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Form 990 | OMB No. 1545.0047

Return of Organization Exempt From Income Tax 2013
. Under saction 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations) —
» Do not enter Social Security numbers on this form as it may be made public. Y r""’"[ﬁﬁ"“"’"
Department of the Treasury » Information ahout Form 990 and its instructlons Is at www./rs.govAorm990. F T 2ay e
Intemal Revenue Service ot AL BT 4
A For the 2013 calendar year, or tax year beginning 7/01 » 2013, and ending 6/30 , 2014
B  Check it applrcable. C D Employer ldontification Number
Address change  |GENERAL ALUMNI ASSOCIATION OF THE 01-0502306
Name changa ONIVERSITY OF MAINE, INC. E Telephone number
] PO BOX 550 - -
initial returmn ORONO, ME 04473-0550 207-581-1133
Termlnaled
Amonded rotum G Grossrecolpts § 1, 340 712.
Application pending F Name and address of pnncipal oficer.  NATHAN P BRIGGS H(e) s this a group retwn for subordinates? X No
SAME AS C ABOVE H(®) Are all subordgulalgs (lsned;ultll1 o tons) Yas
I Tax-exemptstatus  [X[501(cX3) [ [504(c) ( )< (nsertno) [ [es47(ayiyar | 527
J  Website: » WWW.UMAINEALUMNI.COM Hte) Group exemptian number
K Fom of organization UCorpmahun I J Trust L_l Assoclation I l Cther™ IL Year of formaton: 1994 IM Stals of legal domicile. ME
-1

Check this box > | if the organization discontinued its operations or disposed of more than 25% of its net assets.

Activities & Governance
O bt

Number of voling members of the goverming body (Part VI, line 1a).......... ..o, 3 24
Number of independent voting members of the governing body (Part VI, ine 1b)....................... g 23
Total number of individuals employed in calendar year 2013 (Part V, ine 2a)......... .. . ...| B 13
Total number of volunteers (estimate /f necessary).. .. ......... .... ... ... C ... [ 6 430
7 a Total unrelated business revenue from Part VIIL, column (C), ne 12......... ... ... cciieiiiiiiinnn .| 72 79,684.
b Net unrelated business taxable incoms from Form990-T,ne 34.........ccovviit ciiiier o tivannn 7b 56,227.
Prior Year Current Year
8 Coninbutions and grants (Part VI, line Th)... ........ccoiiiiiiiiis vnen. . 851,097. 856, 608.
E| 9 Program service revenue (Part VIIL, iNe 20)....... .. «..evvirrires veneiennnnns . 119,237. 129, 956.
§ 10 Investment income (Part VIII, column (A), lmes 3,4, and 7d)... .. .....ovvnnnnes 88,416, 151,177.
& 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e)....... ....... 204,922. 187,377.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), ine 12) ... 1,263,672. 1,325,118,

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..
14 Benefits paid to or for members (Part IX, column (A), line 4). . e ..
15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5 10) ..... 618,912, 634,501,

....... 34, 636. 51,292.

16a Professional fundraising fees (Part 1X, column (A), line 11e)
b Total fundraising expenses (Part IX, column (D}, line 25) > f gy !
17 Other expenses (Part IX, column (A), lines 11a-11d, 11& .................. . 508,493. 505, 958.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A\)LI-IQE r2‘5)V s 1,162,041. 1,191,751.
| 19 Revenue less expenses. Subtract line 18 from ine 12} e AR 101,631. 133,367.
B ,v\g-) I !+ ,| Beginning of Cument Year End of Year
g— 20 Totalassets Part X, ne 16)...........ccvevnev haidon ol 4,£\R@gzgn"3 4,729,016, 4,906,970.
57 2 Total liabilities (Part X, line 26).............c.0uv. } ..................... 9 AL z:’ 94,388, 138,975,
l\_\ \4)
Zal 22 Net asssts or fund balances. Subtract line 21 from line 20. A/ = \r‘“:!", 4,634,628, 4,767,995,
Signature Block T &\ o |
Undct penuties of peuuy | dodule that | have examined this return, including and sta ts, and 15 tha best of my knawledge and betief, 1t is true, correct, and
ion of p other fhian oﬂlur) is w all Informabon of th:h pmparer has any knowledge. B ,
y = 7o — WEY/Z)S
Si gn Signaturs olokticer Dale
Here ) NATHAN P BRIGGS CHATRMAN

Type or prinf name and ttle.

PrinVType preparer's name Pr s signature Dale Chack U f |PTIN
Paid CRAIG S. COSTELLO Zgi,/ M’ K // 4 //5 so-omployed | P00226885

Preparer |Frmsnamo  * BRANTNER, THIBODEAU & ASSOC.

