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OMB No. 1545-0047

Fm 590 Return of Organization Exempt From Income Tax
¢ Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2011

Department of the Treasury lung benefit trust or private foundatlon) QOper to Publie

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginning JANUARY 01 , 2011, and ending DECEMBER 31 ,2011

B ek e C Name of organization GONZAGA UNIVERSITY ALUMNI ASSOCIATIMD Employer identification number
Address change Doing Business As D1-1206046

B Name change Number and street {(or P.O. boxif mailis not delivered to street address) Room/Suite | E Telephone number

—Inltlalreturn 503 E SHARPE AVENUE (509)328—4220

: Terminated City or town, state or country, and 2IP + 4 G Gross

| | Amended return SPOKANE WA 99258-0077 receipts $ 233,581
Application pending F Name and address of principal officer H(a) Is this a group return for affiliates? Yes No

- H(b) Areallaffilates included? H Yes H

| Tax-exempt status. EI 501(c)(3) H 501(c)( )« (insertno.) |_| 4947(a)(1) or H 527 If “No,"attach a bist. (see instructions)

J Website: p N[A H(c) Group exemption number P

K Form of organization I_l Corporation [_I Trust m Assaciation H Other p l L Year of formaton 1975 J M State of legal domicile WA

[Parti] Summary

1  Briefly describe the organization’s mission or most significant activities:

TO PROVIDE SCHOLARSHIPS TO STUDENTS ATTENDING GONZAGA UNIVERSITY.

é g RPPLICATIONS ARE CAREFULLY REVIEWED, EXAMINED AND COMPARED TO
}r 9 ODTHERS FOR EXCELLENCE IN ACADEMICS AND SOCIAL CONSCIQUSNESS.
é E 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S N |3 Number of voting members of the governing body (PartVl, ine1a) .. ........ ................. 3 15
c~éy a 4  Number of independent voting members of the governing body (Part VI, ine1b). ,................ 4 15
fg g § Total number of iIndividuals employed in calendar year 2011 (PartV,lne2a) .............. ...... 5
& 6 Total number of volunteers (estimate If NECESSANY) . . ... ...ttt e, 6
dad 7a Total unretated business revenue from Part Vill, column (C), hne 12, .., ..... e e 7a
= b Net unrelated business taxable income from Form 990-T, line34 .. . ..... e e 7b 0
o Prior Year Current Year
%E 8 Contributions and grants (Part Vill, ine 1h) . .. .. e 23,265 21,910
b4 ‘é 9 Program service revenue (Part Vill, ine 2g) . .. .. .. e e e
5 N |10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d) .. ... e e 54,743 83,188
D g 11 Other revenue (Part VIll, column (A), nes 5, 6d, 8¢, 9c, 10¢, and 11e), .. ..... 69,734 41,396
12 Total revenue -- add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) . , 147,742 146,494
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) .. .............. 125,092 100,000

14 Benefits paid to or for members (Part IX, column (A), ine 4) . . . ..

)E( 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5 10), ..

E 16a Professional fundraising fees (Part IX, column (A),lne11e) .. .......... .....

g b Total fundraising expenses (Part IX, column (D), line 25) p

E |17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . .. ............... 3,418 2,686

S |18 Total expenses. Add lines 13-17 (must equal Part IX, column.(A),.ine 25)..—c=r. . . . 128,510 102,686

19 Revenue less axpenses. Subtract line 18 from line 12 PFCFIVFD e 19,232 43,808

E o E ‘ 8 ' Beginning of Current Year End of Year
AT K20 Total assets (PartX, e 16) ... .. ....[ i, 2 Q 1,238,660 1,139,384
E y E 21 Total habilities (Part X, line26) . .......... a’ NOV 1 9 20 g:) ..

D 5|22 Net assets or fund balances Subftract line 21 rom iN@.20 - - - iesomcm— 1. 1,238,660 1,139,384
fPart Il | Signature Block OGUEN, U1

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bslief, itis true,
correct, and complete. Declaration of preparer (other than officer}is based on allinformation of which preparer has any knowledge.

e d T [7(]12[ZETZ
Sign Signature of officer Date =
Here BOB FINN /\ N\ ALUMNI DIRECTOR
} Type or print name and title [ J / )
Print/Type preparer's name Prepabr's sighatyre j at 2 Check U f | PTIN

Pald THOMAS K ALBINSON ,I_,QA 7 12/ -self-employed [P0 0346028
Preparer Firm's name » MARTIN & ALBINSON"PS CPA Frm's EIN» 91-1367480
Use Only Firm's addressp 25 E SINTO AVE Phone no.

SPOKANE WA 99202 (509)328-0738
May the IRS discuss this return with the preparer shown above? (see instructions) . .. C e e [XI Yes [ l No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2011)
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Form 980 (2011) GONZAGA UNIVERSITY ALUMNI 91-1206046

Page 2

. [Pan ml Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part il

A

1 Bnelly descnbe the organization's mission:
TO PROVIDE SCHOLARSHIPS TO STUDENTS ATTENDING GONZAGA UNIVERSITY.
APPLICATIONS ARE CAREFULLY REVIEWED, EXAMINED AND COMPARED TO OTHERS
FOR EXCELLENCE IN ACADEMICS AND SOCIAL CONSCIQUSNESS.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pror FOrm 980 0or 990-E27 .. .. .......c.ccv vieviiannn, e . e e e e D Yes E No
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
SBIVICEST . . ...\ttt ittt e e e e D Yes @ No
If “Yes," describe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code. ) (Expenses$ 102,686 including grants of § 100,000 ) (Revenues 146,494 )
SEE ATTACHMENT #1

4b (Code ) (Expenses$ including grants of § ) (Revenues$ )

4c (Code } (Expenses$ including grants of § ) (Revenues )

ad Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 102,686

JVA 11 9902 TwF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form 950 (2011) GONZAGA UNIVERSITY ALUMNI 91-1206046 Page 3
« [Part IV¥]| Checkilst of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChEAUIB A . ... ... ... e e e e e e e 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see INstructions)?. . . ........ ..., 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! .. ....... .... ... . (... oo 3 X
4 Sectlon 501(c)(3) organizations. Did the organtzation engage in lobbying activities, or have a section 501(h)
election in effect durning the tax year? If “Yes,” complete Schedule C, Partll . .. ......... ..... . ..... . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments
or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Partlll .., ., ., ..N / Als
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | | . .. ... it i e e e e 6 X
7 Dud the organization receive or hold a conservation easement including easements to preserve open space,
the environment, histonic land areas, or historic structures? It “Yes,” complete Schedule D, Parthl .. ... .............. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ll | . ... . . ... . . it i e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not Ilsted In Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV | . ... i i e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV, ... ........... ....... . 10 | X
11 If the organization's answer to any of the following questions I1s “Yes," then complete Schedule D, Parts Vi, VII, VI, IX
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule
D, Part Vb e e e e 11a X
b Did the organization report an amount for investments -- other securltles in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes," complete Schedule D, PartVIl ... .. . . ..... . ... ... ... ... 11b X
¢ Did the organization report an amount for investments -- program related in Part X, I|ne 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . ... ... ............. ... . cciiiiviintn 11c X
d Did the organizatton report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes,” complete Schedule D, PartIX . .. ... ...... ... ... .. .. it i, R R I X
e Did the organization report an amount for other abilhies in Part X, line 257 If “Yes,” complete Schedule D, Part X _______ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X, .., | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and XIll | . . ... ... e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and If
the organization answered "No"” to line 12a, then completing Schedule D, Parts XI, Xll, and Xill isoptional , , .. ......... 12b X
13 s the organization a school described in section 170(b)(1)(A)(u)? If “Yes,” complete Schedule E ., ... ............... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ....................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If "Yes,” complete Schedule F, Partsland 'V . .. . . ... ..... ... ... ... .... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 ot 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 assistance
to individuals located outside the United States? if “Yes,” complete Schedule F, Parts llland IV ... .. ............. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . ................. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll,
lines 1c and 8a? It “Yes,” complete Schedule G, Partll ., .. . ... ... .............. L. 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VI, ine 9a?
It “Yes,” complete Schedule G, Partlil . . ...... ... ... . o o0 o e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H. e e e 20a X
b If "Yes" o line 20a, did the organization attach a copy of its audited financial statements to thls return? .. .. ...N / A | 20b

