See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_12_EO:22-1607270_990_201406.pdf
https://public.resource.org/privacy?2014_12_EO:22-1607270_990_201406.pdf

SCANNED DEC 1 6 201

rom 990

Department of the Treasury
Internat Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

07/01, 2013, and ending 05/3,20 14

B Check If applicable

oo Doing Business As

C Name of organization
ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE

D Employer identiflcation number
22-1607270

Name change Number and street (or P O box if mail is not delivered to street address) Room/suite
{nital return 1 8 l RYDERS LANE

E Telephone number
(848) 932-2880

Terminatad City or town, state or province, country, and ZIP or foreign postal code
Amended NEW BRUNSWICK, NJ 08901

G Gross receipts $ 2,077,364,

::::IC"{.“"" F Name and address of pnincipal officer VALERIE ANDERSON

C/0 AADC 181 RYDERS LANE NEW BRUNSWICK, NJ 08901

H(a} Is this 8 group return for Yes | X | No
subordinates?
H(b) Are all subordinates ncluded? Yes - No

|  Tax-exempt status l X ‘ 501(c)(3) lil 501(c) ( ) « (nsertno) l I 4947(a)(1) or l 1527 1f “No," attach a list (see instructions)
J Website p WWW.DOUGLASSALUMNAE.OCRG H(c) Group exemption number P
K  Form of organization l X rCorporauon [ | Trustl msomatloﬂ I Other P I L Year of formation 1927W8tate of legal domicile NJ
Summary
1 Briefly describe the organization's mission or most significant activities TO PROVIDE ONGOING FINANCIAL, =~
S PROGRAMMING AND COMMUNICATIONS SUPPORT TO DOUGLASS COLLEGE, __ ___  ______ ___________
§  ITS STUDENTS AND ITS ALUMNAE.
§ 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, ine 1a) | . . . . . . . v v v v i e e e e e e . 3 21
: 4 Number of Independent voting members of the governing body (PartVi, line1d) . . . ., . .. ........ 4 21
'.u'; § Total number of individuals employed in calendar year 2013 (PartV,lne2a), ., . . . . . .. . . . e .. . 5 14
'% 6 Total number of volunteers (estimate If necessary) . . . . . . . . .. . .. e e e e e e e e e e 6 5,555.
<| 7a Total unrelated business revenue from Part VIil, column (C), ne 12 . . . . . . . 0 0 s e e 7a 0
b Net unrelated business taxable Income from Form 990-T,n€34 . . . . ¢ ¢ v o v v v v o v s o o o 2 s o o o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVIll, ine 1h) . L e ... 1,897,224. 1,676,272,
g 9 Program service revenue (Part VIIL IN€ 29) . . . . . . . . 0 . s e e e e e e e 0 0
é 10 Investment income (Part VIIl, column (A), ines 3,4, and 7d), , . . ., ... .. ... ... 271,186. 364,157.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e), _ ., ., , , . ... .. 29,916. 36,935.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), Ine 12). . . . . . . 2,198,326. 2,077,364.
13  Grants and similar amounts paid (Part IX, column (A), nes 1-3) | . ., . . ... ... 435,456 605,238.
14 Benefits paid to or for members (Part IX, column (A), ned) . _ . . . . . . ... ...... 0 0
¢ |15 Salanes, other compensation, employee benefits (Part IX, column (A), nes 5-10), ., , ., , 1,250,374. 1,222,033.
g 16a Professional fundraising fees (Part IX, column (A),lne 11e) , . . . .. .. ... . 155,384. 116,918.
u% b Total fundraising expenses (Part IX, column (D), ine 25) p ¢ 680,487.
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) , _ _ . . . . . .. ... ... 183,612. 218,122,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne25) . . . . . .. ... 2,024,826, 2,162,311.
- 19 Revenue less expenses Subtractlne18fromine 12, , . . v v v v o« o o v o o o o o o, 173,500. -84,947.
58 N i—— Beginning of Current Year End of Year
85120 Total assets (Part X, Ine 16) . . . .. .. .. ... .. HE@EHVED . _r_ ) 18,343,073. 19,666, 646.
23|21 Total labities (PartX, ne26), . . ... .. ... 4. . ... ... ..., F 121,390. 377,443,
55 22 Net assets or fund balances Subtract line 21 from line 53 NAV . 4. 9maa- g‘"" 18,221,683. 19,289,203,
Signature Block STy T e T evls Ty
Under penalties of perqu | declare that | have muned this retum, nclu‘dtn“g-'accvmpanymg:sd\edules‘aﬁg statements, and to the best of my knowledge and belief, it 1s

true, correct, and compjete Declaration of prepgfer fother than officer) 1§ based onialt+nformation ofywhich preparer has

any knowledge

NSEEV, O T

N Y%

} nANaY /A(//&L/)J"L\ 7

Sign o Sate /777 7
Here , . P
i, k- er s0x) ccative Dwector.
Type or print name and title
Print/Type preparer's name Prej sig re Date| Check L_’ i | PTIN
Ea;d arer _Sawv\(,s \ D{W Czuj Q)/ /O/Q?A\{ self-employed P00039958
r M >
Usep0nly Firm's name PWITHUMSMITH+BROWN, u.PC, ¢ / / LI Frm'sEIN B 22-2027092

Firm'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)

............. [x]ves [ [No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
3E1010 1000
61371K M998 9/29/2014 4:11:31 PM vV 13-7F
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ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylneminthisPart Il . ... .. ... .. ... ... ... |E|

1 Brefly 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 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 880-E27 | L L [[Jves [xIno
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services? l:l Yes No

If “Yes," describe these changes on Schedule O
4 Descrbe the orgamzation's program service accomphshments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 605,238 Including grants of $ 605,238 ) (Revenue $ )
THE ORGANIZATION PROVIDED FINANCIAL SUPPORT TO MORE THAN 215
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 $ 287,688 INcluding grants of $ ) (Revenue $ )
THE ORGANIZATION DEVOTED RESOURCES TO MAINTAINING 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 THROUGHOUT THE YEAR.

4c (Code } (Expenses $ 288,021 Including grants of $ ) (Revenue $ )
RESOURCES WERE ALLOCATED TO PROGRAMMING DESIGNED TO CONNECT
ALUMNAE TO EACH OTHER AND TO BRING ALUMNAE BACK TO THE COLLEGE
CAMPUS. DURING REUNION WEEKEND, MORE THAN 400 ALUMNAE AND FRIENDS
RETURNED TO CAMPUS FOR A WEEKEND OF ACTIVITIES. OTHER PROGRAMMING
DURING THE YEAR INCLUDED NETWORKING EVENTS; COOKING INSTRUCTION;
AND PARTICIPATION IN HOMECOMING. RESOURCES WERE ALSO DEVOTED TO
DEVELOPMENT OF REGIONAL CLUBS.