Use Only |rimsasamss ™ 674 MT. HOPE AVENUE SUITE 1 Firm's EN > 01-0535888
BANGOR, ME 04401 poneno  (207) 947-3325

May the IRS discuss this return with the preparer shown above? (see INStuctions). ... ........oceoiieieenneennnnen. IX] Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEAO113L 11/08/13 Form 930 (2013)
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Form 990 (2013) GENERAL ALUMNI ASSOCIATION OF THE 01-0502306 Page 2
[Partll_|Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il
1 Briefly destribe the organization's mission-

SEE_SCHEDULE O

2 Dud the organtzation undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] ves No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes 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 $ 519, 262. ncluding grants of $ ) (Revenue $ )
UM ALUMNI ASSOCIATION PROMOTES THE UNIVERSITY'S PRESENCE AND MAINTAINS CONTACTS WITH

4b (Code ) (Expenses $ 73,295. including grants of $ ) Revenue $ )
UM ALUMNI CLASS FUNDS MAINTAIN CONTACTS WITH ALUMNI AND PROVIDE VARIOUS SERVICES FOR

4 d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 592,557.
BAA TEEAQIOZL 07/02/13 Form 990 (2013)




Form 990 (2013) GENERAL ALUMNI ASSOCIATION OF THE 01-0502306 Page 3
{Part IV -[Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete

Schedue A 11 X

Is the organization 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 oppositron to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)( organizations. Did the organization engacge n lobbylng activities, or have a section 501(h) election

in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part 1lI 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

}()) provide advice on the distribution or investment of amounts n such funds or accounts? If ‘Yes,' complete Schedule D, X

art | . 6

7 Dud the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the

environment, historic land areas, or tustoric structures? If 'Yes, ' complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’

complete Schedule D, Part Ili . . .o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not I|sted in Part X, or provide credit counsehng, debt management, credit reparr, or debt negotlahon

services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If ‘'Yes,' complete Schedule D, Part V . 10
11 {f the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, Vil IX, i
or X as apphcable B
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If *Yes," complete Schedule
D, Part Vi .. . 11a|l X
b Did the organization report an amount for investments — other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. . 1b| X
c Did the organization report an amount for investments — program related in Part X, hine 13 that 1s 5% or more of its total
assets reported in Part X, ine 162 If 'Yes,' complete Schedule D, Part Vil . Mec X
d D the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X Me X
f Dud the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,* complete
Schedule D, Parts XI, and XIL . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered ‘No' to line 12a then completing Schedule D, Parts XI and Xll i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(11)? /f ‘Yes,' complete Schedule E . . 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and [program service activities outside the United States or aggregate foreign investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Paris | and IV . . - 14b X
15 Dud the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes,’ complete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf 'Yes,' comp/ete Schedule F, Parts lll and IV . 16 X
17 Dud the o gamzahon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions) . . o117 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contnbutlons on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18| X
19 ODud the organmization report more than $15,000 of gross income from gaming activities on Part VIII, ine 92 /f ‘Yes,'
complete Schedule G, Part Iil . 19 X
20 a Did the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H . .. . 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . .1 20b

BAA TEEAO103L 11/0813 Form 990 (2013)



Form 990 (2013) GENERAL ALUMNI ASSOCIATION OF THE 01-0502306 Page 4

[Part IV JChecklist of Required Schedules (continued)

-

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
governmenl on Part 1X, column (A), hine 1? If 'Yes,’ complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts | and Il

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
%nd former officers, directors, trustees, key employees and h:ghest compensated employees? If ‘Yes,' complete
chedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principa! amount of more than $100,000 as of
the tast day of the year, that was i1ssued after December 31, 2002? If 'Yes, ‘ answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25a

b Did the organmization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintamn an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the orgamization act as an ‘on behalf of 1ssuer for bonds outstanding at any time during the year”

25a Section 501(cX3) and 501(cX4) orgamzztuons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f ‘Yes,' complete Schedule L, Part |

b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga;l tr:je }razse,zachon has not been reported on any of the orgamzahon S pnor Forms 990 or 990-EZ? If 'Yes,' complete
chedule art | .

26 Drd the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees key employees hlghest compensated employees, or disqualified persons?
If so, complete Schedule L, Part !l

27 Dd 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? If 'Yes,' complete Schedule L, Part Il .

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, condittons, and exceptions)
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV .

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? I Yes complete Schedule L, Fart IV

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

30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If ‘Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl

32 Did the organization seli, exchange, drspose of, or transfer more than 25% of its net assets? /f ‘Yes,' complete
Schedule N, Part Il

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 Wads \t/he; org?nlzatlon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, 1lI, IV,
an ine
35a Did the organization have a controlled entity withun the meaning of section 512(b)(13)?

b If “Yes' to line 35a, did the organization receive any payment from or enga]qe in any transaction with a controlled
entity within the meaning of section $12(b)(13)? If "Yes,’ complete Schedule R, Part V, line 2

36 Section 501(]c)(3) orgamzatlons Did the or’gamzatlon make any transfers to an exempt non-charitable related
organmzation? /f "Yes,’ complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities throu ?h an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI . .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28c X
29 X
30 X
31 X
X
X
X
35a X
35b
36 X
37 X
3| X

BAA

TEEAOIOAL 11/1IN3

Form 990 (2013)



Form 990 (2013) GENERAL ALUMNI ASSOCIATION OF THE 01-050230

6 Page 5

[Part V [ Statements Regarding Other IRS Filings and Tax Compliance
Check 1f Schedule O contains a response or note to any line in this Part V

[]

