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rem 990 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) Open to Public
Department of the Treasury
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 07/01, 2011, and ending 06/30,2012
C Name of organization D Employer identification number
B cneckemicatie | ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270
ey Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
|| ot o 181 RYDERS LANE (732) 932-2880
T Termmated City or town, state or country, and ZIP + 4
[ | Amanseo NEW BRUNSWICK, NJ 08901 G Gross receipts § 2,681,209.
] :E::f:;"’" F Name and address of pnncipal officer VALERIE ANDERSON H(a) ::ff:lfll:e:ogroup return for B Yes E‘ No
C/0 AADC 181 RYDERS LANE NEW BRUNSWICK, NJ 08901 H(b) Are all affiliates included? Yes No
} Tax-exempt status TX l 501(c)(3) | I 501(c) ( ) ¢ (insertno) I I 4947(a)(1) or | I 527 If "No,” attach a list (see instructions)
J  Website: p HTTP: / /WWW.DOUGLASSALUMNAE . ORG H{c) Group exemption number P
Form of organization I X l CorporatlonT | TrustT | Association I | Other P l L Year of formation 1 927I M State of legal domicile NJ
Summary
1 Briefly describe the organization’s mission or most signfficant actvites __
o TO _PROVIDE FINANCIAL AND PROGRAMMING SUPPORT TO DOUGLASS COLLEGE, ITS ____________
g STUDENTS AND ALUMNAE, AND TO PROMOTE UNIQUE EDUCATIONAL EXPERIENCES ~____  _______
3 AND LEADERSHIP OPPORTUNITIES INHERENT IN A WOMEN'S COLLEGE. ~_ __ _________________
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
oa| 3 Number of voting members of the governingbody (Part VI, ine1a) _ . . . . . . . . . . . . 3 19.
81 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . . _ .. . .. .... 4 19.
::_;: 5 Total number of individuals employed 1n calendar year 2011 (PartV,lne2a), . . . . . . .. . . . o v o v . . .. 5 16.
& | 6 Total number of volunteers (estimate if NECESSANY) . . . . . o v v v v e e e e e e 6 5,555.
7a Total unrelated business revenue from Part VIIl, column (C), line 12 | . . . . . . . 0 0 v v s s e e e i 7a 0
b Net unrelated business taxable income from Form 990-T,ne 34 . . . . . . . . . . o o i v v v v o o u o o oo 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL Ine@ 1h) . . . . . . . . o v e e, 2,482,061. 2,169,772,
E| 9 Program service revenue (Part VIIL INE2G) . . . . . . . et e 0 0
E 10 Investment income (Part Vill, column (A), ines 3, 4,and 7d), _ . . . . . . ... . ... ... 237,0096. 302,423,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c,_10c~ana=tt81. . .\ .. ... .. 105,563. 30,660.
12 Total revenue - add lines 8 through 11 (mi8 -9:!-' CAHENE). . . . . .. 2,824,720. 2,502,855,
13 Grants and similar amounts paid (Part IX, petAyes 1-3) . . . . v es Y. .. L. L. 542,533. 533,650.
14 Benefits paid to or for members (Part IX, c 4R (A), “%I(Ai 0\2_ ________ 0 0
] 15 Salaries, other compensation, employee be @ ( olumn (A), ineslsdt0) . . . .. 1,133,731. 1,189,486.
g 16a Professional fundraising fees (Part IX, colunin (A), line 11@)pmmem—="""2" | . . 150, 996. 135, 640.
= b Total fundraising expenses (Part IX, column _________‘_1_- _____
“147 Other expenses (Part IX, column (A), lines 1 T24e) . . . . ... 223,191. 160,774.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . . . . ... 2,050,451. 2,019,550.
19 Revenue less expenses Subtractine 18fromlin@12. o . v v v o v v v v o v v o n v u u 774,269. 483, 305.
] § Beginning of Current Year End of Year
8520 Totalassets (PartX, e 16) . . . . . . ... 17,422,434, 17,737,651,
22121 Total habilities (Part X, @ 26) . . . . . . ... 286,848. 260,242.
25|22 Net assets or fund balances Subtracthne 21 from i@ 20. . . . . v v v v o v v vt n e 17,135,586, 17,477,409.
Signature Block
Under penalties of penyry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true,
correct, and complete [Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
. J(’)QQW /LA)\W l\ll?)l?
Sign Signature of officer Date =
Here 3 \[tlexic Hndexsox> . Executus Diveetr
Type or print name and tile
Pnnt/Type preparer's n Preparers 1§ (] Dat Check f PTIN
Paid _(> \) @L\,\L I~ .W ~ / ZL//? self—emlpl_cw-led P00039958
Z:”;:’I; Fum'sname _p WITHUMSMITH+BROWN, BC 1 FrsEN B 22-2027092
Fim's address > 1 SPRING STREET NEW BRUNSWICK, NJ 08901 Phone no 732-828-1614
May the IRS discuss this return with the preparer shown above? (see INStructions) _ . . . . . . . . 0 o v o e JX]ves | Ino
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
JSA
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- , ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270
Form 990 (2011) Page 2
. Statement of Program Service Accomplishments
N Check if Schedule O contains a response to any questoninthisPart Il . . . . . . . . .. .. ... .. ....... m

1 Bnefly describe the organization's mission
TO PROVIDE ONGOING FINANCIAL, PROGRAMMING AND COMMUNICATIONS
SUPPORT TO DOUGLASS COLLEGE, ITS STUDENTS AND ITS ALUMNAE, AND TO
ENCOURAGE AND PROMOTE THE UNIQUE EDUCATIONAL EXPERIENCE AND
LEADERSHIP OPPORTUNITIES INHERENT IN A WOMEN'S COLLEGE.

2 Dud the organization undertake any significant program services during the year which were not listed on the
PrOr FOrm 990 0 990-EZ? . . . . . e e [ Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? [Ives [X]no
If "Yes," describe these changes on Schedule O.

4 Describe 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 $ 533, 650. including grants of $ 533,650. )(Revenue $ )
THE ORGANIZATION PROVIDED FINANCIAL SUPPORT TO MORE THAN 250
STUDENTS THROUGH SCHOLARSHIPS, FELLOWSHIPS, AWARDS AND FUNDING FOR
STUDY ABROAD AND OTHER SPECIAL OPPORTUNITIES, AS WELL AS FUNDS TO
FILL CRITICAL NEEDS OF THE COLLEGE.

4b (Code: }(Expenses $ 296,074. including grants of $ ) (Revenue $ )
THE ORGANIZATION DEVOTED RESOURCES TO MAINTAIN COMMUNICATIONS WITH
ALUMNAE THROUGH THE DOUGLASS ALUMNAE NEWS, THE DOUGLASS ALUMNAE
MAGAZINE, AND THE ORGANIZATION'S WEBSITE. THREE ISSUES OF THE
NEWSLETTER WERE MAILED TO ALL ALUMNAE. DONORS ALSO RECEIVED TWO
ISSUES OF THE ALUMNAE MAGAZINE. ALUMNAE WHO PROVIDED AN EMAIL
ADDRESS ALSO RECEIVED E-NEWSLETTERS THREE TIMES DURING THE YEAR.

4¢ (Code: ) (Expenses $ 280,716. Including grants of $ ) (Revenue $ )
RESOURCES WERE ALLOCATED FOR PROGRAMMING DESIGNED TO CONNECT
ALUMNAE TO EACH OTHER AND TO BRING ALUMNAE BACK TO THE COLLEGE
CAMPUS. DURING REUNION WEEKEND, MORE THAN 375 ALUMNAE AND FRIENDS
RETURNED TO CAMPUS FOR A WEEKEND OF ACTIVITIES. OTHER PROGRAMMING
DURING THE YEAR INCLUDED NETWORKING EVENTS; COOKING INSTRUCTION;
AN OPEN HOUSE AT THE ALUMNAE CENTER DURING THE NEW JERSEY FOLK
FESTIVAL; AND PARTICIPATION IN HOMECOMING.

