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90

Departipent of the Treasury
Internal Revenue Service

A__For the 2010 calendar year, or tax year beginning
B * Check f applicable }C Name of organization
L J Address change

OMB No_1545-0047

2010

.Open to Public
" Inspéttion

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

07/01/10 06/30/11

Form

,and ending

D Employer identification number
Alumni Assoc of Univ of Michigan

23-7206591

Doing Business As

l_VJ Name change

I"W Inial retum Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
- 200 Fletcher Street

[ I&Tunaled City or town, state or country, and ZIP + 4

I':]«:-aended retum Ann Arbor MI_48109-1007 G Gross receptss 15,209,662

F Name and address of principal officer 7
' princip ! H(a) Is this a group retum for affiliates? D Yes Bl No

H(b) Are all atfiiates included? D Yes [l No
If "No," attach a st (see instructions)

[ ~ ]dpphcanon pending

-—
a
L)

I"Pﬁx-exempt status [XI 501(c)(3) [ I 501(c) ( ) d (insertno) |'1 4947(a)(1) or rl 527
site: » WwWw.umalumni.com
&mhlof organization [X] Corporation ( l Trust [ | Association I | Other >
| Summary
Brefly descrbe the organization's mission or most significant activities

See Statement 9

H(c) Group exemption number P>
l L Yearofformaton 1897 | M State of legal domce  MI

x| |-
i

g|&
£
% 2 Check this box P L ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 23
_3 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 23
~ ‘_§_' 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
S E’ 6 Total number of volunteers (estimate If necessary) 6 2100
o~ 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 265,488
R b Net unrelated business taxable income from Form 990-T, line 34 7b -208,182
— Prior Year Current Year
% o | 8 Contributions and grants (Part Vill, ine 1h) 4,816,108 4,339,172
= g 9 Program service revenue (Part VI, line 2g) 4,165,061 7,061,281
2 2| 10 Investmentincome (Part VIiI, column (A), ings\3, 4, and 7d) 3,153,894 3,266,974
% © 1 11 Other revenue (Part Vill, columM 9c, 10c, and 11e) 357,947 478,989
12 Total revenue — add lines 8 thr usl—eq'm | Part VIIL, column (A), line 12) 12,493,010 15,146,416
g 13 Grants and similar amou @ Pa *X/CO’UX Imes 1-3) 839,725 1,089,639
D 14 Benefits paid to o bers'(Part 1 ne 4)
g | 15 Salanes, other Sompensation, emﬂg&ee benefits: a'ﬁ( column (A), ines 5-10) 5,042,282 5,003,185
2 | 16aProfessional fundkaising fe ( rt X, colum e-11e)
:-’- b Total fundraising e nsesei’an X7 i Fiine 25) b 258,679 R
wi 47 Otherexpenses(Pa , es11a-11d, 111-24f) 4,903,159 5,175,788
18 Total expenses Add li (mﬁequal Part IX, column (A), line 25) 10 7 85 z 166 11,268,612
19 Revenue less expensesis fract ine 18 from line 12 1,707,844 3,877,804
] § Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 80,437,177 94,432,321
28 21 Total liabites (Part X, ine 26) 16,392,287 15,649,569
Z7| 22 Netassets or fund balances Subtract line 21 from line 20 64,044,890 78,782,752

Part 1l Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete/De'E‘aratlon of preparer (other than officer) is based on all information of which preparer has any knowledge

[ g~ | M
. ¥ 1l [ 4
Slgn ignafure gt officer Date
Here C;/ ald J. Sigler Senior VP/CFO
Type or print name and title

Prnt/Type preparer's name Preparer's signature Date Check U it] PTIN
paid 02/09 /12| seli-employed
Preparer |p isname Alumni Assoc. of U of Michigan Firm's EIN b
Use Only 200 Fletcher St

Firm's address  » Ann Arbor, MI 48109-1007 Phone no s’j

[ IYes [ {No
Form 990 (2010%

N AN

May the IRS discuss this return with the preparer shown above? (see instructions)
ng; Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) Alumni Assoc of Univ of Michigan 23-7206591 Page 2
Part lll Statement of Program Service Accomplishments .
Check if Schedule O contains a response to any question in this Part 11 L