4d Other program services (Describe in Schedule O ) ATTACHMENT 1
(Expenses $ 202,698 Including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,383,645.

Form 990 (2013)
61371K M998 9/29/2014 4:11:31 PM V 13-7F PAGE 2
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ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270

Form 990 (2013)

Page 3
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 Schedule A . . . . o v i i i i e e e e e e e e e e e 1 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 1n opposition to
candidates for public office? If "Yes," complete Schedule C,Part]. . . . . .« « « v v v vt v v v v v o vt o v o 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? /f "Yes,"complete Schedule C,Partll. . . . . « . . .. .. oo v oot 4 X
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,
= 2 1/ 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Part| . . . .« v i i i i e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,”" complete Schedule D, Partll. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . « v o« i i i i i i 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, fine 21, for escrow or custodial account liability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, PartiV . . . . . . . .. .. oo v oo o e 9 X

10

11

12

13
14

15

16

17

18

19

20

Did the organization, directly or through a related orgamization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . . . . .
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIIl, IX, or X as applicable
a Did the organization report an amount for tand, buildings, and equipment In Part X, hine 107 I/f "Yes,"
complete Schedule D, Part VI | . | . . . . . .. .. e
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 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, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill . , . . . . . ... .......
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX | . . . . . . . . ... . . i
e Did the organization report an amount for other habilities in Part X, line 257 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 ltability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes,” complete Schedule D, Part X _ . .| . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and XIl . . « « o v i i i i i i e e e e e e e e
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 Xl and Xllisoptional . . . . . . « « « . . . . .
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,"” complete Schedule E . . . . . . . ...
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 nvestments valued at $100,000 or more? /f "Yes," complete Schedule F, Parts land IV. . . . . . ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland IV . . . . . ... . .o v v v v v o v o
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partsllland IV . . . . . .. ... ... ...
Did the organization 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 | (see instructions) . . .. . ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . « . « v« i i i i vt v v v s o v v v o v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . o« i i i i i i i e e e e e e
a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . .. ... ...
b i "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .

11a X
11b X
11c 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

3E1021 1 000
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ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland Il . . . .. .. .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, 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 . . . . . . . . i i i i i e e e e e e e e e 23 X
24a D the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K If ‘N0,”goto ine 25a. . . . . . v v v v i v it e vt et e e ee e s o 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 DONAS? . . . . . . v vttt i e e e e 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" 1ssuer for bonds outstanding at any tme during theyear? . . . . . . 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!. . . . . ... ... ... ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complefe Schedule L, Partl . . . . . v v v i i i et e it e et e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part 11, | | . . . . . . . . . . .. . e e e 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? If "Yes,” complete Schedule L, Partlil. . . . .. ...... ... 27 X
28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes" complete
Schedule L, Part IV, . . @ i v v v e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, PartiV. . . . . . . .. 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . . i i i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L T 1 O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part Il . . . . . . . o i i i i i i i et e e e e e e 32 X
a3 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! . . . . . . ... . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part li, I,
oriV,and Part V, lIN@ 1 . . . . . i i i i i i i i i e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, , . . . . ... ..... 35a X
b If "Yes" to line 35a, 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, ine 2, | , | | | 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,” complete Schedule R, Part V,Iine 2 , . . . . . . . . . . i i v e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related orgamzation
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part V. v o e e e e e e e e e e e e e e e e T I 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . o o o ¢ o o oo o o oo - 38 X
Form 990 (2013)
JSA
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ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270

Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV ... ... ... .....

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . , . ... ... 1a 0 1‘
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not apphicable, , . . .. ... 1b 0 '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | __ | . __ o
reportable gaming (gambling) winnings to PriZze WINNEIS?, | . . . . . . i v i v i v it e et e et e e e e ee e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a I 4f |
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), ., , . . .. R ]
3a Did the organization have unrelated business gross income of $1,000 ormore during theyear? , . . . ... ... 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O _ . . . . .. 3b
4a At any ttme during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM) ? L L L L L i e e e e e e e e e e e e e e 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 I
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? , ., . .., ... 5a X
b Did any taxable party notify the organization that it 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? | . . . . . . . . . . . i i i i it v i e s v e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charntable contributions? | | | ., . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | . L. L. L. L 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 contrnibution and partly for goods | ___ .| _
and services provided t0 the Payor? | . . . . . ... ... e 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 FOrm 82827 . . . o o i i i i i i e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . .. ... ... ..... | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Dud the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? , | | | . 7f X
g If the organization received a contribution of qualified intellectual property, did the organtzation file Form 8899 as required? 79
h If the orgamization 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 __ _ _,_.J
organization, have excess business holdings atany tme duringtheyear? , , . . . ... ... ... . ..o .. 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable distributions under secton4966?, , ., . .., ... ... ... .. ...... 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? , , . . . . .. ........ 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIll,me 12 | , . . . . .. ... ... 10a
b Gross receipts, included on Form 980, Part VIII, ine 12, for public use of club facilites . , ., . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders . . . . . . .. . . . .. ittt 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . . ... .. e e e e e 11b [ IR I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
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 s the organization licensed to issue qualified health plans in more thanonestate?, . . . .. ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans |, . . . . . .. ... ........ 13b
¢ Enterthe amountofreservesonhand . . . . . ... ... ... ... .. .. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b
3E1oi§A1 000 Form 990 (2013)
61371K M998 9/29/2014 4:11:31 PM VvV 13-7F PAGE 5



Form 990 (2013) ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or notetoanyineinthisPartVl . . . . .. ... ... ..o oo
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . « . . . 1a 21
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or simitar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . ot s s e e e s 2 X
| 3 Did the organization delegate control over management duties customarily performed by or under the direct
} supervision of officers, directors, or trustees, or key employees to a management company 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
§ 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? . . . . . . . .. .. ... i e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governing body? . . . . . . . . . . oL e e e e 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 governingbody? . . . . . . . . v v v vt b i h e s e 7b | X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during
the year by the following
A The OVErNING BOGY?. & o v v v vt v e e e e e e et e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... ... v v v 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 addressesin 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 affliates? . . . . . . ... . ... ... .. v o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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 governing 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,"gotolne 13 . . . . . .« . . . . . .. . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS 10 CONPICES? & v v v i e e e v e e e e e e e e e e e e e e e e e et e e e s 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe 1n Schedule OROW tRISWAS TONE « « v« v v v i e e e et e et e m e st et e et e e e an 12¢| X
13 Did the organization have a written whistleblowerpolicy?. . . . . . . . . o oo i e e 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . .« . . v v v v oo oL 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 theorganization . . . . . . .« 0ot i i i ittt i e e s 15b} X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see nstructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
; with ataxable entity QUMNG the YEAM? . « « v v v v v v e e e e e et et e et e e e e e e 16a X
i 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 take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . .. ... ..o ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P 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 avallable Check all that apply