4d Other program services (Describe in Schedule O.) ATTACHMENT 1

(Expenses $ 211, 649. including grants of $ )(Revenue $ )
4e Total program service expenses » 1,322,089.
1109 1 000 Form 990 (2011)
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Form 990 (2011)
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11

. ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270

Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . .. . ..
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VIiI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,” complete
Schedule D, Part VI | | . . . . it e e e e e e e e e e e e e e e e e e e e
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . .. .. ... .. ....
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VIl . , . . . . . ... . ... ...
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, hne 16? If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes,” complete Schedule D, Part X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”

13
14

15

16

17

18

19

20

complete Schedule D, Parts XI, Xll, and Xill . . . . . .« « i i i i i i i e e e e e e e e e e e e e e e
b Was the organization included in consolidated, tndependent 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 Xlilisoptional . . . . . . « . « . . .
Is the organization a school described in section 170(b)(1)(A)n)? if "Yes,"” complete ScheduleE . . . . . .. ...
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ...
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts llandV . . . . . . .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsilland V . . . . . . .. ...
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) . . . . . . .. ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . o . o i @ i i i ittt e e s e
Did the organization report more than $15,000 of gross income from gaming activittes on Part VI, line 9a?
If "Yes,"complete Schedule G, Partill . . . . . . . o i i i i i i i e e e e e e e e e e e e e e e e e e
a Did the organization operate one or more hospttal facllities? If "Yes,” complete Schedule H . . . ... ... .. ..
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .

Page 3
L Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChedUIB A . v v o o o o e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X
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!. . . . . . . . . . . . i i i it i i it e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . .. .. ... ... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes,” complete Schedule C,
T | 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Part] . . . . v v v v i i e e e e e e e e e e e e e e e e e e e 6 X
Did the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part ll . . . « v o v i e e e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . o o o v i e i e e e e e e e e e e e e e e e e e e e e e e 9 X

11a) X
11b X
11¢c X
11d X
11e| X
11f X
12a X
12b X

13 X
14a X
14b X
15 X
16 X
17 X

18 X
19 X
20a X
20b

JSA

1E1021 1 000
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. e . ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270

Fowm 990 (2011) Page 4
s Checklist 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 1? If "Yes,” complete Schedule |, Partsland lf. . . . ... .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to indviduals in the United States
on Part IX, column (A), ine 2? if "Yes," complete Schedule I, Partsland lll . . . .. .. ... ... ... ..... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . . e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K If “No,"goto lne 25. . . . . . . . . . . @ @ i i i i ittt i iii 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . L L. L L e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?, . . . . . . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . .. ... ... .. '.v... 25a X

|
|
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
9
| year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If"Yes,"complete Schedule L, Part]. . . . . . . . . @ i i i i i e e e e e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,” complete Schedule L, Partlll . . . . ... ........ 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? /f "Yes,” complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete

Schedule L, Part IV . . o o v e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c 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, PartvV.. . . . ... .. 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . i i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . i v v i i e i e i e it e e et e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R Part!. . . . . . . . . v v v v v e v e v, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il, I,
NV, and V. line 1 . . i e e e e e e e e e e e e e e e e e e 4| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... .. .. .. .. 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)? If "Yes,”" complete Schedule R, Part V,line 2 _ . . . . . .. .. . . . v . ... 35b| X
36 Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non-charitable
related orgamzation? If "Yes,” complete Schedule R Part V, line 2. . . . . . . . . . . i . i i i i i, 36 X
‘ 37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
1 and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
o 8 e 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . . ..ot 38 X
Form 990 (2011)
JSA

1E1030 1 000
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e . ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270

Fomm 990 (2011) Page 5

BN Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response to any queston inthisPartV. . . . .. ... ... ........... ]_I
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable_ ., ., . . . . . .. 1a 1 |
b Enter the number of Forms W-2G included in ine 1a Enter -0- f not applcable, ., . . .. ... 1b 0 i
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |__ | _._| _ J‘

................................. fc| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statements, fited for the calendar year ending with or within the year covered by this return , | 2a 16 7 o
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), ., . . . .. I ____}

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . . . ... .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
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: » _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _ o FIa
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 during the taxyear? , , ., .. ... 5a X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transacton? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . .. . . i v i v it e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductble? |, , . . . .. ... .. ... ... ... .... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . L L L L L e e e e e e e 6b
7 Organizations that may receive 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? . . . . . . . .. ittt e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOMM 82822 .+ o v v vt v v v it ot o e e et e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ...... | 7d I N hd I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . [ 79
h If the organization received a contribution 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?

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)(7) organizations. Enter.

a Initiation fees and capital contributions included on Part Vill, ine12 _ _ . . . . ... .. ..
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties , . . . |[10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders |, . . . . ... .. .. ... it 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . .. .. ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | | | . . [12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?

>

Note. See the instructions for additional information the organization must report on Schedule O. iifé
b Enter the amount of reserves the organization is required to maintain by the states in which g@;;@?@zg
the organization is icensed to issue qualfied healthplans , . . ... ... ......... 13b 5 ;;E;,
c Enterthe amountofreservesonhand, . . . . . ... .. ... ... ... 13c .« HEEY
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , ... ... .. ... 14a X
b If "Yes," has # filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O . . . . .. 14b
151013;\1 000 Form 990 (2011)
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Forst 990 (2Q11) . ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

‘. "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
. O. See instructions.
Check If Schedule O contains a response to any questionmnthisPartVI. . . . . . . ... oo v v v o oo oo m
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 If thereare . - - . . - la 19
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or simiar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . .. et e e e 2 X
3 D the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . 3 X
4 D the organization make any significant changes to its 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? . . . . . . . . . . . . .o L h i e s s s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . oL o e e 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? . . . .« o v v v o o i it it i i e e e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
‘ a Thegoverningbody?. . . . . i o o i e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. ... .o oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
| 10a Did the organization have local chapters, branches, or affihates? . . . . . . . ... .. ... .. .o v 10a X
| b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the fom? . . 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 written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . . . ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
‘ FISE L0 COMTIICIS? v v v o e ot e e e e e e e et e e e e e e e e e e e e e e e e e e e e 12b| X
‘ ¢ Did the organization regularly and consistently monitor and enforce complhance with the policy? If "Yes,”
describe in Schedule Ohow thiSwas done . . . . . o v o v v it i i e e et e ettt et i e i oo e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . ¢ o o o i v it i i e e e e 13 X
14  Did the organization have a written document retention and destructionpolicy?. . . . ... ... ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
‘ independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... .. ... ........ 15a| X
b Other officers or key employees of the organization . . . . . . . . . . i i it it i vttt ettt en e e ee e 15b| X
If "Yes" to line 15a or 15b, describe 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 ataxable entity duringtheyear? . . . . . . . . . . . i it it it it ittt et et e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its !
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
‘ organization's exempt status with respect to such arrangements? | | | . . ... . ... e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be fled ™ _ATTACHMENT 2 ________ __ __ _________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)3)s only)
available for public inspection Indicate how you made these available Check all that apply.
Own website Another's website Upon request

19 Describe in Schedule 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
organization: P> VALERIE ANDERSON 181 RYDERS LANE NEW BRUNSWICK, NJ 08901 732-932-2880
JSA Form 990 (2011)
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Form 990'(2011), . ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270 Page 7

118l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. .-

. Independent Contractors
. Check If Schedule O contains a response to any question inthisPart VIl . . . ... .. ............
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e 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) f no compensation was paid.
® List all of the organization's current key employees, If any See instructions for defintion of "key employee "

® 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

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

l:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B} (€) (D} (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
:::ec:be box, unless person is both an f{rc:;n or ra?:f]ztaegons com og:gahon
h:::;:: :fffer a_nd Z dlrt;ctor:n;stee-: (Woé?fgézgatmns o (W-29/1099-M|SC) orfrgrrlr:z:;?on
l).:\g;grlaz:;.g;s %‘ % g g % ‘-2—% é ar?d related
0) g s § s 122 ‘f‘g g; S organizations
210 3] 2
ATTACHMENT 3 °le §¢
o
_(1)_SHEILA KELLY HAMPTON |
VP FOR DEVELOPMENT 1.00] X X 0 0 0
__(2) TINA GORDON |
PRESIDENT 1.00( X X 0 0 0
__(3) SHARON YORLANO |
VP FOR PROGRAM 1.00( X X 0 0 0
__(4) MARY ZIMMERMAN CHYB |
UNIVERSITY TRUSTEE 1.00( X 0 0 0
__(5) CAROL ANN MONROE _ |
UNIVERSITY TRUSTEE 1.00( X 0 0 0
__(6) LINDA P. CLARK _______ |
VP FOR ADMINSTARTION 1.00( X X 0 0 0
__(7) AIMEE LINKE |
MEMBER 1.00] X 0 0 0
__(8) MARILYN MAROLDA STEINER ____
TREASURER 1.00f{ X X 0 0 0
__(9) JENNY LICHTENWALNER ________ |
MEMBER 1.00f X 0 0 0
_{10) JEWEL THOMPSON-CHIN ________ |
SECRETARY, BOARD OF DIRECTORSY 1.00| X X 0 0 0
11) GAIL HOULIHAN
"7 "ANNUAL FUND CHAIR | 1.00| X 0 0 0
_{12) ROSALYN GELLER STEIN _____ |
MEMBER 1.00] X 0 0 0
_{13) MELISSA CAMPBELL ___ |
VP FOR COMMUNICATIONS 1.00| X X 0 0 0
_{14) CAROLE KURTZ _______________|
MEMBER 1.00} X 0 0 0
JSA Form 990 (2011)
1E1041 1 000
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. e . . ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270

