 11, or 12. Open to Public
5,?:,,"’;,"‘:25&‘:;,?;*‘;“” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

EASTERN MICHIGAN UNIVERSITY FOUNDATION 38-2953297

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

b ON =

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

Total number at end of year .
Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . i D Yes E_—_] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? - D Yes D No

rPart " TConservatlon Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

aoooo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) L___] Preservation of an historically important land area
l:] Protection of natural habitat |:| Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the fast
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements i i . 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified histonc structure included in (a) 2¢c
Number of conservation easements included in (¢c) acquired after 8/17/06, and not on a histornic structure
hsted in the National Register . . 2d

Number of conservation easements modified, transferred released extlnguxshed or termmated by the orgamzatlon dunng the tax

year p»

Number of states where property subject to conservation easement 1s located P>

Does the organization have a wrtten policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? R i D Yes E:I No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year b

Amount of expenses Incurred in monitoring, nspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@4)(B)()

and section 170M)@EX? _ . . o [dves [Ino
In Part XIV, describe how the organization reports conservatlon easements in |ts 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 l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes* to Form 980, 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,
histoncal treasures, or other similar assets held for pubfic exhibition, education, or research in furtherance of pubiic service, provide, in Part XiV,
the text of the footnote to its financial statements that descnbes 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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vill, ine 1 L . L . ] |
(i) Assetsincluded in Form9s0, PartX = = . . > %
2 If the organization recerved or held works of art, historical treasures or other sumllar 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, Part Vill, line 1 i i ] . o i | 3
b Assetsincluded in Farm 990, Part X . . . L . B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10

21




Schedule D (Form 930} 2010 EASTERN MICHIGAN UNIVERSITY FOUNDATION 38-2953297 Page?
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check ali that apply):
a [:l Public exhibition d [:I Loan or exchange programs
b D Scholarly research e (:I Other
c I:I Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XiV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? e .. e [_:_l Yes I:I No

| Part IV ! Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

onForm 990, Part X? . . . . Clves [Tlno
b f "Yes," explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginning balance . .. .. . ic
d Additions dunng the year . . . 1d
e Distnbutions dunng the year . . . 1e
f Ending balance . . . 1f
2a Did the organization include an amount on Form 990, Part X, hne 21’? i [___] Yes (:l No

b _If "Yes," explain the arrangement in Part XIV
. ] Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

a) Current year (b) Pror year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 39,675,569, 35,808,943, 45,924 097,
b Contributions | | . 3,556,304, 1 466 560, 1,460 502,
¢ Net investment earnings, gains, and losses 9 .082 314, 5,095_.977, ~8,487.,776,
d Grants or scholarships . i -996,170, -971,364, -889 401,
e Other expenditures for facilities
and programs » . . -387,255, -203.674 -459 251,
f Administrative expenses . -1.,488,501, -1.520,873, -1,739, 228,
g End of year balance . 49,442,261, 39,675,569, 35,808 943,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 1.00 %
b Permanent endowment P> 99.00 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations . e .. .. e e e | 3a(i) X
(i) related organizations _ . _ .. o L |2atii) X
b if "Yes" to 3a(i), are the related orgamzatlons hsted as requu'ed on Schedule R? o o 3b

Descnbe in Part XIV the intended uses of the organization's endowment funds.
Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of investment (a) Cost or other (b) Cost or other {c) Accumuiated (d) Book value
basis (investment) basis (other) depreciation
1a Land . . ... o 612,334. 612,334.
b Buldngs . ) ) 2,204,155. 556,743.] 1,647,412.
¢ Leasehold mprovements . . | . .
d Equpment | . 1,113,061, 740,250. 372,811.
e Other .
otal Add lines 1a through 1e. (Column (dz must equal Form 990, Part X, column (B}, fine 10(c})) > 2,632,557,
Schedute D (Form 990) 2010
032052
12-20-10
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Schedule D (Form 990) 2010 EASTERN MICHIGAN UNIVERSITY FOUNDATION 38-2953297 Paged

|-Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

Description of secunty or catego Met ion*
@ %nck?dmg name o;ﬂsyecurity) oo (b) Book value Cost( ::))r e:d'-‘c?fc-jyg;: ii?ltznvmue