Own website Another's website Upon request D Other (explain in Schedule O)

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
' organlzatlon »VALERIE ANDERSON 181 RYDERS LANE NEW BRUNSWICK, NJ 08901 848-932-2880
, JSA Form 990 (2013)
3E1042 1 000
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Form 990 (2013) ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response or note to any lineinthisPartVIl. . . ... ................ []
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

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

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

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

List persons In the following order ndiidual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

©)
(A) (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (st any| officer and a director/trustee) from related other o
hours for — | = the organizations compensa
related f. é- g % ~'<f %% g organization (W-2g/1 099-MISC) from the
organzavons | 8 8 | £| 2| 3|2 & | & | (W-2/1099-MISC) °f9§”'7iat'°é‘
belowdotted | § 2| 3 gl® 8 and relate
ine) g2 & 3 organizations
3 o
3
_(1)SHEILA KELLY HAMPTON _________ [ _1.00]
MEMBER X 0 0
_{TINA GORDON __ | __1-00]
PRESIDENT 1.00 X X 0 0
_{(3)SHARON YORLANO _ _______________| _1.00]
VP FOR PROGRAM X X 0 0
_(4LINDA P. CLARK | _1.00]
VP FOR ADMINSTARTION X X 0 0
_{SAIMEE LINKE ___________________|__1-00]
MEMBER X 0 0
_{6MARILYN MAROLDA STEINER _______| _1.00]
TREASURER 1.00 X X 0 0
_{nJENNY LICHTENWALNER __________ | _1.00]
MEMBER X 0 0
_{8)JEWEL THOMPSON-CHIN ___________ | __1.00]
SECRETARY, BOARD OF DIRECTORS X X 0 0
_{9DENISE BUSBY __________________| _1.00]
VP FOR DEVELOPMENT X X [ 0
(10aMY aDAMS | _1.00]
VP FOR COMMUNICATIONS X X 0 0
(1Y)CAROL ANN MONROE ______________| _1.00]
UNIVERSITY TRUSTEE X 0 0
{12)JENNIFER BENDER | _1.00]
MEMEBER X 0 0
(13)MARTHA BOUGHNER ___ | _1.00]
MEMBER X ¢ 0
{14ANNE DARBY | _1.00]
MEMBER 1.00 X 0 0
JsA Form 990 (2013)
3E1041 1 000
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ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270
Form 990 (2013) Page 8
ET8"/[l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (C) D) €) F
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | DOX, uniess person is both an from related other
hours for officer and a director/trustee the organizations compensation
reaed 231 21Q1F|3&| 8| organizaton | (W-2/1099-MISC) from the
organzatons |5 2 | Z1 8 1 e |53 g (W-2/1099-MISC) organization
befow dotted | R g 1131587 and related
Ime) g 5 2 g|°® g organuzations
= o
g |d ®! 3B
5|2 z
8 8
a
15) MARIANNE FICARRA | 1 1.00
MEMBER 0 0 0
16) M. WILMA HARRIS ___ | 1.00
MEMBER X 0 0 0
17) JACQUELYN LITT | _L -00
MEMBER 1.00] X 0 0 0
18) DEBORAH LYNCH _ | 2. 00
MEMBER X 0 0 0
19) HELEN GALT ___ [ _ 1.00)
MEMBER X 0 0 0
20) GWEN MARSHALL ________________ .. 100
ANNUAL FUND CHAIR X 0 0 0
21) TATIANNA AMATRUDA ____________ | _ 1.00]
DC STUDENT LIAISON X 0 0 0
22) JEANNE FOX ____ | 1 1.00)
MEMBER X 0] 0 0
23) LAUREN NATHAN LARUSSO ________|_ _1 1.00)
MEMBER X 0 0 0
24) VALERIE ANDERSON _____________| 3 35.00]
EXECUTIVE DIRECTOR 5.00 X 137,541. 0 26,223.
25) SUSAN STURGILL _______________|_3 35.00)
VP FOR FINANCE AND OPERATIONS 5.00 X 119,852. 0 20,733.
1 b SUb-tOta| -------------------------------------- ’ O o 0
c Total from continuation sheets to Part VII, SectionA , , . . ... .. .... > 350,064. 0 57,362.
dTotal (add lines1tband1c) . . . . . . . . . . i v i v v vt e e e e » 350,064. 0 57,362.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

2

3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

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
e 1177l 1 - 1 S

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual

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

Section B. Independent Contractors

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

year
(A) B8 (€
Name and business address Description of services Compensation
RUFFALOCODY PO BOX 3018 CEDAR RAPIDS, IA 52406 FUNDRAISING CONSULT 116,918.

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

more than $100,000 in compensation from the organization »

1

JSA
3E1055 1 000

61371K M998 9/29/2014

4:11:31 PM
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ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE

22-1607270

Form 990 (2013) Page 8
EURYIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | boOXx, unless person Is both an from related other
hours for officer and a director/trustee) the organizations compensation
retaed 1S3 | 21 Q|F |35 || organization | (W-2/1099-MISC) from the
organizatons |5 2 | 2| B | o Ta g (W-2/1099-MISC) organization
betowdoted [ R £ | 5|~ |2 |5 2| % and related
line) SZl|s g|"8 organizations
g1z ® 3
0 ®| B
g la 2
° g
( 26) EILEEN COTTER _________________|_40.00
DIRECTOR OF DEVELOPMENT X 92,671. 0 10,406.
1b Sub-total e >
¢ Total from continuation sheets to Part Vil, SectionA | _ . . . . .. ..... »
dTotal(addlines1band1c) . . . . . . . . . . o o v v v i it v, >

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

2

3 Did the organization lst any former officer, director, or trustee, key employee, or highest compensated

employee on line ta? If "Yes," complete Schedule J for such individual

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? /f “Yes,” complete Schedule J for such
1o 1177 o 13 T T

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

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

year

(A)

Name and business address

®

Description of services

()
Compensation

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 »

T5A
3E1055 1 000
61371K M998 9/29/2014

4:11:31 PM

vV 13-7F
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Form 990 (2013) ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270 Page 9
Statement of Revenue
Check If Schedule O contains a response or note to any line inthis PartVIN . . . . ..........\ |:|
(A) (8) (€) (D)

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

8 8| 1a Federatedcampagns . . . . . . . . 1a i

S é b Membershipdues . ... ..... ib :

_m_'f ¢ Fundraisingevents . . . . ... .. ic !

O2| d Related orgamizations . . . . . . . . 1d |

g',;,E- e Government grants (contributions) . . | 1e ﬁ

E -Ec'» f  All other contributions, gifts, grants, i

S0 and similar amounts not included above 1f _ 1,676,272 !

