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Form

Department of The Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) .
» The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No_1545-0047

pen to Public
Inspection

A For the 2008 calendar
o ror e S caencar

B Check if applicable
Address change

D Name change

D Inihial retum
D Termination

D Amended retum
I:I Application pending

Please | ¢ Name of organization
"‘::e'l‘:f Alumni Assoc of Univ of Michigan
print or |___Doing Business As

type. Number and street (or P O box if mail 1s not delivered to street address) Room/suite
s;:ﬂc 200 Fletcher Street
Instruc- City or town, state or country, and ZIP + 4

tions. | Ann Arbor MI 48109-1007

2ar, or tax year beginning

7/01/08  andending

6/30/09

D Employer identification number

23-7206591

E Telephone number

F Name and address of principal officer

| Tax-exempt status

Xl 501 ¢

3 ) d(nsertno) | | 4947a)1)or

[ {527

J__Website: » WwWww.umalumni.com

G Gross receipis $

12,363,759

H(a) Is this a group return for

affihates?
H(b) Are all affiliates
included?

Yes
Yes

e

i "No,* attach a list (see instruchons)

H(c) Group exemption number P>

K__ Type of organization IJ_{I Corporation H Trust _ [_] Association |—| Other P>

|L Year of formation. 1897

[ M state of legal domicte  MT

_Partl ' Summary
1 Briefly describe the organization's mission or most significant actities:
® See statement 9 =~
Q
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 22
_g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 22
S| 5 Total number of employees (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) 6 | 2300
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 248,972
b Net unrelated business taxable income from Form 990-T, line 34 N I -257,007
b Prior Year Current Year
o5 8 Contributions and grants (Part Vill, line 1h) _ 3,407,163 4,382,210
Y 9 Program service revenue (Part ViIl, line 2g) 4,843,118 4,472,435
%r= 10 Investment income (Part VIl column (A), lines 3, 4, and 7d) 3,057,291 3,088,986
S 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 370,724 352,568
=] 12 Total revenue—add lines 8 through 11 {must equal Part Vi}i, column (A) Jine 12) 11,678,296 12,296,199
=3} 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 704,932
€] 14 Benefits paid to or for members (Part IX, column (A), line 4) .
%; 15 Salarnes, other compensation, employee benefits (Part IX, column (A), ines 5—1 0) 4,608,162 5,005,373
AL 16a Professional fundraising fees (Part IX, column (A), line 11e)
én b Total fundraising expenses (Part IX, column (D), line 25) P 193,118 |- A : |
% g expenses , (D), line 25) Py &dlC
'%317 Other expenses (Part IX, column (A), lines 11a-11d, 11-24f) o 7,904,838 6,031,913
18 Total expenses Add lines 13-17 (must equal Part IX, co ; R 12,513,000 11,742,218
19 Revenue less expenses. Subtract line 18 from line 12 W -834,704 553,981
5 § Beginning of Year End of Year
85| 20 Total assets (Part X, line 16) 95,681,040 74,815,051
;’: 21 Total habilites (Part X, line 26) ) 15,302,133 15,375,718
=& 22 Netassets or fund balances. Subtract line 21 from line 2 n 80,378,907 59,439,333
Part Il Signature Block |  LVGLUes = -
Under penatties.of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and behef, 44§ true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any kpowledge
Sign ’ ﬂ//\ %‘
Here /SuWC}ﬂnoer d J 5\ q\ o g( V'dp ( C,FO Date'
Type or print name and title
Paid Preparer's } Date gehlﬁ‘:k t (F;r:eplar{:{:]é:e‘)::f)ylng e
Preparer's signature _ i i 5/14/10 employed P
Use Only | Firms name (or yours Alumni Assoc. of U of Michigan EN P
f sett-employed), 200 Fletcher St Phone
address, and ZIP + 4 Ann Arbor, MI 48109-1007 o P

May the IRS discuss this return with the preparer shown above? (see instructions)

DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate |nstruct|ons
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Form 990 (2008) Alumni Assoc of Univ of Michigan

23-7206591

Page 2

Part llI Statement of Program Service Accomplishments (see instructions)

1 Brefly describe the organization's mission.
See Statement 9

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? .
If “Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program

services? . .
If "Yes," describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

DYes @No
DYes ENO

4a (Code. ) ) (Expenses $ o including grants of $
See Statement 10

) (Revenue $

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

)} (Revenue $

4¢ (Code ) (Expenses $ ) including grants of §

) (Revenue $

4d Other program services (Describe in Schedule O.)
(Expenses $ 11,052,218 including grants of §

704,932 ) (Revenue $

de Total program service expenses P $ 11,052,218 (Mustequal PartiX, Line 25, column (B).)

DAA

Form 990 (2008)
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Form 990 (2008) , Alumni Assoc of Univ of Michigan 23-7206591 Page 3
Part Iy Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A ) o ) o o 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? o 2 | X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities? If “Yes,” complete
SChedUIe C Part " ................... 4 x
5 Section 501(c)(4), 501 (c)(5), and 501 (c)(G) organlzatlons Is the orgamzatlon sublect to the sectlon 6033(e)
notice and reporting requirement and proxy tax? if “Yes,” complete Schedule C, Part Ill . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
SChedUIe D‘ Part ! - .. . . . . .. . . . . . .- . 6 x
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part | . L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part 8 X
9 Did the organization report an amount in Part X Ilne 21 serve as a custodian for amounts not Ilsted |n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Parttv.- L 9 X
10 Did the organization hold assets in term, permanent or quaS| endowments'? If “Yes,” complete Schedule D Part V 10| X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, VII, VIIL, IX, or X as applicable - . L 1n| X
12 Dud the organization receive an audited financial statement for the year for which it is completing this retum
that was prepared In accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XII, and Xill L 12| X
13  Is the organization a school described in section 170(b){1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of theU.S.? =~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmalung, lundralsmg,
business, and program service actvities outside the U.S.? If “Yes,” complete Schedule F,Partt 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assrstance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parth 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il . o . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part | . 17 X
18  Did the organization report more than $15,000 total on Part VIl lines 1¢c and 8a? If “Yes,” complete Schedule G, Part i 18| X
19  Did the organization report more than $15,000 on Part VIll, ine 9a? If “Yes,” complete Schedule G, Part |l 19 X
20  Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H . . L 20 X
21 Dud the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and || . 21 X
22 Dud the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il . 22| X
23  Dud the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
SChedUIeJ . P . - .ea . . P e ee . . 23 x
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25. . o 24a X
b Dud the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? i o ) 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! o . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part | . 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part I 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part |l 27 X

