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420739 06/03/2011 11:57 AM

Return of Organization Exempt From Income Tax —OMB No 1545-0047

Form 2009
Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) "'‘Opén to Public |

Internal Revenue Service

A__ For the 2009 calendar year, or tax year beqinning

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

07701709

- dlngpection |

Land ending 06/30/10

B Checkif applicable. | Pleasa | ¢ Name of organization D Employer identlfication number
[ ] Address change ‘:e IRS Alumni Assoc of Univ of Michigan
bel or

E] Namechange pﬂmof Domg Business As 23-7206591
D teatal retum Ws::- Number and street (or P O box if mail 1s not delivered to strest address) Roomvsulte E Telephone number

Specitic 200 Fletcher Street
D Terminaton Instruc- City or town, state or country, and ZIP + 4 G Gross receipts $ 12,554,974
[X] mendedrerum | tions. | Ann Arbor MI 48109-1007
D Apphication pending F Name and address of principal officer: H(a) s thus a group retum for

iy Sss? [ ves [X]no
Are all affiliates
()lmmded?'a DYBS DNO
1f *No," attach a hist. (see instructions)

|__Taxexemptstatus. |X| 504c) ( 3 ) <(insertno) | | 4847(a)(3)or [ Ls2r
J_Website: » WwWw.umalumni.com H(c) Group exemption rumber B>
K__Type of organization }X| Coporation | | Trust Associaton | | Other B> fu_Yearottomaton 1897 | M Stateoflegal comoie  MI
[ Partl | Summary
1 Briefly describe the organization's mission or most significantactwvities: .
= g|  See Statememt s . U
SR
£
égé 2 Check this box » m if the organization discontinued its operations or disposed of more than 25% of its net assets.
=z | 3 Number of voting members of the goveming body (Part Vi, line 1a) ... ... ... ... .. ... 3 | 23
=8 | 4 Number of independent voting members of the goveming body (Part Vi, line1b) . .. ... . ... 4 23
3| 5 Totalnumberofemployees (PartV,line2a) .. . ... .. . ... 5|0
[F2 | 6 Totalnumberof volunteers (estimate if necessary) | . . . . ... ... ... .. .. . ... s | 2200
“:/; 7a Total gross unrelated business revenue from Part VIll, column (C), tne 12~~~ 7a 195,154
22 | b Netunrelated business taxable income from Form 990-T, line34 . . .. ... . . ... .. 7b -283,029
@ Prior Year Current Year
@p | 8 Contributions and grants (PattVIll, ine thy 4,382,210 4,816,108
£| 9 Program service revenue (PartVIll, line2g) . .. .. ... 4,472,435 4,165,061
@ | 10 Investmentincome (Part Vill, column (A), lines 3,4,and7d) . . . . ... 3,088,986 3,153,894
© | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10, and 11e) .. 352,568 357,947
12 _Total revenue - add lines 8 thpough. 11 (must equal Part VIIl, column (A) line 12) ... .. 12,296,199 12,493,010
13 Grants and similar amounts p%id (Paﬁﬁ){f‘c@:ﬁm Wes1-3) | 704,932 839,725
14 Benefits paid to or for members ( n-l)(,.colurrfn.gé\),.Iir’ie;4)_‘1 €9 et e
2 15 Salanes, other compensationi gmployee benefits (Part IX, column (A), lines 5-10) = 5,005,373 5,042,282
2 | 16aProfessional fundraising fees (Faft |x,.éér'J}%n}A)?§unZQié) . Q e _ ] —
8| b Total fundraising expenses (Rart iX,.column (Q),J[ng_zg:gﬁijlg{__ ....188,653 # WEA IR g AT |
W1 17 Other expenses (Part IX, coﬁnn (A Tides ﬁé’-’:h’.y‘:l. e L 6,031,913 4,903,159
18 Total expenses. Add lines 13L17-(mustaqual PartiX, column. () ine 25) 11,742,218] 10,785,166
19_Revenue less expenses. Subtract ine 18 from line 12 553,981 1,707,844
6 Beginning of Current Year End of Year
§ 2 TommssemEax e 74,815,051 80,437,177
3o 21 Totalliabilities (PatX,line26) ... ... ... ... 15,375,718 16,392,287
=5 22 Netassets or fund balances. Subtract line 21 from line 20 59,439,333 64,044,890
| Partli - _Signature Block
Under penalties of pe , | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, £6rreXt, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has a owlegdge
Sign ’ /2‘3-. 1 ///’ | 2 T S/
Here Slgnatm;! of oﬂér ;/ [ Date
Geral . Sigler Senior VP/CFO
Type or print n&mp/and title -
Paid P.reparer's ’ Date g:'?_ ck If ar:ep?r!:;mgf)ymg number
,_| signature 06/03/11] empoyed >
Ggeep(a):‘el;s Fum's name (oryours § —Atumni Assoc. of U of Michigan EN D
if sel-employed), 200 Fletcher St Phone
address, and ZIP + 4 Ann Arbor, MI 48109-1007 no. P

| Lves | [ No

Form 990 (2009)

May the IRS discuss this retum with the preparer shown above? (see instructions) = .
ng Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2009) Alumni Assoc of Univ of Michigan 23-7206591

| Partill | Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?
If *Yes," describe these changes on Schedule O.

4 Describe 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.

4a (Code: ) (Expenses $ including grantsot $ . ) (Revenue & = ... . ... )
See Statement 10
4b (Code: = )(Expenses $ . including grantsof § . ) (Revenue $ ... . )
4c (Code: )(Expenses § = . includinggrantsof $ . ) (Revenue & = = . )
4d Other program services. (Describe in Schedule O.)
(Expenses $ 10,180,068 including grants of $ 839,725 ) (Revenue $ )
4e _Total program service expenses P 10,180,068

DAA

Form 990 (2009)
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Form 990 (2009) Alumni Assoc of Univ of Michigan 23-7206591 Page 3
| PartIV] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A L L e e 11 X
2 Is the organization requlred to complete Schedule B, Schedule of Contributors? i 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 0L 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities? If "Yes. complete
SChedUIe C' Pan " ..................................................................................... 4 x
5 Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Patt .~~~ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Partl & X
7 Did the organization receive or hold a conservatlon easement, including easements to preserve open space.
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partti L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partllt 8 X
9 Did the organization report an amount in Part X, Ilne 21 serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, PartIV. 9 X
10  Did the orgamization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, PartV. .0 L 10l X
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VILVIIL IX,or Xas applicable | . s
o Did the organization report an amount for land, buildings, and equupment in Part X Ilne 107 If "Yes," complete
Schedule D, Part VI.
e Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part V.

o Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIil.
o Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX.
i e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.
|
|

o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 487 if “Yes," complete Schedule D, Part X.
12 D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xl and XUI. ., ... .. ... ... ... L L s e :
12A Was the organization included in consolidated, independent audited ﬂnancual statements for the tax year? Yes SR £ S
If "Yes," completing Schedule D, Parts XI, XII, and Xill isoptional. {124 X e
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E . . 13 X
| 14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? I “Yes,” complete Schedule F,Parti AL ) X
‘ 16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
} organization or entity located outside the United States? If “Yes,” complete Schedule F,Part.~~~~~ ... 15 X
| 16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partit 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A), hnes 6 and 11e? if “Yes,” complete Schedule G,Partt 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and oontnbutlons on
Part VIIL, lines 1c and 8a? If "Yes,” complete Schedule G, Partll ... 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
It "Yes," complete Schedule G, Partill . . . . ... S I | X
20 _ Did the organization operate one or more hospitals? If "Yes complete ¢ Schedule H .................. A 20 X

Form 990 (2009)

DAA
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Form 990 (2009) Alumni Assoc of Univ of Michigan 23-7206591
EPartliVE  Checklist of Required Schedules (continued)

21

22

24a

26

27

28

30

31

32

a3

37

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations

in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts tandi
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), line 27 If "Yes,” complete Schedule |, Parts land lIt
Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes,” complete Scheduled L L
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines

24b through 24d and complete Schedule K. If “No,"go to line2s

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactlon

with a disqualified person duning the year? If “Yes,” complete Schedule L, Partt
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? It "Yes,” complete Schedule L, Partl 0
Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employes, or

disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Parth
Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If “Yes," complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part [V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If *Yes,” complete Schedule L, Partlv

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

SChedUIe L Part lV . se ¢ wee s sess sess s a4 sassseess s a4 ea  ssesstsiisssesacaiaesrenvuy
An entity of which a current or former offrcer dlrector trustee or key employee of the orgamzatlon (ora

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part lV e se e s e e sss a4 ss e+ sesemsens  eemes  mes 4 asessesss  ms sesssasessveaesaans

Did the orgamzatron recelve more than $25 000 in non-cash contributions? If “Yes complete ScheduleM .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M ... . ...
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Pan l e saa 4a s ssese . sesesessssaass 4 s wwe ss  ersrrIsreasres 3 vsees sess seess s s = a2 sessrs
Did the organlzatuon sell, exchange dispose of, or transfer more than 25% of its net assets? If “Yes," complete

Schedule N, Part il

Did the organization own 100% of an entity disregarded as separate from the organlzatron under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | e
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II,

“I IV and V hne 1 ................................................................................

Is any related organization a controlled enuty within the meaning of section 512(b)(13)? If “Yes,” complete

Schedule R' Part V, Ilne 2 ...................................
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes,” complete Schedule R, PartV,line 2 | ...
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,

Pan Vl 4 4 sae eee sses wwe s seasss 4 aws  easras ses sEvasecss saasessessssss = aae » seeTELTIETE seeeeas e
Did the orgamzatlon complete Schedule 0 and prowde explanatlons in Schedule O for Part VI, Ilnes 11 and

197 Note. All Form 990 filers are required to complete Schedule O. .

21 X

24a X
24b

24c
24d

25a X

25b X

| 26 X

N
&
»

31

32

35

T T T o I - T B

36

7 X

38 X

DAA

Form 990 (2009)
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Form 990 (2009) Alumni Assoc of Univ of Michigan 23-7206591 Page 5
| PartV | Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 1”’; T
U.S.Information Retums. Enter -0- if not applicable =~~~ 1a | 37 N
b  Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | 2 j‘ n
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable : W I
gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax B A
Statements, filed for the calendar year ending with or within the year covered by thisretum 221 0 N A
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see ”
instructions) w5k .
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by RS ‘
thls retum? see o wa & 4 s ese wee sasesses asees seeeaa 4 aaas ses ssessmsws  aeessassceaseessee ey eame  wesss 3a x
b f“Yes,” has it flled a Form 990-T for this year? If “No,” provide an explanatnon in ScheduweO 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCOUM? L e e e aa| | X
b IfYes," enter the name of the foreign country: B~ T BT e [EE
See the Iinstructions for exceptions and filing requirements for Form TD F 90-22. 1 Report of Foreign Bank fjjff 4 3’3’1: Wi
and Financial Accounts. il Ndwel IV
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
¢ lf“Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
PrOthlted Tax Shelter TransaCtIOn" ............................................ 5c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and d|d the
organization solicit any contributions that were not tax deductibte? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? L L 6b
7  Organizations that may recelve deductible contributions under section 170(c). % i o i““""ﬁ;"
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ,’ Sﬁﬁi if .
andservices provided tothe payor? 0 L L L 7a
b If“Yes,” did the organization notify the donor of the value of the goods or services provnded" ________________________________ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form 82827 e 7c -
if “Yes,” indicate the number of Fomms 8282 filed during theyear =~ L1d ] %@f}k? O &
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal AT ol
beneﬁt COntl'aCt? #4 v e s s e s s 4 mes seeaasar % 42 e s e s s eseeecaceas aesssr s 4 maasew & seasser a% aa esmemetrrieases so 7e
Did the orgamzatuon durmg the year, pay premiums, dlrectly or indirectly, on a personal benefit contractt 7t
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
UYL e e e e e i +7h i
8 Sponsorlng organlzatlons maintaining donor advised funds and section 509(a)(3) supporting % %g% ,‘ffti
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring et P |
organization, have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds. R ol
a Did the organization make any taxable distributions under secvon4966? =~ 9a
b Dud the organization make a distribution to a donor, donor advisor, or related person” _________________________________________ 9b
10  Section 501(c)(7) organizatlons. Enter: gf‘f‘iﬁ X %;;"
a Initiation fees and capital contributions included on Part VI, linet2 .~ 10a 55:-:? :V,ﬁ} 1.
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites =~ 10b * _: ‘f “‘f“'
11 Section 501(c)(12) organizations. Enter: jfl’s??; i
a  Gross income from members or shareholders . . ... ... ... ... 118
b Gross income from other sources (Do not net amounts due or paid to other sources against :;Ef bt f‘ - -
amounts due or received fromthem.) ... 11b B A 2
12a  Sectlon 4947(a)(1) non-exempt charltable trusts. Is the organization filing Form 990 in lieu of Fom1041? 12a
b_lf “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b ] I O