§'§ g Noncash contributions included in Ines 1a-1f $ 376,418 | [ [, _-_w_—_-_::_J

h Total. Addlines 1a-1f . . v v v v v o v o o o u o v o s o & » 1,676,272 |
§ Business Code | o I 1
§ 2a
§ b
z c
S| d
8" f All other program service revenue . . . . .
a 9 Total. Add nes2a-2f . . . o o o i e w0 .o s > 0
3 Investment income (1ncluding dividends, interest, and
other similar amounts) . ATTACHMENT 3, > 362,588 362,588
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties » « + « =+ s o0 v ae s .. N T > 0
() Real (n) Personal
6a Grossrents . . . . . . .. |
b Less rental expenses . . . !
¢ Rental iIncome or (loss) — - S - - - JE P |
d Netrentalincomeor(oss) . . . . ... ... ...._. | 0
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory 1,569
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) « « « « « .. 1,569 [N SR R
d Netgamnor{loss) « . « -« « v ¢« v v v v o v« s o o 00 o | 1,569 1,569
g 8a Gross Income from fundraising
S events (not including $
5 of contnibutions reported on line 1¢)
E SeePartlV,ine18 . . . . . . . .. .. a i
_‘,‘:’ b Less drrectexpenses . . . . . . . . .. b - R, e
5 ¢ Net income or (loss) from fundrasingevents . . . . . . . . » 0
9a Gross income from gaming activities 1
See PartIlV,ne19 _ , ., .. ...... a
b Less directexpenses . . . . . . .- b S U (R J
¢ Netincome or (loss) from gaming activites . . . . . . . . . » 0
10a Gross sales of inventory, less ‘[
returns and allowances , . , .. ... . a i
b Less costofgoodssold. . . . . .. .. b 5 N ]
¢ Net income or (loss) from sales of nventory_ , ., ., , .. .. » 0
Miscellaneous Revenue Business Code o o o I P
11a MISCELLANEQOUS 900098 36,935 36,935
b
c
d Allotherrevenue . . . . . . .« ..« ..
€ Total. AJANES 118110 « « « v v v v v v vt v v w e > 36,935 ]
12 Total revenue. See Instructions . . . . . . . ... . ... > 2,077,364 36,935 364,157
JSA Form 990 (2013)
3E1051 1 000
61371K M998 9/29/2014 4:11:31 PM VvV 13-7F PAGE 10



Form 990 (2013)

ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE

22-1607270

pPage 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns Al other organizations must complete column (A)

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

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

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Q@ -« a o T o

12
13
14
15
16
17
18

19
20
21
22
23
24

e
25

Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 .

Grants and other assistance to individuals In
the United States See Part IV, ine 22, . . .. .

Grants and other assistance to governments,
organizations, and individuals outside the
Uruted States See Part IV, lines 15 and 16, , _ |
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ...
Compensation not included above, to disqualfied
persons (as defined under section 48958(f)(1)) and

persons descnbed 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 . . . . . . . P
Payrolltaxes - « + ¢ v v o ¢ o s v 0 o v a e
Fees for services (non-employees)

Management
Legal
Accounting
Lobbying

Professional fundraising services See Part IV, line 17,
Investment managementfees , . , ... ...
Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, hstline 11g expenses on Schedule O), . . + . .
Advertisingand promotion |, ., . . . ... ...
Officeexpenses . . . . v v v v v v v v e 0 vt
Information technology. . . . .. . ......
Royaltes, . ., .. .........c.....
Qccupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local publc officials
Conferences, conventions, and meetings | , ., .
Interest . . . .. ... ... ...,
Payments to affilates. . . . ... ..... ..
Depreciation, depletion, and amortization | , . ,
Insurance

Other expenses covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of hne 25, column

(A) amount, Iist ine 24e expenses on Schedule Q)

Itemize expenses not

All otherexpenses _ _ _ _ _ _ _ ___ _______
Total functional expenses Add lines 1 through 24e

566,383.

566,383.

35,820.

35,820.

3,035.

3,035.

341,286.

153,579.

101, 050.

86,657.

664,578.

349,801.

98, 774.

216,003.

66,376.

34,899.

9,877.

21,600.

94,983.

58,239.

11,471.

25,273.

54,810.

28,500.

8,705.

17,605.

0

0

17,763.

17,763.

0

116,918.

116,918.

0

2,159.

2,159.

41,915.

491.

41,424.

(=]

174 .

174 .

QIO |O

33,539.

33,539.

4,081.

4,081.

85,160.

85,160.

60,659.

56,909.

3,750.

166,692.

166,692.

56,564.

56,564.

-250,584.

10,829,

-234,588.

-26,825.

2,162,311.

1,383,645.

98,179.

680,487.

26

Joint costs. Complete this line only If the
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720)

JSA

3E1052 1 000
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ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response ornoteto anylineinthisPart X . . . . .. ... . ... ........ | |
(A) ()
Beginning of year End of year
1 Cash-non-interest-bearing . | . . . . . ... ... 300. 1 300.
2 Savings and temporary cash investments_ . ... ... ... 6,623,803.{ 2 7,087,188,
3 Pledges and grantsrecewvable,net = = . ... L .., 1,136,309.| 3 526,010.
4 ACCOUntS recelvable' net ............................ O 4 O
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedute L . . .. . . . . ... . ... . ..... 05 0
6 Loans and other receivables from other disquatified 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) Complete Part Il of SchedulelL . .. .. .. g 6 0
‘3‘ 7 Notes and loans recewvable,net . . . ... .. ... ... ... .. .. Q7 0
&| 8 |Inventoriesforsaleoruse . ... ..., ... ... ... q_8 0
9 Prepaid expenses and deferredcharges , ., . . .. ... ... .'ovue.. q 9 0
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,536,513.
b Less accumulated depreciation, ., . .. ... .. 10b 572,254. 997,800.[10¢c 964,259.
11 Investments - publicly traded secunties _ . ., . . . ... ... .. ... ... o 11 0
12 Investments - other secunties See Part IV, lme 11, _ . . . . . . ... .... 9,200,567.|12 10,623,379,
13 Investments - program-related See Part IV, ine 11, . . . . . ... ..... Q13 0
14 Intangibleassets | , ., . . ... ... ... ... e e Q14 0
15 Other assets SeePartIV,lme 11 _ . . . . . . .. . ... . . .. .. 384,294.| 15 465,510.
16 Total assets. Add lines 1 through 15 (mustequallne34) .. ... ... .. 18,343,073.]16 19,666,646.
17 Accounts payable and accrued expenses, , . . . . ... . ... .. ..., 13,669.[17 24,600.
18 Grantspayable, ., . ... ... ... .. e 018 0
19 Deferred reVenUe . . . . . . .. . ..o 9 19 0
20 Tax-exemptbond habities ., . . . ... ............ .. . ..., 920 0
@ |21 Escrow or custodial account liability Complete Part IV of Schedule D | | |, g 21 0
g 22 lLoans and other payables to current and former officers, directors,
33 trustees, key employees, highest compensated employees, and
- disqualified persons Complete Partll of Schedule L, , , . ... ....... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | . . . . 023 0
24 Unsecured notes and loans payable to unrelated third partes, , . . . . . .. q 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other lhiabilities not included on lines 17-24) Complete Part X
of Schedule D | . . .. .. .. ... .. 107,721.[ 25 352,843.
26 Total liabilities. Add ines 17 through25., . . ... ... ... ... ..... 121,390.| 26 377,443.
Organizations that follow SFAS 117 (ASC 958), check here » &, and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets L e 4,724,678.] 27 4,726,705.
g 28 Temporarnly restricted netassets | . . .. ... .. ... ..., 6,404,102.| 28 7,335,099.
° 29 Permanently restricted netassets, . . . . . . . ... ... ... 7,092,903.( 29 7,227,399.
u:3 Organizations that do not follow SFAS 117 (ASC 958), check here > D and
S complete lines 30 through 34
.g 30 Capital stock or trust principal, or currentfunds . L. 30
#2131 Paid-in or capttal surplus, or land, building, or equpment fund = | 31
<132 Retaned earnings, endowment, accumulated income, or other funds _ | _ . 32
2|33 Totalnetassetsorfundbalances | . . . . ... ... ... ... ... ... 18,221,683.]| 33 19,289,203.
34 Total labilities and net assets/fund balances. . . . ... ... ... ..... 18,343,073.] 34 19,666,646.
Form 990 (2013)
JsA
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ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270