(1) Financial denvatives . . . .. . . . ..
(2) Closely-held equity interests
(3) Other

(A)

(8)

(C)

D)

()

(@]

(G)

(H)

(0]
Total (Col (b} must equal Form 990, Part X, col (B) line 12 ) >
] Part VIlli Investments - Program Related. See Form 990, Part X, ine 13.

(a) Description of investment type (b} Book value Cost(‘c:))r'\::ctir-‘oof(-’y:;:?nh;?;:tnvalue

)

2)

@)

(4)

(5)

(6)

7}

(8)

)

(10}

Total. (Col {b) must equal Form 990, Part X, coi (B) iine 13.) P>
Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book valu

e

(U]

_ @

(3)

@)

(6)

{6)

1t4]

__8

_ 9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)lne 15.) . .. ... ..
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of fiability (b) Amount

(1) Federal income taxes

29 SPLIT INTEREST AGREEMENT 794 ,927.

3)

@)

(5)

(6)

7)

(8)

()]

(10)

(11

Total, (Column (b} must equal Form 990, Part X, col (B) lne 25.) .. . > 794,927.

4 0) Foolnote In Part XIV, provide the text of the footnole to the organlzznion“s' Tnancial stalements that reports the organt
2. FIN 48 (ASC 740).

zatlon's Tiability Tor uncerialn tax positions under

032053
12-20-10
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Schedule D (Form 990) 2010 EASTERN MICHIGAN UNIVERSITY FOUNDATION 38-2953297 Paged
[ Part Xi { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), me 12) . . . . . .. . 1 11,373,193.

2 Total expenses (Form 990, Part X, column (A), line 25) 2 8,425,418.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 2,947,7175.

4 Net unrealized gains (losses) on investments 4 6,259,817.

5 Donated services and use of facilities _ 5

6 Investmentexpenses . . .. .. . ... ... 6

7 Pnor penod adjustments 7

8 Other (Descnbe in Part XiV.) ) o . . 8 -131,666.

9 Total adjustments (net). Add lines 4 through 8 B o 9 6,128,151.
10 Excess or (deficit) for the year per audited financial statements Comblne lines 3 and 9. 10 9,075,926.

[Part XiI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ) 1117,283,143.

2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12-

a Net unrealized gamns on investments . . 2a 6,259,817.

b Donated services and use of facilities | . 2b

¢ Recovenes of pnior year grants 2¢c

d Other (Descnbe in Part XIV) o 2d -22,907.

e Add lines 2a through 2d . . . 2e 6,236,910.
3 Subtract ine 2e fromline 1 _ | . X . . . 3 1 IJ 46 LZ 33.
4  Amounts included on Form 990, Part Viil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b .| 4a 326,960.

b Other (Descnbe in Part XIV) . . 4b

¢ Add lines 4a and 4b . ) 4c 326,960.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 111,373,193,

[ Part Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ) 1 8,207,217,
2 Amounts included on Ine 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities i X i i 2a

b Pror year adjustments . . . . .o . 2b

¢ Otherlosses . = . . . i L. L. 2¢

d Other (Descnbe in Part XiV.) RV o 2d 108,759,

e Addlnes2athrough2d _ _ . . . . L | 2e 108,759.
3 Subtracthne 2e fromlne1 | . . . i . 3 8,098 ,_4_58 .
4 Amounts included on Form 990, Part IX, line 25, but not on ||ne 1

a Investment expenses not included on Form 990, Part Vlll, line7b 4a 326,960.

b Other (Descnbe in Part XIV.) = . X . L. L. 4b

c Addinesdaandab . e 4c 326,960.
5 Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990 Partl Ine 18) e . .. |1 5 8§,425,418.

] Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9, Part ll}, lines ta and 4; Part IV, lines 1b and 2b, Part V, line 4; Part

X, ine 2, Part X1, ine 8; Part X}, fines 2d and 4b, and Part Xili, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ENDOWMENTS MANAGED BY THE EMU FOUNDATION ARE

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

MICHIGAN UNIVERSITY. THE MAJORITY OF THE ENDOWMENTS WERE ESTABLISHED WITH

VERY SPECIFIC DONOR RESTRICTIONS REGARDING HOW THE AVAILABLE FUNDING CAN

BE USED.

PART X, LINE 2: ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED

STATES OF AMERICA REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY

Schedule D (Form 990) 2010
032054
12-20-10
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Schedule D (Form 990) 2010 EASTERN MICHIGAN UNIVERSITY FOUNDATION 38-2953297 Pages

[ Part XIV| Supplemental Information (continued)

THE ORGANIZATION AND RECOGNIZE A TAX LIABILITY IF THE ORGANIZATION HAS

TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE

SUSTAINED UPON EXAMINATION BY THE IRS OR OTHER APPLICABLE TAXTING

AUTHORITIES. MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN BY THE

FOUNDATION AND HAS CONCLUDED THAT AS OF JUNE 30, 2011, THERE ARE NO

UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE

RECOGNITION OF A LIABILITY OR DISCLOSURE IN THE CONSOLIDATED FINANCIAL

STATEMENTS. THE FOUNDATION IS SUBJECT TO ROUTINE AUDITS BY TAXING

JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS

IN PROGRESS. MANAGEMENT BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS FOR YEARS PRIOR TO JUNE 30, 2008.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN CASH SURRENDER VALUE OF INSURANCE 6,784.
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT -141,109.
EQUITY TRANSFERS FROM RELATED ORGANIZATION 2,659.
TOTAL TO SCHEDULE D, PART XI, LINE 8 -131,666.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RECONCILING ITEM FOR SPECIAL EVENT ACTIVITY 58,205.
RECONCILING ITEM FOR RENTAL ACTIVITY 50,554.
CHANGE IN CASH SURRENDER VALUE OF INSURANCE 6,784.
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT -141,109.
EQUITY TRANSFER FROM RELATED ORGANIZATION 2,659.
TOTAL TO SCHEDULE D, PART XII, LINE 2D -22,907.

PART XIITI, LINE 2D - OTHER ADJUSTMENTS:

RECONCILING ITEM FOR SPECIAL EVENT ACTIVITY 58,205.
Schedule D (Form 990) 2010
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Schedule D (Form 930) 2010 EASTERN MICHIGAN UNIVERSITY FOUNDATION 38-2953297 Pages
[Part XIV] Supplemental Information (contnued)

RECONCILING ITEM FOR RENTAL ACTIVITY 50,554.

TOTAL TO SCHEDULE D, PART XTII, LINE 2D 108,759.

Schedule D (Form 9380) 2010
032055
12-20-10
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SCHEDULE G Supplemental Information Regarding

OMB No. 1545-0047

{Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered “Yes” to Form 930, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 980-EZ. P> See separate instructions.

Department of the Treasury
intemal Revenue Service

2010

Open To Public
Inspection

Name of the organization

Employer identification number

38-2953297

EASTERN MICHIGAN UNIVERSITY FOUNDATION

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part IV, line 17. Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail soficitations e Solicitation of non-government grants
b l—_—] Internet and email solicitations f D Solicitation of government grants
c Phone sohcitations g [:l Special fundraising events
d In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professtonal fundraising services?