JVA 11 9903  TwF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Farm 990 (2011) GONZAGA UNIVERSITY ALUMNI 91-1206046 Page 4
- [Part I¥] Checkllst of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Partstand Il ... . .. ........ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), ine 27 If “Yes,” complete Schedule |, Parts { and Il | N 22 X
23 Dud the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete SChedulB J ... ... .. . i e e e e . 23 X
24a Dud the organtzation have a tax-exempt bond issue with an outstanding principal amount ot more than $100 000 as of
the last day of the year, that was 1ssued after December 31, 20027 if “Yes,"” answer lines 24b through 24d and complete
Schedule K. N0, GO 10 INB 25 . ... ...\ttt ettt ittt et ettt e ettt e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, . . ... ..., N / A | 2ab
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
ANy taX-eXBMPE BONAS? ... .. .t o o oiiit e e e e N/A |[24c
d Did the organization act as an “on behalt of’ Issuer for bonds outstandlng at any time dunng theyear?. ......... N / A | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Partl , .. .. .. ... ... ... ... iiiiiiiiniin.n. 25a X
b s the organizaton aware that it engaged In an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes,”
complete Schadule L, Partl ... ... ... ... ... it e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partll . . ... . ... ... . .. .. .. . i, 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartVvV, . ... ........... 28a X
b A family member of a current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L,
P IV e e e e e e e 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 recelve more than $25,000 in non-cash contnbutions? if “Yes,” complete Schedule M.. ........ 29 X
30 Did the orgamzation receive contnbutions of an, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M |, .. ... L 30 X
31 Did the orgamzation iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
£ 31 X
32 Did the organization sell, exchange duspose of or transfer more than 25% of |ts net assets? If “Yes,” complete
Schedule N, Part Il | .. L L L e e 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 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,
MLV, and VL Ne 1 e e e e e e e 34 X
35a Diud the organization have a controlled entity within the meaning of section 512(b)(1 3)? ,,,,,,,,,,,,,, 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, PartV,lne2 .. ....... 35b X
36 Sectlon 501(c)(3) organizatlons. Did the organization make any transfers to an exempt non- chantabte related
organization? If “Yes,” complete Schedule R, PartV,hne2 ., ... .. ..., . ... .. .. ... .. ..... . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related orgamzatlon
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part Vi, .. . ... .. .. 37 X
38 Did the organization complete Schedule O and provide exptanations in Schedule O for Pant VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, .. . ... ...... . .. ..... . . ...... 38 X
JVA 11 93904 TWF 990 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)



Foym 930 (2011) GONZAGA UNIVERSITY ALUMNI 91-1206046 Page 5

. [Part \'4 | Statements Regarding Other IRS Fliings and Tax Compliance

Check If Schedule O contains a response to any question in this PartV | .. e e e e e e e i ﬂ
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . .. .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, .. . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to Prize WINNEIS?, . ... ........ ... ..'oevveivennnnnn. e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns?, . . . .. N / Al2
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 duringtheyear? , . ............. . 3a X
b it “Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . .............. N / Ala
4a At any ime 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, securities account, or other financial account)?. . . 4a X

b If “Yes,” enter the name of the foreign country’ p
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time dunngthetaxyear? ... ............. 5a X
b Did any taxable party notfy the organization that it was or Is a party to a prohibited tax shelter transacton? . .. ....... 5b X
¢ i “Yes" to ine 5a or 5b, did the organization file FOrm 8886-T7 . .. . ........ov'rerenr s ..N/A | s¢

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

solicit any contributions that were not tax deductible? . . .. ... .. . ... ... .. e e e 6a X
b If “Yes," did the organization include with every solicitatton an express statement that such contributions or
gifts were nottax deductble? . ... .. e ..N/A | e

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

and services provided 10 the PaYOr? .. ... .. ... ... .t e e e e 7a X

If “Yes," did the organization notify the donor of the value of the goods or services prowded? ,,,,,,,,,,,,,,,, N / A |7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requirad to file FOIM B2B27 . . .. ... .. . . . . e e 7¢ X
d If“Yes,” indicate the number of Forms 8282 filed dunng the year , .., .. .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?, . . ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ,......... 7t X
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired?, , ,,. ,..... 79 x
h Ifthe organization received a contrtbution of cars, boats, airplanes, or other vehicles, did the organtzation file a Form 1098-C? e e 7h X

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 ime dunng the year? . ... ... ... ... .. ..ttt it 8 X
9  Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distnbutions under section 49667, . . .. .. ....... ... ... v 9a X
b Did the organization make a distributton to a donor, donor advisor, or related person?. .. ................ ...... 9b X
10  Sectlon 501(c)(7) organlzations. Enter:
a Inmation fees and capital contnbutions included on Part VIIl, lmne 12, . ... . ......... 10a
b  Gross receipts, included on Form 990, Part Vil|, line 12, for public use of club facilities . 10b
11 Sectlon 501(c)(12) organlzations. Enter.
a Gross income from members or shareholders . ... ........ . .. .. ..... 11a
b  Gross income from other sources (Do not net amounts due or paid to olher sources
against amounts due or received fromthem.) . .... ............. ... .. ... ... 11b
12a Sectlon 4947(a)(1) non-exempt charltable trusts. Is the organization fiing Form 990 in lieu of Form 10417 , ., .. .. . | 12a X
b It “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . l 12b l
13  Sectlon 501(c)(29) qualifled nonprofit health insurance Issuers.
a s the organization licensed to issue quallfied health plans in more thanonestate?. .. ...... ............ . ... |13 X
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 18 required to maintain by the states in which
the organization is licensed to issue qualified healthplans .. ... ................... 13b
¢ Enterthe amountofreservesonhand . ..... ...... . .. ... ... ..., 13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year?, . ... ..... ........... 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O, . , .. .N j A |14b

JVA 11 9905 TwrF g0 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Fosm 980 (2011) GONZAGA UNIVERSITY ALUMNI 91-1206046 Page 6

: E Part Vi ] Governance, Management, and Dlsclosure For each "Yes" response to lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, dascnbe the circumstances, processes, or changes in Schedule O. See Instructions.