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 9 {
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b 0 f
¢ Did the organtzation comply with backup withholding rules for reportable payments to vendors and reportable gammg JRI N
(gambling) winnings to prize winners? 1cl X
2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State- ‘
ments, filed for the calendar year ending with or within the year covered by this return 2a 13 _ i
b if at least one is reported on hne 2a, did the organization file all required federal employment tax returns? 2b| X
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) s
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a] X
b If 'Yes' has 1t filed a Form 990-T for thus year? If ‘No' to line 3b, provide an explanation in Schedule O 3b| X
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, secunities account, or other financial account)" 4a X
b If 'Yes,' enter the name of the foreign country: » ! {
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N J»M__E
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that ¢ was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? S5c
6a Does the organmization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If 'Yes,’ did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). 7 .1 . é
a Did the organization receive afayment in excess of $75 made partly as a contribution and Dartly for goods and it b
services provided to the payor 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b] X
¢ Did the organization sell, exchange or otherwise d|spose of tangible personal property for which it was required to flle
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunng the year . I 7dJ . i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 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?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting orgamzatuons 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
a Dud the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

]

a Inttiation fees and capital contnbutions included on Part VIil, line 12 10a j

b Gross receipts, included on Form 930, Part VI, hine 12, for public use of club facilities 10b o] ' !

11 Section 501(cX12) organizations. Enter. T: - : Tl
Y

a Gross income from members or shareholders.. . 1Ma d;} i }

b Gross income from other sources (Do not net amounts due or paid to other sources ¥ 3 ; y ot {

against amounts due or receved from them.) 11b Y ot
12a Section 4347(a)1) non-exempt charitable trusts. Is the orgamzatlon fihng Form 990 in fteu of Form 1041? 12a

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . | 12b| | |

13 Section 501(cX29) qualified nonprofit health insurance issuers. ,- i ) _J(
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O. . I

b Enter the amount of reserves the organization is required to maintain by the states in :

which the organization 1s licensed to 1ssue qualified heailth plans. .. 13b !

¢ Enter the amount of reserves on hand 13¢ R :

14a Did the organization receive any payments for indoor tannlng services during the tax year? . e 14a X

b If *Yes,’ has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEA0105L 07/02/13 Form 990 (2013)



Form 990 (2013) GENERAL ALUMNI ASSOCIATION OF THE 01-0502306 Page 6

[Part VI | 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 or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 24 1. M
If there are matenal differences in voting nghts among members A - §
of the governing body, or If the governing body delegated broad i 4
authority to an executive committee or similar committee, explain in Schedule O ) ;
b Enter the number of voting members included in line 1a, above, who are independent 1b 231 N ;
2 Dud any officer, director, trustee, or key employee have a family refationship or a business relationship with any other - }
officer, director, trustee or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? SEE SCHEDULE O 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? SEE SCHEDULE O . . 7a| X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? .

8 tDt:g tfhtlaI organization contemporaneously document the meetings held or written actions undertaken during the year by
‘ollowing:

a The governing body? .
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. 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 affiliates? . . 10a| X
b If 'Yes, did the organization have written policies and procedures goverming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . . 10b] X
11 a Has the organization provided a complete copy of this Form 990 to all members of rts governing body before filing the form? .. 1la X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |~~~ -l - |
12a Did the organization have a wntten conflict of interest policy? /f ‘No,’ go to line 13 . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? .. 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,’ describe in
Schedule O how this was done .. .. . 3 12¢ X
13 Did the organization have a wntten whistlebtower policy? 13 X
14 Did the orgamization have a written document retention and destruction policy? 14 X
15 Did the process for determming compensation of the following persons include a review and approval by independent ;fE:_." i{;‘i : i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Wil vey -
a The organization's CEO, Executive Director, or top management official  SEE SCHEDULE O 15a| X

b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, descrnibe the process in Schedule O (See instructions )

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE

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

Own website D Another’'s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and 1f so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
» KYLA HARRISON PO BOX 550 ORONQ ME 04473 207-581-1133

BAA TEEADI06L 07/02/13 Form 990 (2013)



Form 990 (2013) GENERAL ALUMNI ASSOCIATION OF THE 01-0502306 Page 7
[Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any tine 1n this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any See instructions for definition of 'key employee *
® | st 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
® List all of the organization's former officers, key employees, and highest compensated employees who recetved more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

©)
(A) (B) Position (do not check more than (D) (E) F
Name and Tite h'::ﬁ?g:r ongfggé; :::jegs "er;%?’;:’sbgg)an comsgr‘:soant?:r:eﬁom comggrega’}?:n‘eﬁom anﬁg?g%dmer
week (list —r— the organization related organizations compensation
anyhours [ T F| T3 2] S (W-211099 MISC) (W-2/1099-MISC) from the
e | 221 21 215251 5 gy
oganza- o ol =| R 3 |< 2] @
g.:lgsw 3 g. g .g_ 3 3 = organizations
Wl Bl 3] %
& s g
_(_TODD_D. SAUCIER __ _ __ | _56_
PRESIDENT/SECRE 0 X X 79,490. 0. 0.
_( CHRISTINE BORN JOHNSON |__1 _
DIRECTOR 0 X 0. 0 0
_@ ERIN E MERRILL __ ___ _ | _1
DIRECTOR 0 X 0. 0 0
_@_JOHN J POULIN ______| 1
DIRECTOR 0 X 0. 0 0
_©)_KURT R MARSTON __ __ __ | 1
PAST CHAIR 0 X X 0. 0 0.
_©_NATHAN P _BRIGGS ___ __ | _1
CHATRMAN 0 X X 0. | 0 0
_()_ELIZABETH A DOWNING _ _ |_ 1 _
DIRECTOR 0 X 0. 0 0
_(®_SAMANTHA LOTT HALE _ _ 1} 1 _
CHATRMAN 0 X X 0 0 0
_(®_LEONARD E MINSKY __ _ _ | 1
DIRECTOR 0 X 0. 0 0
Q9 _DAVID C MITCHELL _ _ __ 4-1_
DIRECTOR 0 X 0. 0 0
Qa_CALISTA W HANNIGAN __ _ | 1 _
DIRECTOR 0 X 0. 0 0
(2) H ARNOLD_JAMES __ __ __ | .
DIRECTOR 0 X 0. 0 0
(3 JON F SORENSON __ __ __ | _ L
DIRECTOR 0 X 0. 0. 0.
(&_MICHAEL D LYNCH _____| R
TREASURER 0 X X 0 0 0