Form 990 (2011) Page 8
) Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (8) (€) (B) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | {(do not check more than one compensation |compensation from amount of
week box, unless person 1s both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for 3 2 .‘:'T: 1K é glg organization (W-2/1099-MISC) from the
related 3 g ?: g can §§ g (W-2/1099-MISC) organization
organizations g g_,. g s |3 § = and related
in Schedule | = |2 % ] organizations
0) @ | 3 ! B
3|2 @
s 2
2
15) JENNIFER O'NEILL
- "7""MEMEBER T 1.00| X 0 0 0
| 16) MARTHA BOUGHNER
. T TmemBER T 1.00] X 0 0 0
| 17) ANNE DARBY |
‘ MEMBER 1.00| X 0 0 0
| 18) MARIANNE FICARRA
. TTTMEMBER T TTTTTTTTTT 1.00] x o 0 0
! 19) M. WILMA HARRIS
“TT"MEMBER T 1.00f X o 0 0
20) WANDA LACY MCNEILL
TTTMEMBER T 1.00| X 0 0 0
21) JACQUELYN LITT
- TTTMEMBER T 1.00| X 0 0 0
: 22) VALERIE WEISS
| "7 STUDENT LIAISON TO BOD | 1.00| X 0 0 0
23) VALERIE ANDERSON
T TTEXECUTIVE DIRECTOR | 40.00 X 99,431. 0 10, 009.
24) SUSAN STURGILL
""7VP FOR FINANCE ] 40.00 X 118,242, 0 14,711.
25) EILEEN COTTER
""" DIRECTOR OF DEVELOPMENT | 40.00 X 93,320. 0 7,502,
1b Sub-total L e > 0 0 0
| ¢ Total from continuation sheets to Part VII, SectionA ., . . .. ........ > 310, 993. 0 32,222.
| d Total (add lines 1b and 1€) - « « = o o ot e v i ae e ieee e > 310, 993. 0 32,222.
| 2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1

3 Did the organization list any former officer, drector, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . ... ... . ... .. ... ....

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . . . . . e e e e e e e e e e e e e e e e e e et e e e s e e e e e e e e e e e e e

‘ 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
| for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . .. ... ... ...
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year.
(A) (8) ©)
Name and business address Description of services Compensation
RUFFALOCODY PO BOX 3018 CEDAR RAPIDS, IA 52406 FUNDRAISING CONSULT 135, 640.

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 1

JSA
1E1055 2 000 Form 990 (2011)
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Férm 990 (2Q11) .

ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE

22-1607270 Page 9

.. LCLRZE Statement of Revenue

\

(A) (8) ©) (0)
| Total revenue Related or Unrelated Revenue
: exempt business excluded from tax
] function revenue under sections
| revenue 512, 513, or 514
2 2| 1a Federated campaigns . . . . . - - . 1a . }
3 é b Membershipdues .. ....... 1b ‘
éf ¢ Fundraisingevents . . . ... ... ic |
G=| d Relatedorganzations . . . . . . . . 1d E
g;% e Government grants (contnbutions) . . [ 1e f
‘g o f Al other contnbutions, gifts, grants, !
2S£
SO0 and simiar amounts not included above . |_1f 2,169,772. !
§§ g Noncash contnibutions included in ines 1a-1f $ 142,230. [ - i e N i
- h Total. Add lines 1a-1f . . . . . « . & o o v s o o v o o o » 2,169,772. |
E Business Code R I . 1
é 2a
g b
3 c
S| d
4 f Ali other program semvice revenue . . . . .
& | g Total. Add lines2a-2f . . ., . . e e e e e e e e > ol & G i i
3 Investment income (including dividends, interest, and
other similar amounts). . BT TACHMENT A, » 299, 694. 299, 694.
Income from investment of tax-exempt bond proceeds . . - > 0
ROyaltlies = = = » ¢+ » « » o s o o v o v o oo v o v oo > o
{1) Real (n) Personal ,% R A : - 4 g
6a Grossrents . . . . . . .. ) V
b Less rental expenses . . . : L P g, L
¢ Rental income or (loss) . . )
d Netrentalincomeor(loSS). = « + « o o o v o o o v o 0o > 0
(1) Securities (n) Other
7a Gross amount from sales of -4
assets other than inventory 181,083.
b Less cost or other basis 5,
and sales expenses . . . . 178,354.
¢ Ganor(loss) « « « » - « « 2,729. [ D - ..
d Netgamor(loss) + = « = « v v s v o o v o o o 0 o 0 oo » 2,729. 2,729.
g 8a Gross income from fundraising ;
S events (not including $ . cor .
q>, of contributions reported on line 1c). L i . K
x SeePartIV,line18 . . . . . ... ... a = T PN
2| b Less.drectexpenses . . . ... ... b g i ,
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0 Mw}l’«l’i“ e
9a Gross income from gaming activities C iR ’ P
SeeParttV,line19 , ., . .. ...... a oo : ” k
b Less drrectexpenses . . . . . i e+ b »
¢ Net income or (loss) from gaming activities. . . . . . . . . » 0 _ : :
10a Gross sales of inventory, less 1 ‘g&my o - gﬁy% %, @@w;l%g%% E{'ﬁ%* %
returns and allowances , . . ... ... a Py A w»xwy b il s ﬁiﬁuu*@.‘w‘; ;&&
b Less costofgoodssold. . . « « v o . . b N e b RVEL ¢ v oae MR By B
c Net income or (loss) from salesof inventory. . . . . . . . . » 0
Miscellaneous Revenue Business Code I R L& o % j
11a MISCELLANEOUS 900099 30, 660. 30,660.
b
c
d Allotherrevenue . . . . . .. .. e e
e Total. Addlines11a-11d « « « « « + + o v v v+ & N 4 30,660. . . G ] J
12 Total revenue. Seenstructions . . . . . . . . . . . . . . » 2,502,855. 33,389, 299, 694.
Form 990 (2011)
Jsa
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Form 990 (2a11) - ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270  page 10
+1s4) 8 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 questioninthis Part IX . . . . . . . . .. .. ... oo . | 3]
Do not include amounts repo rted on lines 6b, Total g\genses Progra(g)servnce Manag((e(raent and Func(![r;)nsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 . 504,050. 504,050.
2 Grants and other assistance to individuals In
the United Stales SeePartIV,line22. . . . . . 29,600. 29,600.

3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16, | _ | 0

Benefits paid to or for members 0

Compensation of current officers, directors,
(rustees'andkeyemp|oyees 287, 027. 129, 162. 86, 237. 71, 628-

6 Compensation not included above, to disqualffied
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3}B). . . . . . 0
Other salaresandwages. . . . . « . . .. .. 704,012, 390,448. 101, 621. 211,943.
Pension plan accruals and contributions {(include section
401(k) and 403(b) employer contributions) . . . . . . 54,921. 29,790. 7,045. 18,086.
9 Other employeebenefits . . . . . . . . . . .. 88,375. 53,217. 13,518. 21,640.
10 Payrolltaxes . . . .« - < o ¢« v v v 0 0000 . 55,151. 29,647. 8,210. 17,294.
11 Fees for services (non-employees)
a Management ., . . . . ............ 0
blegal .. ... ... ... 0
c ACCOUNtINg + « & &+ & v & v e e e e e e e e 17,313. 17,313.
dLobbying « + + v+ v v v e e 0
e Professional fundraising services See Part IV, hne 17 135, 640. 135,640.
f Investment managementfees . ., ... .. .. 0
gOther . . . ... ... ¢ eeeeeenn 12,776. 12,776.
12 Advertisingandpromotion . - . « . .« - . .+ . . 0
13 Officeexpenses . . . . ¢ ¢ v v v o o v v s o 29,373. 29,373.
14 Informationtechnology. . . . . . ... .. .. 0
15 Royaltes. . . .. ............... 0
16 OCCUPANCY . + « ¢ = ¢ v v o s o o s o a0 o » s 0
17 Travel . . . . . . o o e e e 323. 323.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 131. 131.
20 Interest . . . . . . ¢ 4 i i v b e e 0
21 Paymentstoaffilates . ... ......... 0
22 Depreciation, depletion, and amortization . . . . 33,539. 33,539.
23 Insurance 3,528. 3,528.