DAA

Form 990 (2008)
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Form 990 (2008) Alumni Assoc of Univ of Michigan 23-7206591 Page 4

Part }V Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who I1s a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the orgamization (other than as an officer, director, trustee, or ,
employee), or an indirect business relationship through ownership of more than 35% in another entity ‘
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L, SN I DR
Par“V . . . . . Cee o deseas os ses ehe ter trese v see as .. Ce cesa se ses sesease 4 e w 283 x
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV .. e O 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Partiv. =~ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete ScheduleM =~ L o o 30 X
31 Did the orgamization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part| o S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Partil o . OO PPUR PP 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37? if “Yes,” complete Schedule R, Part| . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,

M, IV, and V, tine 1 ) S . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

SChedUIe R' Part V' llne 2 . . . . . PPN © eeeiiasar e 35 x
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? if “Yes,” complete Schedule R, Part V, line 2 o o, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

M e e e eeiaiiii i 37 X

DAA

Form 990 (2008)
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Form 990 (2008), Alumni Assoc of Univ of Michigan 23-7206591

Page 5

Party Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter -0- if not applicable ) 1a | 42

Yes

No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . | 3

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . .

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 0

If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)

Dud the organization have unrelated business gross income of $1,000 or more during the year covered by
thls return? . . . . - .. e . . .

If “Yes,” has 1t filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O L
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? .

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

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? L.
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . .

Did the organization solicit any contributions that were not tax deductible? . Lo

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .

Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$75? .

If “Yes,” did the organization notify the donor of the value of the goods or servnces provnded" L

Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch it was
required to file Form 82822 L e
If “Yes,” indicate the number of Forms 8282 filed durng the year [ 7d ]

2b

3b

4a

5a

Sh

M

5¢

6a

6b

7a

7b

7c

Dud the organization, during the year, receive any funds, directly or mdlrectly, to pay premiums on a personal
beneflt contraCt? . . . . .. . . e s e s .

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . .. e
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? o
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person”
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, ine 12 . 10a

7e

7¢

b b

Sa

9b

Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities . L10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders L R k]

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ) 11b

Section 4947(a)(1) non-exempt charnable trusts. Is the organlzanon fllmg Fonn 990 in lieu of Form 10417

12a

[

DAA

If “Yes,” enter the amount of tax-exempt interest received or accrued duringthevyear . ... .. . | 1 Z_bl

Form 990 (2008)
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Page 6

Form 990 (2008) Alumni Assoc of Univ of Michigan 23-7206591

Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes" response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govemingbody =~ = L . 1a | 22
b Enter the number of voting members that are independent b | 22 '
2 Dd any officer, director, trustee, or key employee have a tamlly relatonship or a busnness relatlonshlp wth SR '
any other officer, director, trustee, or keyemployee? L L L 2 | X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? . 5 X
6  Does the organization have members or stockholders? . . . e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe govemingbody? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X ‘
8 D the organization contemporaneously document the meetings held or written actions undertaken during ;
the year by the following* [P, IO [
a Thegovemingbody? L ga | X
b Each committee with authority to act on behalf of the goveming body’7 __________ sb | X
9a Does the organization have local chapters, branches, or affiliates? . . L % | X
b If “Yes,” does the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 9 | X
10 Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? All organlzatlons
must describe in Schedule O the process, if any, the organization uses to review the Form990 . 10| X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? if “Yes,” provide the names and addresses in Schedule O ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could glve
nsetoconficts? .. 12b]| X
¢ Does the organization regularty and consnstently monitor and enforce comphance with the pohcy” If “Yes
describe in Schedule O how thisisdone 12¢c | X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? F 14| X
16  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: N U S
a The organization's CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O. (see instructions) i ‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ] .
with a taxable entity during the year? P 162 X
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard e
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 is required to be fled P None .
18  Section 6104 requires an organization to make its Form 1023 (or 1024 if appllcable) 990 and 990 T (501 (c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website E] Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton. b~ Gerald J. Sigler .. .. .. . 200 Fletcher Street .
Ann Arbor MI 48109-1007 734-764-0384

DAA

Form 990 (2008)
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Form 990 (2008) . Alumni Agsoc of Univ of Michigan 23-7206591 Page 7
Part Vi, Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Use Schedule J-2 if additional space is needed.
® Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A) (B) ©) (D) (E) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per el s ol =2 0 compensation compensation amount of
week safa|=x|2|358]|¢ from from related other
32| E18 |2 B3] 3 the organizations compensation
28] 8 E] E == organization (W-2/1099-MISC) from the
=zl & k) § (W-2/1099-MISC) organization
&l = 2] 3 and refated
8 @ g orgamzatlons
8 g
2
See attached list of Boand pPife¢tors
X 0 0 0
Steve C. Gragfton
President 50 X|x 281,325 0 45,363
Gerald J. S:H gler
Sr VP/CFO 50 X 179,328 0 34,585

DAA

Form 990 (2008)
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Form 990 (2008) Alumni Assoc of Univ of Michigan 23-7206591 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. W () © ©) ® (F
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5| 5 g S s; py compensation compensation amount of
week %_g_’ 2|3 b g% 3 from from related other
gels|= 1|3 24| 2 the organizations compensation
93 i E‘ °8 organization (W-2/1099-MISC) from the
gl = 3| 3 (W-2/1099-MISC) organization
2 e 3 and related
8 g orgamzatlons
Qa
1b Total . . .. .. P < 460,653 79,948
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organizaton > 5
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . e, 3 X
4  Forany 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 il IRt &
individual . S N e a | X
§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organizatonfor | - -
services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . .. . . . ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »

DAA

Form 990 (2008)
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Form 990 (2008) Alumni Assoc of Univ of Michigan 23-7206591 Page 9
Part VIl___Statement of Revenue
* A (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
tunction revenue under sections
fevenue 512,513, 0r514
‘2% 1a Federated campaigns 1a
gg b Membership dues 1b 2,724,656
4E| ¢ Fundraising events 1c 674,371
E5| o Related organizations 1d <
'gE e Govemment grants (contributions) 1e ‘
.-—e g f Al other contnbutions, gifts, grants,
é% and similar amounts not included above| 1¢ 983,183 :
§'E g Noncash contnbutions included in lines 1a-1f  $ o B !
O h Total. Add lines 1a—1f > 4,382,210 ;
g Busn. Code
€| 2a  See Statement 5 4,077,993 4,077,993
€| b Alumi Travel Program 561520 248,972 248,972
% c See Statement 5 145,470 145,470
B d
g’ f All other program service revenue . .. . ‘
o Total. Add lines 2a—2f . » 4,472,435 - N
3 Investment income (including dividends, interest, and
other similar amounts) | 4 3,088,986 3,088,986
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real {n) Personal . s ow PP R R %
6a Gross Rents z . . P I e oy 2
b Less rental exps . » A P N -
€ Rentatinc or (loss) L - : R T e
d Net rental income or (loss) N
7a  Gross amount from (1) Secunties (n) Other « . p B e % | S L I "
sales of assets " i
other than inventory] o s I oagw ow lad '
b Less cost or other . N
basis & sales exps ) ) )
¢ Gain or (loss) I ST M I
d Netgan or (loss) »
8a Gross income from fundraising events N N -
‘é’ (notincluding § . . . .o
g of contributions reported on line 1c) R . P
.2 SeePatlV,line 18 a 348,513 * o B “ ' .
8| b Less: direct expenses b il s o P * ) _
S| ¢ Netincome or (loss) from fundraising events . > 348,513 348,513
9a Gross income from gaming activities. ‘ - - - ©
See Part 1V, line 19 a . i
b Less. directexpenses b i
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
retums and allowances a 71,615
b Less: cost of goods sold b 67,560} i S
¢ Netincome or (loss) from sales of inventory .. . 4,055 4,055
Miscellaneous Revenue Busn. Code|’ - ¢ I _ e
11a
b
c . . .
d All other revenue _.
e Total. Add lines 11a-11d >
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢, 10c, and 11e » 12,296,199 4,576,031 248,972 3,088,986

DAA

Form 990 (2008)
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Form 990 (2008) Alumni Assoc of Univ of Michigan 23-7206591 Page 10
Part IX Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total é:genses PrograSntervwe Managéﬂm and ,:und(,g,)s.ng
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 704,932 704,932
3 Grants and other assistance to govermments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 256,250 140,937 102,500 12,813
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . 3,417,246 3,315,104 22,500 79,642
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 1,020,497 933,256 63,729 23,512
10 Payroll taxes ) 311,380 282,883 19,665 8,832
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 117,462 105,725 9,356 2,381
d Lobbying L. - - g
e Professional fundraising services. See Part IV, line 17 )
f Investment management fees
g Other
12 Advertising and promot.lon 554,984 517,277 355 37,352
13 Office expenses 907,807 900,124 6,124 1,559
14 Information technology 172,403 153,370 15,171 3,862
15 Royalties
16 Occupancy
17 Travel o 2,688,950 2,429,891 239,753 19,306
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates L
22 Depreciation, depletion, and amortization 596,590 577.572 15,159 3,859
23 Insurance 10,378 ( 9,53? 849
24 Other expenses. ltemize expenses not - o ¢ *
covered above. (Expenses grouped together .
and labeled miscellaneous may not exceed - N * v
5% of total expenses shown on line 25 below.)
a See Statement 4 983,339 981,615 1,724
b
c
d
e
f All other expenses . .
25 _Total functional expenses. Add lines 1 through 241 11,742,218 11,052,218 496,882 193,118
26 Joint Costs. Check here b if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation s . .
DAA Form 990 (2008)
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Form 990 (2008) Alumni Assoc of Univ of Michigan 23-7206591 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 159,465] 1 386,019
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 151,354] 3 228,848
4 Accounts recevable, net y 432,850| 4 260,159
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete e -
Part 1l of Schedule L 6
@1 7 Notes and loans recewable, net 7
98| 8 Inventories for sale or use ) 597,621} s 611,848
2 9 Prepaid expenses and deferred charges o ) ) 1,389,353] o 1,650,289
10a Land, buildings, and equipment: cost basis 10a 13,324,643 i ) '
b Less. accumulated depreciation. Complete L . e
Part VI of Schedule D ) 10b 7,227,171 6,569,456] 10c 6,097,472
11 Investments—publicly traded securities 86,380,941] 11 65,580,416
12 Investments—other securities See Part |V, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets . R 14
16 Other assets. See Part IV, linett.~ 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 95,681,040] 16 74,815,051
17  Accounts payable and accrued expenses 2,212,454 17 2,082,932
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilties . B 20
.3 21 Escrow account liability Complete Part IV of Schedued =~ 21
f'é 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified U SV NV
= persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties ) 23
24 Unsecured notes and loans payable . . 24
25 Other liabiities Complete Part X of Schedule D 13,089,679| 25 13,292,786
26 Total liabilities. Add lines 17 through 25 e 15,302,133] 26 15,375,718
! Organizations that follow SFAS 117, check here P E and ‘
2 complete lines 27 through 29, and lines 33 and 34. - - 5 B e
<= |27 Unrestncted net assets ) 78,293,954]| 27 56,663,957
@ |28 Temporarlly restricted net assets 334,361] 28 1,024,784
2 |29 Permanently restricted net assets ) 1,750,592 29 1,750,592
j_’ Organizations that do not follow SFAS 117, check here » D N N
5 and complete lines 30 through 34. R T
9 130 Capital stock or trust principal, or current funds L 30
$ 131 Paid-in or capital surplus, or land, building, or equipment fund ) 31
& |32 Retained eamings, endowment, accumulated income, o other funds 32
@ |33 Total net assets or fund balances 80,378,907! 33 59,439,333
< |34 Total habilities and net assets/fund balances . . .. ..... 95,681,040] 34 74,815,051
- Part Xi Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. D Cash [g Accrual D Other N DR
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a | X
b Were the organization's financial statements audited by an independent accountant? . Lo 2| X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
3a As aresult 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? 3a X
b_If "Yes." did the organization undergo the required audit or audits? 3b

DAA

Form 990 (2008)
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SCHEDULE A

H H H OMB No 1545-0047
(Form 990 or 930-E2) Public Charity Status and Public Support
: To be completed by all section 501(c)(3) organizations and section 4847(a)(1) 2008
Department of the Treasu nonexempt charitable trusts. Open to Public
lmgr o R onue garas, Yy P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Alumni Assoc of Univ of Michigan 23-7206591

Part | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXIii). (Attach Schedule H.)