BAA TEEAOIO7L 07/08/13 Form 990 (2013)



Form 990 (2013) GENERAL ALUMNI ASSOCIATION OF THE

01-0502306

Page 8

[ Part Vil lSectton A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

®) ©
(A) Average | (do not ch(-:pccl)(s:'lrllgrr‘e than one (®) e 1]
‘ Name and tle e | Ghier and S drecivusted) | compebemmniom | compemcmimion | amoserearer
ason R 2] Z B I ] ey | GRSt | e
hcfz;rs o ‘:<-:_" % = S e % 3 organization
2 als|l® |3 Kea and related
related 5_07, 5| S S |18a]™ organizations
“meRgsl 2[5
below gl g 8| 8
@ g
01
03)_SETH A WOOKCOCK _ __ ________ | _1
DIRECTOR 0 | X 0. 0. 0.
Q& _JAMES D MORIN __ ___________| _1
DIRECTOR 0 | X 0. 0. 0.
a7 Jny P MCCLOSKEY ___ ________ | _d
DIRECTOR 0 | X 0. 0. 0.
() SHARAD RATHNAM _ __ _________ | _A1
DIRECTOR 0 {X 0. 0. 0.
Q9 PAUL M TOMASSINI __ ________ _1
DIRECTOR 0 | X 0. 0. 0.
20) LYNDSEY D MAYO __ __________/| _a_
DIRECTOR 0 | X 0. 0. 0.
@h)_SHIRAR W _PATTERSON _ ___ _____1_1_
DIRECTOR 0 [X 0. 0. 0.
@2 EMMA J POPE-WELCH _ ________ | _1
DIRECTOR 0 | X 0. 0. 0.
@3 PERRY R CLOUGH _ ___________j_1_
DIRECTOR 0 IX 0. 0. 0.
ey o ____d___
> _____________ ___
1b Sub-total > 79,490. 0. 0.
¢ Total from continuation sheets to Part VI, Section A g 0. 0. 0.
d Total (add lines 1b and 1¢) > 79,490. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization *™
Yes | No
3 Dd the orgamzatlon list any former officer, director, or trustee, key employee or highest compensated employee e
on hine 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any indvidual histed on line 1a, i1s the sum of reportable compensation and other compensation from T ] i{fﬁf {2“
the organization and related orgamzahons greater than $150,0007 /f ‘Yes’ complete Schedule J for RNt b M5 Lo 22
such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S NN T
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X

‘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)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

AN
T b

3w

BAA

TEEAOI08L 11/1113

Form 990 (2013)



Form 990 (2013)

GENERAL ALUMNI ASSOCIATION OF THE

01-0502306

Page 9

]Part VI|I| Statement of Revenue

Check if Schedule O contains a response or note to any hine in this Part VIIL

[

Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
bustness
revenue

®)
Revenue
excluded from tax
under sections
512-514

CONTRIBUTIONS, GIFTS, GRANTS | 7

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) T1e

f All other contributions, gifts, grants, and
similar amounts not included above 1f

856,60

g Noncash contributtons included in lines 1a-1f.  §
h Total. Add lines 1a-1f

8. .

>

PROGRAM SERVICE REVENVE AND OTHER SIMILAR AMOUNTS |

Business Code

856, 608.

S L U U S SO

2a INSURANCE PROGRAM DIVIDEN

78,684.

78,684.

541900

50,272

50,272.

541800

1,000

1,000.

f All other program service revenue.
g Total. Add lines 2a-2f

129,956

N

OTHER REVENUE

3
other similar amounts)

4
5 Royalties

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds. >

\d

104,921

104,921.

v

(1} Real

() Personal

114,943

6a Gross rents

b Less rental expenses

¢ Rental income or (loss)

114,943.

d Net rental income or (loss)

7 a Gross amount from sales of () Securibes

(u) Other

assets other than inventory

46,256.

b Less cost or other basis
and sales expenses

¢ Gamn or (loss)

46,256.

d Net gamn or (loss) .

8a Gross income from fundraising events
(not including . §

of contnbutions reported on line 1c)
See Part IV, line 18
b Less- direct expenses

a
b

40,14

o |

15,594.

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part IV, line 19

b Less. direct expenses

a
b

»

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold .. .

a
b

c Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a REIMBURSEMENT _INCOME

47,736

143.

d All other revenue
e Total. Add lines 11a-11d .
12 Total revenue. See nstructions

47,879.

\

1,325,118.

144,407.

79,684.

242,697.