Check If Schedule O contains a response to any questionn this Part Vi, .. e e e Jl
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 15
If there are matertal differences In voting nghts among members of the governing body,
or if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ., ib 15
2 D any officer, director, trustee, or key employee have a family relationship or a business relanonship with any other
officer, director, trustee, orkey employee? .. ... ...... ... .o e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . ................. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets?. ... ..... 5 X
6 Did the organization have members or stockholders? . ... ................ ... .. 000 cooaieioe ceel 6 | X

7a Did the organization have reembers, stockholders, or other persons who had the power to elect or appoint one or
more members of the governINg DoAY . . . ... .. ... . it i ittt et e i et e, 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,

or persons other than the governiNg body? . .. .. .. ... ... ..t ittt it i i e e 7| X
8 Did the organizaton contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a Thegoverning body? .. . ... ... .. ...ttt e e e e e ga | X
b Each committee with authonty to act on behalf of the governingbody? . . .............. ... ..... ... .. 0. .. 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O, , ... .............. . 9 X
Section B. Policles (This Section B requests information about palicies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? .. .................. ........ ... e 10a X
b If “Yes,” did the organizatton have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . .. N / A |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body betore filng theform? , ., ... ...... 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
: 12a Did the organization have a wntien conflict of interest policy? If "No,"gotolne 13 ... ...... .......... ........ 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
MSB 10 CONMlICIST L ... i e i e e e e e e e N/A [12b
¢ Didthe orgamzanon regularly and consistently monitor and enforce compliance Wlth the policy? If “Yes,"
describe in Schedulo O how thIS ISAONE . ... ... ... .. i it ittt e N/A {12

13  Did the organization have a wntten whistleblower policy?, . . ..... ...... .. it R, 13 X

14 Did the organization have a wntten document retention and destruction policy?. . .. . ........ . ... 'ininenn. 14 X
15 Did the process for determiming compensation ot the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top management oficial . ..., ... ....... e 15a X

b Other officers or key employees of the organization ., .. ........ ... ..........c0vunn.. e e 15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity dUnNG TRB YBAr? . . ... . ... ... i 'i'iiii it e e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate

its participation in joint venture arrangements under apphcable federal tax law, and taken steps to satequard

the organization’s exempt status with respect to such arrangements? ,, . ... . ..........c..0iin vienis N / A |16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 I1s required to be filed » WA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)
avatlable for public inspection Indicate how you made these avallable. Check all that apply
D Own website D Another's website Upon request

19 Descnbe in Scheduls O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

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

organizaton. » SEE ATTACHMENT #2

Jva 11 9906 TWF 890 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)
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Form 990 (2011) GONZAGA UNIVERSITY ALUMNI 91-1206046

Compensation of Offlcers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any question inthisPartVIil ., ..., ., .. ,....

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

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the orgamization’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.
® List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

-

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.

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

@Check this box It neither the organization nor any related organizations compensated any current officer, director, or trustes.

(A) (B) P o(ct)wn (D) (E) (F)
Name and Title Average (do not checf 'mm than one Reportable Reportable Estimated
hours per o",‘:,"c-.,“,"a':ff;;;:g',‘,;f,}’,g;*;;;L compansation compensation amount of
week Mo 1| o [KE|HCE] F from from related other
(::32'::;8; 8RR $ Bl EJIEMILAM] & the organizations compensation
related viE ! SH Y L(HEL M organization (W-2/1083-MISC) from the
L ET E| E vy[sNYy | R - -
organiza-{ pe o | Y E| R A R (W-2/1099-MISC) organization
tonsin | 4 5 R 5 E AE and related
Schedule| | R N E organizations
0) L D

Jva 11 9907 TWF 980 Copynght Forms (Software Only) - 2011 TW

Form 990 (2011)



Form 990 (2011) GONZAGA UNIVERSITY ALUMNI 91-1206046 Page 8
: fPart Vi i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) G) 0. (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per box, unless person i bothan compensation compensation amount of
week 7 95]1 1] 0 |[KEJHCE] F from from related other
(:escnfbe MRk g BILE I1EMISSY] 9 the organizations compensation
r(;:l;tse:r \:, i :é ! i }E: é E E é “é' organization | (W-2/1089-MISC) from the
organiza-{ b £ O YEI R A R (W-2/1099-MISC) organization
tonsin |5 o P [} E| 4F and related
Schedule| L R N E organizations
0) L 0
1B SUb=total ... ...l >
‘ ¢ Total from continuation sheets to Part VI, Sectlon A . . .. . .. »
d Total(addllnestbandic) .., .......... ... ........... . »
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of reportable compensation
from the organization p
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a7 if “Yes,” complete Schedule J for such individual ., . ..... ... .. ... ... ... . . ..ol oo 3 X
4 For any individual listed on line 14, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such individual . . ... 4 X
5 Did any person listed on line 1a receiva or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes,"” complete Schedule J forsuchperson ., ... . .... ... ..... 5 X

Section B. Independent Contractors

1

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

compansation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

(8

Description of services

©

Compensation

Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p

JVA

11 9908 TwF 930 Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)



Fotm 990 (2011)

GONZAGA UNIVERSITY ALUMNI

91-1206046

Page 9

- fPart VIIE |

Statement of Revenue

(A)

Total revenue

(B)

Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r 514

1a

- 0o Q00

WwZO-—HCO—DHZOO
oz» VWHAZPDO p-AT—-0
0w=-ZP BPpr—2—0 DMI-O

=

Federated campaigns ............ 1a

Membershipdues . ... ... ..... 1b 1,040

Fundraising events , , ... cee e ic 20,870

Related organizations., . . .. e e 1d

Government grants (contnbutions). . ie

All other contnbutions, gifts, grants, &
stmilar amounts not included above . . 11

Noncash contributions included in lines 1a-1{ $

Total. Add lines 1a-1f , ., ... ...

21,910

23

Z>INO0ITO
mOo-—<XImw®

mczm<mx
e - o o0 U

Buslness Code

All other program service revenue.. . . ... ..

Total. Add lines 2a=2f . . . ...

aouU

7a

IMIAH0

mczZzm<mXo
[+]

10a

[+)

Investment income (including dividends, interest, and
other similaramounts) . . .............cceun.n

Income from investment of tax-exempt bond proceeds.. ... »
Royalties ...............

23,523

23,523

41,433

41,433

GrossRents.........

Less: rental expenses

Rental income or (loss)

Netrentalincomeor (10Ss) . . .........cocvvunnn »

(i) Secunties

Gross amount from sales
of assets other than
Inventory . .......

Less: cost or other basis
and sales expenses . , .

Gainor(loss)........ 59,665

Netganor(loss) ...............

59,665

59,665

Gross Income from fundraising

events (not including $ 20,870

of contributions reported on line 1c).

See PartiV,line18..................

Less: directexpenses ., .............

Net income or (loss) from fundraising events . . .

Gross income from gaming activities. See
PartIV,ne 19 ., ...

Less: direct expenses , . b

Net income or (loss) from gaming activittes ... ... ... »

Gross sales of inventory, less
returns and allowances ., ........ ... a

Less: cost of goods sold b

Net income or (loss) from sales of inventory,

Miscellaneous Revenue Business Code

11a

o a o U

12

Allotherrevenue . ........ ..........

Total. Add lines 11a-11d . ., .
Total revenue. See instructions , . ........

146,494

124,584

JVA 11

9909 TWF 990 Copynght Forms (Software Only) - 2011 TW

Form 990 (2011)




Form 990 (2011)