4

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

section 170(b)(1)(A)(iv). (Complete Partl.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

An organization that normally receives. (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment ncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

a D Type | b D Type Il c D Type HI-Functionally Integrated d D Type lI-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundaton managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

10
1

1] 1] 1] =

f If the organization received a written determination from the IRS thatitis a Type |, Type Hl, or Type i1l supporting

organization, check this box . . D
g9 Since August 17, 2006, has the brgénizétlon a.ccepte'd 'an.y glft br'cc;r.wint.)ution f'm.n'{ani; ofthe T

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No

and () below, the governing body of the supported organization?
(ii) A family member of a person described in (1) above? .
(iii) A 35% controlled entity of a person described In (1) or (ii) above?

h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iif) Type of organization (iv) Is the organization | (v) Did you notify {vi) Is the (vil) Amount of
organization (described on lines 1-9 incol (i) isted in your | the orgamzationin |organization in col support
above or IRC section goveming document? col (I)ofyour  |(i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total .
For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-E2) 2008 Alumni Assoc of Univ of Michigan 23-7206591 Page 2
Partll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants *) 3,726,078 3,264,109 3,589,174 4,176,943 4,382,210 19,138,514
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facitities
furnished by a governmental unit to the
organization without charge 252,199 328,388 324,884 322, 892 359,361 1,587,724
4  Total. Add lines 1-3 ) ) 3,978,277 3,592,497 3,914,058 4,499,835 4,741,571 20,726,238
5  The portion of total contributions by each i N ! : N
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount - ’ ¥
shown on [ine 11, column (f) 3,112,844
6 Public support. Subtract ine 5 from line 4 17,613,394
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line 4 B 3,978,277 3,592,497 3,914,058 4,499,835 4,741,571 20,726,238
8  Gross income from interest, dividends,
payments recewved on securities loans,
rents, royalties and income from similar
sources 2,232,364 2,540,262 2,762,548 3,057,291 3,088,986 13,681,451
9  Netincome from unrelated business
activiies, whether or not the business is
regularly carried on -60,832 -53,092 ~59,497 -146,480 -257,007 -576,458
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explamn in Part IV.) 880,070 827,957 809,404 2,517,431
11 Total support. Add lines 7 through 10 36,348,662
12 Gross receipts from related activities, etc (see mstructions) L . o o 12 8,378,423
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> [

Section C. Computation of Public Suppbrt PercentaL

14

15

16a
b

17a

b

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) L 14

48.4568 %

Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15

53.5765 %

33 1/3 % support test—2008. If the organization did not check the box on Ilne 13, and I|ne 14 IS 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization L L . . .
33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . L
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization i
10%-facts-and-circumstances test—2007. 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. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton .
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

» X
» []

» [

4=

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 Alumni Assoc of Univ of Michigan 23-7206591

Page 3

Part il Support Schedule for Organizations Described in Section 509(a)(2)
) (Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 {(e) 2008

(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants.")

2 Gross receipts from admlssuons merchandlse
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1-5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the year or $5,000

¢ Addlines 7a and 7b

8  Public support (Subtract line 7¢ from

line 6.) . > L i ) -

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008

(f) Total

9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

1 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carriedon . ...

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

13  Total support. (Add Iines 9, 10c, 11,

and 12.)

14  First five years. If t.he Form 990 is for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

» [

Section C. Computation of Public Support Percentage '

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) ) o L 15 %
16 Public support percentage from 2007 Schedule A, PartIV-A,line27g . . .. .. .. .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
171s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization .
20 _ Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions

DAA Schedule A (Form 990 or 990-EZ) 2008




420739 05/14/2010 4 05 PM

Schedule A (Form 990 or 990-E7) 2008 _Alumni Assoc of Univ of Michigan 23-7206591 Page 4
Par_t v Supplemental Information. Complete this part to provide the explanation required by Part |1, line 10;
Part |1, line 17a or 17b; or Part lIl, line 12. Provide any other additional information. (see instructions)

$.. 2,517,431

Supplemental Information

Other Fundraising events

DAA
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SCHEDULED . . ) OMB No_1545-0047
(Form 990) ° Supplemental Financial Statements 2 008
Department of the Treasury P Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service ] answered “Yes,” to Form 990, Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
Alumni Assoc of Univ of Michigan 23-7206591
Partl  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 number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year . L
Dud 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 legal control? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

N b W =

impermissible private benefit? A e T . e e e . D Yes D No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Complete lines 2a—2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

"| Held at the End of the Year
a Total number of conservation easements . .. . L2a
b Total acreage restricted by conservation easements . L. . . L 2b
¢ Number of conservation easements on a certified historic structure included in (a) . L 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxableyear » __ _ _ _ __

4 Number of states where property subject to conservation easementislocated »_ _ _
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . L . . L D Yes D No
6 Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year P
7 Amount of expenses Incurred In monitoring, inspecting, and enforcing easements dunng the year » §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h){4)(B)(i1)? O
8 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements.
" Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

D Yes D No

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to s financial statements that describes these items.

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

() Revenues included in Form 990, Part VIII, line 1 . . L. . ... >
(i) Assets included in Form 990, Part X ) o i . s

2 [ 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 relating to these items:

a Revenues included in Form 990, Part Vill, line 1 R o » $_ _ _ _ -
b Assets included in Form 990, Part X . L L . > $_ _ _ - - —
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990) 2008