Yes

DNO

b If “Yes," list the ten tughest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iii) Did v) Amount paid R .

| (i) Name and address of individual . h(m rarser (iv) Gross receipts t((') 20r ,etame% by) (vi) Amount paid

| or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contnbutions? isted i col. (i) organization
Yes | No

|

|

|

Total e e e e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2010

032081 01-13-11
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2010 EASTERN MICHIGAN UNIVERSITY FOUNDATION 38-2953297 Page2
Fundraising Events. Complete f the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundrarsing event contnbutions and gross income on Form 980-EZ, fines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
EMU FOOTBALLEMU (add col. (a) through
GOLF OUTING CONSTRUCTORS 5 col. (c)
® (event type) (event type) (total number) )
3
2
|1 Grossrecepts 30,790. 24,500. 68,862, 124,152,
2 Less: Chartable contnbutions 12,145. 15,514. 34,574. 62,233.
3 Gross income (line 1 minus line 2) 18,645. 8,986. 34,288, 61,919.
4 Cash prizes
g 5 Noncash pnzes 5,898. 3,531. 5,263. 14,692.
c
% 6 Rent/facility costs
g 7 Food and beverages 4,314, 1,833. 18,012. 24,159.
8 Entertainment 4,785, 3,550. 9,180. 17,515.
9 Other direct expenses L 1,098. 240. 501. 1,839.
10 Direct expense summary. Add lines 4 through 9 in column (d) » (( 58,205,
Net income summary. Combine line 3, column (d), and hne 10, > 3,714.

11
[Part It

$15,000 on Form 990-EZ, line 6a

Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, ine 19, or reported moare than

(b) Pull tabs/instant

(d) Total gaming (add

9 Enter the state(s) in which the organization operates gaming activities:

qé (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
g
o
1 Gross revenue
«» | 2 Cash pnzes
&
g
a| 3 Noncash pnrizes
d
3]
£ 14 Rentfacility costs
(=]
5 Other direct expenses
I:] Yes % l:] Yes % [:l Yes %
6 Volunteer labor D No D No El No
7 Drrect expense summary. Add lines 2 through S incolun( . . .. . .. > | )
8 _Net gaming income summary. Combine line 1, column d, and line 7 »

a Is the organization licensed to operate gaming activittes in each of these states? D Yes l:l No
b If "No," explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? D Yes L__] No

b If "Yes," explain.

032082 01-

13-11
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Schedute G (Form 990 or 990-£2) 2010 EASTERN MICHIGAN UNIVERSITY FOUNDATION 38-2953297 Pages

11 Does the organization operate gaming activities with nonmembers? . . [:] Yes [:I No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entrty formed
to administer chantable gaming? L. . . L Lo i [:l Yes :] No
13 Indicate the percentage of gaming activity operated in.
a The organization’s facility i . . . . . . e . | 13a %
b An outside facity . | | . 13b %
14 Enter the name and address of the person who prepares the orgamzatlon ) gammg/specral events books and records
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:] No

b If "Yes," enter the amount of gaming revenue received by the organization > $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address P>

16 Gaming manager information.

Name P

Gaming manager compensation p $

Description of services provided P

’:' Director/officer [_—_] Employee D Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license?

D Yes D No

b Enter the amount of distributions required under state law to be dustnbuted to other exempt orgamzatlons or spent in the

organization’s own exempt activities dunng the tax year p» $
lPart |V|

Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (ili) and (v), and Part 1i,
lnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

032083 01-13-11
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Schedule | (Form 990) 2010 EASTERN MICHIGAN UNIVERSITY FOUNDATION 38-2953297 pPage2

|.Part IV | Supplemental Information

RECONCILED AGAINST THE BUDGET, THE EMU FOUNDATION WILL REIMBURSE EMU FROM

THE APPROPRIATE ENDOWMENT ACCOUNTS.

