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. Short Form
Return of Organization Exempt From Income Tax

rom 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
P> Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990. Mmmmuwmmmwmmmssoo,ooomw

OMB No. 1545-1150

2009

Open to Public
Grpatre o e Tnsa R T T L T fnspection
A For the 2009 calendar year, or tax year beginning ,and ending
B Check if applicable: Please C Name of organization D Employer identification number
Address change COUNCIL OF ALUMNI MARKETING &
Name change MEMBERSHIP PROFESSIONAL INC. 83-0427664
Initial retum Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
Termination ALUMNI DRIVE, UNIT 3053 515-294-9529
Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
| Appiication pending _|tions. | STORRS CT 06269 Number >
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: @ Cash D Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specfy) P>
| Website: » N/A H Check P if the organization is not

J_Tax-exempt status checkonyone)— | X| 501(c) (6 ) A (nsertno) | | 4947@@t)or | | 527 |  SBEF & S0Py oo B (Form 990,

K Check P

if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L__Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Fom 99062 .. ... ........

| ]

47,990

Part |

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and simiar amounts received 1
2 Program service revenue including govemment fees and contracts ... 2 47,000
3 Membership dues and assessments 3
B INVESHMENE NCOME . .. ottt ettt e e e ettt e e e e e e e e e e e 4 990
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses Sb
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line52) 5c
2| 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here PD
a Gross revenue (not including  $ of contributions
g reportedonline 1) 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b fromline6a) ... ... ... ... .. ... ... ... . 6¢c
7a Gross sales of inventory, less retums and allowances 7a
b Lessicostofgoodssold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line728) 7c
8  Other revenue (describe P ) L8
9  Total revenue. Addlines 1,2,3,4,5¢c.6¢c.7c,and 8 . .. ... o > | 9 47,990
10  Grants and similar amounts paid (attach schedule) 10
11 Beneftspaidtoorformembers 1
12 Salaries, other compensation, and employee benefits 12
13  Professional fees and other payments to independent contractors 13
14 Occupancy, rent, utilities, and maintenance 14
15  Printing, publications, postage, and shipping 15
16  Other expenses (describe » See Statement 1 ) | 16 33,391
17  Total expenses. Add lines 10 through16 . T » | 17 33,391
18  Excess or (deficit) for the year (Subtract line 17 from line9) 18 14,599
19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior year's fretum) 19 75,618
J| 20 Other changes in net assets or fund balances (attach explanaon) ..., ..............ccovvviniiiinnnennnns 20
21 Net assets or fund balances at end of year. Combine lines 18through20 .. ................................. > | 21 90,217
_Partll Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments ... 75,618]| 22 90,217
23 Landand buildings 23
24 Other assets (desciibe P ) 24
TR T e W 75,618] 25 90,217
26 Total liabilities (describe P ) 0| 26 0
27 _Net assets or fund balances (line 27 of column (B) must agree withline21) .. ... ... ... 75,618]| 27 90,217
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Fom 990-EZ (2009)
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Part Il Statement of Program Service Accomplishments (See the instructions for Part Iil.)

What is the orgarization's primary exempt purpose?
See Statement 2

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for

each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28  ANNUAL MEETING AND CONFERENCE HELD AS PLANNED.

(Grants $ ) If this amount includes foreign grants, check here . .............. ... ... > H 28a 33,391
29 .............................................................................................................

(Grants $ ) If this amount includes foreign grants, check here ... .. .. ... . .. ... . .. > |—| 29%a
30 ..............................................................................................................

(Grants $ ) _If this amount includes foreign grants, check here ... .. . . . . . .. » [—| 30a
31 Other program services (attach schedule)

(Grants $ ) _If this amount includes foreign grants,' checkhere .. ... ... .. .. . .. . .. . . » ’—| 31a
32 Total program service expenses (add lines 28a through 318) ... ... ... ... > | 32 33,391

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
(b) Title and average | (c) Compensation | (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

ANDREW WASHBURN, UNIVERSITY OF NE LINCOLN . . . PRESIDENT
1520 R STREET NE 68501-0129 0 0 0
DAVID ROLOFF, UNIVERISITY OF MO | COLUMBIA ... ... . ... VICE PRESIDENT
123 REYNOLDS ALUMNI CENTER MO 65211 0 0 0
KATIE MARQUIS, UNIVERSITY OF FL GAINESVILLE VICE PRESIDENT
EMERSON ALUMNI HALL, PO BOX 14425 FL 32603 0 0 0
_SCOTT DAHL, IOWA STATE UNIVERSITY . AMES TREASURER
ISU ALUMNI CENTER, 420 BEACH AVENUE IA 50011-1430 0 0 0
MARA KUDRICK, PITTSBURGH ALUMNI ASSO  PITTSBURGH SECRETARY
140 ALUMNI HALL, 4227 FIFTH AVENUE PA 15260 0 0 0
DAA Form 990-EZ (2009)