Alumni Assoc of Univ of Michigan

23-7206591

Part lll

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

Page 2

3 Usmg the organization’s 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
b Scholarly research

d

Loan or exchange programs

Other _ _ _ __ _ _ _ o o _
c Preservation for future generations
4 grov;c(jﬁ/ a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in
art
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets fo be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
, PartlV  Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Partx? D Yes D No
b If “Yes,” explain the arrangement in | Part XIV and complete the follownng table:
Amount
¢ Beginning balance 1c
d Additions during the year id
e Distributions during the year 1e
f Ending balance . . . . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No
b _If “Yes,” explain the arrangement in Part XIV
- PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) P_@r year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 80,604,478} . .. 5 e 0k ; B LBl P o e
b Contrbutions | . = 1,325,535) . a7 Mf;,ﬁ:é:;é@ sl edme o R R PR <
¢ Investment eamings or losses -20,853,020] . wa aa o Sr s R e W By aial s remEs L
d Grants or scholarships o ) R Vioh «f; i em :; FREN
e Other expenditures for facilties N Qg"?;% ; - # Mﬁ :: : ;;’; by ;ﬁ vy z &}: jf‘ﬁ %
and programs B T AR e e AT IR BT R
f Administrative expenses - IR I YN
g End of year balance 59,995,924[.. « SN I ETREI T L -
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » __ 89 .54 %
b Permanentendowment »__ 10.46 %
¢ Term endowment P __ _ _%
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 3a(i) X
(ii) related organizations ) . o 3a(ii)] X
b If“Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3 | X
4 Describe in Part X1V the intended uses of the organization’s endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land 316,742 . ..l 316,742
b Buildings .
¢ Leasehold improvements
d Equipment
e Other 13,007,901 7,227,171 5,780,730
Total, Add fines 1a—1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) _» 6,097,472

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008
Part Vil

Alumni Assoc of Univ of Michigan

23-7206591

Investments—Other Securities. See Form 990, Part X, line 12.

Page 3

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

(b) Book value

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

Financial denvatives and other financial products
Closely-held equity interests

Other _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___
Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) »
Part VI Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value {c) Method of valuation:
Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col. (B} line 13.) »
- PartIX ' Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col. (B) line 15) . >
' Part X Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability {(b) Amount e > '
s jf@«x - Sy
Federal income taxes & «
See Statement 6 13,292,786 .
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) > 13,292,786
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Alumni Assoc of Univ of Michigan 23-7206591 Page 4
Part XI ' Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIil, column (A), line 12) 1 12,296,199
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 11,742,218
3 Excess or (deficit) for the year Subtract fine 2 from line 1 3 553,981
4 Net unrealized gains (losses) on investments 4 -21,493,555
5 Donated services and use of facilities 5

6 Investment expenses 6
7  Prior peniod adjustments 7
8 Other (Describe in Part XIV) R 8
9 Totaladjustments (net). Addnes 4-8 . . 9 | -21,493,555

10 Excess or (deficit) for the year per financial statements. Combine hnes 3 and 9 .. i .. . 10 -20,939,574
- Part Xll __ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements s o 1 -9,197,356
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12.

a Netunrealized gains on investments o o 2a -21,493,555

b Donated services and use of facifites . L 2b

¢ Recovenes of prior year grants . . . . . 2c

d Other (Describe in Part XIV) L . 2d -

e Add lines 2a through 2d N USROS 2e | -21,493,555
3 Subtract line 2e from line 1 L . . . 3 12,296,199
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b . . 4a

b Other (Describe in Part Xiv) . . L o 4b
¢ Addlnes4aand4b . y . o e
§__Total revenue. Add ines 3 and 4¢. (This should equat Form 990, Part 1, line 12) 5 12,296,199
Part Xlli _ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . oL L. 1 11,742,218
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ) L . 2a

b Prior year adjustments . . 2b

¢ Losses reported on Form 990, Part IX, ine 26 . . T Y- -

d Other (Describe in Part XiV) L . AR - | .

e Add lines 2a through 2d i . e e 2e
3 Subtractine2efominet e s 11,742,218
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b R I ||
b Other DescribemPartXiv) . . . . . [ -
¢ Addimesdaand4b . e
5 _Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) 5 11,742,218

. Part XIV__ Supplemental Information
Comptete this part to provide the descriptions required for Part i, ines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4, Part X, Part XI, line 8, Part Xll, lines 2d and 4b; and Part XIII, ines 2d and 4b.

Part V, Line 4 - Intended Uses for Endowment Funds

—_ e m— e e e e e e e e e e e e e e e e e e e e e e e e o e e e e e e e e e

Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990) 2008 Alumni Assoc of Univ of Michigan 23-7206591 Page §
Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2008

DAA
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SCHEDULE G Supplemental information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2008
Department of the Treasury P Attach to Form 980 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 999, Part IV, lines 17, Open To PUDIic
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 930-EZ, line 6a. Inspection
Name of the organization Employer Identification number
Alumni Assoc of Univ of Michigan 23-7206591
" Partl  Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mall solicitations e D Solicitation of non-government grants
b D Email solicitations f D Solicitation of government grants
c D Phone solicitations ] D Special fundraising events
d D In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vii) or entity in connection with professional fundraising services? . Lo D Yes D No
b If “Yes,” ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table.
(i) Name of individual (ii) Activity (i) D'dhf"nd' (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) ?f:;d; :;f from activity (or retained by) (or retained by)
control of fundraiser listed in organization
contnbutions? col (i)
Yes| No
Total .. L. . . . >
3 Listall states in which the organization Is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008

Alumni Assoc of Univ of Michigan

23-7206591

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
: more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other Events
See Schedule 2 990PtVIIIlc (d) Total Events
None {Add col. (a) through
o (event type) (event type) (total number) col. (c))
3
=4
% 1 Gross receipts 348,513 674,371 1,022,884
© | 2 Less: Charitable
contributions 674,371 674,371
3 Gross revenue (line 1
minus line 2) . 348,513 348,513
4 Cash prizes
§ 5 Non-cash prizes
c
[
u% 6 Rent/facility costs
Q
-:‘15’ 7 Other direct expenses
8 Direct expense summary. Add lines 4 through 7 in column (d) _ e > )
9 Netincome summary Combine lines 3 and 8 in column (d) > 348,513

Partlil . 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.
o (b) Pull tabs/Instant (d) Total gaming (Add
2 (8) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
5
o
1 __ Gross revenue
o | 2 Cash prizes
&
3
L%- 3 Non-cash prizes
g
5 4 Rent/facility costs
5§ Other direct expenses
—Yes. .% ._Yes .. .°/° —dYes ....... .% 4‘
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) > )
8 Net gaming income summary. Combine lnes 1 and 7incolumn (d) .. .. . . .. . »
Yes | No
9  Enter the state(s) in which the organization operates gaming activities: ) SO ;
a Is the organization licensed to operate gaming actvities in each of these states? 9a
b If “No,” Explain.
10a  Were any of the organization’s gaming Iicen'ses revoked, sﬁspended or termin.a.lt.ed during the tax year? o 10a
b If“Yes,” Explain.
- . . . .. . - - . ¢+ e eeese s e e s seser s s - 1T T r_ -
11 Does the orgamization operate gaming activities with nonmembers? L e e e n
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity I SR R
formed to administer chantable gaming? 12