24 Other epenses Itemze expenses not covered
above (List miscellaneous expenses In line 24e |If
lne 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)

a PUBLICATIONS ________________ 127,600. 127,600.

p PROGRAM EVENTS ______________ 46,595. 46,595,

¢CAMPAIGN ____________________ 45,047. 45,047.

d DOUGLASS ANNUAL FUND ___ 43,386. 43,386.

e Allotherexpenses _ _ __ _ __ __________ -198,837. -18,020. -156,127. -24,690.
25 Total functional expenses. Add hnes 1 through 24e 2,019,550. 1,322,089. 157,487. 539,974.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720), . . . ... 0

JSA
1E1052 1 000 Form 990 (2011)
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. . . ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270
Fotm 990 (2011) Page 11
< Balance Sheet
(A) 8
Beginning of year End of year

1 Cash-non-nterest-beanng . . .. .. ... .................. 300 1 300.

2 Savings and temporary cashinvestments_ . . . .. .. ... ...... 5,584,238. 2 6,231,907,

3 Pledges and grants receivable,net ... .. ... ... 618,723, 3 1,157,893.

4 Accounts recevable,net L. q 4 0
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I of

Schedule L, | L e e ds 0
6 Recewables from other disqualfied persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

® employees' beneficiary organizations (see instructions) . . . . .. .. ... q e 0

tg' 7 Notes and loans recewvable,net . . . ... ... ... .. ... . ..... qz7z 0

&1 8 |Inventories forsaleoruse, . . ... ... ........ . ...... ..., q s 0

9 Prepad expenses and deferredcharges . . .. ................ e 0
10a Land, buldings, and equipment: cost or
other basis. Complete Part VI of Schedule D |10a 1,536,513.

b Less: accumulated depreciation, . . . . ... .. 10b 505,176. 1,064,877 .J10c 1,031,337.
11 Investments - publicly traded secunities _ _ . . . . ... ........... g 11 0
12 Investments - other securities. See Part iV, line 11, . _ . . ... ... .... 9,777,366. 12 8,884,431.
13 Investments - program-related. See Part IV, lme 11 _ . _ . . . .. ..... d13 0
14 Intangibleassets , , , . . .. ... ... ... ... ..o 914 0
15 Otherassets. SeePart IV, lne 11 . _ . . . . . . . 376,930, 15 431,783.
16 Total assets. Add lines 1 through 15 (mustequaline 34) . . . . ... ... 17,422,434.) 16 17,737,651.
17 Accounts payable and accrued expenses., . . . . . . .. ..o a ... 92,086. 17 134,373.
18 Grantspayable . , . . .. . ... e g1s 0
19 Deferred reVenUe . . . . .. . ..ot q19 0
20 Tax-exempt bond habilities _ . . . . .. ... J 20 0

9|21 Escrow or custodial account liability Complete Part IV of Schedule D d 21 0

g 22 Payables to current and former officers, directors, trustees, key

f, employees, highest compensated employees, and disqualfied persons )

- Complete Partllof Schedule L . . . . . .. . ... ... ... q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | | | . d23 0
24 Unsecured notes and loans payable to unrelated third partes, | | |, | | . . g 24 0
25 Other habiliies (including federal iIncome tax, payables to related third

parties, and other habilities not included on lines 17-24). Complete Part X

of Schedule D . . . . .t it ittt e e e e e 194,762, 25 125,869.
26 Total liabilities. Add lines 17 through25. . .. ... ... ... ....... 286,848.| 26 260,242.

Organizations that follow SFAS 117, check here » m and complete :

2 lines 27 through 29, and lines 33 and 34.

£|27 Unrestricted netassets | .. ... ... 5,488,248.27 |  5,056,894.

=|28 Temporarily restricted netassets | ... ... ... ... ..., 4,514,796.| 28 5,265,268.

T(29 Permanently restricted netassets . . . . . . . . ..t e 7,132,542, 29 7,155,247.

i Organizations that do not follow SFAS 117, check here » D and

5 complete lines 30 through 34.

% 30 Capital stock or trust principal, orcurrentfunds . . . ... ... .... ] ) 30 ]

#2131 Paid-in or capital surplus, or land, building, or equpmentfund = | 31

ff 32 Retained earnings, endowment, accumulated income, or other funds | 32

2(33 Totalnetassetsorfundbalances | . . . . . . ... ... ... ........ 17,135,586. 33 17,477,400,
34 Total liabilities and net assets/fund balances. . . . . . . . .. ... ... 17,422,434, 34 17,737,651.

Form 990 (2011)
JSA
1E1053 1 000
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*v . . ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270

¢ . Form 990 (2011) Page 12

Reconciliation of Net Assets X
Check If Schedule O contains a response to anyquestoninthisPart Xi. . . . ... ... .. ... ... .....

1 Total revenue (must equal Part Vill, column (A), Ine12). . . . . . . .« v v v i v i it oo 1 2,502,855,
2 Total expenses (must equal Part IX, column (A),ne25). . . . . . .. . .. ..o 2 2,019,550.
3 Revenue less expenses. Subtract ine2fromlne1 . . . . .. .. .. o oo o n e 3 483,305.
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A)). . . . . . .. 4 17,135,586.
5 Other changes in net assets or fund balances (explan in Schedule Q) . . . .. .. ... ........ 5 -141,482.
6 Net assets or fund balances at end of year Combine hnes 3, 4, and 5 (must equal Part X, line 33,

COlUMN (B)) . « -« o v o o et e e e e e e e e e e e e e e e e e e e e e 6

17,477,4009.

Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart XIl . . . .. ... ... ... 0.

Yes | No
1  Accounting method used to prepare the Form 990: D Cash Accrual |:] Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain 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? 2b | X
c 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 either its oversight process or selection process during the tax year, explaln n
Schedule O
| d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1 iIssued on a separate basis, consolidated basis, or both:
Separate basis - 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 Circular A-13327 L 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 3b
Form 990 (2011)
JSA
1E1054 1 000
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SCHEDULE A | oMB No 1545-0047

- .(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust .
ﬂ?gﬁ,’;?}fg}e‘,’fu";esg\?;”’y P Attach to Form 9(9:(03 Form 990'-3EZ. » See separate instructions. ol?\ir:)::::gg:hc
Name of the organization Employer identification number

ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270

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

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

1

2
3
4

10
11

0 [ JJH Ot

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)iii). Enter the
hospital's name, city, andstate
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 lI.)

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

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

A community trust described n section 170(b)(1){(A){vi). (Complete Part Il.)