DAA

Ferm 990 (2009)
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Form 990 (2009) Alumni Assoc of Univ of Michigan 23-7206591

Page 6
{ PartVi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and ManaLment
Yes | No
1a  Enter the number of voting members of the govemingbody L 1a | 23 s o e
b Enter the number of voting members that are independent 0 1b | 23 f.'(:,:f?; W« e
2 Did any officer, director, trustee, or key employes have a family relationship or a business relatlonshlpwrth ...... kil ot W S
any other officer, director, trustee, orkey employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was fi led? 4 X
5  Dud the organization become aware during the year of a material diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? . . ... ... 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 goveming body subject to approval by members, stockholders, or other persons? 7> X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during %{% ;}“., . ;» 5
the year by the following: o il !
a Thegovemingbody? . ... ga | X
b Each commitiee with authonty to act on behalf of the govemingbody? T 8b | X
9 lsthere any officer, director, trustee, or key employee listed in Part VI1, Section A, who cannot be reached
at the organization's mailing address? If “Yes " provide the names and addresses in ScheduleO ... . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? =~~~ 10a | X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? ... .......... ............ 10b | X
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
form" e eeee e esee heeae s s e 4 deessansas se see teeesssese  aeesssssesiassitecstratase o ceeese 1 x -
11a Descnbe m Schedule O the process it any. used by the organization to review this Form 990. S i |
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
rise to conflicts? B T R L R I 12b x
¢ Does the organlzatlon regularly and con5|stently monitor and enforce compliance with the policy? !f “Yes,”
descnbe n SChedUIe O how thls Is done ...................................................... 12c x
13 Does the organization have a written whistieblower policy? . 13 (X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by ,‘._ %3 gﬁ%":&; e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L e
a The organization’s CEO, Executive Director, or top management officiad 15a | X
b Other officers or key employees of the organization | . . ... 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.) :'if :‘:s !
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement PN BEN
with a taxable entity during the year? L e 16 X
b If “Yes,” has the organization adopted a written policy or procedure requiring the orgamzatlon to evaluate i“ f;,;; ;.
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard KN 4“," o 1
the organization's exempt status with respect to such arrangements? . . . . . . . .. ol il el e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only)

19

available for public inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website @ Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict 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. » Gerald J. Sigler 200 Fletcher Street
Ann Arbor

MI 48109-1007 734-764-0384

DAA

Form 990 (2009)
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Form 990 (2009) Alumni Assoc of Univ of Michigan 23-7206591 Page 7
EREAVIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for alf persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
e Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e Listall of the organization's current key employees. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employses who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o Listall 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 foliowing 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 current officer, director, or trustee.
(A (8) ©) (D) (e (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per S=1 = =To [ compensation compensation amount of
week aa 2 3 2 |13&] 2 from from related other
3 g 8| 33|23 the organizations compensation
g}g 13 g &l = organization (W-2/1099-MISC) from the
gz 8 g|°8 (W-2/1099-MISC) organization
S g g g and related
3| & S organizatons
ol 7 g
@
&
Q
See attached lisy of Boand Dire¢tors
0 0 0
Steve C. Grafton
President 50.00 X 262,742 0 47,670
Gerald J. Sigler
Sr VP/CFO 50.00 X 185,425 0 35,929
Kathleen Noble
VP New Product Dev 50.00 X 112,112 0 31,957
Janice Sigler
VP Tech 50.00 X 111,182 0 24,757
Laurel Capobiancd
VP Univ Relations 50.00 X 109,952 0 19,623
Jo Rumsey
VP 50.00 X 107,038 0 28,797
David Schueler
VP Program Iglement 50.00 X 100,481 0 30,913

DAA

Form 990 (2009)



420739 06/03/2011 11.57 AM

Form 990 (2009) Alumni Assoc of Univ of Michigan 23-7206591 Page 8
SPArTIVIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8) ©) (0) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o= = ezl = compensation compensation amount of
week 28| 2(21%|38] ¢ from from related other
2| E|B e 33 3 the organizations compensation
agl &1 " |3 (38| = organization (W-2/1099-MISC) from the
°Z| 8 g1°8 (W-2/1099-MISC) organization
gl 5 3 g and related
3l & s organizations
° 8
3
ib Total .. ... . . .. ... .. . ... .. T 988,932 219,646

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 7

3 D 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 . ... ... .
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

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

services rendered to the organization? if “Yes,” complete Schedule J forsuch person . ........ i iiiiiiiiis

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.

B (%
Name and bsé«)ness address Descrlptign Lf services Canlgerzsahon

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

more than $100,000 in compensation from the organization P 20
DAA orm 990 (2009)
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Form 990(2009) Alumni Assoc of Univ of Michigan 23-7206591 Page 9
Part VIil. __Statement of Revenue
Total revenue RelgtBe)d or Unr(eclgted Reggl?\ue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
22| 1a Federated campaigns | 1a ‘
£3| b Membershipdues 1b 2,782,521
45| ¢ Fundraisingevents 1c 869,399
%,'g d Related organizations Lid
g:"% e Govemmen granis (contnbutions) ie
;593 f Al gther contnbutions, gifts, grants,
%-56 and similar amounts not included above | 44 1,164,188
‘g'g g Noncashcontnbutons includedin lnes 1a-tt ¢ | . ¢
©% h TotalAddfinesta—1f. .. ... . ... ... > 4,816,108
% Busn. Code !
2| 2a  See Statement S5 3,778,271 3,778,271
€| b  Alumi Travel Progrem 561520 195,154 195,154
% ¢ .See Statement 5 = | 191,636 191,636
Al 9.
gl e T
o f All other program service revenue ... ... .
&) g Total. Addlines2a—2f ... . ... . . > 4,165,061 )
3 Investment income (including dividends, interest, and
other similaramounts) =~ > 3,153,894 3,153,894
4 Income from investment of tax-exempt bond proceeds »
6 Royaltes . .. ... . .. ... » —— - :
(|) Real (if) Personal i ) X P {
6a Gross Rents « i s oo i
b Less rental exps . R ) l
€ Rentalinc or (loss) — e !
d Net rental income or (loss) .. . »
7a Gross amount from (i) Securities (i) Other R 2 T §
sales of assets . o e . > ovg R
other than inventory] . ]
b Less costor other , » £ :
basis & sales exps : ) E
¢ Gain or (loss) * B ;
d Netgainor(loss) . .. . ........... ...... »
o | 8a Gross income from fundraising events ' s * oL . ;
H (notincluding $ ) o E
H of contributions reported online 1c) . ' cod
% SeePartlV,line18 ~ ~~  a 350,881 - . . :
g b Less: direct expenses » b ! il § » i
¢ Netincome or (loss) from fundraising events .. . 350,881 350,881 :
9a Gross income from gaming activities. ;
SeePartiV,line1t9 ~~~ a . .
b Less:directexpenses b '
¢ Net income or (loss) from gaming activities ........ »
10a Gross sales of inventory, less N '
retums and allowances a 69,030 .
b Less:costof goodssold b 61,964
¢ _Net income or (loss) from sales of inventory .. .. > 7,066 7,066
Miscellanecus Revenue Busn. Code i
118 .........................
b ......
c . . e e e e e e esane
d Allotherrevenue .. ... ..... .. ..
e Total. Addlines f1a-1td 4 |
12 Total Revenue. See instructions. .. .. ... ........ P 12,493,010 4,327,854 195,154 3,153,894