1 Brefly describe the organization’s mission
See Statement 9

2 Dud the organization undertake any significant program services durning the year which were not listed on the
prior Form 990 or 990-EZ? D Yes @ No
If "Yes,"” describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? [ ] Yes {X] No
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 grants of $ ) (Revenue $ )
See Statement 10

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

4c (Code ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services. (Describe in Schedule O)
(Expenses $ 10,577,047 including grants of $ 1,089,639 ) (Revenue § )
4e Total program service expenses P 10,577,047

DAA Form 990 (2010)
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Form 990 (2010) Alumni Assoc of Univ of Michigan 23-7206591 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
) complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in oppostion to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Part ii 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part Il 5 X
6 Did the organization maintan any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distributton or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6 X
7  Dud 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 Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part IlI 8 X
9 D the organization report an amount in Part X, line 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, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi, .
VIL, VIII, IX, or X as applicable o
a Dud the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Dud the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11¢c X
d Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 252 If "Yes," complete Schedule D, Part X 11e| X
f D the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11¢ X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, ang Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered "No* to Iine 12a, then completing Schedule D, Parts XI, XII, and Xlll is optional 12b X
13 Isthe organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity focated outside the United States? If “Yes,” complete Schedule F, Parts Il and [V 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIiI, lines 1c and 8a? If "Yes," complete Schedule G, Part (I 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If “Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If “Yes" to hne 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

DAA

Form 990 (2010)
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Form 990 (2010) Alumni Assoc of Univ of Michigan 23-7206591 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts | and |li 2| X

23 D the organization answer “Yes” to Part VII, Section A, Iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J 23 | X

24a D 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 lines 24b

through 24d and complete Schedule K f “No,” go to Iine 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 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! 25a X

b 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?

If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, 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 lii 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnibutions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part| 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part (I 32 X
33  Did 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, iil,
IV, and V, hne 1 ) 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV, line 2 [_] Yes @ No
36 Section 501(c)(3) organizations. Did the organizatton make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the orgamization 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 VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O . 38 X

Form 990 (2010)

DAA
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Form 990 (2010) Alumni Assoc of Univ of Michigan 23-7206591 Page 5
Part Vv Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V I_ l_
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 42
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 4
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and . L.
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmitta!l of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retumns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 33 | X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b| X
4a Atany 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)? 4a X
b If “Yes,” enter the name of the foreign country P
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the orgamization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods i
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7¢
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h if the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any ime during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter
a Imtation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b ]
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mantain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the orgamization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O 14b

DAA

Form 990 (2010)
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Form 990 (2010) Alumni Assoc of Univ of Michigan 23-7206591 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.

Check if Schedule O contains a response to any question in this Part VI . X|

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 23
b Enter the number of voting members included in line 1a, above, who are independent 1b 23
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customanily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 D the orgamization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the orgamzation have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gh | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or afflliates? 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
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? Ma| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 . .
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12 | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this Is done 12| X
13  Does the organization have a written whistleblower policy? 13| X
14 Does the orgamzation have a written document retention and destruction policy? ] 14| X
15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 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 )
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? 16a 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 the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable
for public inspection Indicate how you make these available Check all that apply
[ | ownwebsite | | Anotherswebsite [X| Upon request
19  Describe in Schedule O whether (and If so, how), the orgarization makes its governing 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: » Gerald J. Sigler 200 Fletcher Street
Ann Arbor MI 48109-1007 734-764-0384
DAA Form 990 (2010)
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Form 990 (2010) Alumni Assoc of Univ of Michigan 23-7206591 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and independent Contractors
Check if Schedule O contains a response to any question in this Part VII [ ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Iisted Report compensation for the calendar year ending with or within the
organization's tax year
‘ o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
| e Listall of the organization's current key employees, If any See instructions for definition of "key employee *
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
‘ $100,000 of reportable compensation from the organization and any related organizations
} o 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 neither the organization nor any related organizations compensated any current officer, director, or trustee.
(A) (B) ©) (D) (E) (R
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per es[sSlol=lex[ o compensation compensation from amount of
week A EREI R ERE from related other
(describe 3 ‘51 g § ] %g g the organizations compensation
hours for 25| s 382~ organization (W-2/1099-MISC) from the
related =3l e g |®s (W-2/1099-MISC) organization
organizations Gl = 813 and related
| in Schedute 2l 2 ] orgamzations
‘ 0) & g
a
(1)See attached lidt of Board Diréctoxs
0.00 X 0 0 0
(2 Steve C. Grafton
| President 50.00 X 281,536 0 47,774
| 3Gerald J. Sigler
} Sr VP/CFO 50.00 X 194,674 0 38,272
@Janice Sigler
VP Tech 50.00 X 117,909 0 25,918
5)JO Rumsey
VP 50.00 X 107,400 0 29,170
¢yDavid Schueler
| VP Program Delivery 50.00 1x 106,014 0 31,791
\ @)
(8)
9)
(10)
\
(n
\
‘ 12)
(13)
(14)
(15)
| (16)
|