BAA

TEEAQIOSL 07/0813

Form 990 (2013)



Form 990 (2013)

GENERAL ALUMNI ASSOCIATION OF THE

01-0502306

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) orgamzations must complete all columns_All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

[

Do
6b,

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

(A)
Total expenses

(B)

Program service

expenses

©)
Management and

(D)

Fundraising

1

10
R

Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21

Grants and other assistance to individuals 1n
the United States. See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
United States See Part IV, lines 15 and 16

Benefits paid to or for members .

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)(B)

Other salaries and wages .

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Pan IV, line 17
f Investment management fees

g Other (If tine 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20

RERR

25
26

(A) amount, list line 11g expenses on Schedule 0)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or enterlamment
expenses for any federa!, state, or local
public officials

Conferences, conventions, and meetings
interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not
covered above {(List miscellaneous expenses
in hne 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O )

a PRINTING AND PUBLICATIONS

e All other expenses
Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following

SOP 98-2 (ASC 958-720). . ...

51,292.

51,292,

general expenses

expenses

79,490.

15,898.

0.

0.

409,705.

116,274.

293,431.

26,579.

7,543.

19,036.

83,027.

23,563.

59,464.

35,1700.

10,297.

25,403.

889.

889.

10,297.

2,522.

2,522,

16,993.

12,170.

54,000.

38,673.

15,887.

15,887.

23,010.

12,731.

6,768.

LT

82,957.

23,543.

73,719.

13,779.

73,295.

13,295,

42,911.

42,911.

89,919.

59,313.

30,606.

1,191,751.

592,557.

575, 347.

23,847.

BAA

TEEAOIIOL 11/0813

Form 990 (2013)



Form 990 (2013)

GENERAL ALUMNI ASSOCIATION OF THE

01-0502306

Page 11

|Part X |Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

[]

A) ®
Beginning of year End of year
1 Cash — non-interest-bearing 100.[ 1 100.
2 Sawvings and temporary cash investments 933,081.] 2 841,699.
3 Pledges and grants receivable, net 8,920.] 3 6,245.
4 Accounts receivable, net 104,585.| 4 181, 253.
5 Loans and other recevables from current and former officers, directors, - ’ - L V- R
trustees, key employees, and highest compensated employees Complete - foma 2 ~— :
Par Il of Schedule [! 5
6 Loans and other receivables from other disqualified persons (as defined under : A
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ’ < : ot
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ . R A -
beneficiary organizations (see instructions) Complete Part 1l of Schedule L 6
2 7 Notes and loans recewvable, net 7
2 8 Inventones for sale or use 8
§ 9 Prepaid expenses and deferred charges 4,765.] 9 17,035.
10a Land, buildings, and equipment. cost or other basis . LEPIUSIRE R A
Complete Part Vi of Schedule D 10a 292,680. |~ AR A R R
b Less accumulated depreciation 10b 261, 254. 40,796.§10c 31,426.
11 Investments — publicly traded securities 1
12 Investments — other securnities See Part 1V, line 11 958,282.]12 1,170,503.
13 investments — program-related. See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 2,678,487.| 15 2,658,709.
16 Total assets. Add lines 1 through 15 (must equal line 34) . 4,729,016.]16 4,906,970.
17 Accounts payable and accrued expenses 89,348.{17 102,834.
18 Grants payable 18
19 Deferred revenue 5,040.119 36,141.
L | 20 Tax-exempt bond liabilites 20
k 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
P| 22 Loans and other payables to current and former officers, directors, trustees, S s s Pl LT
L key employees, highest compensated employees, and disqualified persons LV B S B NI
L Complete Part 11 of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
5124 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, fayables to related third parties,
and other liabitities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 94,388.|2 138,975.
g Organizations that follow SFAS 117 (ASC 958), check here > and complete - Ty R oo
A lines 27 through 29, and lines 33 and 34. . ¢ : 5 S
21 27 Unrestricted net assets 2, 904 739 27 2,866,752.
E1 28 Temporarly restricted net assets 588,640.| 28 570,248.
Z 29 Permanently restricted net assets 1,141,249.129 1,330,995.
R Organizations that do not follow SFAS 117 (ASC 958), check here » D GRS IR , Tl -
; and complete lines 30 through 34. _ Ak
E 30 Capital stock or trust principal, or current funds 30
g | 31 Pad-in or capital surplus, or tand, bullding, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
N| 33 Total net assels or fund balances . 4,634,628.[33 4,767,995.
§ | 34 Total iabilities and net assets/fund balances .. 4,729,016.]34 4,906,970.
BAA Form 990 (2013)

TEEAOIIL 07/0813



Form 990 (2013) GENERAL ALUMNI ASSOCIATION OF THE 01-0502306 Page 12
|Part XI- |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI D

1 Total revenue (must equal Part VI, column (A), line 12) 1 1,325,118.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,191,751.
3 Revenue less expenses Subtract line 2 from line 1 3 133,367.
4 Net assels or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) 4 4,634,628.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Invesiment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund bafances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hine 33,
column (B)) 10 4,767,995.