Schedule | (Form 990) 2010
032201 05-01-10
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SCHEDULE J Compensation Information
{(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Department of the Treasury Part IV, line 23. Open to Public
intema! Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
EASTERN MICHIGAN UNIVERSITY FOUNDATION 38-2953297
Part | | Questions Regarding Compensation
Yes | No
ia Check the appropnate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items
D First-class or charter travel Housing allowance or residence for personal use
Travel for companions ‘:] Payments for business use of personal residence
Tax indemnification and gross-up payments |:] Health or social ciub dues or inhiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Il to explain 1b
| 2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
| trustees, and the CEQ/Executive Director, regarding the items checked in ine 1a? 2
|
i 3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
| CEO/Executive Director. Check all that apply.
Compensation committee D Wntten employment contract
[:] Independent compensation consultant D Compensation survey or study
D Form 990 of other orgamzations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization.
a Recelwve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? _ 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each rtem in Part |il.
; Only section 50 1(c})(3) and 501(c)(4) organizations must complete lines 5-9.
‘ 5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
i contingent on the revenues of:
| a The organization? 5a X
\ b Any related organization? L 5b X
i If "Yes" to line 5a or 5b, descnibe in Part lIl.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? L 6b X
If "Yes"” to line 6a or 6b, describe in Part lil.
7 For persons listed in Form 990, Part Vli, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed n fines 5 and 67 If "Yes," descnbe in Part 1lI . i . X 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part it 8 X
9 If "Yes" to ine 8, did the orgamization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? VS A e .19
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

032111
12-21-10
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SCHEDULE M
-(Form 990)

Noncash Contributions

» Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury

Intemal

Revenue Service

P> Attach to Form 990.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

Employer identification number

EASTERN MICHIGAN UNIVERSITY FOUNDATION 38-2953297
[Part1 | Types of Property
(a) {b) (c) {d)
Checkif Number of Noncash contnbution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contnbuted| Form 990, Part Viii, ine 1g
1 Art-Worksofart
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 11 285,602. FATR MARKET VALUE
10 Securtties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securties - Miscellaneous .
13 Qualfied conservation contnbution -
Histonc structures .
14 Qualfied conservation contnbution - Other
15 Real estate - Residential X 1 31,000. APPRAISAL
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles .
19 Food inventory . . . .. i
20 Drugs and medical supples . ..
21 Taxdermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P { )
27 Other P ( )
28 Other P> ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement _ 29
Yes | No
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 contnbution, and which is not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes,” describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 131 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a| X
b If “Yes,” descnbe in Part il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141
12-23-10

35




Schedule M (Form 990) (2010) EASTERN MICHIGAN UNIVERSITY FOUNDATION 38-2953297 Page 2

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

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

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

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

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

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

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

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

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

FOUNDATION'S CHECKING ACCOUNT.

032142 12-23-10 Schedule M (Form 990) (2010)
36




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y T

(Form 990 or 980-E2) Complete to provide information for responses to specific questions on 20 1 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Interna) Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the orgamzation Employer identification number
EASTERN MICHIGAN UNIVERSITY FOUNDATION 38-2953297

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

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

EXPAND ITS RESOURCE BASE THROUGH THE MANAGEMENT OF ASSETS AND THE

INVESTMENT AND DISBURSEMENT OF FUNDS.

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

OF EASTERN MICHIGAN UNIVERSITY. THE EASTERN MICHIGAN UNIVERSITY

FOUNDATION WILL ACHIEVE ITS MISSION THROUGH IMAGE ENHANCEMENT,

EFFECTIVE ASSET MANAGEMENT, ENTREPRENEURIAL EFFORTS AND DEVELOPMENT

ACTIVITIES.

FORM 990, PART ITI, LINE 4D, OTHER PROGRAM SERVICES:

TRANSFER OF LAND TO RELATED ORGANIZATION.

EXPENSES $ 31,000. INCLUDING GRANTS OF $ 31,000. REVENUE § 0.

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

REVISED AS OF MAY 6, 2011. CHANGES WERE MADE TO SECTIONS 3.02, 3.06, 3.07

AND 3.10. LANGUAGE WAS ADDED TO INDICATE THAT EMERITUS AND EXOFFICIO

TRUSTEES CANNOT SERVE AS OFFICERS; WHICH INCLUDES CHAIR, VICE CHAIR AND

TREASURER.