DAA

Schedule G (Form 990 or 990-EZ) 2008
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23-7206591 Page 3

Schedule G (Form 990 or 990-EZ) 2008 Alumni Assoc of Univ of Michigan

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization’s facility _

and records:
Name »
Address P>

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .. . . . . .. . . . P
It “Yes,” enter the amount of gaming revenue received by the organizaton »  §
amount of gaming revenue retained by the third party »  §

If “Yes,” enter name and address:

Name »

Address ’ ......................
Gaming manager information
Name P

Gaming manager compensation P $

Description of services provided B>

Yes

No

13a %
13b %

15a

anci the .

. eee. - fe s esen iy

D Director/officer D Employee D Independent contractor

Mandatory distributions:

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

Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization’s own exempt activities dunng the tax year»  $

= -
L

17a

B RS 5

DAA

Schedule G (Form 980 or 990-EZ) 2008
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SCHEDULE J Compensation Information

(Fomf 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Attach to Form 990. To be completed by organizations

Department of the Treasury »
Internal Revenue Service that answered “Yes” to Form 990, Part IV, line 23.

OMB No. 1545-0047

2008

Open To Public
Inspection

Name of the organization
Alumni Assoc of Univ of Michigan

Employer Identification number

23-7206591

_Part | Questions Regarding Compensation

1a Check the appropriate box(es) if the orgaruzation provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

Health or social club dues or initiation fees

b Ifline 1a is 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 explain o
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
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 Duning the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? . o
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? o
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part iil.

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organization?
b Any related organzation? . .
If “Yes” to ine 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Any related organization? .
If “Yes” to line 6a or 6b, describe in Part 1]
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes,” describe in Part Il

subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
in Part il

Housing allowance or residence for personal use v
Payments for business use of personal residence

Personal services (e g , maid, chauffeur, chef)

Yes | No

i

27 Bl TS
Bh R 444

3%&»}%

B g, "
"
3y

ERCT
[

IER S
3

a3

8 X

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

DAA

Schedule J (Form 990) 2008
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990

B Attach to Form 930. To be completed by organizations to provide
additlonal information for responses to specific questions for the
Form 990 or to provide any additional information.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the orgamzation

Alumni Assoc of Univ of Michigan

Employer identification number

23-7206591

Form 990, Part VI, Line 2 - Related Party Information Among Officers

Gerald J. Sigler N .. ... ... Janice sigler

Sr VP & CFO .o G VP Technolog

_ Family Relationship

Yes

Form 990, Part VI,

_Line 10 - Organization's Process Used to Review Form 990

The return preparer emails a copy of the final version of Form 990 to each

board member before it is filed.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy.

A review of the Form 990 is conducted

A.Each Director will review the Policy and will be asked to disclose any

personal Business Relationship or Financial or Other Interest, or that of a

to the attached Certificate of Compliance, that he or she is acting in

accordance with the letter and spirit of this Policy and has made all

disclosures required under the terms of the Policy.

B.Notwithstanding A., each Director shall promptly disclose to the Chair of

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

DAA

Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the orgémzmion Employer identification number

Alumni Assoc of Univ of Michigan 23-7206591

(collectively hereinafter, the "Officer(s)") of the Board will review all
conflict disclosures with the President and Counsel, in order to ascertain
the present and future effects of the disclosed conflicts. Per III.D, the

Officers shall affirmatively act upon actual conflicts that are generated

appropriate. Additionally, they will consider if any or all such
disclosures should be referred to the Board, in Executive Session, for

further review and action. The Officers shall keep minutes of their review

the Officers shall work with the President and Counsel to investigate
alternatives to the Transaction.  They shall review appropriate comparable

data and determine whether a more advantageous Transaction can be obtained

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

Alumni Assoc of Univ of Michigan 23-7206591

with reasonable efforts by the Alumni Association.

If the Transaction in question arises from a conflict with any Officer,

shall appoint a disin;e:ested.Ditecth to replace the recused Officer in

considering alternative Transactions.

obtained with reasonable efforts by the Alumni Association, then the

Officers shall determine , with the approval of a majority of

disinterested Directors in Executive Session,

-a. whether the Transaction is in the Alumni Association's best interest

and for its own benefit,

-b. whether the Transaction is fair and reasonable to the Alumni

Association, and

-c. whether to enter into the Transaction in conformity with such

determination in a. and b. above.

3.The Officers shall keep minutes of their meeting. The minutes shall
reflect the discussion of the conflict and Transaction, the nature of data

reviewed, the record of votes taken, and any action the Officers agree to

take on the conflict and Transaction. The Officers shall make those

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

Alumni Assoc of Univ of Michigan 23-7206591

F.Any Director who has or may have a conflict of interest shall not
participate or use any personal influence in the discussion of the matter
involving the conflict and shall not make any recommendations regarding the
matter. The Director shall formally recuse him or herself for the record

and shall not be present when the matter is discussed and voted on.

suspects of a conflict of interest, that Director shall notify the next

ranking Officer.

Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

Alumni Assoc of Univ of Michigan 23-7206591

Board.

B.Disclosing, Evaluating, and Managing Potential Conflicts of Interest and

Conflicts of Commitment

1. Identify and disclose potential conflicts of interest and conflicts of
commitment
Whenever a potential conflict of interest or conflict of commitment exists

for a staff member, he or she must promptly disclose it using the following

guidelines:

a.The staff member must evaluate his/her conflict using the criteria below.

1l.Work for Pay: Disclose the nature of the work and time commitment; do not

a AAUM business partner/vendor

3.Conflicts of commitment can occur in many situations, whether you work
for pay, are volunteering or are facing some significant situation in your
personal life. The expectation is you will disclose this if/when it might

impact your availability for work or your performance.