[Part XiI | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990. DCash EAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explam
in Schedule O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiied or revnewed ona
separate basis, consolidated basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . 2bh

If “Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basts, or both

D Separate basis DConsohdated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overstght of the audt,

: .
§ oo ‘1

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 dunng the tax year, explaln N k_ﬁ AR
n Schedule O. Pz I
3a As a result of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . 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
BAA Form 990 (2013)

TEEAONI2L 070813



OMB No 1545 0047

2013

Open to Public
. Ipspectigm

Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(3? organization or a section
4947(aX1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.
GENERAL ALUMNI ASSOCIATION OF THE Employer identficat b
UNIVERSITY OF MAINE, INC. 01-0502306
[Part1 |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 A church, convention of churches or association of churches described in section 170X 1)XAX).

SCHEDULE A
(Form 990 or 990-E7)

Department of the Treasury
tnternal Rexenue Service

[PURNS N

Name of the organization

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

3 A hospital or a cooperative hospital service organization described in section 170(b)X1)XAXGii).

4 A medicat research orgamzation operated 1n conjunction with a hospital described in section 170(b)1XAXii) Enter the hospital's
name, city, and state

An organization operated_ for the benefit of a c_oﬁeae_or_ uﬁnv_erglt; owned Er_Bp_er?atgd—by_ a_ggvgrrTm_eriaTtﬁfd-ésErEeTj nsecion

170bXINAXIV). (Complete Part 11)

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

7 An organization that normally receives a substantial part of s support from a governmental uni or from the general public described
in section 170X 1XAXvi). (Complete Part 11.)

8 A commumty trust described in section 170(b)(1 XAXvi). (Complete Part I1.)

9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)X2). (Complete Part 11 )

10 H An organization organized and operated exclusively to test for public safety See section 50%ax4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DType t b DType 1 c [] Type Il — Functionally integrated d [:l Type Il — Non-functionally integrated

e D By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons
othetr thag Og)undgtlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @2

f If the organization received a written determination from the IRS that is a Type |, Type 1l or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (1)
below, the governing body of the supported organization? 11g()
(i) A family member of a person described in (1) above? 11 g (i)
@iii) A 35% controlled entity of a person described in (1) or (1) above? 11 g Gii)

h Provide the following information about the supported orgamization(s).

(@) Name of supported
organization

@ EIN

(ii1) Type of organization
{descnbed on lines 1.9
above or IRC section
(see mstructions))

(V) Is the
orgamization in
column @) hsted in

v) Did you notify
organization in
column () °L your

(vi) Is the
orgarnuzation in
column (@)

your governing support’ organized in the
document? us-?
Yes No Yes No | Yes No

(vil) Amount of monetary
support

(A)

)]

©

D)

®

Total

»

.

ek

5

‘ P

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-E2) 2013

TEEAO40IL  06/28/13




Schedule A (Form 990 or 990-E7) 2013 GENERAL ALUMNI ASSOCIATION OF THE

01-0502306

Page 2

[Part il [Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)}(1XAXvi)
(Corhplete only if you checked the box on line 5, 7, or 8 of Part | or 1f the organtzation failed to qualify under Part i1l If the

organization fails to qualify under the tests listed below, please complete Part Iil)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Grfts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants )

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

The value of services or
facilities furnished by a
governmental unit to the
organization without charge

Total. Add fines 1 through 3

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

Public support. Subtract line 5
from lne 4

(a) 2009

(b) 2010

(© 201

(d) 2012 (e) 2013

(f) Total

1,107, 857.

916,372.

1,348,037.

851,097. 856, 608.

5,079,971.

0.

851, 097.

5,079,971.

1,107,857.

916,372,

1,348,037.

856, 608.

0.

\
W)

5,079,971.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

n

12
13

Amounts from line 4

Gross income from nterest,
dividends, payments recewved
on securities loans, rents,
royalties and income from
similar sources

Net income from unrelated
business activities, whether or
not the business s regularly
carried on

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

Total si
through

rt. Add lines 7

(a) 2009

{b) 2010

() 2011

(d) 2012 () 2013

(f) Tota!

1,107,857,

916,372.

1,348,037.

851, 097. 856, 608.

5,079,971.

151,766.

130,087.

90,927.

198,792. 96,679.

668,251.

48,246,

49,074.

52,144.

58,220. 56,227.

263,911.

0.

1

“ 4

6,012,133.

Gross receipts from related activities, etc (see instructions)

[ 12

0

First five years. Ii the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

[

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedute A, Part it, line 14.

16a 33-1/3% support test — 2013. If the organization did not check the box on fine 13, and the line 1415 33-1/3% o

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3

and stop here. The organization quathfies as a publicly supported organization

14

84.50%

15

83.72%

r more, check this box} .

% or more, check this box
-0

17 a 10%-facts-and-circumstances test — 2013. if the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%

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

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

gl

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 1515 10%

or more, and if the orgamization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

~H

BAA

TEEA0402L. 06/28/13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E7) 2013 GENERAL ALUMNI ASSOCIATION OF THE 01-0502306 Page 3
[Partlll_|Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only If you checked the box on line 9 of Part | or if the organization farled to qualify under Part Il If the organization fails
to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal yr beginming in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions
and membership fees
recetved (Do not include
any 'unusual grants °)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the orgamization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

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

¢ Add lines 7a and 7b.

8 Public support (Subtract line
7c from m'w’g% ) .

Section B. Total Support
Calendar year (or fiscal yr beginning 1n) > (a) 2009 () 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
stmilar sources .

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

¢ Add lines 10a and 10b.

11 Net mcome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carred on . .

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV) .