Page 10

FRartD{ | Statement of Functional Expenses

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

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

......... T

Do not Include amounts reported on lines 6b, Total (A) P (B) M (C) d . é
7b, 8b, 9b, and 10b of Part VIll. olel expenses | Tdipenses - | qeneral axpenses | expenses.
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21,
2  Grants and other assistance to individuals in
the United States. See Part IV, line22 ... ........... 100,000 100,000
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part [V, ines15and 16 .. ........
4 Benefitspadtoorformembers .. .................
§ Compensation of current officers, directors,
trustees, and keyemployees . ....................
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358(c)(3)(B) ..........
7 Othersalanesandwages ........ ... ..........
8 Pension plan accruals and contnbutlons (lnclude section
401(k) and 403(b) employer contrtbutions) , , .. .......
9 Otheremployee benefits . .....................
10 Payrolltaxes . .............cciiiriiii i,
11 Fees for services (non-employees):
a Management ... ... ..... ... ... ..o
b Legal ... ... ... ... e
€ ACCOUNNNG .. ... ....... i 1,750 1,750
d Lobbying .............. .. . i e
e Professional fundraising services. See Part IV, line 17, _ .
t Investment managementfees.....................
g Other . ... . e
12  Advertisingandpromotion . ......................
13 Officeexpenses . ..............coevuninnnninnnn 317 317
14 Informationtechnology ... ....................
15 Royalles . .... ... . .. . . i i
16 OCCUPANCY . ... ... ..ttt
17 Travel . ...
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials .. .. ..
19 Conferences, conventions, andmeetings . . ..........
20 Interest............ ....iie e
21 Payments to affiiates . . ... e e
22  Depreciation, depletion, and amortization, . . ... ... ... 619 619
23 InSuUrance . .... .. . ... e e
24  Other expenses. Itemlze expenses not covered above.
(List miscellaneous expenses In line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule O.)
a
b
c
d
e All other expenses ., . e e e e
25 Total functlonal expenses, Add Ilnes 1 through 24e 102,686 100,000 2,686
26  Jolnt costs. Complete this line only if the organization
reported in column (B) Joint costs from a combined
educational campaign and fundraising solicitation
Check here » |_| it following SOP 98-2 (ASC 958-720)
JVA 11 99010 TWF980  Copyright Forms (Software Only)- 2011 TW Form 990 (2011)




Form 990 (2011) GONZAGA UNIVERSITY ALUMNI 91-1206046 Page 11
"tPart X { Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash -- non-interest-beanng . ..... e e e e e 135,428 1 107,319
2 Savings and temporary cash investments . . ...... . . ..... 2
3 Pledges and grantsreceivable, net . .. . ... .... . ....... ... 3
4 Accountsreceivable,net . ........... .. ... ... 4
§ Receivables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees Complete Part Il of
SChEAUIB L ...t e i e e 5
6 Recewvables from other disqualified persons (as defined under section 4958(fX1)), persons
A described in section 4958(c}3XB), and contributing employers and sponsonng organizations
S of section 501 (cX9) voluntary employees’ beneficiary orgamzations (see instructions), . . . . 6
S | 7 Notesandloansrecevable,net .. ........... . ... ..iiiiiiiiiiie.n, 7
$- 8 Inventoriesforsaleoruse .................. . it 8
S 9 Prepad expenses and deferredcharges. .. ..., ....... . ... .. ..., 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D, . . .. ... 10a 32,190
b Less: accumulated depreciation. ... ......... 10b 31,649 1,160 10¢c 541
11 Investments —- publicly traded securities .. ...............cccovunvnann 1,102,072 1 1,031,524
12 Investments -- other secunties. See Part IV, line11 .. ... ............... 12
13 Investments -- program-related. See Part IV, line 11 ... .......... 13
14 Intangible @SSBIS | . . ... i i i e e e 14
15 Other assets. See PartIV,line11 . ... .......... ... ... ... oot 15
16 Total assets. Add lines 1 through 15 (mustequalline34) , ... . ........ 1,238,660 16 1,139,384
17 Accounts payable and accrued @xXpenses . .. ............c.c..ieiieennn 17
18 Grantspayable . ... ... ... . e e e 18
L | 19 Deferredrevenue ......... ... . .oiiniiiii i cinaennnans 19
L 20 Tax-exempt bond liabilities . ................ ...... .. oo 20
B | 21 Escrow or custodial account hability. Complete Part IV of Schedule D, .. ... .. 21
Il. 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons. Complete Part llof ScheduleL, ... ..... ................. 22
IE 23 Secured mortgages and notes payable to unrelated thrd parttes , ., ,...... 23
S | 24 Unsecured notes and loans payable to unrelated third parties .., .......... 24
25 Other liabilittes (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total llabllities. Add lines17through25 ... ... ..... ................. 0 26 0
Organizations that follow SFAS 117, check here p» |_| and
F complete lines 27 through 29, and lines 33 and 34.
g U| 27 Unrestricted netassets .......... ....... . ..cooveieiiin o e 27
T N | 28 Temporarily restncted netassets .. .. .........  .....o0 v cennn 28
A 0 29 Permanently restnicted netassets ... ... ...... .  ......... 29
S g Organlzations that do not follow SFAS 117 check here » @
2 L and complete lines 30 through 34.
T a 30 Capital stock or trust principal, or currentfunds .. .. .......... . 30
S Cc | 31 Paid-in or capital surplus, or land, building, or equipment fund .. ... ... 31
g g 32 Retained earnings, endowment, accumulated income, or other funds, . . .. ... 1,238,660 32 1,139,384
33 Total net assetsorfund balances ,.... ...... .  ........ 1,238,660 a3 1,139,384
34 Total habiities and net assets/fund balances. ., ...... . ............. 1,238,660 34 1,139,384
JVA 11 98011 TWF930  CopynghtForms (Software Only)~ 2011 TW Form 990 (2011)




Fosm 930 (2011) Page 12
. EPart Xll Reconcillation of Net Assets

Check iIf Schedule O contains aresponse to any questoninthisPart Xl ... . .. . ... . . ... .. .. 0., L [L
1 Total revenue (must equal Part Vill, column (A), ine 12) .. ... e e e e 1 146,494
2 Total expenses (must equal Part IX, column (A), fine25) ., ... ....... e e e 2 102,686
3 Revenue less expenses. Subtractline2fromline1 ... ...... ............ ... ..... 3 43,808
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . 4 1,238,660
5 Other changes tn net assets or fund balances (explain in Schedule Q) . ........... . ........... 5 -143,084
& Net assels or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X line 33,
coumn(B)) ..... ... ..., e e e e e 6 1,139,384
{ Part XH] Financlal Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part Xil, ... ...... e e e I—I
: Yes | No
1 Accounting method used to prepare the Form 980: Cash [:I Accrual D Other
if the organization changed its method of accounting from a pnor year or checked “Other,” explain
in Scheduls O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, .. ............ . 2a X
b Waere the orgamzation'’s financial statements audited by an independent accountamt?. ., . ...................c..... 2b X
c If *Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?. . .. ....... N / Al 2
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on
a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB CITCUIAr A=1337 . ... ... .\ttt ittt e et iiees et 3a X
b if “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . ..... N / Al 3

Jva 11 99012 Twr 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




SCHEDULE A
* (Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

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

2011

4947(a)(1) nonexempt charitable trust.

Open to Public
Department of the Treasury i
Internal Revenue Service » Attach to Form 990 or Form 990-EZ p See separate instructions. nspection
Name of the organization Employer identification number

GONZAGA UNIVERSITY ALUMNI ASSOCIATION

91-1206046

iPart t | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described In section 170(b)(1)(A)(I)
2 A schoo! described in section 170(b)(1)(A)(ll). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ill).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(lll). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(Iv). (Complete Part Il.)
6 H A federal, state, or local government or governmental unit descnbed in sectlon 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A)VI). (Complete Part ll.)
8 l A community trust descnbed In sectlon 170(b)(1)(A)(vl). (Complete Part il.)
9 E An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from actwvities 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 I1l.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descrbes the type of supporting organization and complete lines 11e through 11h.
a [] Type | b D Type |l c D Type llI-Functionally integrated d D Type IlI-Other
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f if the organization received a written determination from the IRS that it 1s a Type |, Type li or Type Ill supporting
organization, check thisbox. . .............. ... oo i e |:|
g Since August 17, 2008, 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 (ir) Yes | No
and (in) below, the governing body of the supported organization? .. ........ . .......c. vt vuvenen 11g(1) X
() A family member of a persondescnbedin () above? . ... ... ... .. ... .. 11g(ll) X
() A 35% controlled entity of a person described in (1) or (n) above?.,., .. ......... ... ..., 11g(ill) X
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (1) Type of orgamzation [(IV) Is the orgamizatian|{{V) Did you notity the (V) 1sthe (vil) Amount of
organization (described on lines 1-9 [in col. (l) listed in your| orgamzation in col. (I} org::;::’::d':‘nc::'e(l) support
above or IRC section governing document? of your support?
(see Instructions)) u.s.7
Yes No Yes No Yes No
Total

For Paperwork Reductlon Act Notice, see the Instructions for

Form 990 or 990-EZ.