An organization that normally receves: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ |Typel b [ ]Typen ¢ [__] Type Il - Functionally integrated d [__] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type lil supporting
organization, check this BOX . . . . L
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 (li) Yes | No
and (ni) below, the governing body of the supported orgamizaton? ... ... 1190)
(i) A family member of a persondescnbed in (1) above? _ . 11g(ii)
(ii) A 35% controlled entity of a person described in (i) or (1) above? ... ... 1g(ii)
h Provide the following information about the supported organization(s).
{i) Name of supported (i)) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizaten In | the organization | organization in support
above or IRC section col r(') "S‘ﬁ:r"" incol (1) of | col (i) orgamzed
(see instructions)) ’°§°§‘,’n"§m 9] your support? ntheUS?
Yes No Yes No Yes No
(A)
(B)
(%)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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RN . : ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270
Schedule A (Form 990 or 990-EZ) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b){1){(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total

1 Gffts, grants, contributions, and
membership fees received (Do not

include any "unusual granis ") - . . . . . 2,072,669, 1,475,059. 1,755,999. 2,482,061. 2,169,772. 9,955, 560.
2 Tax revenues levied for the
organization’s benefit and either paid
to orexpendedon itsbehalf . . . . . . .
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. - . . . . . 2,072,669. 1,475,059. 1,755,999. 2,482,061 2,169,772. 9,955, 560.
5 The portion of total contnbutions by T ‘% : T *‘f
each person (other than a ) e 3, . )
governmental unit or publicly B A? . | IR ot
supported organization) ncluded on - ’ '"‘“? :”, P
line 1 that exceeds 2% of the amount . ¥ % * 5 @% H § . s:‘é ~§
shown on hne 11, column (f). . . . . . . o ‘«“’: - Lt ”’ K : _ 600, 239.
6 Public support. Subtract line 5 from line 4 R S s & SR A 9,355,321,
Section B. Total Support
Calendar year {or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
7 Amountsfromine4d . . « « v o o o . . 2,072,669. 1,475,059. 1,755,999. 2,482,061. 2,169,772. 9,955, 560.
8 Gross Income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES . & & o v v v o s o v n e mea 999,399, 297,703. 218,044. 231,499. 299,694. 2,046,339,
9 Net income from unrelated business
activities, whether or not the business
1s reqularly carnedon . . . . - . - . ..
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin Part V) .ATCH. 1. . ... 760,458. 143,099. 29,415. 111,160. 1,074,792.
3 ey %x 3)"}2&,. ;v ¥ 1. T m).‘czx ~,
11 Total support. Add lines 7 through 10 . . wd SEL ¥ AR A 13,076,691.
12 Gross receipts from related activities, etc (seeinstructions) . . . .« + « « 4 ¢ f 0 ot o s e s e e e e 12 |
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . c . o o v o v v o v o o s s o v o o = s e 4 4 e a4 e s e aa s as e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 71.54 9
15 Public support percentage from 2010 Schedule A, Part Il line14 . . . . . . .. ... ... ..... 15 70.48¢,

16a 331/3% support test - 2011. If the organization did not check the box on line 13, and hne 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... ............... »
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more
check this box and stop here. The organization qualifies as a publicly supported organization, . .. .. ...........
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
o o =T 4 T2 1o o >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization . . . . . . . . . . . L it e e e e e e e e e e e e e e e e e e e e e e e e e

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

Schedule A (Form 990 or 990-EZ) 2011

JSA
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o . . ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270
Schedule A (Form 990 or 990-EZ) 2011 Page 3
~ 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 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 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ~)
2 Gross recewpts from admissions, merchandise
sold or services performed, or facilhties
furrished In any activity that 1s related to the
organization's tax-exempt purpose | |
3 Gross receipts from activittes that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf |, . ., | .
5 The value of services or facilities
furnished by a governmentat unit to the
organization without charge | | . . . .
6 Total. Add hnes 1 through5_ . . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on Ines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . .. .. ..
8 Public support (Subtract line 7¢c from
hneb ) . v v v v v v s e e e e s
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 Amountsfromtne6. . ... .. .. ..
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v v v « = = o & s o = o s s &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ _ . . .
¢ Addlines10aand10b , , ., .. ...
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regulary
carnedOn =« » + + « ¢ 5 5 s e b oo
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) , ., . ... .....
13 Total support. (Add lines 9, 10c, 11,
and12) . . .. .. e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . & v ¢t v o e @ e e v o v o v o s s s n s o s o o o o o o & e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dwided by hne 13, column (f))_ . . . . . . . . .. .. 15 9%
16 Public support percentage from 2010 Schedule A, Partll,line15. . . . . . . . . i v v vt i v v v a0 o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) . . . . ... ... 17 %
18 Investment income percentage from 2010 Schedule A, Partlll,ine17 _ _ . . . . . . .. . ... ... . 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and hne 16 I1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions P H

JSA
1E1221 1 000
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ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE

22-1607270

Schedule A (Form 990 or 990-E2) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part ll, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
OTHER INVESTMENT INCOME 5,597. 5,597.
MISCELLANEOUS 760,458. 143,099. 105,563. 30,660. 1,069,195.
TOTALS 760,458. 143,0099. 111,160, 30,660. 1,074,792,
JSA Schedute A (Form 990 or 990-EZ) 2011

1E1225 2 000
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SCHEDULE D | OMB No 1545-0047

-(Form 980) Supplemental Financial Statements

Department of the Treasury

» Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270

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

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . .. ........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear). . . . . . .
4 Aggregate value atendofyear. . . . ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . ... .. .. D Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors 1n 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 privatebeneft? . . . . . ... ..... ... ... .. 00l |:| Yes I:I No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 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 at the End of the Tax Year

a Total number of conservationeasements . . . . ... ... ....... . ... . ..., 2a

b Total acreage restricted by conservatoneasements . . . . ... ... .. ... ... ... 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed nthe NationalRegister. . . . . . . ... ... ... ......... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ __ _ _ _________
4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementstholds? . . ... ... ............... I:’ Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» e ___
7 Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year
»s __
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(NAXBYN? . . . . . . . oo e e e e e e e e [Jves [no
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the or?anizati_on elected, as permitted under SFAS 116 (t/]\SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, PartVIlLline1 . . . . . . .. o v vt v v v i vt o v v >SS ___
(ii) Assets included in Form 990, Part X . . . . . . ¢ i i v i e i e e e e e e e e e e e e e e e » S _______ 22:_‘12%

2 If the organization received or held works of art, historical 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 Revenues included in Form 990, Part VIl ine1 . . . . . . . . . @ 0 i ittt it it it e s _

b Assets included in Form 980, Part X . . . . . vt v v v bttt e e e e e e e h e e e e aa e e e » $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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. ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270

Schedule D (Form 990) 2011 Page 2

3

a

b

[
4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 E} Other

- Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XV
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? . . . . . . I_I Yes m No

X1\ 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, ine 21.

1a

- ® a0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Pamt X2 . . . & v o i i i it e e s st et et e e e s e e e e e e e e e e e D Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . . . . . ittt e e e e e e e e s 1c¢
Additions duringtheyear . . .. . . . .o v it ittt it 1d
Distributions duringtheyear. . . . . . . . . . . o0 i i i e 1e
Endingbalance . . . . . . . . .. o e e e e e e e 1f
Did the organization include an amount on Form 990, Part X,mne21? . . . ... .. ... ... ... ..... |_| Yes [_l No

If "Yes," explain the arrangement in Part XIV

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

1a
b
c

(a) Current year {b) Prior year (c) Two years back (d) Three years back | (e) Four years back
Beginning of year balance . . . . 9,248,402, 8,125,363. 7,881,192.| 11,199,360.
Contributions . . . ... ... .. 31,701. 144,274. 60,677. 39,575.
Net investment earnings, gains,
andlosses. . . .« . v oo 133, 044. 1,284,004. 480,018.] -2,896,453.
Grants or scholarships . . . . .. 180,115. 168,831. 184,520. 333,018.
Other expenditures for facilities .
andprograms . . . . . . . .. .. 10, 548. 13,791. 8,836. 32,664.
Administrative expenses . . . . . 120, 699. 122,617. 103,168. 95, 608.
End of yearbalance. . . . . . .. 9,101, 785. 9,248,402. 8,125,363. 7,881,192.
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment p 10.0000 %

Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2c 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
(i) unrelated OrganIZations . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e 3a(i) X
(irelatedorganizations . . . . . . . . . . . i it e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as requredon ScheduleR? . . . . . . ... .. .. ... .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
MY Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(1investment) {other) depreciation
1a Land. -« ¢« t h ot e i e h e e e e e e e e
b Buldings .- .-« ..o
¢ Leasehold improvements. - . . . . .. .. 1,341,575 310,238/ 1,031,337.
d Equpment . . . .« .t e e 194,938, 194,938
e Other . . « « v ¢« ¢« o v ¢ v o o it i s v v
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 1,031,337.
Schedule D (Form 990) 2011
JSA
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. . ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270