Form 990 (2013)

FIs® {0 Reconciliation of Net Assets

Check if Schedule O contains a response or notetoanylineinthisPart Xl . . ... ... ... . . .. .....

-

O W NG A WN

m Financial Statements and Reporting

Total revenue (must equal Part VIIl, column (A),lne12) . . . . . .« v v v v v v v v v oo v

2,077,364.

Total expenses (must equal Part IX, column (A),Ine25) . . . . . . ... .. o v v it v

2,162,311.

Revenue less expenses Subtractlne2fromlne 1. . . . . . . .. .o v v v i

-84,947.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . .

18,221,683.

1,066,927.

Donated services and use of facilities . . . . . v ¢ ¢ ¢ v v ittt bttt e s e e e e e e e e e e

0

Investment EXPENSES . « . .« ¢ v vt e e e e e e e e e e e e e e e e e e e

0

Priorperiod adjustments « . . v« o v v v v v v et e e e e e e e e e e e e e e e e

0

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . .« v v v v v v it b e i s e e e e e 5
6
7
8
9

85,540.

Other changes In net assets or fund balances (explan in ScheduleO) . . . . . . ... . ... ...

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, CoUMN (B)) v« v e i e e e e e e e e e e s e e e e e e s e et s e e e e e e e e e .. 10

19,289,203.

Check If Schedule O contains a response ornoteto any limeinthisPart Xl . . . ................ [___|

1

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

Accounting method used to prepare the Form 990 D Cash Accrual I__—_] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
Separate basis l:] Consolidated basis D Both consoldated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. .. ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
eparate basis, consolidated basis, or both
Separate basis Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organmization changed erther its oversight process or selection process during the tax year, explain in
Schedule O

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 Act and OMB Circular A-133? . . . . . o o ottt i i i v v e e e e s e s
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

Yes | No

2a

2b

2¢

3Ja

3b

JSA
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SCHEDULE A Public Charity Status and Public Support | omB No_1545-0047

(Form 990 or 990-E2) Complete If the organization i1s a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to F_’ublic
Internal Revenue Service > Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270

IEEY]  Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization Is 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 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

hospttal'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 Il )

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 umit or from the general public

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

A community trust described in section 170(b)(1){A){vi). (Complete Part I )

An organization that normally recewes (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 lll )

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 1n 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 D Type | b D Typell ¢ D Type lll-Functionally integrated d [:] Type lI-Non-functionally integrated

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

2
3
4

w0 o

(11 [ O & O

10
11

f If the organization received a written determination from the IRS that it 1s a Type 1, Type II, or Type Il supporting
organization, check this DOX . e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
() below, the governing body of the supported orgamization? . . . . . ... ... ... ... 119(1)
(i) A family member of a persondescribed in (1) above? L e e 11g(1i)
(1ii) A 35% controlled entity of a person described in (1) or (n) above? . ... L. 11g(ili)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (i) Type of organization {iv) is the (v) Did you notffy (vi) Is the (vi1) Amount of monetary
organization (described on lines 1-9 organization in | the organization |{ organization in support
above or IRC section el r(')c',‘se’ﬁ:" " | 1n col (I) of your | col (1) organized
(see instructions)) Y ety support? nthe U s ?
Yes | No Yes No Yes No
(A)
(B)
19
(D)
13
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
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ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270