. b.The staff member must discuss the conflict and his/her evaluation of it

commitment may exist, the conflict must be disclosed in writing to the

Schedule O (Form 990) 2008
DAA .
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Schedule O (Form 990) 2008 Page 2

Name of the orghnization Employer identification number

Alumni Assoc of Univ of Michigan 23-7206591

to the Chair of the Board of Directors of the Alumni Association). If it

interest or conflicts of commitment. The President/CEQ may require the
staff member to provide additional information or documentation that may be

relevant to evaluating the potential conflict of interest or conflict of

commitment.

3. Developing plans to manage potential conflicts of interest and

conflicts of commitment

DAA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

Alumni Assoc of Univ of Michigan 23-7206591

approval of, AAUM's Board of Directors.

Schedule O (Form 990) 2008
DAA
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Statement 1
Statement 2
Statement 3
Statement 4
Statement 5
Statement 6
Statement 7

Statement 8

Statement 9

Statement 10

THE ALUMNI ASSOCIATION OF
THE UNIVERSITY OF MICHIGAN
(23 - 7206591)

FOR THE YEAR ENDED JUNE 30, 2009

LIST OF STATEMENTS ATTACHED

Part VIII, Line 1 (f) — All Other Contributions

Part VIII, Line 8 (a) - (c) - Fundraising Events

Part I, Line 22 - Other Changes in Fund Balance

Part IX, Line 24 - Other Expenses

Part VIII, Line 2 - Analysis of Income Producing Activities

Part X - Balance Sheet Detail

Part IV - Note Regarding Deferred Charges and Deferred Revenue

Schedule A, Part II, Section A Line 3 - Services Received from a
Governmental Unit

Part III, Organization’s Primary Exempt Purpose

Part III (A-D), Statement of Program Service Accomplishments
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STATEMENT 1

THE ALUMNI ASSOCIATION OF
THE UNIVERSITY OF MICHIGAN
(23 - 7206591)

FOR THE YEAR ENDED JUNE 30, 2009

PART VIII, LINE 1 ()
ALL OTHER CONTRIBUTIONS

Andrea Joyce Kuslits

Estate of Ernst G. Siefert

Bruce V. and Diane Mendley Rauner
Charles Newman

David and Joan Evans

Myron M. and Joyce LaBan

Bart J. Naughton III

Jon B. Michelon

Verne G. and Judith A. Istock Foundation
Vandervoort Family Fund

Total Contributions $5,000 and over
University of Michigan

$ 5,000
6,486
15,000
10,000
9,187
41,626
5,000
10,000
501,000
5,000
608,299
374.884
$ 983,183

STATEMENT 1



STATEMENT 2

THE ALUMNI ASSOCIATION OF
THE UNIVERSITY OF MICHIGAN
(23 - 7206591)

FOR THE YEAR ENDED JUNE 30, 2009

PART VIII, LINES 8 (a) - (¢)
FUNDRAISING EVENTS

Gross Income

Sale of University of Michigan items $ 348,513

STATEMENT 2




STATEMENT 3

THE ALUMNI ASSOCIATION OF
THE UNIVERSITY OF MICHIGAN
(23 - 7206591)

FOR THE YEAR ENDED JUNE 30, 2009

PART I, LINE 22
OTHER CHANGES IN FUND BALANCE

The other changes in fund balance consists of the following:

Funds received during the fiscal year for life
memberships in The Alumni Association
of The University of Michigan $ 640,535

Funds received during the fiscal year for Alumni gifts and
Bequests to The Alumni Association of The University

of Michigan

Unrealized loss on investments

recorded at market value (21,493.555)
$(20,853.020)

STATEMENT 3



Scholarship
Bowl Tour
Utilities
Property Taxes
Rental of Horses
Miscellaneous

TOTAL

STATEMENT 4

THE ALUMNI ASSOCIATION OF
THE UNIVERSITY OF MICHIGAN

(23 - 7206591)

FOR THE YEAR ENDED JUNE 30, 2009

OTHER EXPENSES
Program
Total Services

1,724

396 396
435,747 435,747
180,353 180,353
39,761 39,761
325.358 325.358
$ 083,339 $ 981,615

PART IX, LINE 24

Management
and General Fundraising
1,724 -
$ 1,724 $0

STATEMENT 4



THE ALUMNI ASSOCIATION OF
THE UNIVERSITY OF MICHIGAN
(23 - 7206591)

FOR THE YEAR ENDED JUNE 30, 2009

PART VIII, LINE 2

ANALYSIS OF INCOME PRODUCING ACTIVITIES

Unrelated
Income
“Michigan Alumnus” Advertising $ 145,470
Program Fees -
Alumni Travel Program 248,972
Insurance Surplus Refund -
Program Sponsorship
No Bowl Tour -
Credit Card Program -
Horseback Riding Rentals -
Michigania -
Miscellaneous Alumni Programs -
TOTAL $394,442
Memo - Part VIII Line 2 Program Service Revenue
Unrelated $ 248,972
Exempt 145,470
Related 4.077.993
$4,472,435

STATEMENT 5

Related
_Income _

$ 116,544

72,300
891,160
31,886
2,827,708
—138.395

$4,077,993

STATEMENT 5



THE ALUMNI ASSOCIATION OF
THE UNIVERSITY OF MICHIGAN

(23 - 7206591)

STATEMENT 6

FOR THE YEAR ENDED JUNE 30, 2009

PART

BALANCE SHEET DETAIL

INVESTMENTS - SECURITIES, LINE 11

Equity in investment funds of
The University of Michigan
Total Investments - Securities

LAND, BUILDINGS, AND EQUIPMENT,
LINE 10 a-b

Michigania Property
Equipment and office fixtures

Less: Accumulated Depreciation

OTHER LIABILITIES, LINE 25

Unearned memberships

Deferred revenue

Deferred revenue - Michigania see Statement 7
Class and other deposits

X

Total

Net

June 30, 2009

65,580,416
$65,580,416

8,868,093
4,456,550

$ 13,324,643
(1.227.171)
$6,007.472

$ 2,233,000
8,269,079
2,571,961

218.746

$13,292,786

STATEMENT 6



STATEMENT 7

THE ALUMNI ASSOCIATION OF
THE UNIVERSITY OF MICHIGAN
(23 - 7206591)

FOR THE YEAR ENDED JUNE 30, 2009

PART IV
NOTE REGARDING DEFERRED CHARGES AND DEFERRED REVENUE

The fiscal year of the Michigania Fund is from November 1, 2008 to October 31, 2009.
Since the Alumni Association fiscal year ends on June 30, all expenditures related to the
current Michigania season (i.e., incurred during the period from November 1, 2008 to
June 30, 2009) are deferred until the Michigania fiscal year is completed. These payments
are expensed in the following fiscal year. Deferred revenue also relates to the difference in fiscal
years. All Michigania program fees received for the current fiscal year are deferred until
the fiscal year is completed and are recognized as income in the following fiscal year of
The Alumni Association.