JVA 11 990A1
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Schkedule A (Form 990 or 990-E2) 2011 GONZAGA UNIVERSITY ALUMNI 91-1206046 Page 3

‘{Partlif | 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 quahfy under Part Il
if the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

7a

c
8

Gifts, grants, contnbutions, and
membership fees receiwved (Do not
include any “unusual grants.”) .... .... | 37,061 54,040 30,148 23,265 21,910 166,424

Gross receipts from admissions,
merchandise sold or services
performed, or facihties furnished in any
activity that is related to the
organization’s tax-exempt purpose ... . |[103,675 108,386 39,586 45,549 42,047 339,243

Gross receipts from activities thatare notan
unrelated trade or business under section 513 , |

Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf ... ... ....... ... . ..

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge ..., ......

Total. Add lines 1 through5 . ... .. .. 140,736 162,426 69,734 68,814 63,957 505,667

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amountsincluded on ines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amounton line 13
forthayear ... ,...... ... iiuinnnn

Addlines7aand7b ................
Publlc support (Subtract line 7¢ from line 6.) 505,667

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9

10a

11

12

13
14

Amounts fromlineé ........ ....... 140,736 162,426 69,734 68,814 63,957 505,667

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICOS |, ... ... .c.vviirnnrn cuenns 69,995 53,785 84,940 54,743 83,188 346,651

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975, .. ........

Addlines10aand10b . ... ........... 69,995 53,785 84,940 54,743 83,188 346,651

Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carriedon . ..

Other income. Do not include gamn or
loss from the sale of capital assets
(Explanin Partiv.) ., ...,

Total support. (add iines 8, 10¢, 11,and 12.) 210,731 216,211 154,674 123,557 147,145 852,318

First five years. It the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. .. e e e e e . T ﬂ

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column (f) divided by ine 13, column (f)) .. .. ...... o 15 59.33 %
16  Public support percentage from 2010 Scheduls A, Part lll, line 15, , . . .. e e e e .| 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (Iine 10¢, column {f) divided by line 13, column (f)). .. ... R 17 40.67 %
18  Investment income percentage from 2010 Schedule A, Partlll, line 17, ... . ... .. ....... 18 %
19a 33 1/3 % support tests -- 2011. if the organization did not check the box on line 14, and line 15 1s more than 331/3%, andline 17 is

not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization R E

b 33 1/3 % support tests -- 2010. If the organization did not check a box on line 14 or line 18a, and ine 16 1s 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 organtzaton .., . » H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions. ., .., .. .. >
JVA 11 990A3 TWF 980 Copyright Forms (Software Only) - 2011 TW Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D Supplemental Financial Statements OMB Mo 1545-0047

" (Form 930) » Complete if the organization answered “Yes,” to Form 990, 2011
Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990. » See separate Instructions. Inspection
Name of the organization Employer Identification number
GONZAGA UNIVERSITY ALUMNI ASSOCIATION 91-1206046

EPart } | Organizations Maintaining Donor Advised Funds or Other Simllar Funds or Accounts. Complete if

the organization answered “Yas" to Form 890, Part IV, line 6.

N & W N =

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

Total number atendofyear .. ..., ........
Aggregate contnbutions to (dunng year), ......
Aggregate grants from (dunngyear) ...........
Aggregate value atendofyear , . ... .........
Did the organization inform all donors and donor advisors in writing that the assets held th donor advised

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

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

impermissible private benefit? ... ... ... e i e .. H Yes ﬂ No

fPart | Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.

1

a o U

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic 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 last day of the tax year.

Held atthe End of the Tax Year

Total number of conservation easements . .. .............. ...ttt 2a
Total acreage restricted by conservation easements ., . ,........ .... «.c.cvvt v 2b
Number of conservation easements on a certified historic structure |ncluded mn@....... ..... 2¢c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National RegIster. . .. ....... ........ iieriir tiiennt i 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organmization dunng the tax

year p

Number of states where property subject to conservation easement is located p»

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and

enforcement of the conservation easementsitholds? . ... .. ....... .. ... .0 ol ceen D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year p

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

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

and section 170(N)ANBNIT ... «..\ouiiiiit e e e e e e . [Jyes []INe
In Part XIV, describe how the organlzatlon reports conservation easements in its revenue and expense statement, and

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

the organization's accounting for conservation easements.

Part lill Organizations Maintalning Collections of Art, Historlcal Treasures, or Other Simllar Assets.

Complete if the organtzation answered “Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part VIll, line1 . ........... e e e R ]
(i) Assetsincluded in Form880, Part X, .. ... ....... ..., . . iiiiiiie e e e > $

2 Ifthe organization recetved or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, PantVill,hine1 ... ......... ..... . . ...... > $
b Assetsincluded in Form 990, Part X ..  ...... ... ... 00 vh e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
Jva 11 990D1 TWF 930 Copynight Forms (Software Only) - 2011 TW




Schedule D (Form 990) 2011

Page 2

- {Part {if] Organizations Malntaining Collections of Art, Historical Treasures, or Other Simllar Assets (continued)

3

5

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

items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose Iin
Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection?. .., ..... e rl Yes

ﬂNo

fPart IV]  Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990,

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? .. ......... ...t e e e e D Yes D No
b if “Yes,” exptain the arrangement in Part XIV and complete the following tabla:
Amount
€ Beginningbalance .. .......... ... . . .. e .. 1e
d Additonsdunngtheyear ., ,.............c. tiiuiiiiiit e 1d
e Distnbutionsduringtheyear ., ... . .......... it iierient i 1e
T Ending balanCe . ... ... ... .. .. e o 1t
2a Did the organization include an amounton Form 980, Part X, lne 217 . .. ... ... ... i ittt D Yes l:] No
b If “Yas,” explain the arrangement in Part XIV.
Eﬁgﬂ V] Endowment Funds. Complete if the organization answered “Yes"” to Form 980, Part IV, ine 10.
(a) Current year (b) Prior year (c) Two years back |(d) Three years back |(e) Four years back
ia Beginning of year balance 1,102,072 1,090,376 1,033,640
b Contributons .. .......
¢ Net investment earnings,
gains, and losses . . ... ... -60,548 51,788 123,783
d Grants or scholarships . . .. -10,000 -40,092 -67,047
e Other expenditures for
faciities and programs . . . .
f Administrative expenses. . .
9 Endofyearbalance...... 1,031,524 1,102,072 1,090,376
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as’
a Board designated or quasi-~endowment » 100 %
b Permanent endowment p %
¢ Temporarily restricted endowment p %
The percentages In ines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated OrgaMZAlIONS ... .. ...... .....it cuie e e e 3a(l) X
(I1) related OFQANIZAUONS ... ... ...\ttt een s e e 3a(li) [X
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? . ........... ........ e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI | Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1la Land .. ....... e e e
b Buldings ........ ............
¢ Leasehold improvements ., ... ......
d Equpment .. .. .. e e o 32,180 32,190
e Other ......... ... . coiiiiiien...
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B}, line10(c).). .. ... ....... » A
JVA 11 990D2 TWF 930  Copyright Forms (Software Only)- 2011 TW Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 GONZAGA UNIVERSITY ALUMNI

91-1206046 Page 3

Elﬁan Vit i Investments -- Other Securltles. See Form 990, Part X, hne 12,

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

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

A

(8)

©

©

E)

(F)

Q)

()]

)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12.) »

[Part VI] Investments -- Program Related. See Form 990, Part X, line 13,

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

4]

6]

)]

@

)

(6)

™

®

9

(10)

Total. (Column (b) must equal Form 930, Part X, col. (B) ine 13.) »

[Part IX | Other Assets. See Form 990, Part X, line 15

(a) Descrniption

(b) Book value

6]

)

)]

4

&)

(6)

@

8

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (BYhne15.) . ........ .......