Schedule A (Form 990 or 990-EZ) 2013 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 boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ll. If the organization fails to qualify under the tests listed below, please complete Part lli )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ") . . . . . . 1,755,999 2,482,061 2,169,772 1,897,224 1,676,272 9,981,328
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . . . 0
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total Add lines 1 through3 ,,,,,,, 1,755,999 2,482, 061 2,169,772 1,897,224 1,676,272 9,981,328
5 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
shownon line 11, column(f). . . . . .. 638,862
6 Public support. Subtract line 5 from line 4 9,342,466
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlned . .. ... .... 1,755,999 2,482,061 2,169,772 1,897,224 1,676,272 9,981,328
8 Gross income from Interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES | . . . v v v o o s o o o o o o« 218,044 231,499 299,694 265,971 362,588 1,377,796
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarrredon . . . . . . ... 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explam in Part |V) LATCH-1 - - - 29,415 111,160 30,660 29,916 36,935 238,086
11 Total support. Add lines 7 through 10 . . 11,597,210
12 Gross receipts from related activities, etc (seeinstructions) . . < . . . ¢ v o s e e e e e e e e e 12
13  Fuirst 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 thisboxandstop here . . . . . . . o v o o o v o v v v s i 44 e e e e e 4 e e e v e s e es e vorv e e - » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 80.56 %
15 Public support percentage from 2012 Schedule A, Partil, lne 14 , . . . . .. e e e e 15 77.96 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. . e e e e e e e e e | 4
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . ., . .. .. ........ » D
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the organization meets the "facts-and-crcumstances” 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, , . . . . . i v v e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "“facts-and-circumstances” test, check this box and stop here.
Explan in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supportedorganization., . . . .. ... .. .o 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
INSETUCHONS | . o i v ottt v e et e e e e e e e e e e et e e e e s e ae e mme et e e e e a4 s as s > D
Schedule A (Form 990 or 990-EZ) 2013
JSA
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ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270
Schedule A (Form 990 or 990-E2) 2013 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 falled 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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
receved (Do notinclude any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services perfoomed, or facilities
furnished In any activity that 1s related to the
organization's tax-exempt purpose e e e
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . |
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge | . , ., , . .
6 Total. Add lines 1 through5, , , ., . .
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on Itne 13 for the year
¢ Addlines7aand7b. . . . . . . .. ..
8 Public support (Subtract line 7c from
Neb) . v v v v v v i e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromhne6, ., . ... . e
10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUTCES ¢ 4 o 2 o & v « s o « & v o o & «
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | | .
¢ Addlines 10aand10b _, . ., ... .
11 Net income from unrelated business
activittes not ncluded in hne 10b,
whether or not the business 1s regularly
carrnedOn « + « « ¢ & o s s e e o w e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) ., .. .......
13  Total support. (Add lines 9, 10c, 11,
and12) ., ... ..
14  First five years. If the Form 990 is for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . v v v v a v v v v v e v o e e w e w e e s e e e s s e s e a s e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) dwvided by lne 13, column (f)) . . . . . . . . .. .. .. 15 %
16  Public support percentage from 2012 Schedule A, Part lll, In@ 15. . . . v v v« v v o v v 0w 0 0 o v o v u o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2043 (line 10c, column (f) divided by ine 13, column (®) _ . . . . .. ... 17 %
18 Investment income percentage from 2012 Schedule A, Partlil, ine 17 | . . . . . . . . . v v v v v v v v . 18 %
19a 331/3% support tests - 2013. If the organization did not check the box on hine 14, and hne 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organmization qualifies as a publicly supported organizaton P>
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b
JSA
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ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270
Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, ine 10, Part |l, line 17a or 17b;
and Part lll, hne 12 Also complete this part for any additional information (See instructions)

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2009 2010 2011 2012 2013 TOTAL

OTHER INVESTMENT INCOME 5,597 5,597
MISCELLANEOQOUS 29,415 105,563 30,660 29,916 36,935 232,489
TOTALS 29,415 111,160 30,660 29,916 36,935 238,086

™ Schedule A (Form 990 or 990-EZ) 2013

3E1225 2 000
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| OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990 Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization ] Employer identlification number
ASSOCIATE ALUMNAE OF DQUGLASS COLLEGE 22-1607270

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

Total numberatendofyear . ... .......
Aggregate contributions to (during year)
Aggregate grants from (during year), . .. ...
Aggregate value atendofyear, , . .. .. ...
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 D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private beneftt? . . . . . . . .. o L L e e e e e e e e e e e . I:l Yes D 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 mportant 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

N & WN =

T4E% Held at the End of the Tax Year
a Total number of conservationeasements . . . ... ... ... ... i, 2a
b Total acreage restricted by conservatoneasements . . . . .. ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure histed in the 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 easement 1s located »

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

violations, and enforcement of the conservation easementsitholds? . . . .. ... ... ... ......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» o ____
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)

() and section T70(MANBN? . . . . . . o\ oot e e e e e e [ dves Clno
9 In Part XllIl, 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?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XllI, 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, PartVIllLine1 . . . . . .« o i v it i i v i i e v e > ____
(ii) Assets included IN FOrmM 990, PartX . v v v v v v v vt e e e e et e e e e e e g _______22,493.

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 N1 . . . . . . i i i v i i i i et e et e et et e e >SS ___
b Assets included in Form 990, Part X . . . . . v ot e v e e e e e e e e b e s s we e s e e s s e . > g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270
Schedule D (Form 990) 2013 Page 2

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

Loan or exchange programs
Other

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d
b Scholarly research e
¢ [ | Preservation for future generatons ~~___CTTTTTTTTToTTTTTTTTTTmmmTT T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XM
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . l:] Yes No
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?

b If "Yes," explain the arrangement in Part Xli! and complete the following table
Amount
¢ Beginningbalance . ... ... . .. i i e e e 1c
d Additionsduringtheyear . . . . .. .. . 0 it ittt it e e 1id
e Distrbutionsduringtheyear. . . . . . v v o vt i i i e e e e e
f Endingbalance . . . . . . . . it e e e e e e e e e e e 1f

2a Did the organization include an amount on Form 890, Part X, line 21?

[__| Yes | | No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided in Part XIll, , . . . . . ..
Fid4 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 . . . . 9,279,014. 9,101,785. 9,248,402. 8,125,363. 7,881,192.
b Contributions . . . . ... .. .. 141,332. -59,384. 31,701. 144,274. 60,677.
¢ Net investment earnings, gains,
andlosses. . . . . . ... .. .. 1,466,931. 818,470. 133,044. 1,284,004. 480,018.
d Grants or scholarships . . . . .. 232,125. 182,076. 180,115. 168,831. 184,520.
e Other expenditures for facilities
and programs . . . . v o . a0 .. 268,000. 10,548. 13,791. 8,836.
f Administrative expenses . . . . . 160,668. 131,781. 120,699. 122,617. 103,168.
g Endofyearbalance. . .. .. .. 10,494,484. 9,279,014. 9,101,785. 9,248,402. 8,125,363.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p 10.6700 %
b Permanentendowment » g89.3300 %
¢ Temporarily restricted endowment pp %
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
(i) unrelated organIzations . . . . . . . . . . i i e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related organizations | . . . . . .. .. L. ... e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? , , . .. . ... ......... 3b

4 Describe 1n Part XllI the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. ] ]
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis (b) Cost or other basts {c) Accumulated (d) Book value
(investment) (other) deprectation
1a Land. . .« « v« v o i i e e e e e
b Buldings . .. .. ...t
¢ Leasehold mprovements. . . . . . .. .. 1,341,575. 377,316 964,259.
d Equpment .. .. ........ ... 194,938. 194,938
e Other « .« v v v v v i i vttt e e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ). . . . . . » 964,259.
Schedule D (Form 990) 2013
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ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270
Schedule D (Form 990) 2013 Page 3
Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, Ine 11b See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
(tncluding name of security) Cost or end-of-year market value

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

(A)INVESTMENT IN BONDS AND NOTES 681,925. FMV

(B) POOLED INVESTMENT FUND 9,941,454. FMV

Total (Column (b) must equal Form 990, Part X, col (B) lne 12) B 10,623,379.
F1a8'1[] Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, Ine 11c_See Form 990, Part X, Iine 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

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

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

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 value

)
(2)
(3)
(4)
(5)
(6)
{n
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B}lne 15). , . . . . . . . o v v e o v v e v oo o v o >

Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)ACCRUED VACATION BENEFIT 93,226.
(3)DUE TO ALUMNAE CLASSES 49,802,
(4)DUE _TO DOUGLASS FUND 209,815.
(8)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line25) » 352,843.