13 Total Support. (Add ins 9,10c, 11 and 12)

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

Section C. Computation of Public Support Percentage

v
1

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) o 15 %
16 Public support percentage from 2012 Schedule A, Part ili, line 15 .. . .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedute A, Part Ill, line 17. . . 18 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions >
BAA TEEAO4O3L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 GENERAL ALUMNI ASSOCIATION OF THE 01-0502306 Page 4

Part IV |Supplementa| Information. Provide the exptanations required by Part If, ine 10; Part II, line 17a
or 17b; and Part 1ll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545 0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered ‘Yes,' to Form 990,
) PartlV, lines 6, 7,8, 9,10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990.

Department of the Ireasuy * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employ
GENERAL ALUMNI ASSOCIATION OF THE
UNIVERSITY OF MAINE, INC. 01-0502306

|Pa’f1 lzf;‘lorganizations 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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

N b wh =

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 orgamization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors 1in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? . . . D Yes D No

|Pait ll‘v‘gﬂ Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part [V, 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) HPreservatnon 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

3i¢¥] Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements. 2b
¢ Number of conservation easements on a certified historic structure included in @) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *»

4 Number of states where property subject to conservation easement 1s located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of violations,
and enforcement of the conservation easements it holds? . Yes [[INo

6 Staff and volunteer hours devoted to momitoring, inspecting, and enforcing conservation easements during the year
L d

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
o]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(1)
and section 170(hy@)B)(11)? L ) ; 2 []Yes [Jne

9 In Part X!II, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If apphicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

||?éi1-|||3{| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, 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

@) Revenues included in Form 990, Part Vili, line 1 . .. . ~$
(i) Assets included in Form 990, Part X . . -3

2 If the organization received or held works of art, tustorical 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 VIII, fine 1.. . . .»$
b Assets included in Form 990, Part X A . . . *$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 GENERAL ALUMNI ASSOCIATION OF THE 01-0502306 Page 2
[Part 1l -] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Pubkic exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XII

5 Duning the year, did the organmization 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? D Yes D No

|Patth ]Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? ) . []Yes [[JNo

b If 'Yes,' explain the arrangement 1n Part XIll and complete the following table

Amount
¢ Beginning balance oo 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21? D Yes No
b if "'Yes,' explain the arrangement in Part XIll Check here if the explantion has been prowded in Part Xill H

|PEitV. Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 700,762. 610,261. 587,304. 522,488. 12,536.
b Contributions . - 143,704. 93,310. 89,332. 46,824.
¢ Net investment earmings, gains,
and losses 88,789. 44,377. -32,371. 96,404.
d Grants or scholarships 31, 255.
e Other expenditures for faciities
and programs .. 25,587. 47,186. 34,004. 31,588.
f Administrative expenses
g End of year balance 907, 668. 700,762. 610, 261. 587,304. 522,488.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment * 27.00%
b Permanent endowment > 68.00 %
¢ Temporanly restricted endowment * 5.00%

The percentages in lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
() unrelated organizations . 3a() X
(ii) related organizations 3a(ii) X

b If 'Yes' to 3a(n), are the related organlzauons listed as required on Schedule R? ... 3b J

4 Descnibe 1n Part Xlll the intended uses of the organization’s endowment funds. SEE PART XIII
[Paitwvi3| Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
l1aland. . . p? P

b Builldings .

c Leasehold improvements .. . . 15,103. 2,840. 12,263.

d Equipment - - . 195,123. 179,756. 15,367.

e Other 82,454. 78,658. 3,796.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . > 31,426.
BAA Schedule D (Form 930) 2013
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Schedule D (Form 990) 2013 GENERAL ALUMNI ASSOCIATION OF THE

01-0502306 Page 3

[Part VIl | Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity nterests.
(3 Other CSV LIFE INSURANCE _ ___ __ _ 262,836.|END OF YEAR MARKET VALUE
(A) ENDOWMENT ASSETS - POOLED INVESTME 907, 667./END OF YEAR MARKET VALUE
(®)
©
o
®
o ___
©®
w_
o _
Total. (Column (b) must equal Form 990, Part X, column (B) hne 12) ™ 1,170,503. . !

[Part Vil | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990

N/A
, Part IV, ine 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

a

@

3

@

®)

(6)

@

®

®

(19

Total. (Column (b) must equal Form 930, Part X, column (B) line 13) . ¥

4 P

[PartIX ]Other Assets.
Complete if the organization answered

'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book vatue

(1) EQUITY IN ALUMNI HOUSE

2,658,709.

@

&)}

@

()

(6)

@

®

©

(10$)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

e 2,658,709.

|PattX : IOther Liabilities.

Complete 1f the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability

(b) Book value

(1) Federal income taxes

S

@

£
-t
X

3

G

®

(6)

)

®

€]

0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

>

2. Liailty for uncertain tax positions. In Part Xill, provide the text of the footnote to the orgamzation's financial statements that reports the organization's liability for uncertarn
tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII . ..