DAA

Form 990 (2009)
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Fom 990 (2009) Alumni Assoc of Univ of Michigan 23-7206591 Page 10
L 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).

B; C D,
Do not include amounts reported on lines 6b, Total g‘),enses Prog,afn Lewice Managgm)em and Fumgra)lsmg
7b, 8b, 9b, and 10b of Part VIil. oxpenses general oxpenses 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 PartIV,line22 =~ 839,725 839,725 .
3 Grants and other assistance to govemments o t
organizations, and individuals outside the ’
US.SeePartlV,lines15and 16 =~ . i
4 Benefits paid to or for members ; . ‘ . i
5 Compensation of current offlcers dlrectors
trustees, and key employees 267,917 147,354 107,167 13,396
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 Othersalaries and wages 3,487,786 3,387,933 17,833 82,020
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits L 966,497 884,229 59,447 22,821
10 Payolitaxes 320,082 292,144 19,947 7,991
11 Fees for services (non- employees)

a Management . . ..

bolegal ... ...

¢ Accounting . . 117,862 106,010 9,447 2,405
d Lobbying . . .. H\

e Professional fundraising services. See Part IV, ne 17 e, de e % 7] S WE S S e 0

f Investment managementfees

g Other .. ... .
12 Advertising and promotion 399,358 361,218 271 37,869
13 Office expenses 923,413 915,318 6,452 1,643
14 Information technology = 188,994 168,130 16,631 4,233
15 Royalfes . . ... .
6 Ocovpancy . . .. . ... .. .
17 Travel 1,880,601 1,698,922 167,879 13,800

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 IntereSt ..........................
21 Paymentsto affiliates =~~~ .
22 Depreciation, depletion, and amortization ) 548,744 536,547 9,722 2,475
23 Insurance RN 10' 762 —- 9' 880 882 ]
’-‘Ik(f;y-' wh R <t e "‘K“‘t-jﬂ‘: v ’ |
24 Other expenses. itemize expenses not Loe L . A ) oo N
covered above. (Expenses grouped together - SN O coT ' ,
and labeled miscellaneous may not exceed oL . oo N l
5% of total expenses shown on line 25 below.) Tl R ‘. oo ;
a See Statement 4 = = 833,425 832,658 767
b
c * e ea s aase  wae s saessses s asss as
d
e Pe e ee aere sea
t Al other. expenses

25 Total functional expenses. Add lines 1 through 24f 10,785,166 10,180,068 416,445 188,653
26 Joint costs. Checkhere > | | 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 R
DAA Form 990 (2009)
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18 Grants payable

19 Deferred revenue

20 Tax-exemptbond liabilittes == =

21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part Il of Schedule L

Liabilities

24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedule D

26 Total llabilitles. Add lines17through25 .. ... .............. ............ ...

Form 990 (2009) Alumni Assoc of Univ of Michigan 23-7206591 Page 11
Part:X} __Balance Sheet
(R (8
Beginning of year End of year
1 Cashnoninerestbearng 386,019 392,523
2 Savingsandtemporary cashinvestments 2
3 Pledges and grants receivable,net 228,848| 3 442,859
4 ACCOUntS receivable, L 260 L 159 4 2 63 L] 2 60
5 Receivables from current and former officers, directors, trustees, key ey
employees, and highest compensated employees. Complete Part |l of 4
SChedUIe L ........................... . 4 s s e e st arsesrrrr sseecvrsseseesan 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
(/)] Pan " Of SChedule L .......................................... 6
B | 7 Notesandloansreceivable,net ... . . ... 7
@| 8 inventoriesforsaleoruse ... .. ... ... ... 611,848 s 586,854
<] o Prepaid expenses and defemed charges ..o 1,650,289| 9 1,646,795
10a Land, buildings, and equipment: cost or i
other basis. Complete Part Vi of Schedule D 10a 16,513,959 4
b Less: accumulated depreciaton 10b 7,768,846 6,097,472| 10c 8,745,113
11 Investments—publicly traded securities ... ... ... ... 65,580,416] 11 68,359,773
12 Investments—other securities. See Part IV, line11 =~~~ 12
13 Investments—program-related. See Part IV, line11 13
14 Intangible assets = T 14
15 Othel' assets. See Part |V, “ne " . e W et seessieee e eres eaes 15
16 Total assets. Add lines 1 through 15 (mustequalne34) ... ........ ............... 74,815,051 16 80,437,177
17 Accounts payable and accrued expenses 2,082,932| 17 2,532,976

13,292,786

13,859,311

Organizations that follow SFAS 117, check here b @ and
complete lines 27 through 29, and lines 33 and 34.
27 UnreStn.Cted net asses ..... - . T ersereasesrvreaccterre veasses eanen
28 Temporarily restricted net assets
29 Permanently restricted netassets . .. ..............
Organizations that do not follow SFAS 117, check here ) [:]
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds =~ .

31 Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances|

56,663,957

16,392,287

£
62,294,298

1,024,784

1,750,592

1,750,592

32 Retained eamings, endowment, accumulated income, or other funds =~ 32
33 Totalnetassetsorfundbalances ... ... ... 59,439,333| 33 64,044,890
34 Total liabilities and netassetsffundbalances . .. .. ... ..ooiis o L 74,815,051) 34 80,437,177

DAA

Form 990 (2009)




420739

06/03/2011 11 57 AM

Form 990 (2009) Alumni Assoc of Univ of Michigan 23-7206591

| Part Xl : _ Financial Statements and Reporting

Page 12

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

Were the organization's financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes respons:bllnyfor oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If °Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

@ Separate basis |:| Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...