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

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

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

EMU FOUNDATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule O (Form 990 or 890-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

EASTERN MICHIGAN UNIVERSITY FOUNDATION 38-2953297

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

THE 990 TO ALL MEMBERS OF THE INVESTMENT & FINANCE COMMITTEE AND THE

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

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

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

ADDRESSED SATISFACTORILY.

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

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

ANNUAL BASIS, WITH THE UNDERSTANDING THAT THIS QUESTIONNAIRE SHQOULD BE

COMPLETED AND RETURNED TO THE EMU FOUNDATION. REMINDERS ARE SENT

PERIODICALLY DURING THE YEAR TO ENSURE THAT QUESTIONNAIRES HAVE BEEN

RECEIVED BY ALL VOTING MEMBERS OF THE BOARD. ANY VOTING TRUSTEE WHO HAS A

POSSIBLE CONFLICT OF INTEREST WITH RESPECT TO ANY MATTER SHALIL NOT VOTE OR

EXERCISE HIS OR HER PERSONAL INFLUENCES IN THE DISPOSITION OF THE MATTER.

FORM 990, PART VI, SECTION B, LINE

15:

THE EXECUTIVE DIRECTORS HAD THEIR COMPENSATION PACKAGE APPROVED BY EASTERN

MICHIGAN UNIVERSITY, A RELATED ORGANIZATION.

COMPENSATION FOR OTHER OFFICERS AND KEY EMPLOYEES IS SET AND REVIEWED

ANNUALLY BY THE EXECUTIVE DIRECTOR OF THE EMU FOUNDATION.

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

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART VII, SECTION A:

os2212 | Schedule O (Form 990 or 990-EZ) (2010)

38




Scheddle O (Form 990 or 980-E2) (2010) Page 2
Name of the organization Employer identification number

EASTERN MICHIGAN UNIVERSITY FOUNDATION 38-2953297

THERE ARE SEVERAL INDIVIDUALS THAT WORKED FOR THE RELATED ORGANIZATION.

HERE ARE THEIR NAMES AND HOURS CONTRIBUTED PER WEEK TO THE RELATED

ORGANTZATION:

MATTHEW EVETT - 40 HOURS

SUSAN MARTIN - 40 HOURS

JACLYNN TRACY - 40 HOURS

LINDA MCGILL - 40 HOURS (LINDA WAS INTERM EXECUTIVE DIRECTOR OF THE

FILING ORGANIZATION FROM JULY 1, 2010 TO DECEMBER 19, 2010. SHE THEN

WORKED FOR THE RELATED ORGANIZATION FOR THE REMAINDER OF THE FISCAL

YEAR.)

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS : 6,259,817,
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT -141,109.
EQUITY TRANSFERS FROM RELATED ORGANIZATION 2,659.
CHANGE IN CASH VALUE OF INSURANCE 6,784.
TOTAL TO FORM 990, PART XI, LINE 5 6,128,151.

FORM 990, PART XII, LINE 2C

THE PROCESS FOR SELECTING AN INDEPENDENT ACCOUNTANT HAS NOT CHANGED

FROM THE PRIOR YEAR.

P Schedule O (Form 990 or 890-EZ) (2010)

39
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Schedule R (Form 990} 2010 EASTERN MICHIGAN UNIVERSITY FOUNDATION 38-2953297 Pages
[Part VIl | Supplemental Information

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

e Schedule R (Form 990) 2010
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N

Form 8868 (Rev. 1:2011) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il and check thisbox .. ............ ... » [X]

Note. Only complete Part [l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Nsriied Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no coples nesded).

Typeor Name of exempt organization Employer identification number
print ASTERN MICHIGAN UNIVERSITY FOUNDATION 38-2953297
Flie by the

axtanded Number, street, and room or sulte no. If a P.O. box, ses instructions.