EPart X | Other Llabllitles. See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

@)

®

@)

®)

(6)

@)

(®)

©)

(10)

ah))

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) »

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

liability for uncertain tax positions under FIN 48 (ASC 740).

JVA 11 990D3 TWF 980  Copynght Forms (Software Only)- 2011 TW
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Schedule D (Form 990) 2011 GONZAGA UNIVERSITY ALUMNI 91-1206046 Page 4
: [Part Xij Reconclilatlon of Change in Net Assets from Form 990 to Audited Financlal Statements

1 Total revenue (Form 990, Part VIil, column (A), ine 12) . . . .. e e e e e

Total expenses (Form 990, Part IX, column (A), ine 25). . ......... e e e

Excess or (deficit) for the year. Subtractine 2 fromhne1 .. . ..... e e e

Net unrealized gains (losses) oninvestments . .. ........... e
Donated services anduseoffacilites ., ..... .............. e e e e

Investment expenses ,........ ce e e e e e e [N

Prior penod adjustments . .. ....... ... .. i e e e

Other (Descrtbe in Part XIV.) ... .. ... ... i it ittt e .
Total adjustments (net). Add ines 4 through8 . .............. .. ... .. ... .. ... v e
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 .,...... ......
[Part XIF | Reconclilation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements, . .. ........ e e .. 1
2 Amounts included on line 1 but not on Form 980, Part VIli, ine 12.
a Netunrealized gainsoninvestments . ... .............c.vviinen.n, 2a
b Donated services anduse offaclities . . ... .............. ... i 2b
¢ Recovenes of prioryear grants . ... ...........c.vtrnernrincnniaens 2¢c
d Other (Descnbe nPart XIV.) .. .......... e e e 2d
e Addlines 2athrough 2d . ... ........ ... ..t iiiiii i e e e 2e
3 Subtractline 28 from liNG 1 ... ... ... . e e e 3
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, fine7b. , . ... .. ...
b Other (Describe in Part XIV) ,....... e e e e 4b
¢ Addlines4aand4b .......... e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, lne12.) .. .... ............. 5
fPart XIlI] Reconclllation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ., ........... e R 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use offacilities ., ..... ................ .. ... ... 2a
b Prioryear adjustments .. .. ...... .. ...t i .. | 2
¢ Otherlosses ...............coovvvunnn e e .. | 2¢
d Other (DescnbenPart XIV.) ....... ................ e 2d
e Addhnes 2athrough2d . ................. .. ... iiiiinnn., e 2e
3 Subtractine2e fromline 1 .. .. ... ... .. e i e e C 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b. . ... ... ... 4a
b Other (Descnbein Part XIV) .. ... ... . 0. (it ciiine v 4b
C AddINes 4a and Ab . .. ... .. ... e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parti,lne 18.). ... ........ e e 5
fPart XIV] Supplemental Information
Complete this part to provide the descrptions required for Part i, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4,
Part X, line 2; Part X}, line 8, Part Xil, ines 2d and 4b; and Part XIlI, ines 2d and 4b. Also complete this part to provide any additional information.

0w o N e WN
loiNljn|a|W({N]|-

—h
o
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SECHEDULE G Supplemental Information Regarding OMB No_1545-0047
" (Form 930 or 990-EZ2) Fundraising or Gaming Activities 2011
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or If
Department of the Treasury the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Publlc
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. Inspection
Name of the organization Employer Identification number
GONZAGA UNIVERSITY ALUMNI ASSOCIATION 91-1206046

Fundralsing Activitles. Complete if the organization answered "Yes” to Form 990, Part IV, line 17. -
Pant i
Form 990~EZ2 filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e | | Solicitation of non-government grants
b Internet and email solicitations 1 Solicitation of government grants

c Phone solicitations g| | Special fundraising events

d In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? ... ..... D Yes No

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

(1) Name and address of individual () Activity | (Ill) Did fundraiser | (lv) Gross receipts (v) Amount paid to (vl) Amount paid to
or entity (fundraiser) h:rv:o‘::f;’:fy from activity (or retained by) fund- (or retained by)
contributions? raiser listed in col. (1) organization

Yes No

10

Total »

3 Lt all states in which the organization s registered or licensed to solicit contnbuttons or has been notified 1t 1s exempt from
registration or ficensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JVA 11 990Gt TWF 890 Copyright Forms (Software Only)- 2011 TW




Schedule G (Form 990 or 990-E2) 2011 GONZAGA UNIVERSITY ALUMNI

91-1206046

Page 2

iPart It I

Fundralsing Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contnbutions and gross iIncome on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
RAFFLE REUNIONS AND (add col. (a) through
2 (event type) (event type) (total number) col. (c))
Vv
E| 1 Grossreceipts ... .... ...... 62,170 45,750 107,920
ﬁ 2 Less: Charntable
E contnbutions . ............. 20,870 20,870
3 Gross tncome (line 1
minushne2) .. ... 41,300 45,750 87,050
4 Cashpnzes ............... 10,000 10,000
D
Ill § Noncashprzes ......... ...... 758 758
E
C| 6 Rentffacilitycosts ........ .....
T
E| 7 Foodandbeverages ............ 11,273 11,273
X
P
E| 8 Entetanment .. .. ....... .......
N
S
g| 9@ Otherdirectexpenses .. ......... 65,056 65,056
S
10 Direct expense summary. Add ines 4 through S incolumn (d) ... ......covive vuvnene v i, > [( 87,087)
11 Net income summary. Combine ine 3, column (d),andlne@10 .. .... ................  ........ » -37
Part Ili] Gaming. Complete if the organization answered “Yes" to Form 890, Part IV, line 19, or reported more
than $15,000 on Form 980-EZ, line Ba.
A (b) Pull tabs/instant (d) Total gaming (add
E a) Bingo Other gamin
\E/ (a) Bing bingo/progressive bingo ) r9 9 col. (a) thru col. (c))
U
E| 1 Grossrevenue ..... .........
cl)
? 2 Cashpnzes ,............ .....
cT:
e 3 Noncashprizes .......... .....
)F(’
5 4 Rent/facilitycosts .........
g
s | 5 Otherdrectexpenses ......
|| Yes % | Yes % Yes %
6 Volunteerlabor . .. ........... No No No
7 Direct expense summary. Add lines 2 through S incolumn(d) .. . .. ........ . ............. » | ( )
8 Net gaming income summary. Combine line 1, columnd, andline? , ., . . ... . ..... . ..... . »

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

a Is the organization licensed to operate gaming activities in each of these states?

b If “No,” explain:

10a
b If “Yes," explain:

Were any of the orgamzation's gaming licenses revoked, suspended or terminated durng the tax year?