. Schedule D (Form 990) 2011 Page 3
' Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or categary ({b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial denvatives . ., . . ... ..........
(2) Closely-held equity interests . , . . .........
(3)other_ _ __ _ _ _ _ _ _ o __
(A) INVESTMENT IN BONDS AND NOTES 886,335. FMV
" (B) POOLED INVESTMENT FUND 7,998,006. FMV
©
9o __
B
(o
I N
B
U]
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) » 8,884,431,
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

(1M

(2)

3)

4)

(5)

(6)

(7)

(8)

9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13 ) »

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

(a) Descnption (b) Book value

()
(2)
(3)
4
(5)
(6)
h)
(8)
9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)IiN® 15) . . . . . © v v v o« o u & o o« = o « s o o o o » o s s o o o o s »

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

1. (a) Description of hability (b) Book value
(1) Federal iIncome taxes
(2)ACCRUED VACATION BENEFIT 73,405.
(3)DUE TO ALUMNAE CLASSES 53,012.
(4)DUE TO DOUGLASS FUND -548.
(5)
(6)
(4]
(8)
(9)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) e 25) P 125,869. > X

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

1E12J7%A1 000 Schedule D (Form 990) 2011
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. . ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270
Schedule D (Form 990) 2011

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . . . . .. . 1 2,502,855,
Total expenses (Form 990, Part IX, column (A), ne 25) . . . . . . . . .. ... ... 2 2,019,550,
Excess or (deficit) for the year Subtractline 2 fromlne1 . . . ... .. ... ..... 3 483, 305.
Net unrealized gains (losses) oninvestments = . L L 4 -141,473.
Donated services and useof faciltes | ... ... ... ... . ... ... ... 5
INVeSIMENt eXPENSES | | . . . . . . . 6
Prior period adjustments L 7
Other (Describe iNPartXIV.) | . . .. 8
Total adjustments (net) Add ines 4 through8 = . . . ... . ..., 9 -141,473.
Excess or (deficit) for the year per audited financial statements. Combine lnes3and9 . . . . . .. 10 341,832,

Total revenue, gams, and other support per audited financial statements . ... ... 1 2,472,799.
Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

Net unrealized gains oninvestments . . ... ... ... 2a -130,025.

Donated services and useof faciies . . . ... ... ... . .... 2b 111,417.

Recoveries of prioryeargrants . . . ... ... ... ....... 2c

Other (Describe nPartXIV) _ . ... .. .................. 2d -11, 448.

Addlines 2athrough2d | | . . L. 2e -30, 056.
Subtractline2e fromline1 . . . .. ... .. ... .. .. ... e 3 2,502,855,
Amounts included on Form 990, Part VII|, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIll, ine7b =~ | 4a

Other (Describe nPartXIV.) | . ... .. ................... ab

Addlines4aanddb L 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,lne 12.) . . .. .. ... .. ... 5 2,502,855.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements .~ 1 2,130,967.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a 111,417

Prior year adjustments Tt ~

Other losses Tttt 2¢

Other (Descr'lb'e Pt XN) ........................... 2d

Add hnes 2a through 24~ Tttt 2e 111, 417.
Subtract line 2e from e’ . . . . . L L. 3 2,019,550.
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe mPartXv,) oo 4b

Add Ines 4a and db T sc

Total expenses. Add Iines 3 and 4c. (This must equal Form 990, Part |, line18). . . . . .. ... ....| & 2,019,550,

Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b;

Part V, hine 4; Part X, line 2; Part X, line 8; Part Xll, hines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide
any additional information.
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Schédule D (Form 990)°2011 ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270 Page 5
ELI®AA Supplemental Information (continued)

AMOUNTS INCLUDED ON LINE 1, BUT NOT ON 990 PART VIII, LINE 12
FORM 990, SCHEDULE D, PART XII LINE 2D

CHANGE IN VALUE-SPLIT INTEREST AGREEMENT = (11,448}

ART COLLECTION

FORM 990, SCHEDULE D, PART III LINE 4

THIS IS A COLLECTION OF APPROXIMATELY 78 PIECES OF AMERICAN INDIAN ART
INCLUDING SCULPTURES, DOLLS, POTTERY, ETC. THE COLLECTION IS ON LOAN TO
THE ART HISTORY MUSEUM AT RUTGERS TO BENEFIT UNIVERSITY STUDENTS AND

FACULTY IN THEIR SCHOLARLY PURSUITS.

AUDITED FINANCIALS

FORM 990, SCHEDULE D PART XI, XII, XIII

THE REGISTRANT ORGANIZATION DOES NOT HAVE SEPARATELY STATED FINANCIAL
STATEMENTS; RATHER, THE ORGANIZATION IS INCLUDED AS PART OF A
CONSOLIDATED FINANCIAL STATEMENT ALONG WITH ITS AFFILIATED TAX-EXEMPT

ORGANIZATION.

FIN 48

FORM 990, SCHEDULE D, PART X, LINE 2

THE ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE FILE TAX RETURNS IN THE U.S.
FEDERAL JURISDICTION AND IS REGISTERED AS A CHARITY IN VARIOUS STATES.
AADC HAS NO OPEN YEARS PRIOR TO JULY 1, 2008. THE ORGANIZATION ADOPTED
THE ACCOUNTING PRONOUNCEMENT DEALING WITH UNCERTAIN TAX POSITIONS AS OF
JULY 1, 2009. UPON ADOPTION OF THIS ACCOUNTING PRONOUNCEMENT, THE

ORGAINZATION HAD NO UNRECOGIZED TAX LIABILITIES. FURTHERMORE, THE

Schedule D (Form 990) 2011
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Schédule D (Form 990)2011 ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE

22-1607270

Page 5

2PN Supplemental Information (continued)

ORGANIZATION HAD NO UNRECOGNIZED TAX LIABILITIES AT JUNE 30,

2012.

JSA
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N

.. SCHEDULE G
*(Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the
orgamization entered more than $15,000 on Form 990-EZ, line 6a.

| OMB No 1545-0047

2011

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
ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270

Fundraising Activities. Completg if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
Matl solicitations e

a Solicitation of non-government grants
b Internet and email solicitations f Sohcitation of government grants
c Phone solicitations g Special fundraising events
T d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (1ncluding officers, directors, trustees

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No

. (v) Amount pad to
(iii) Did fundraiser have {vi) Amount paid to
(i) Name and address of indvdual " (iv) Gross receipts (or retained by)
or entity (fundraiser) @iy Actvity custody or control of from activity fundraiser listed In {or retained by)
contnbutions? col () organization
Yes No
| 1 MANAGE
|
RUFFALOCODY PHONE PROG. X 584,699 135,640,
2
: 3
| 4
5
6
‘ 7
|
8
9
10
L > 584, 699, 135,640

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

CA, CT,KY,ME,MD, MA,MI,NH,NJ,NY,OH, PA,VA,WA,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA
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Schedule G (Form 990 or 990-EZ) 2011

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b. List events with

ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE

22-1607270
Page2

gross recelpts greater than $5,000.

Revenue
-

Grossrecepts |, ., ... .....
Less: Charitable
contributions

{a) Event #1

(b) Event #2

(c) Other Events

(d) Total events
(add col (a) through

(event type)

(event type)

(total number)

col (c))

Direct Expenses
-y

10
11

Direct expense summary. Add fines 4 through 9 In column (d)
Net income summary. Combine line 3, column (d), and line 10

m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant

(d) Total gaming (add

103
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
&
1 Grossrevenue . . . . . .. .. ...
#1 2 Cashprizes_ , . ... ........
2
Q
2 3 Noncashprizes ...........
1]
3] .
® | 4 Rent/facilitycosts . .
(=)
5 Otherdirectexpenses . . .. .. ..
Yes Y% | _|Yes % || |Yes %
6 Volunteerlabor _ = = . .. . No No No
7 Direct expense summary. Add nes 2 through Smcolumn(d) _ . . . . . . . _ .. ......... » |( )
8 Net gaming income summary. Combine line 1, columnd,andlne7 . . . ............... »

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

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

b If "Yes," explain:

JSA
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JSA

. : ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270

15a

16

17

b

Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? .. .. ... ... uves |_J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantablegaming? . . . . . . .. . L. L e e e DYes D No

13 Indicate the percentage of gaming activity operated in:

a Theorgamzation'sfacility . . . . . . . . . . . . e e e e e e e e e e e e 13a %

b Anoutsidefacility . . . . . . . L e e e e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

records

Does the organization have a contract with a third party from whom the organization receives gaming