BAA

TEEA3303L 10/02/13

Schedute D (Form 990) 2013



Schedule D (Form 990) 2013 GENERAL ALUMNI ASSOCIATION OF THE 01-0502306 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, ne 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: .
a Net unrealized gains on investments 2a i
b Donated services and use of facilities 2b - ,
¢ Recovertes of prior year grants 2c¢ =i "
d Other (Describe i Part XIil ) 2d s
e Add lines 2a through 2d . . 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1 4{
a Investment expenses not included on Form 990, Part VIil, Iine 7b 4a R o
b Other (Describe i Part Xil ) ab o
¢ Add lines 4a and 4b. 4c
5 Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Part |, Iine 12) 5

[Part Xl § Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the orgamzation answered 'Yes' to Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses. 2¢
d Other (Describe in Part XIll ) .. . . 2d

e Add lines 2a through 2d

3 Subtract hine 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIiI, line 7b . 4a
b Other (Describe in Part Xl ) 4h
¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

[Part Xiil | Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, ines ta and 4; Part 1V, Iines 1b and 2b, Part V,
line 4, Part X, line 2; Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02113




Supplemental Information Regarding OMB No 1545.0047

SCHEggéJL%g% Fundraising or Gaming Activities
(Form or 390-£2) Complete if the organization answered ‘Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 930-EZ. > See separate instructions.

Department of the Treasury > Information about Schedule G (Form 990 or 990-£2Z) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organizaton GENERAT, ALUMNI ASSOCIATION OF THE Employer identfi
UNIVERSITY OF MAINE, INC. 01-0502306

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
G =1 Form 990-EZ filers are not required to complete this part

1 Indicate whelher the organization raised funds through any of the following activittes Check all that apply

a D Mail solicitations e I:] Solicitation of non-government grants
b I:] Internet and email solicitations f |:| Solicitation of government grants
‘ c D Phone solicitations g I:I Special fundraising events

| d D in-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundratsing services? DYes No

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

(i) Name and address of individual (i1) Activity (1i1) Did fundraiser | (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributtons? fundraiser listed in organization

column @)

Yes No

10

Total - 0.

3 LIS} all states in which the organization is registered or hicensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E7) 2013
TEEA3701L  06/26/13




Schedule G (Form 990 or 990-E7) 2013 GENERAL ALUMNI ASSOCIATION OF THE

01-0502306

Page 2

[Part l_| Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than

List events with gross receipts greater than $5,000.

15,000 of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
TOITION RAFFLE AUCTION 1 through column (c))
2 (event type) (event type) (total number)
v
.E 1 Gross receipts 17,115. 12,002. 9,310. 38,427.
€ 2 Less. Chantable contributions
3 Gross income (ine 1 minus line 2) 17,115. 12,002. 9,310. 38,427.
4 Cash prizes. 6,696. 6,696.
5 Noncash prizes
0
é 6 Rentfacility costs 3,120. 3,120.
c
T | 7 Food and beverages 1,551. 1,551.
£
X | 8 Entertanment
€
g 9 Other direct expenses 1,370. 2,326. 531. 4,227.
s
10 Duirect expense summary Add lines 4 through 9 In column (d) 15,594.
11 Net income summary Subtract line 10 from line 3, column (d) - > 22,833. - -

|Part8il] Gaming. Complete if the organization answered 'Yes' to Form 990, Pa
$15,000 on Form 990-EZ, line 6a.

rt iV, ine 19, or reported more than

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
€ 1 Gross revenue
2 Cash prizes.
b X
o Bl 3 Noncash prizes
EN
cCs
T £1 4 Rentfacility costs
S Other direct expenses
Yes % Yes % {[_]Yes L TN
6 Volunteer labor No ] No No oA e

7 Direct expense summary. Add lines 2 through S in column (d)

8 Net gaming income summary. Subtract line 7 from hne 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities*
a Is the organization licensed to operate gaming activities in each of these states?

b If 'No," explain

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

b If ‘'Yes,' explain

TEEA3702L 06/26/13

Schedule G (Form 990 or 990-E2Z) 2013




Schedule G (Form 990 or 990-E7) 2013 GENERAL ALUMNI ASSOCIATION OF THE 01-0502306 Page 3
11 Does the organization operate gaming activities with nonmembers? |:| Yes D No

12 Isthe oréanlzahon a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
adminsster charitable gaming? D Yes D No

13 Indicate the percentage of gaming activity operated in
a The organization's facility . |13a %
b An outside facility i 13b <
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name >
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes I:I No

b If 'Yes,' enter the amount of gaming revenue received by the organization®™ $ and the amount

of gaming revenue retained by the third party >  $

c if 'Yes,' enter name and address of the third party:

16 Gaming manager information

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distnibuted to other exempt orgamizations or spent in the
organization's own exempt activittes during the tax year » $
{PartiV:} Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v),

and Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-E7) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-E2) Complete to 9grovnde information for responses to specific questions on 201 3
. 0 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 930-EZ

o reasu * Information about Schedule O (Form 990 or 990- d its instructions is pen {0, Pubhc\, ‘}

el Revene Servce rmarion abotl 5 “at www(.irs'.?ov/for;rggo.a)an l fonst @Inspectlon 1
Name of the organzalon GENERAL ALUMNI ASSOCIATION OF THE Employer identificatio
UNIVERSITY OF MAINE, INC. 01-0502306

FORM 990, PART 1il, LINE 1 - ORGANIZATION MISSION

__ WHO ARE ACTING AS THE AUDIT COMMITTEE. AFTER THEIR REVIEW. AFTER THAT REVIEW, THE ___

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAS90IL 09/09/2013 Schedule O (Form 990 or 990-E27) 2013