2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowided In Part Xl

%E’im 1 000 Schedule D (Form 990) 2013
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ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270
Schedule D (Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements =~~~ . ... 1 3,292,601.
Amounts included on line 1 but not on Form 990, Part VIIi, line 12

a Netunrealized gains oninvestments L. ... 2a 1,066,927.

b Donated services and use of faciites . . . ... ... ........ 2b 62,770.

¢ Recoveries of prioryeargrants . . 2¢c

d Other (Describem Part X)) . 2d 85,540.

e Addlines 2athrough2d = L e e 2e 1,215,237.
3 Subtractine2efromlnet . ... ... ... ... ... .. .. ..., e e e 3 2,077,364.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIllLtne7b . = . | 4a

b Other (DescribemPartXIll) | ... ... ... ..., ab

c Add llnes 4a and 4b --------------------------------------------- 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) , . . . .. ... .. ... 5 2,077,364.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 2,225,081.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilties 2a 62,770.

b Proryearadustments ottt 25

c Ofherlosses Tt 2

d Other (Describe nPartXiilj =~ " "t 2d

L — 26 62.770.
3 Subtractline 2e from ne™’ . . L L L3 2,162,311,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describe m Partt Xy o000 4b

c Add Ines 4a and db Tt se
5  Total expenses Add Iinés 3 and 4c. (This must equal Form 990, Pari [ line18). . . . . . """ "['5 2,162,311,

i1gPdlll Supplemental Information.
Provide the descriptions required for Part Il, hnes 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Part X, line
2, Part X!, ines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA Schedule D (Form 980) 2013
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Schedule D (Form 990) 2013 ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270

Page §

LERP S  Supplemental Information (continued)

FORM 990, SCHEDULE D, PART XI LINE 2D
CHANGE IN VALUE-SPLIT INTEREST AGREEMENT = 4,028; CHANGES IN NPV & ALLOW

ON UPTG $81,512

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.

FORM 990, SCHEDULE D PART XI, XII

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.

FORM—990, SCHEDULE D, PART X, LINE 2

THE INTERNAL REVENUE SERVICE HAS DETERMINED THAT AADC AND THE DOUGLASS
FUND ARE EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501 (C) (3) OF THE
INTERNAL REVENUE CODE. ACCORDINGLY, CONTRIBUTIONS TO AADC AND THE
DOUGLASS FUND QUALIFY FOR THE CHARITABLE CONTRIBUTION DEDUCTION UNDER

SECTION 170(B) (1) (A).

AADC AND THE DOUGLASS FUND FILE TAX RETURNS IN THE U.S. FEDERAL
JURISDICTION AND ARE REGISTERED AS A CHARITY IN VARIQUS STATES. AADC AND
THE DOUGLASS FUND HAVE NO OPEN YEARS PRIOR TO JULY 1, 2010. THE

ORGANIZATION HAD NO UNRECOGNIZED TAX LIABILITIES AT JUNE 30, 2014 AND

Schedulte D {(Form 990) 2013

JSA
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Schedule D (Form 990) 2013 ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270 Page 5
Supplemental Information (continued)

2013. THE ORGANIZATION DID NOT HAVE ANY TAX RELATED INTEREST OR

PENALTIES FOR THE PERIODS REPORTED IN THESE CONSOLIDATED FINANCIAL

STATEMENTS.

Schedule D (Form 990) 2013

JSA
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the organlzation answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, or If the 2@ 1 3
(Form 990 or 990-EZ) organlzation entered more than $15,000 on Form 990-EZ, line 6a

P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > R
Internal Revenue Service Information about Schedule G (Form 990 or 990-EZ) and Its Instructions is at www irs.gov/form990 Inspection
Name of the organization Employer identification number

ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270
m Fundraising Activities. Complete 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 activiies Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 990, Part VIl) or entity in connection with professional fundraising services? Yes D No

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

{v) Amount pad to
(lv) Gross receipts {or retained by)

from activity fundraiser listed in
col (i)

(ili) D1d fundraiser have
(li) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(1) Name and address of individual
or entity (fundraiser)

Yes No

1 MANAGE

RUFFALOCODY PHONE PROG. X 572,019. 116,918.
2

Total . L L L L L e e e e e e e e e e e e e e e e eeae e » 572,019, 116,918.

3 Lt all states in which the organization 1s 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. Schedule G (Form 990 or 990-EZ) 2013
JSA
3E1281 1 000

61371K M998 9/29/2014 4:11:31 PM V 13-7F PAGE 28



ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE

Schedule G (Form 990 or 990-EZ) 2013

Fundraising Events. Complete If the organization answerad "Yes" to Form 890, Part IV, ine 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

22-1607270

Pmez

gross recelpts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

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

{event type) {event type) {total number) col (c))
[+}]
2
Q| 1 Grossrecepts . . ... .......
(14
2 Less Contrbutions . . ... ...
3 Gross income (line 1 minus
NE2). v v v v v v v v v v o e
4 Cashprizes, . .. .........

Direct Expenses
-~

9 Other direct expenses

10 Direct expense summary Add lines 4 through S in column (d)

11 Netincome summary Subtract line 10 from line 3, column (d)

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
2 {a) Bingo mr(\gL/pl:ograess:ve bingo (c) Other gaming col (a) through col {c))
2
&

1 Grossrevenue . . ., . ..., .....
©| 2 Cashprzes = . . . ....
[72])
]
g 3 Noncashprizes ...........
w
® | 4 Rentfacitycosts
a

5 Other directexpenses , . . ., ., .

| | Yes % |_|Yes % Yes %

6 Volunteer labor No No | Ino

7 Drrect expense summary Add lines 2 through S incolumn(d) . . . ... .. ...... >

8 Net gaming income summary Subtracthine 7 fromlnet,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
b If "Yes," explain

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

JSA
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61371K M998

9/29/2014 4:11:31 PM

vV 13-7F

Schedule G (Form 990 or 990-EZ) 2013

PAGE 29



ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270

Schedule G (Form 990 or 990-E2) 2013 Page 3
1 Does the organization operate gaming activities with nonmembers? | . . . . . . . .. . . ¢ ' it v, L] Yes ]___] 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 charitable gaming? . . . . . . . . . L L i e e e e e e e e e e e e e e e D Yes D No
13  Indicate the percentage of gaming activity operated in
a Theorganization's facilty , . . . . . . . . . . e e e e e e e e e 13a %
b Anoutside facility . . . L 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

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
b 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

16 Gaming manager information

Description of services provided »