Yes | No

3b

DAA

Form 990 (2009)
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SCHEDUL . . .
ULE A Public Charity Status and Public Support OMS No_1545-0047
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organlization or a sectlon 2009
4947(a)(1) nonexempt charitable trust. o Open to Public |
e of the Treasury P Attach to Form 990 or Form 990-EZ D> See separate instructions. 12 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: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)(1)(A) (D).
D A school described in section 170(b)(1)(A)(il). (Attach Schedule E.)
E A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

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

& W =

IE An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

E A community trust described in section 170(b)(1)(A)(vl). (Complete Part Il.)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described 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 lli-Functionally integrated d D Type 1lI-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 foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

10
1"

[T

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lI} supporting
organization, checkthisbox L e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the goveming body of the supported organization? .. . ... ... .. ... .. L. ... 11
(1) A family member of a person described in (jabove? . . (i)
(il A 35% controlled entity of a person descrived in (i) or (i) above? . ... ... vl |
h Provide the following information about the supported organization(s).
(i) Name of supported (il) EIN (lil) Type of organization (Iv) is the organization | (v} D:d you nolify (vi) Is the (vil) Amount of
organization (described on hnes 1-9 incol (1) listedinyour | the organizatonin |organization in col support
above or IRC section governing document? | col () ofyour  |(i) organizedin the
(see Instructions)) support? us?
Yes No Yes No Yes | No
e AN ;,,,ﬁ“"’“‘w«»& é? P R e NN *%;'ag{
. B ,:‘”4« I i% NS NG s..“* 4 KRR riaon
Total e e R .e,%)i*;%’f*:’%;;jéf R
For Privacy Act and Paperwork Reduction Act Notlce, see the Instructlons l‘or Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2009 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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 3,264,109 3,589,174 4,176,943 4,382,210 6,283,831 21,696,267
2 Taxrevenues levied for the organization's

benefit and either paid to or expended on

nsbeha'" .........................
3  The value of services or facilities

furnished by a governmental unit to the

organization without charge 338,388 324,884 322,892 359,361 405,063 1,740,588
4 Total Add lines 1 through3 3,592,497 3,914,058 4,499,835 4,741,571 6,688,894 23,436,855
5  The portion of total contributions by each Y A e oo

person (other than a governmental unit or ‘ A e SRR IPE Y

publicty supported organization) included RIS R e oo o S ’

on ling 1 that exceeds 2% of the amount : o7 S I R .

shown on line 11, column (f) . . - | S 4,800,910

Public support. Subtract line 5 from fine 4. . - s . i ey o 18,635,945
Sectlon B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7  Amounts fromline4 i 3,592,497 3,914,058 4,499,835 4,741,571 6,688,894 23,436,855
8  Gross income from mterest dnv:dends

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

SOUFCES ... .0\t 2,540,262 2,762,548 3,057,291 3,088,986 3,153,894 14,602,981
9 Netincome from unrelated business
activities, whether or not the business is
regularly carriedon .. ... C e 0 0 9 9 9
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartIV.) ... . . 827,957 809,404 i 1,637,361
11 Total support. Add Ilnes7through10 e AN NS TR loy Mgy 39,677,197
12 Gross receipts from related activities, etc. (see instrucions) ];2 10,027,643
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 boxand stophere .. ... ... . ... e (]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(®yy 14 46.97%
15 Public support percentage from 2008 Schedule A, Patt i, line14 15 48.46%
j 16a 33 1/3 % support test—2009. If the organization did not check the box on Ilne 13, and line 14 is 33 1/3 % or more, check this box
1 and stop here. The organization qualifies as a publicly supported organizaton > X
1 b 33 1/3 % support test—2008. 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 organizaton > D
17a  10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a or 16b, and line 14 i |s 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 = = = > D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton > B
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

DAA

Schedule A (Form 980 or 990-EZ) 2009
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Scheduls A (Form 990 or 990-E7) 2009 _Alumni Assoc of Univ of Michigan 23-7206591 Page 3
__Partill | 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) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not include
any *unusual grants.”)

2 Gross recepts from admissions, merchandise
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

8§ The value of services or facilities
fumished by a govemmental unit to the
organization without charge

6 Total. Add lines 1 through§
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 $5,000 or 1% of the
amounton line 13 for the year
¢ Addlines 7aand 7b

8  Public support (Subtract line 7¢ from

rl“

WS RS T P 1 - e ‘-R‘ LR oo s
f//§'?*)}<’(‘:$§m:vfl o i} »Mw [ ,..
Al ey 4*»&{\1%\;»1

f‘”\j¢

T g b W T
Wwvw~ T »):;w&”;‘fé %ﬂé@?

1 & ‘} r.as

lne6) ... ... ... LT T S T e R, R W A
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromiine6 ===

10a Gross income from mterest dlvudends.
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

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

12 Otherincome. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.)

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

and 12.) | .
14  First ﬂve years If the Form 990 |s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstophere ... . . .. ... ool e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, colurn ¢ ..~ 15 %
16__ Public support percentage from 2008 Schedule A, Part Il line 15 . . . .......... .. e i el 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13,column (® 17 %
18  Investment income percentage from 2008 Schedule A, Partill,ine 17 18 %

19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14 and line 15 |s more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton =~
b 33 1/3 % support tests—2008. 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) 2009
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Schedule A (Form 990 or 990-E2) 2009 Alumni Assoc of Univ of Michigan 23-7206591 Page 4
m Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part I, line 17a or 17b; and Part Ili, line 12. Provide any other additional information. See instructions.