:n“:g";:ub' 1349 SOUTH HURON STREET
retum. Ses | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstuctions. yPSILANTI, MI 48197

Enter the Retumn cods for the retum that this application is for (file a separate applicationforeachretum) ... ............ ... .. ... . . .. .. ﬂ
Application Return | Application Return
Is For Code

Form 990 01

S & SHZX
Form 990-BL 02 ] Fomm 1041-A 08
Form 980-E2 03 Form 4720 0g
Form 990-PF 04 ] Form 5227 10
Form 990-T (sec. 401(a} or 408(a) trust) 05 _ ] Form 6069 11
Form 980-T (trust other than above) 06 _ ] Form 8870 12

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
LAURA WILBANKS

® Thebooksareinthecareof » 1349 S. HURON STREET - YPSILANTI, MI 48197

Telephone No.»> (734)484-1322 FAX No. P
® [ the organization does not have an office or place of business in the United States, checkthisbox . .. .. ... ... ... .. . ... » [
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . lf this is for the whole group, check this
box P> D -If it is for part of the group, check this box [ ]and attach a list with the names and EINs of all members the extension is for.
4  Irequest an additional 3-month extension of time until MAY 15, 2012 .
5 Forcalendar year ,orother tax year beginning  JUL 1, 2010 ,andendng JUN 30, 2011
8  [f the tax year entered in line 5 Is for less than 12 months, check reason: LT initial retum D Final retum

|:] Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO GATHER THE INFORMATION NECESSARY TO
COMPLETE AND FILE AN ACCURATE RETURN.

8a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions.

b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable crednts and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868.

¢ Balance due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using
EFTPS (BElectronic Federal Tax Payment System). See instructions. 8cl $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bellef,
itis true, correct, 9, an tla rizad to prepare this form.

Tite > CPA Date B> /Z////?

Form 8868 (Rev.72011)

023842
01-24-11




" Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt O rg anization Return OMB No. 1545-1709
Oepartment of the Treasury

Intema! Revenus Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . L . » D’ﬂ

¢ if you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il (on page 2 o1 1hls form)

Do not complete Part |l unless you have already been granted an automatic 3-month extenslon on a previcusly filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extenslon of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronicaly file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Cartain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on 8-file for Charities & Nonprofits.
I:Pérlél ,»I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to flle Form 990-T and requesting an automatic 6-month extension - check this box and complete

Patlonly ... ... ... . . .. . 3
All other corporations (lncludmg 11201C filers), parfnershlps, REMICs and trusts must use Form 7004 to request an extension of time
to file income tax retums,
Type or | Name of exempt organization Employer Identification number
print
il by the EASTERN MICHIGAN UNIVERSITY FOUNDATION 38-2953297
duedatefor | Number, street, and room or suite no. if a P.C. box, see instructions.
fingyor | 1349 SOUTH HURON STREET
instructions | Clty, town or post office, state, and ZIP code. For a foreign address, see instructions.
YPSILANTI, MI 48197
Enter the Retumn code for the retum that this application is for (file a separate application for each retum) . o o ﬂ
Application Return | Application Return
Is For Code |!s For Code
Form 280 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 9980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 9980-T (trust other than above) 06 Form 8870 12
LAURA WILBANKS
® The books are in the care of P> 1349 S. HURON STREET - YPSILANTI, MI 48197
Telophone No.p> (734)484-1322 FAX No. b
© if the organization does not have an office or place of business in the United States, checkthisbox = . e > E:]
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) Lt thls is for the whole group, check this

box Z |—_—_| .If it is for part of the group, check this box Z D and attach a list with the names and EINs of all members the extension is for.

1 |request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time until
FEBRUARY 15, 2012 |, to file the exempt organization retum for the organization named above. The extension
is for the organization's retum for.
» (] catendar year or
» (X] tax year beginning _JUL 1, 2010 ,andending JUN 30, 2011

2  if the tax year entered in line 1 is for less than 12 months, check reason: 7 initia retum - Final retum
Change in accounting period

3a {f this application is for Form 980-BL, 990-PF, 980T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3| $ 0.
b If this application is for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aflowed as a credit. 3Bb} S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form B879-E0 for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8888 (Rev 1-2011)

023941
01-03-11