D Director/officer |___] Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, | . . . . . L . L. e e e e e e e e e e D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (i) and (v), and
Part Ili, ines 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) 2013
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SCHEDULE J Compensation Information | omB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" to Form 990, Part IV, line 23.

i i Open to Public
:?::;:,m,:::;:::;:::iw P Information abt:JtASttcahcer::IL?eF.? r(?o??n%St) as:de i:: ﬁ\il;?:x‘::;irfr:;ﬁ:tzn:&vw irs.gov/form990. plnspection
Name of the organization Employer Identification number
ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lil to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
XDl e e e e e e e e e e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
18 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll
Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 _ During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? . . . . . .. L. . L. ... e e 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? . . . .., ... .. 4b X
¢ Participate in, or recewve payment from, an equity-based compensation arrangement? . ., .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part llI
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganizalion? | L L L e e e 5a X
b Any related Organization? | | . . . ... 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, hine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? | | . L e e e e e e e 6a X
b Anyrelated organization? | L L i e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe 1n Part il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6? If "Yes," describe mPartfll ., . . ... .. ... .. ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes," describe
1 T - G 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . i it i i v e e e e e e et e e e e e e e e s s s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 9390. Schedule J (Form 990) 2013
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SCHEDULE M Noncash Contributions

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@1 3
» Attach to Form 990. Open To Public

(Form 990)

Department of the Treasury

| OMB No 1545-0047

Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270
Types of Property
(c)
Ch(eac)k if | Number of cfgr)nnbutnons or Noncash contribution Method of(gzatermmmg
applicable items contributed Fofr:‘ngggtspger?%tlﬁlgg 1 noncash contribution amounts
) ) ¢]
1 Art-Worksofart., . ... ... ..
2 Art- Historical treasures . . . . ..
3 Art-Fractionalinterests . . . . ..
4 Books and publications . . .. ..
§ Clothing and household
goods. . . ... e e
6 Cars and othervehicles . . . ...
7 Boatsandplanes. . .. .. .. ..
8 Intellectual property . . . ... ..
9 Securnities - Publicly traded
10 Securities - Closely held stock ., . .
11 Securities - Partnership, LLC,
ortrustinterests , . .. ......
12 Securities - Miscellaneous . . . . . X 30. 376,415. |FAIR MARKET VALUE
13 Qualfied conservation
contribution - Historic
structures . . .. ... ... ...
14 Qualfied conservation
contribution - Other . . . ... ..
15 Realestate - Resdental . . . . ..
16 Realestate - Commercial . . . ..
17 Realestate-Other. ... ... ..
18 Collectbles. . . .. ... ... ..
19 Foodinventory. .. .. .... ..
20 Drugs and medical supples ., . . .
21 Taxdermy . . ... ... ... ..
22 Historical artifacts . . .. ... ..
23 Scientfic specimens. . . ... ..
24 Archeological artifacts, . . . . ..
25 Otherw(___ ____________ )
26 Other»(__ _ _ _ _ _ ________ )
27 Otherw(__ _ _ __ _ ________ )
28 Otherw(__ _ _  _ _________ )
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 |, ines 1-28, that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? | . . . . . . . .. e e e e e e e e e e 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organizaton have a gift acceptance policy that requires the review of any non-standard
CONNIDULIONS ? L i 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
COMNIDUNIONS ? | L e e e e e e e e e e e e e 32a; X
b If "Yes," describe in Part |l
33 If the organization did not report an amount tn column (c) for a type of property for which column (a) 1s checked,

describe in Part i

For Paperwork Reductlon Act Notice, see the Instructlons for Form 990

JSA
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ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270
Schedule M (Form 990) (2013) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both Also complete this part for any additional information

FORM 990, SCHEDULE M, LINE 32B

THE ORGANIZATION UTILIZES THE SERVICES OF AN INVESTMENT FIRM TO SELL

NONCASH CONTRIBUTIONS OF SECURITIES.

15A Schedule M (Form 990) (2013)
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| omsNo 1545-0047

2013

Open to Public

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Senice p Attach to Form 990 or 990-EZ. |nspecﬁon
Name of the organization Employer identification number
ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270

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.

FORM 990, PART VI SECTION B LINE 12C
EACH YEAR, BOARD MEMBERS ARE ASKED TO SIGN A STATEMENT ABOUT DISCLOSING

CONFLICTS OF INTERESTS.

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

THE ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE NEGOTIATES A STARTING SALARY
FOR ITS EXECUTIVE DIRECTOR WHEN SHE IS 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.

3. BASED ON ACTUAL PERFORMANCE TO THE JOB ASSIGNMENT AND ACHIEVEMENT

OF ANNUAL GOALS, MERIT INCREASES MAY BE AWARDED, WORKING WITHIN THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization
ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE

Employer identification number
22-1607270

ORGANIZATION'S OVERALL FIGURE FOR COMPENSATION OF ALL AADC STAFF AND THE

NEEDS OF THE OPERATION.

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.

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.

FORM 990, PART XI, LINE 5

CHANGE IN SPLIT INTEREST OF $4,028; CHANGES IN NPV & ALLOW ON UPTG

$81,512

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.

FORM 990, PART VI, LINE 7A, 7B AND 8

THE ALUMNAE COUNCIL, WHICH IS COMPRISED OF REPRESENTATIVES OF EACH CLASS

AND COMMITTEE, AS WELL AS OTHERS SUCH AS BOARD OF DIRECTORS AND PAST

PRESIDENTS, ELECTS REPRESENTATIVES TO THE BOARD OF DIRECTORS AND ELECTS

JSA

\ 3E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization
ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE

Employer identification number
22-1607270

THE NOMINATING COMMITTEE.

MEMBERS OF THE ASSOCIATION.

APPROVAL OF THE ACTIVE MEMBERSHIP OF THE ASSOCIATION.

OFFICERS OF THE AADC ARE ELECTED BY ACTIVE

AMENDMENTS TO THE BYLAWS ALSO REQUIRE THE

ATTACHMENT 1

FORM 990, PART ITI, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
OTHER (SEE SCHEDULE O) 202,6098.
TOTALS 202,698.
ATTACHMENT 2
FORM 990, PART VI, LINE 17 - STATES
CA,CT,
KY,ME,MD,MA, MI,
NH,NJ,NY,OH, PA,
VA, WA,
ATTACHMENT 3
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 362,588. 362,588.
TOTALS 362,588. 362,588.
JSA Schedule O (Form 990 or 990-EZ) 2013
3E1228 1000
61371K M998 9/29/2014 4:11:31 PM vV 13-7F PAGE 41
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ASSOCIATE ALUMNAE OF DOUGLASS COLLEGE 22-1607270

Schedule R (Form 990) 2013 Page §
Supplemental Information

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

instructions)

Schedule R (Form 990) 2013
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