DAA



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

FOR THE YEAR ENDED JUNE 30, 2010

PART VIII, LINE 1 (f)
ALL OTHER CONTRIBUTIONS

STATEMENT 1

150,000
10,000
10,000

5,000
5,025
10,100
10,000
10,000
10,000
10,500
5,000
5,000
10,000
21,762

350,000
22,000

791,296

372,892

$ 1,164,188

STATEMENT 1
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SCHEDULE D Supplemental Financial Statements OMS No. 1545-0047
(Form 990) P Complete If the organization answered “Yes,” to Form 990, 2009
Department of the Treasury Part1V, line 6, 7, 8, 8, 10, 11, or 12. —Dpen to PUBIE
Internal Revenue Service P Attach to Form 980. P> See separate instructions. < Ingpéétion ‘

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

Totalnumberatendof year =~
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ...
Aggregate value atendofyear .= ... ... . .. .. ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . .. . . [:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible privatebenefit? ., . . ... |:| Yes D No
| Partll { Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appty).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
[:l Protection of natural habitat Preservation of certified historic structure
l:] Preservation of open space

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

N s N -

2. ¥ Held at the End of the Tax Year
a TOtal number Of conservation easemenB ...................................................... 2a
b Total acreage restricted by conservation easements . ... .. ... e -
¢ Number of conservation easements on a certified historic structure includedin@ = 2c
d Number of conservation easements included in (c) acquired after8/17/06 = e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year I

4 Number of states where property subject to conservation easement is located » _ _ _ _ __
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

8 Does each conservation easement reported on line 2(d) above satisty the requirements of section

170(h)(4)(B)(i) and section 170(n)A)B()? .......... ..ot i s []ves []No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes 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 VIll, fine 1 > 3

following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part VIll, line 1 > 3

b Assetsincluded in Form 990, PatX > s

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
DAA
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Schedule D (Form 990) 2009 Alumni Assoc of Univ of Michigan 23-7206591 Page 2

| Partili | Organizations Maintaini ng Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of rts
collection items (check all that apply):

a Public exhibition d D Loan or exchange programs
b Scholarly research e D Other _ _ _ _ _ _ _ _ _ _ _ _ _ _
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. .. ...... . ... ........... D Yes D No
| PartlV| Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] ves [} No

b If “Yes,” explain the arrangement in Part XV and complete the followmg table

Amount
¢ Beginningbalance 1c
d Addiionsduringtheyear . L 1d
e Distrbutionsduringtheyear . .. le
f oEndingbalance . . . e 1f
2a Did the organization include an amount on Form 990, Part X, ie212 D Yes D No
b_lf “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) Prior year {(¢) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance = . 59,995,924| 80,604,478f e bxcvimdten¥ e rmodkos Fynd o ST
b Contnbutons ... 1,242,442 1,325,535 - 0L T o e
¢ Net investment eamings, galns AR RS B XA SIS S O A
andlosses . ... ... .. ... .. 3,606,452 -20,853,020]- - syl presbae s C T T
d Grantsorscholarships - “‘,‘f jij:’,,}’«‘-f‘é‘“&"‘%*v-, ,;: N R

1
e Other expenditures for tacilities :‘h‘ 1
andprograms ... .. 3
f Administrative expenses =~~~ : 27 E AR
g Endofyearbalance . . .. .. ... .. 64,136,079 59,995, 924] . ;s orwirissor i g san i o wep d BT o
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment» _ 97 .27 %
b Permanentendowment®» _ _2.73 %
¢ Termendowmentd %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations . 3a() X
() related organizations . .. e .. |pam] X
b If “Yes” to 3a(ii), are the related organizations listed as requ1red on ScheduteR? 3b | X
Descnbe in Part XIV the intended uses of the organization’s endowment funds.
l 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) Accumulated (d) Book value
(Investment) basis (other) depreciation
tetad 316,742 oLy o 316,742
b Buildings . . ... ... ..
¢ Leasehold improvements ===~
d Equipment = ... ...
eoOther ... .. ... ... 16,197,217 7,768,846 8,428,371
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) . . ... ... .. . > 8,745,113
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Alumni Assoc of Univ of Michigan 23-7206591 Page 3
|_Part Vil | Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of secunty) Cost or end-of-year markst value
FlnanCial derivatives ..............................................
Closely-held equityinterests .
Oher _ _ _ _ _ _ _ _ _ _ _ _ _ ____
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) » ’
| Part Vlll] Investments—Program Related. See Form 990, Part X, fine 13.
(a) Description of investment type (b) Book value (¢) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) > R I A
| PartiX.'l Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) .. .. .. ... . .. . . . ... 4
[ Part X | Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of hability {b) Amount . ‘
Federal income taxes :
See Statement 6 13,859,311 . .
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 13,859,311
2. FIN 48 Footnote. In Part XV, 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.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Alumni Assoc of Univ of Michigan

23-7206591 Page 4

| Part Xl.| Reconciliation of Change In Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIl column (A), line12) =
Total expenses (Form 980, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1 . ==~
Netunrealized gains (losses) on investments .~
Donated services and use of facilites =~ ===
Investmentexpenses ... ... .

Prior period adjustments
Other (Describe in Part XIV.)

© O NG LE N

10 _ Excess or (deficit) for the year per audited financial statements. Combine lines3and8 . ... .. ... . .. ..

1 12,493,010
10,785,166
1,707,844
2,897,713

OjoIN | o |e|w]N

2,897,713
10 4,605,557

| Part Xil-'| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements =~
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments _
Donated services and use of facilites .= . . . .
Recoveries of prior year grants
Other (Describe in Part XIV.)
Add lines 2a through 2d
3 Subtractline2efromline . . ... . . .. ... ...
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line7b =~
b Other(DescribeinPatXIV) . ... .. ... ... ... .. ...
¢ Add lines 4a and 4b

5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

{1 2 - N B - -

2,897,713}

15,390,723

2,897,713
3 12,493,010

5 12,493,010

| .Part Xlit /i Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements .~ = =
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Otherlosses ... ... ... ... .. ... ... . ...
Other (Describe in Part XIV.) |
Addlines2athrough2d . .. ... .. . ... . ... ..
3 Subtactline2efromlinet . ... ... ...
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses notincluded on Form 990, Part Vill, line7b =
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b

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

o a o oo

1] 10,785,166
I
4’;;&?3’
b g

- a1

3 10,785,166

5 10,785,166

! Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part

Ii, lines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xiil, lines 2d and 4b. Also complete

this part to provide any additional information.

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 890) 2009  Alumni Assoc of Univ of Michigan 23-7206591
| Part XIV | Supplemental Information (continued)

Schedule D (Form 980) 2009
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SCHEDULE G Supplemental Information Regarding |_oms No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities
Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 930-EZ, line 6a.
Internal Revenue Service Attach to Form 990 or Form 990-EZ. D> See separats Instructions.
Name of the organization Employer identification number
Alumni Assoc of Univ of Michigan 23-7206591

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-govemment grants
b D Internet and emall solicitations f D Solicitation of govemment grants
c D Phone solicitations 9 D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? =~

b If“Yes,” list 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.