STATEMENT 7



THE ALUMNI ASSOCIATION OF
THE UNIVERSITY OF MICHIGAN

(23 - 7206591)

FOR THE YEAR ENDED JUNE 30, 2009

SCHEDULE A, PART II, SECTION A, LINE 3

STATEMENT 8

SERVICES RECEIVED FROM A GOVERNMENTAL UNIT

In consideration of a donation of funds for the construction of a facility, The University of
Michigan has agreed to permit the Organization to occupy a portion of the facility on a rent-free
basis and the University has also agreed to provide standard utilities without charge to the

Organization.
Years beginning July 1,
2008 2007 2006 2005 2004 Total
Rent $255,753 $231,022 $221,647 $206,083 $172,587  $1,087,092
Utilities 103,608 91.870 103,237 122,305 79.612 500.632
Total $359.361 $322.892 $324.884  $328,388 $252,199  $1,587,724

STATEMENT 8



STATEMENT 9

THE ALUMNI ASSOCIATION OF
THE UNIVERSITY OF MICHIGAN
(23 - 7206591)

FOR THE YEAR ENDED JUNE 30, 2009

PART III

ORGANIZATION’S PRIMARY EXEMPT PURPOSE

The Alumni Association of the University of Michigan is an independent, worldwide
organization that nurtures lifelong relationships with and among current and future Michigan
alumni. As a committed partner of the University, the Association offers programs of relevance
and service to alumni and creates support for the University. Underlying all that we do is the

belief in the value of education to the well being of society, a commitment to integrity, diversity,
and service.

STATEMENT 9



THE ALUMNI ASSOCIATION OF
THE UNIVERSITY OF MICHIGAN

(23 - 7206591)

FOR THE YEAR ENDED JUNE 30, 2009

PART III

STATEMENT 10

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS (4A-D)

Expense

Revenue

Coordination of a nationwide network of alumni
volunteers who support the university by recruiting
academically gifted students and raising funds for student
scholarships.

$ 2,150,695

$ 992,554

Publications and electronic newsletters to keep alumni
informed about current activities at U-M and highlighting
the fundraising and other priorities of the University.

1,772,764

217,770

Membership benefits and services, including coordination
and sponsorship of programming to enrich the lives of
U-M alumni and students, including career networking
and job search assistance, online networking, reunions and
special events.

3,666,704

7,019,515

Programs that offer alumni (and their families) unique
opportunities for alumni interchange and intellectual
stimulation through seminars with U-M faculty in
educational and social settings.

3,462,055

4,165,227

Total

$11,052,218

$12,296,199

STATEMENT 10




Fc;rm 8868 Application for Extension of Time To File an
(Rev April 2009) Exempt Organization Return OMB No 15451700

Department of the Treasury

Internal Revenue Service » File a separate application for each retumn.

o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . > I
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . . . . .. e s s s s s s e s ooy O

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part I!} of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print Alumni Association of The University of Michigan 23 | 7206591
File by the Number, street, and room or suite no If a P.O. box, see instructions.
due date for
filing your 200 Fletcher Street
return See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Ann Arbor, Michigan 48109-1007

Check type of return to be filed (file a separate application for each return):

Form 990 0 Form 990-T (corporation) O Form 4720
O Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
O Form 990-EZ [0 Form 990-T (trust other than above) O Form 6069
] Form 990-PF U Form 1041-A J Form 8870
® The books are in the care of >_§?!§'_"_'::'..§.'9_'E’_-_-/ __________________________________________________________
Telephone No. » {__ 734 ) _763-5055 =V FpFaxNo.» (734 ) 7636934
e If the organization does not have an office or place of business in the United States, check tisbox . . . . . . » [l
® |if this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)__________ . If this s
for the whole group, check thisbox . ..... » [1. If st 1s for part of the group, check this box . .. ... » [ and attach
a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
unti ____February 15 50 09 16 file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [ calendar year 20.______. or
tax year beginning ...._._____. Juyt ,20.98  andending.............. June30 . ,20..99 .

2 If this tax year is for less than 12 months, check reason: [ Initral return [3 Final return [ Change in accounting period

3a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3al$ 0
b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See nstructions. 3¢ ($

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev. 4-2009)



Form 8868 (Rev 4-2009) Page 2

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . >
Note. Only complete Part Il if you have already been granted an autormatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print Alumni Association of The University of Michigan 23 i 7206591

File by the Number, street, and room or suite no. if a P.O box, see instructions For IRS use only

extended o | 200 Fletcher Street

g‘t’l‘ﬂn'hgee Crty, town or post office, state, and ZIP code For a foreign address, see instructions E
instructions Ypsilanti, Michigan 48109-1007 !

Check type of return to be filed (File a separate application for each return):

4 Form 990 O Form 990-PF O Form 1041-A O Form 6069
(J Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) 0 Form 4720 O Form 8870
[0 Form 990-EZ [J Form 990-T (trust other than above) ] Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. » (734 ) . 763:5055 . FAX No.» (_734 ) . . 763-6934
e If the organization does not have an office or place of business in the United States, checktisbox . . . . . . » O
o If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thisis
for the whole group, check this box . . . ... » [ . If it 1s for part of the group, check this box.. . ... » [] and attach a
hist with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until .....____.__.____] May1S ... 20.10_

5
6 If this tax year s for less than 12 months, check reason: [ Initial return [ Final return [J Change in accounting period
7

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions 8a $
b If this apphication Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and .
estimated tax payments made. Include any prior year overpayment allowed as a credit and any :
amount paid previously with Form 8868. 8b|$
¢ Balance Due. Subtract Iine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions. 8¢c|$

Signature and Verification

Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and lete, and that | am authorized to prepare this form

Ttle » Sr VP, CFO, COO Date > o—L/( }’/ﬁa

Form 8868 (Rev 4-2009)

Signature »