L= 4T L= DYes !:] No
If "Yes," enter the amount of gaming revenue received by the organizaton®» § and the

amount of gaming revenue retained by the third party » $

If "Yes,” enter name and address of the third party:

D Director/officer D Employee D independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming icense?_ | | L L L e e DYes D No
Enter the amount of distributions required under state law to be distnbuted to other exempt organizations

or spent in the organization's own exempt activities during the tax year » $

mupplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011

1E1503 2 000

61371K M998 10/15/2012 2:13:42 PM V 11-6 PAGE 29




0t &ovd 9-TT A WA Zpi€T:Z 2T0Z/ST/0T 866W MTLEPY ™%
(1102) (066 wi0d) | BINPBYIS 066 WLIO4 10} SUOIIINIISU| Y} 88S ‘310N }OV UOIINPaY YJomiaded 104
A......--.-.-.......-..-...-...- ...... ..-.-.m_ﬂﬂarOC__O—.:C_Uwﬁw__WCO_uNN_CNmLOh@CuOhOh@DEJC_muO“;_wucm ﬂ
||||||||||||| « st r Tttt Tt gge) | aul 3y} ul palsi| suonieziuebio Juswuiaaob pue (£)(0)1L0S uonoas Jo Jequinu |ejo) JBug  Z
T TTTTTTTTTTTTTTTTTTTTTTTIo (@)
............................... un
||||||||||||||||||||||||||||||| {ov)
||||||||||||||||||||||||||||||| %"
S -
{8)
||||||||||||||||||||||||||||||| w
............................... {9)”
||||||||||||||||||||||||||||||| ©"
FTTTTTTTTTTTTTTTT T (28
L e e "
L e -
[£4]
1¥04dns INON INON| FAHT]] (€) (Y109 96801009-22 $G880 ON ‘AYMYIVOSId QYO NOSAIAYA S9
WYN904d 3 INIAALS | XAS¥Ar MAN 40 ALISYIAING 3IVLS FHI ‘S¥3sInd ()
(=N
|oue)sIsse J0 3IUB)SISSE YSeI-udu . A . JUEBSISSE ysed ajqedidde ji juswutaaoh 10
Juesb jo esodingd (y) 0 uondussaq (6) :ﬁﬂﬂhmﬂo@oﬂhﬂog -uo jo Junowy (e) yses Buﬁhmg (p) uonves Iy (9) NI3{(q) uopeziueblo jo ssaippe pue swep (e) b
D A . . - . . 0 . . . . . . . . [ . » . [ . . . . . . . » . - . N - . . [ [ . . L] - - L] - . a - . » . - » . - . Uovmmc w_ momaw —mco_“_uum %_ Umﬂwo_—asu mn Cmo —— “me

"000'G$ UBL} 810W paA@oal Juaidioss SUO OU §I XOG SiY} ¥98YD "000'G$ UBY) 810w paAiadal Jey) juaidiosl Aue 1oy ‘Lz aul| ‘Al Wed ‘066 wiod 0}
.S9A, Pasemsue uoneziuebio auy i 831dwoD "sajelg pajyun ay) ul suopeziuebig pue suaWUIAA0D 0) Bouesissy Jayio pue suess [IEIEE]

$9)eIS Pajun ay) w spuny juelb Jo asn ay) Buuoyuow 1o} sainpasoid s,uoneziuebio ayy Al Wed Ul aquosaq T
ozD mm>. e oURISISSE 10 SJUBIB 8] PIEME O} PBSN BLIBID UO0S[9S Ul
pue ‘souejsisse Jo sjuesb ay) 1o} Aupgibia ,seajuelb sy) ‘aoue)sisse 1o sjuelb oy} JO Junowe ay) sjeIjuRISQNS 0} SPJ0daJ uejulew uoneziuebio ay) ssog |
9JUR]SISSY pue SJUBIS UO UOIJRWIIOHU| |BI3USD E
0LZL0O9T-CC d93FTTOD SSYTION0A 40 IYNWATY ILVIDOSSY
Jaquinu uonesynuapl Jakodwz uoneziuefo ay) Jo sweN

uonoadsu) *066 WJ04 0} yoeny < SRS e B
a11qnd 03 uado 22 10 |7 Bul| ‘Al Wed ‘066 W10 O} ,SBA, PaISMSUE uopeziueBio ay) ) 8391dwo) 1 8d o uswhEdeq

$8)e)S PajiuN 8y} Ul S|enpIAIpU| pue ‘SJUSWUIIA0L)
—-—-% ‘suoljeziuebiQ o) asuejsissy 49 ue sjuel (066 w10d)
o e | HEZIUEDIO 03 9IUE}SISSY JSUI0 pUE SIUBID 13INA3HOS




TE d9vYd 9-TT A WA ZF:€T:2 ZTO0Z/ST/0T 866W MTLETY
000 Z ¥0S1 34

vsr

(+102) (066 wiod) | eynpayag

HFILIIWWOD NOILOHTIS IADHTTIOD HHIL YO/ANY SNOILOOYLSNI ¥ONOd NO

gASYd SQYVMY ¥0O SINYYMO HHI ONIAIFDIM ISOHIL A0 SNOILYOIJITIYND FHL A€ Iy¥¥d
NI QINIWYILIA FIY HOIHM ‘SAUYMY ¥O SINVYD J0 AHOOALYD HOVI ¥Od SSdID0¥d
NOILOZTES HHIL ¥0d FDVYTId NI F¥Y SHINAIO0Hd “SNOILIANOD YO SNOILOIYLSHY
YONOd ANY ONY FTHYTIIVAY SINAOWY IFHL JO0 ¥YOLOEYIJ HAHL SHIJAILON IDITIOD
SSYTON0d A0 IVYNWATY ALYIDOSSY FHL HONOHUHI ‘dNAA SSYTONOA FHI  “IOITIOD
TYILNIAISEY SSYTION0d LY ONISAOH ANV SAIHSYVTIOHOS A0 YOLOHYIA FHL Ad
JIYALSININAY FYY SANAA ALINAIYOddO ANY SIZIYd ‘SJIHSMOTIEI ‘SIIHSUVIOHOS
Z ANIT I I¥¥d ‘I ITINAIHOS ‘066 WHOJ

HONYLSISSY ANY SLINVYD NO NOILYWIOANI TVHANID

UOCIJEWIOJUI |EUOHIPPE JBW0 AUB PUB 'Z Bul| '| Hed ul pannbal uonjewsojul ay} apiaold o} Jed siy) a1a|dwo) "uoijeurioju] |eyuswajddng E

L
9
S
14
€
4
¥/N /N *009°'62 ‘bS S32I¥d ONY SAIHSMOTTIAA ‘SAIHSHYIOHIS |
(Jeyio ‘[esiesdde ‘AN B2UB)SISSE YSBO-UoU Juelb ysed syuaidioes
eouR)SISSE YSed-uou jo uondusseg §) "§00Q) uoneniea jo poylew (8) 10 Junowry (p) Jo Junowy (9) j038quinN (q) eouejsisse Jo yuelb jo adAy (e)

.vovomcm_momam_mco_ﬂ_uum__vmumo__a:uwncmo___tmn_ 7
"22 8Ul| ‘Al Med ‘066 W04 U0 S8\, pasamsue uoijeziuebio ay) Ji 8j9|dwo) "sejels pajiun Y3 ul S|enplAlpuj 0} ddue)SISSY JaYlQ pue sjuess E
Z 9bed (1102) (066 wi04) | BINPAYIS

0LZLO9T-22 FOATTOD SSYION0A A0 AYNWNTY FLVYIDOSSY




Ze dovd

(1102) (066 wu04) | 8Inpeyss

9-TT A W4 ZP:€T:Z 2T0Z/ST/0T 866H MTLETY

000 Z ¥0St 34
vsr

ALINALYOAAO T¥YIDAAS ANY ‘AQALS IILYNAYMD ¥0d SATHSMOTIII ‘dYo¥dVY AANLS dOd

SdTIHSYYTOHDS

LIYIN

NOILOYITIS ¥ SYH SHIYODALYD ONIMOTIOL HIHL A0 HOVYE *SNOILVANIWWOODIYU

‘@9IN ANV LIYIW NO d3IS¥d SAIHSYYTIOHOS :FIOV'Id NI SSAD0¥d

‘SATHSYYTOHOS LII¥ANW

QAN ANY LIYIW NO gISYd SAIHSYYIOHOS

*SANNd

UONELLIOJUI {EUCHIPPE 18L}0 AUB PUE g aul| | HBd ul palinbal uoiewloul 8y} apirold o} 1ed siyy a)3|dwo?) "uojewdsoju] jeyuswajddng IXRIE]

L

8oue)sisse yseo-uou jo uondussaq ()

(Joyjo ‘[esiesdde ‘AW
'§00q) uoneniea jo poyien (8)

BOUB]SISSE YSEI-LoU
40 Junoury {p)

juelb ysed
Jo unowy (2)

syuaidioas
j0 s9quinN (q)

aouejsisse Jo Juesb Jo adAy (e)

‘papaau s| aoeds |euonippe ji pajedidnp aq ues ||| Jed
"Z2 8UI| ‘Al Ued ‘066 WJ04 U0 ,S8A, paiamsue uoljeziuebio ay) I 819|dwo)) 'saje)s pajiun 8y} ul SjenplAlpu| 0} aoue)sISsy JaYjQ pue sjuelo E

7 9o6ed
0LZL09T-C¢C

‘.