(i) Name of indvidual (i) Activity J( D'dgd' (v) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) ';';?;dy o: from activity {or retained by) {or retained by)
control of fundraiser listed in organization
contributions? col. (i)
Yes| No
Total . ... .. . .. . ... ... i e, R

} 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.

i For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
DAA
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Schedule G (Form 990 or 990-E2Z) 2009

Alumni Assoc of Univ of Michigan

23-7206591

Page 2

Partll-§ 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
(d) Total events
See Schedule 2 990PtVIIIiC None {add col. (a) through
o (event type) (event type) (total number) col. (¢))
b=}
[ =4
3]
3|1 Grossreceipts 350,881 869,399 1,220,280
© 1 2 Less: Chantable
contributions 869,399 869,399
3 Gross revenue (line 1
minus line 2) 350,881 350,881
4 Cashprizes
§ Noncash prizes
§ 6 Rentfacility costs
B
u% 7 Food and beverages
8
& | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 8 in coumn (@ )
11 __Netincome summary. Combine line 3, column (d), andfine 10. ... .. ... .. ... . iii.iii.iiiiii.ii.... 350,881
{"Partl; Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (Add
g (a) Bingo bingo/progressive bingo () Other gaming col. (a) through co! (c))
1 _Grossrevenue .., ..
o { 2 Cashprizes
L% 3 Noncash prizes
3}
§ 4 Rentfacility costs
5 Other direct expenses
== Yes ------------- % S Yes --------------- %
6 Volunteerlabor No No
7 Direct expense summary. Add lines 2through S incolumn (d) . . ...
8 Net gaming income summary. Combine line 1, columnd,and ine 7 ... ....... ... ... ..o ''ie'eiisiiiiiiiii,

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

M Does the organization operate gammg activities with nonmembers? ......................................................... 11 —
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity ?ﬁ e FURALS
formed to administer charitablegaming? . ... .. ...l i 12
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Schedule G (Form 990 or 990-E2) 2009 Alumni Assoc of Univ of Michigan 23-7206591 Page 3

13 Indicate the percentage of gaming activity operated in:
a Theorganizatonsfacilty . . 13a
b Anoutsidefacility 13b %

14  Provide the name and address of the person who prepares the organization’s gaming/special events books
and records:

NameP ..

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

revenue? .......................
b It “Yes,” enter the amount of gaming revenue received by the organizaton®» $ = = and the

amount of gaming revenue retained by the thirdparty» ¢ =~~~ .
¢ lf“Yes,” enter name and address of the third party:

Name P>

16 Gaming manager information:

Description of services provided P>

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? | . . . i e e
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities during the taxyear»

Schedule G (Form 990 or 990-EZ) 2009

DAA
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SCHEDULE J Compensation Information OMB No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Empioyees, and Highest 2009
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, . t
Department of the Treasury Part IV, line 23. Open’To Public |
Internal Revenue Service P Attach to Form 990. D See separate Instructions. Inspection |
Name of the organization Employer |dentification number
Alumni Assoc of Univ of Michigan 23-7206591
| Part! | Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
| First-class or charter travel Housing allowance or residence for personal use
j Travel for companions Payments for business use of personal residence
‘ Tax indemnification and gross-up payments Health or social club dues or initiation fees .
Discretionary spending account Personal services (e.g., maid, chauffeur, chef) ’
| b Iif any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment -
| or reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part Il to
| ORI e e, b
i 2 Did the organization require substantiation prior to reimbursing or allowing expenses mcurred by all
| officers, directors, trustees, and the CEQ/Executive Director, regarding the items checkedinline1ta? 2
| N EaE Ean
‘ ey £ et R
} 3 Indicate which, if any, of the following the organization uses to establish the compensation of the i it Rt A
organization’s CEO/Executive Director. Check all that apply. R AR S
Compensation committee Written employment contract A G D
Independent compensation consultant Compensation survey or study f.( ‘f- ; N ';b,\i "~ ;
Form 990 of other organizations Approval by the board or compensation committee w; : o ° - a
SR T P
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing { A P
organization or a related organization: S R L
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X .
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lil. - ’ . M P
o - %
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. s P ‘2 .
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any M D
compensation contingent on the revenues of: N RV
a Theorganizaion? e Sa X
b Anyrelated organization? s e e e e 5b X
if “Yes" to line 5a or 5b, describe in Part lll. AR LR I ]
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any PRt £
compensation contingent on the net eamings of: R I
a Theorganization? _6a X
b Anyrelated organization? 6b X
If “Yes" to ine 6a or 6b, describe in Part lll. G |
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 67 If “Yes,"describe in Part Il | || ... 7 X
‘ 8 Woere any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
i subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
NPl s e e e 8 x
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49568-6(C)? . .. . ... . ... . i i o : 9
For Privacy Act and Paperwork Reduction Act Notlee, see the Instructions for Form 990 Schedule J (Form 990) 2009
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SCHEDULE O
(Form 990)

Department of the Treasury
internal Revenue Service

OMB No. 1545-0047

Supplemental Information to Form 990

Complete to provide Information for responses to specific questions on 2009
Form 980 or to provide any additional informatlon. : R 16, PUBIG .|

P Attach to Form 990. It

0, FFUbl
¥ nspection” =)

Name of the organization

Employer identification number

Alumni Assoc of Univ of Michigan 23-7206591

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2009

DAA
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Schedule O (Form 990) 2009

Name of the orgamzation
Alumni Assoc of Univ of

Employer Identification number
Michigan 23-7206591

DAA
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Schedule O (Form 990) 2009

Page 2
Name of the organization Employer identification number
Alumni Assoc of Univ of Michigan 23-7206591
alternatives to the Transaction. They shall review appropriate comparable
data and determine whether a more advantageous Transaction can be obtained

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009
Name of the organization

Page 2

Employer Identification number
Alumni Assoc of Univ of Michigan 23-7206591

Schedule O (Form 990) 2009
DAA




Schedule O (Form 990) 2009

* 420739 06/03/2011 11:57 AM

Page 2

Name of the organization

Employer identification number
Alumni Assoc of Univ of Michigan 23-7206591

Schedule O (Form 990) 2009

DAA
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Schedule O (Form 930) 2009

Name of the organization Employer identification number
Alumni Assoc of Univ of Michigan 23-7206591

Page 2

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, 2010

LIST OF STATEMENTS ATTACHED

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

Part VIII, Line 8 (a) - (¢) - 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 I1I, Organization’s Primary Exempt Purpose