JVA 11 990G2 TWF 980

Copynght Forms (Software Only) - 2011 TW
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Schedule G (Form 990 or 990-EZ) 2011 Page 3

11 Does the organization operate gaming activites with nonmembers? .. ... .... ..... e e D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other enmy
formed to administer chartable gaming?
13  Indicate the percentage of gaming activity operated in:
a Theorganizaton's faciity . ..... ...... e e e e e e e .. | 13a %
b Anoutsidefacility .. ... ... ... . ... Ll a0 e e . | 13b %
14  Enter the name and address of the person who prepares the organlzatlon S gamlng/speaal events books
and records:

Name »

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVBNUBT .. . ... it ottt ittt e e DYes |_—_|No
b If "Yes,” enter the amount of gamlng revenue received by the organizationp $ and the amount
of gaming revenue retained by the third party p» $
¢ If “Yes,” enter name and address of the third party.

Name p

Address p

16  Gaming manager Information:

Name p

Gaming manager compensation » $

Description of services provided p

D Director/officer [___] Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming ICBNSET? . ... ... ... . . i i e e e .. D Yes D No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent
in the organization’s own exempt activities during the tax yearp $
|Part I_V] Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part I,
lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as apphcable. Also complete this part to provide any additional informatton (see instructions).

JVA 11 990G3 TWF 890 Copyright Forms (Software Only) - 2011 TW Schedule G (Form 990 or 990-EZ) 2011




SCHEDULE O Supplemental Iinformation to Form 990 or 990-EZ OMB No. 1545-0047

" (Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2011
Form 990 or 990-EZ or to provide any additional Information. Open to Publlc
Department of the Treasury
Internal Revenue Service p» Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number
GONZAGA UNIVERSITY ALUMNI ASSOCIATION 91-1206046

BOARD MEETINGS ARE RECORDED WITH MINUTES THAT ARE
DISTRIBUTED TO ALL BOARD MEMBERS.

FORM 990 IS REVIEWED BY BOARD DIRECTOR AND REPORTED TO BOARD
A LIST OF CURRENT VOTING BOARD MEMBERS IS INCLUDED

OTHER CHANGE IN FUND BALANCE IS UNREALIZED LOSSES ON
SECURITIES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JVA 11 99001 TWF 990  Copyright Forms (Software Only)- 2011 TW
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990 PART Ill -~ STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1: FORM 850 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2011, or tax penod beginning 01-01-2011, and ending 12-31-2011.
Name of Organization Employer Identification Number
GONZAGA UNIVERSITY ALUMNI ASSOCIATION 91-1206046

Part 1l - Statement of Program Service Accomplishments

Cade: Expenses: 102,686 including Grants of: 100,000 Revenue: 146,494

Exempt Purpose Achievements

THE GONZAGA ALUMNI ASSOCIATION PROVIDES SCHOLARSHIPS TO STUDENTS ATTENDING
THE UNIVERSITY. THE ACTIVITIES SUPPORTED BY THE ASSOCIATION FOSTER
RELATIONSHIPS AND ALLOW FOR CONTINUED MONETARY SUPPORT IN TIMES OF
INCREASING COSTS AND NEEDS. PROVIDING FINANCIAL ASSISTANCE TO STUDENTS
CHOOSING HIGHER EDUCATION IS CRITICAL.

JVA Copynight Forms (Software Only) - 2011 TW LOS31F 11_E022




990 BOOKS ARE IN CARE OF

ATTACHMENT 2: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax penod beginning 01-01 , and ending 12-31-2011.
Name of Organization Employer Identification Number
GONZAGA UNIVERSITY ALUMNI ASSOCIATION 91-1206046

Part VI - Line 20

Individual Name

or
Business Name:

GONZAGA UNIVERSITY ALUMNI ASSOCIATION

Streel Address ...ttt s 503 E SHARPE SPOKANE WA

U.S. Address:

Zipcode 99202 cty SPOKANE State WA
or
Foreign Address

PRONE NUMBE . ettt e e e e e e ... . ... (509)323-5999

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EQ7CO1




. Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service (99)

» See separate Instructions. » Attach to your tax return.

OMB No. 1545-0172

2011

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

ldentifylng number

GONZAGA UNIVERSITY ALUMNI ASSOFOR FORM 9S50 91-1206046
iPart{ | Election To Expense Certaln Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (SEe INSIIUCHUONS) . . .. ...ttt ittt it en i 1

2 Total cost of section 179 property placed in service (see Instruclions) . ..............c.ccveievrernnnn. 2

3 Threshold cost of section 179 property before reduction in limitation (see instructtons). . ............... 3

4 Reduction in imitation. Subtract line 3 from ine 2. if zero or less,enter-0-. . .... . . ...... ...... 4

§ Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- |f mamed fiing separately,

SEB INSIUCHONS L ... Lo u ittt tet ittt ti e tte e et e te et st s an s as s sentes et 5 500,000

6 (a) Description of property (b) Cost (busn. use only) (c) Elected cost

7 Usted property. Enter the amountfromtine29 .. ....................... . I 7

8 Total elected cost of section 179 property. Add amounts in column (c),lines6and 7. ....... .......... 8

9 Tentative deduction. Enter the smaller of lneSorlne8 ... .... ........ ... ... ... oot 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form4562 , . ... ..................... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Iine 5 (see instructions)| 11 500,000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11, , ..., .......... 12

» 13 |

13 Carryover of disallowed deduction to 2012. Add lines 8 and 10, less line 12, . ,

Note: Do not use Part Il or Part ||l below for listed property. Instead, use Part V.

fPart 1 | Special Depreclation Allowance and Other Depreciation (Do not include listed property.)

(See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during thetaxyear (se@ INSITUCKONS) . . . ...........covvve v tiiine aeveennn 14
15 Property subject to section 168(1)(1) @lection . .. ... ... . ... .. . . i e 15
16 Other depreciation (INCIUdING ACRS) . . ... ... .ttt e e e e e 16
Eﬁaﬂ 1] MACRS Depreciation (Do not include histed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2011 . ., ........ . ...... 17 I 619

18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here, . .. ... ............ ... ... ... ......

> []

Sectlon B -- Assets Placed In Service During 2011 Tax Year Uslng the General Depreclation System

(b) Month and | (c) Basis for depr. d) Recovel e Method Depreciation
(@) Classicaton of propery _|yearplacedin | cugrssamasinetiss | pgiod™ | convannon |  ceucion
19a 3-year property
b  5-year property
¢  7-year property
d 10-year property
e 15-year property
t 20-year property
g 25-year property 25 yrs. S/L
h Residental rental 27 5 yrs. MM S/L
property 27.5 yrs. MM S/L
I Nonresidentiat real 39 yrs. MM SIL
property MM S/L
Section C -- Assets Placed In Service Durlng 2011 Tax Year Using the Alternative Depreclation System
20a Class life S/L
b 12-year 12 yrs. S/iL
¢ 40-year 40 yrs. MM S/L
(Part I¥{ Summary (See instructions )
21 Listed property. Enter amountfromline 28 .. . ........ . ... . L e e e 21

22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 n column (g), and line 21 Enter hére
and on the appropriate lines of your return. Partnerships and S corporations -- see instructions

22

619

23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs . . ... ... 23

For Paperwork Reductlon Act Notlce, see separate Instructions.
JVA 11 45621 TWF 44892 Copyright Forms (Softwars Only) - 2011 TW
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- 2011 Federal Depreclatlon Schedule

GONZAGA UNIVéRSITY ALUMNI ASSOCIATION .
91-1206046- ° - . ) . .11-09-2012

Description Date Method Year Cost %)::grl' §179 ,2;1’2:; Basis Prior Current
Form 990
CHAIRS 07-08-96 200DBHY 7 786 0 0 0 786 786 0
COMPUTER 02-10-97 200DBHY 5 1,404 0 0 o] 1,404 1.404 0
COMPUTER 04-02-96 200DBHY 5 1.879 0 0 0 1,879 1,879 0]
COPIER 06-01-00 200DBHY 7 3.076 0 0 0 3.076 3.076 0
COPIER 10-06-05 2000BMQ 7 7.085 0 0 0 7,085 5,925 619
COPIER 07-24-97 200DBHY 7 1,500 0 0 0 1,500 1.500 0
FILE CABNETS 06-01-96 200DBHY 7 434 0 0 o] 434 434 4]
FURNISHINGS 06-01-96 200DBHY 7 4471 0 0 0 4,471 44714 0
OFFICE 03-27-95 200DBHY 7 11,555 0 0] 0 11,555 11,555 0
EQUIPMENT