(1102) (066 wuod) | 8INPayos
A9dTTIOD SSYTIOHN0A A0 IYNWNTIY HLYIODOSSY



. . . OMB No 1545-0047
i 990y Noncash Contributions | 2011
» Complete if the organizations answered "Yes"” on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270
XTI Types of Property
(c)
Ch(e::)k f | Number of c(:r)nnbuhons or Noncash contribution Method of(?jlatermlnmg
applicable items contributed Fof:gggtspr;f%“fdhgg 1 noncash contribution amounts
. , 9
1 Art-Worksofart. . ........
2 Art- Historicaltreasures . . . . . .
3 Art- Fractionalinterests . ., . . ..
4 Books and publications . ... ..
5 Clothing and household
goods. . . ... .. ... .....
6 Cars andothervehicles . . . ...
7 Boatsandplanes. ... ......
8 Intellectualproperty . . . . . ...
9 Securnties - Publicly traded
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . . .. ... ..
12 Securities - Miscellaneous . . . . . X 9. 30,813. |FAIR MARKET VALUE
13 Qualified conservation
contribution - Historic
structures . .. .. ........
14 Qualfied conservation
contribution-Other . . . ... ..
15 Realestate-Residential . . . . . .
16 Real estate - Commercial , . . ..
17 Realestate-Other. .. ... ...
18 Collectbles. . . .. ........
19 Foodinventory. . . .. ......
20 Drugs and medical supplies. . . .
29 Taxidermy .............
22 Historicalartifacts . . . ......
23 Scientific specimens. . . .. ...
24 Archeological artifacts. . . . . ..
25 Other»(_______________ )
26 Other»(__ __ ___________ )
27 Other»(____ )
28 Other»(__ __ ___________ )
29 Number of Forms 8283 received by the organization during 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 |, lines 1-28 that ’
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? _ . . . . . . . . . . . 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organizaton have a gift acceptance policy that requires the review of any non-standard
CONIMULIONS ? L e e e e e e e e e e e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtI I DULONS ? L e e e e e e e e e e e 32a] X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

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

JSA
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ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270

Schedule M (Form 990) (2011) Page 2

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.

NON-CASH CONTRIBUTIONS
FORM 990, SCHEDULE M, LINE 32B

THE ORGANIZATION UTILIZES THE SERVICES OF AN INVESTMENT FIRM TO SELL

NONCASH CONTRIBUTIONS OF SECURITIES.

JSA Schedule M (Form 990) (2011)
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.. SCHEDULEO

| omB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

2011

Complete to provide information for responses to specific questions on

Department of the Traasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Serice » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270

REVIEW OF FORM 990

FORM 990, PART VI SECTION B LINE 11B

A DRAFT OF FORM 990 IS MADE AVAILABLE TO THE GOVERNING BODY FOR A PERIOD

OF TIME DURING WHICH THEY MAY REVIEW IT BEFORE IT IS FINALIZED AND FILED.

CONFLICT OF INTEREST

FORM 990, PART VI SECTION B LINE 12C

EACH YEAR, BOARD MEMBERS ARE ASKED TO SIGN A STATEMENT ABOUT DISCLOSING

CONFLICTS OF INTERESTS.

COMPENSATION POLICY

FORM 990, PART VI SECTION B LINE 15A & B

THE ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE NEGOTIATES A STARTING SALARY
FOR ITS EXECUTIVE DIRECTOR WHEN HIRED. THE PROCESS FOR DETERMINING AND

APPROVING COMPENSATION AND BENEFITS FOR ALL EMPLOYEES IS AS FOLLOWS:

1. AN OVERALL FIGURE FOR COMPENSATION OF ALL AADC STAFF IS DETERMINED AND
APPROVED BY THE ORGANIZATION'S DEPARTMENT FOR ADMINISTRATION DURING THE
ANNUAL BUDGET PROCESS. THIS FIGURE IS THEN APPROVED BY THE BOARD OF
DIRECTORS OF THE AADC AS PART OF APPROVING THE OVERALL OPERATING BUDGET
FOR THE ORGANIZATION.

2. EACH AADC EMPLOYEE RECEIVES A PERFORMANCE EVALUATION BY THE PERSON(S)
TO WHOM SHE REPORTS, INCORPORATING INPUT FROM ADDITIONAL INDIVIDUALS WITH

WHOM SHE WORKS CLOSELY AS APPROPRIATE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

. “Name of the organzation Employer identification number

ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270

3. BASED ON ACTUAL PERFORMANCE TO THE JOB ASSIGNMENT AND MUTUALLY AGREED
UPON ANNUAL GOALS, MERIT INCREASES MAY BE AWARDED, WORKING WITHIN THE
ORGANIZATION'S OVERALL FIGURE FOR COMPENSATION OF ALL AADC STAFF AND THE

NEEDS OF THE OPERATION.

DOCUMENTS AVAILABLE TO THE PUBLIC

FORM 990, PART VI SECTION C LINE 19

THE ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE MAKES ITS GOVERNING DOCUMENTS,
CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE

PUBLIC UPON REQUEST.

OTHER PROGRAM DESCRIPTION

FORM 990, PART III, LINE 4D

THE ORGANIZATION ALSO PROVIDED FULL SUPPORT FOR INITIATIVES SUCH AS THE
AADC EXTERN PROGRAM, PUBLIC LECTURES WITH RENOWNED WOMEN AND THE DOUGLASS
SOCIETY INDUCTION CEREMONY IN WHICH THREE DISTINGUISHED ALUMNAE SPEAK TO

THE ENTIRE FIRST-YEAR CLASS.

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

FORM 990, PART XI, LINE 5

CONSISTS OF UNREALIZED LOSS AND SPLIT CHANGE IN SPLIT INTEREST OF $

MEMBERS

FORM 990, PART VI, LINE 6, 7A, 7B

THE ASSOCIATION HAS MEMBERS WHO ELECT THE OFFICERS OF THE BOARD OF

DIRECTORS AND VOTE ON DECISIONS SUCH AS CHANGES TO THE BYLAWS.

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

. “Name of the organization Employer identification number

ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270
ATTACHMENT 1

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

: DESCRIPTION GRANTS EXPENSES REVENUE
|
E OTHER (SEE SCHEDULE O) 211,649,
|
\
TOTALS 211,649.

ATTACHMENT 2

FORM 990, PART VI, LINE 17 - STATES

CAa,

KY, ME,MD,MA, MI,

NH, NJ, NY, OH, PA,

VA, WA,

ATTACHMENT 3

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

SHEILA KELLY HAMPTON

VP FOR DEVELOPMENT 1.00
TINA GORDON
PRESIDENT 1.00
JACQUELYN LITT
MEMBER 1.00
VALERIE ANDERSON
EXECUTIVE DIRECTOR 5.00
SUSAN STURGILL
‘ VP FOR FINANCE 5.00
\ EILEEN COTTER
\ DIRECTOR OF DEVELOPMENT 5.00
|
|
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer 1dentification number
ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270
ATTACHMENT 4
FORM 990, PART VIII - INVESTMENT INCOME
(An) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 299,694. 299,694,
TOTALS 299, 694. 299,694.
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CIAR1Il Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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