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




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

FOR THE YEAR ENDED JUNE 30, 2010

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

Gross Income

Sale of University of Michigan items

STATEMENT 2

350,881

STATEMENT 2



STATEMENT 3

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

FOR THE YEAR ENDED JUNE 30, 2010

PART 1, 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 S 708,739

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

of Michigan

Unrealized gain on investments

recorded at market value 2,897,713
$3,606,452

STATEMENT 3




Scholarship
Bowl Tour
Utilities
Property Taxes
Rental of Horses
Miscellaneous

TOTAL

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

FOR THE YEAR ENDED JUNE 30, 2010

PART IX, LINE 24

STATEMENT 4

OTHER EXPENSES
Program Management

Total Services and General Fundraising
767 767 -
1,031 1,031 - -
439,401 439,401 - -
185,671 185,671 - -
35,173 35,173 - -
171,382 171,382 - -

S 833,425 S 832,658 S 767 )

STATEMENT 4




STATEMENT 5

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

FOR THE YEAR ENDED JUNE 30, 2010

PART VIII, LINE 2
ANALYSIS OF INCOME PRODUCING ACTIVITIES

Unrelated Related
Income Income
“Michigan Alumnus” Advertising $191,636 -
Program Fees - $ 86,768
Alumni Travel Program 195,154 -
Insurance Surplus Refund -
Program Sponsorship 40,800
No Bowl Tour - -
Credit Card Program - 719,363
Horseback Riding Rentals - 33,867
Michigania - 2,753,471
Miscellaneous Alumni Programs - 144,002
TOTAL $386,790 $3,778,271
Memo - Part VIl Line 2 Program Service Revenue
Unrelated $ 195,154
Exempt 191,636
Related 3,778,271
$4,165,061

STATEMENT 5



STATEMENT 6

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

FOR THE YEAR ENDED JUNE 30, 2010

PART X
BALANCE SHEET DETAIL
June 30, 2010
INVESTMENTS - SECURITIES, LINE 11
Equity in investment funds of
The University of Michigan 968,359,773
Total Investments - Securities 68,359
LAND, BUILDINGS, AND EQUIPMENT,
LINE 10 a-b
Michigania Property 11,911,748
Equipment and office fixtures 4,602,211
Total $ 16,513,959
Less: Accumulated Depreciation (7,768,846)
Net 8,745,113
OTHER LIABILITIES, LINE 25
Unearned memberships $ 2,250,000
Deferred revenue 8,557,697
Deferred revenue - Michigania see Statement 7 2,824,700
Class and other deposits 226,914

$ 13,859,311

STATEMENT 6



STATEMENT 7

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

. FOR THE YEAR ENDED JUNE 30, 2010

PART IV
NOTE REGARDING DEFERRED CHARGES AND DEFERRED REVENUE

The fiscal year of the Michigania Fund is from November 1, 2009 to October
31, 2010. 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, 2009 to June 30, 2010) 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, 2010

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

Years beginning July 1,

Organization.

200
Rent $253,567
Utilities 151,496
Total $405.063

2008 2007

$255,753 $231,022
103,608 91,870

$350.361  $322.802

2006

$221,647
103,237

$324,884

2005 Total

$206,083  $1,168,072
122,305 572.516

3328388  $1.740,588

STATEMENT 8




STATEMENT 9

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

FOR THE YEAR ENDED JUNE 30, 2010

PART Il

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 atlumni. 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, 2010

PART Il

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.

$ 2,304,801

S 892,301

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

1,024,169

232,436

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.

3,443,236

6,940,135

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.

3,407,862

4,828,555

Total

$10,180,068

$12,893,427

STATEMENT 10




Form 8868 Application for Extension of Time To File an

(Rev Apnil 2009) Exempt Organization Return OMB No 1545-1709
&mﬁggﬁgﬁgw » File a separate application for each retum.
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ., . . >

 [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this 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 A
Partlonly . . . . . . . . . . L e e s

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 retums.

Electronic Filing (e-file). Generally, you can electronically file Formn 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, 6068, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully compieted and signed page 2 (Part II) 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
filng your 200 Fletcher Street
,'ﬁg’mctlsoeni City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Ann Arbor, Michigan 48108-1007

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

Form 990 O Form 990-T (corporation) O Form 4720
J Form 990-BL ] Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
O Form 990-EZ 3 Form 990-T (trust other than above) O Form 6069
{J Form 990-PF O Form 1041-A [ Form 8870
/‘/‘ /——-—"—

® The books are in the care of »_Serald J. Sigler .~ i \// -

Telephone No. » (_.734 ) 7635055 / FAX No. » (734 ) 763-6934
® If the organization does not have an office or piace of business in the United States, check tisbox . . . . . . » [
® |f this is for a Group Retumn, 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 thisbox . .. ... » [7] and attach

a st 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
until ____February 15~ 59 11_ {0 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 Lduyt ,20 .99 and ending June 30 20..10

2  If this tax year 1s for less than 12 months, check reason: [J Initial retum [ Final return [J Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a |$ 0

b If this application 1s 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. 0
¢ 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 instructions. 0

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

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




Form 8868 (Rev. 1-2011) Page 2

* It you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Partll and check thisbox . . . . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* If 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 23.7206591
g?eg)égée Number, street, and room or suite no. If a P.O. box, see nstructions.

due date for 200 Fletcher Street

:i;i{:‘%)?s”;e Ctty, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions Ann Arbor, Ml 48109-1007

Enter the Retum code for the return that this application is for {file a separate application for each return) . . . . . .
Application Return { Application Return
Is For Code |lIsFor Code
Form 990 01 7 Bl e e e LT R
Form 990-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previousty filed Form 8868.

* The books are in the care of » Gerald J. Sigler
Telephone No. » 734-763-5055 FAX No. » 734-763-6934

« If the organization does not have an office or place of business in the United States, check this box . R AN
* If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s
for the whole group, check thisbox . . . » [J.Ifitis for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until May 15 ,20 11
5 For calendar year , or other tax year beginning July 1 ,20 09 , and ending June 30 20 10 .

6 If the tax year entered In line 5 is for less than 12 months, check reason:  [] Initial return [ Final retumn

O Change in accounting period
7  State in detail why you need the extension We are unable to accumulate the information necessary to accurately prepare

and file our return on a imely basis.

8a If this application is for Form 990-8L, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application 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.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Venrfication

Under penalties of penjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, It is
true, correct, and complete, and that | am authorized to prepare this form

Signature » M 97, Tide> Sr. VP. & CFO Date b 7’{{ /( 4

{ \T - Form 8868 Rev 1-2011)