9 Assets Totals 32.190 0 0 0 32.190 31.030 619

9 Assets Grand Totals: 32,190 0 0 0 32.190 31.030 619

* Asset disposed this year
~C Carryover basis in ike-kind exchange transaction
~B Excess basis in like-kind exchange transaction




- 2011 AMT Depreclatlon Schedule

GONZAGA UNIVERSITY ALUMNI ASSOCIATION

91-1206046... . . ) - : . 11-09-2012
Description Date Method Year Basis Prior AMT Regular Adjust
Form 990
CHAIRS 07-08-96 150DBHY 10 786 103 0 0 0
COMPUTER 02-10-97 150DBHY 5 1,404 0 0 0 0
COMPUTER 04-02-96 150DBHY 5 1.879 0 0 0 0
COPIER 06-01-00 150DBHY 7 3,076 943 0 0 0
COPIER 10-06-05 150DBMQ 7 7.085 5,466 864 619 -245
COPIER 07-24-97 150DBHY 10 1,500 328 0 0 0
FILE CABNETS 06-01-96 150DBHY 10 434 57 0 0 0
FURNISHINGS 06-01-96 150DBHY 10 4,471 586 0 0 0
OFFICE EQUIPMENT 03-27-95 150DBHY 10 11,555 505 0 0 0
9 Assets Totals. 32,190 7,988 864 619 -245
9 Assets Grand Totals 32,180 7,988 864 619 -245

* Asset disposed this year
~C Carryover basis in ike-kind exchange transaction 1
~B Excess basis in like-kind exchange transaction




James Brasch (92)
'80 (40001922)
(Beth)

Joe Doohan (92)
'85 (44113236)
(Mary) (Flo)
(44136247)

Brian Gosline (91)
'85,'89 JD (44113007)
(Susan '86/'91)
(44117863)

Donald Hackney (78)
'69, '74 JD (40428000)
(Sheri, '78)
(40470425)

John Madri (84)
'78 (40674850)
(Teresa)

Debbie Parelius (92)
'78 (40235440)
(Mike '76)
(40875080)

Niece Schafer (82)

‘71 (44117418)

(Paul '68)

(41015400)

E-Mail: schafer.p@comcast.net

Ray McGriff, Jr.(06)
90 (44128530)
(Staci)

(87314009)

*ASC Machine Tools
PO Box 11619
Spokane WA 99211
Tel: (509) 534-6600

BUSINESS ADDRESS/

BUSINESS E-MAIL

5629 N Lidgerwood Ste 1
Spokane WA 99207
Tel: (509) 484-1237
Fax: (509) 484-2012

K-L Manufacturing Inc

2726 N Monroe St

Spokane WA 99205

Tel: (509) 326-2350

Fax: (509) 326-2032

E-Mail: joe.doohan@kimfg.com

Washington Mutual Bldg. Ste 812
Spokane WA 99201
Tel: (509) 747-2002
Fax: (509) 623-2500

Gonzaga University
502 E Boone

Jepson Center Rm 240
Spokane WA 99258
(509) 323-7043

E-Mail: hackney@jepson.gonzaga.edu

Global Credit Union
Retired

Horizon Credit Union
14523 E Trent
Spokane WA 99215
Tel: (509) 928-6494 Ext. 1007
Fax: (509) 922-5928
E-Mail: debbiep@hzcu.org

HOME ADDRESS/
HOME E-MAIL

4309 W. Reese Ct.

Spokane WA 99208

Tel: (509) 467-3085

E-Mail: drjimbobeth@aol.com

*205 W 13th Ave
Spokane WA 99204-3606
Tel: (509) 455-0833

*1129 E Rockwood Blvd
Spokane WA 99203

Tel: (509) 535-7047

E-Mail: landofgoz@earthlink.com

*PO Box 2762
Spokane WA 99220
Tel: (509) 468-8399

*8214 N Panorama Dr

Spokane WA 99208

Tel: (509) 467-9034

E-mail: johnmadri@comcast.net

*PO Box 849
Liberty Lake WA 99019
Tel: (509)

*435 W 27th Ave

Spokane WA 99203
Tel: (509) 747-4634
Fax: (509) 747-2891

3315 N. Dale Road
Spokane WA 99212
Tel: (509) 534-6600




2010
‘ GONZAGA UNIVERSITY ALUMNI ASSOCIATION
IN-TOWN BOARD DIRECTORS

NAME BUSINESS ADDRESS/ HOME ADDRESS/
BUSINESS E-MAIL HOME E-MAIL

PRESIDENT

Molly (Campbell) Nave (07) *Spokane Cnty Public Defenders Off 5715 W. Shawnee Ave

’86 (44118134) 1033 W Gardner Spokane WA 99208

(Kevin) Spokane WA 99201 Tel: (509) 991-5069
Tel: (509) 477-4815 E-Mail: beachbum331@msn.com

E-Mail: mnave2(@zagmail.gonzaga.edu

VICE PRESIDENT

Michael Bayley (07) Randall Danskin PS 6719 S Moran View St
’89 (44124544) 601 W. Riverside Ave, Ste 1500
Spokane WA 99201 Spokane WA 99224-8494
(Kimberly *90) Tel: (509) 747-2052 (509) 536-6572
E-mail: mjb@randalldanskin.com E-mail: mikeandkimbayley@hotmail.com

BOARD MEMBERS

Gary Bloom (79) *Harbaugh & Bloom, P.S. 1325 E Susan Lane

72 (40089950) PO Box 1461 Spokane WA 99223

(Sue ’73) 424 w Riverside Ste 1300 Tel: (509) 448-7606
(44118704) Spokane WA 99201 E-mail: gsbloom@aol.com

Tel: (509) 624-4727
Fax: (509) 624-4978
E-mail: garyb@hblaw2.com




Michael Jackson (10)
03 (84760773)
(Heather *03)

Cell: 509-714-3903

Sabrina Jones-Schroeder,(10) (95 1.D)

(44130777)
Jeff

E-mail: Sabrina@exitofspokane.com

Jennifer McPherson (10) (63374884)

Matt (60226544)

E-mail: imcpherson@cxtinc.com

Chris Cox (10) ("99 JD)
(54447742)
Megan

E-mail: christiancox(@hotmail.com

E-mail: ccox@moloneyoneill.com

E-Mail: rayjr@ascmt.com

DA Davidson

601 W. Riverside Ave Ste 1000

Spokane WA 99210
Tel: 509-456-8323

Email: mjackson@dadco.com

Managing Broker/Owner

Exit Real Estate — Jones and Assoc.

3124 S. Regal, Suite 201
Spokane WA 992223
cell: 509-879-8800
Office: 509-535-8400
Fax: 509-535-2123

HR Manager

CXT Concrete Products
3808 N. Suliivan, Bldg 7
Spokane WA 99216

Moloney O’Neill

818 W. Riverside Ste 800
Spokane WA 99201
509-343-9286

9010 N. Rosebury Ln.

Spokane WA 99208

6719 S. Shelby Ridge
Spokane WA 99224
509-443-1537

12715 E. Apache Pass Rd.
Spokane WA 99206
509-939-6131