DAA Form 990 (2010)
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Form 990 (2010) Alumni Assoc of Univ of Michigan 23-7206591 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (©) (D) (E) F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o= = = o] = compensation compensation from amount of
week 23| 2 g &2 |35]| g from related other
* (describe 3 g Z(8 | = |23 2 the organizations compensation
hours for acl 5|7 | 2 13%1 ~ organization (W-2/1099-MISC) from the
related 2z 8 g|®8 (W-2/1099-MISC) organization
organizations &l = e 3 and related
in Schedule el @ g organizations
0) 3 4
a
7
(18)
19)
(20)
(21)
(22)
(23)
(29)
(25)
(26)
@n
(28)
1b Sub-total > 807,533 172,925
¢ Total from continuation sheets to Part Vil, Section A >
d__Total (add lines 1b and 1c) > 807,533 172,925
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in
reportable compensation from the organization » 5
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated N O 12
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on hine 1a, is the sum of reportable compénsation and other compensation from the N I A
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual .
for services rendered to the organization? if “Yes,” complete Schedule J for such person 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)
Name and business address

(8)
Descnption of services

(C)
Compensation

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

DAA

Form 990 (2010)
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Form 990 (2010) 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
function revenus under sections
revenue 512,513, or 514
.g.“‘:_’ 1a Federated campaigns 1a
gg b Membership dues 1b 3,193,160
q;g ¢ Fundraising events 1c 635,155
%,E d Related organizations id
gg e Government grants (contnbutions) 1e
-‘.% 5 f Al other contnbutions, gifts, grants,
é% and similar amounts not included above 1f 510,857
‘g'g g Noncash contnibutions included in lines 1a-1f $
O® h Total. Add lines 1a—1f > 4,339,172
g Busn. Code .
S| 2a  See Statement 5 6,587,519 6,587,519
% b Alumni Travel Program 561520 265,488 265,488
g c See Statement 5 208,274 208,274
3 d
E| e
'g'* f All other program service revenue
& | g Total. Add Ines 2a-2f > 7,061,281
3 Investment income (including dividends. interest,
and other similar amounts) > 3,266,974 3,266,974
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (n) Personal \:
6a Gross Rents .
b Less rental exps
€ Rentalinc or (loss)
d Net rental Income or (loss) >
7a Gross amount from (1) Securities (it) Other
sales of assets
other than inventory}
b Less cost or other
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) >
o | 8a Gross income from fundraising events - .
g (not including $
H of contributions reported on Iine 1c) I I
« See Part IV, line 18 a 455,321
.2.. b Less direct expenses b
© ¢ Netincome or (loss) from fundraising events » 455,321
9a Gross income from gaming activities
See Part IV, line 19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a 86,914 ’
b Less cost of goods sold b 63,246
c_Net income or (loss) from sales of inventory > 23,668 23,668
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 _Total revenue. See instructions » 15,146,416 6,819,461 265,488 3,266,974

DAA

Form 990 (2010)
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Form 990 (2010) Alumni Assoc of Univ of Michigan 23-7206591 Page 10
Part I1X 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 g(\genses Progra(n?)servuce Manage(afn)ent and Fun(gg)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 1,089,639 1,089,639
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S See PartlV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 278,333 153,083 111,333 13,917
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages 3,388,124 3,238,111 13,667 136,346
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 1,026,483 940,533 61,946 24,004
10 Payroll taxes 310,245 283,082 18,951 8,212
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 118,479 106,562 9,499 2,418
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 503,356 460,036 1,316 42,004
13  Office expenses 780,938 773,506 5,924 1,508
14 Information technology 209,301 186,195 18,418 4,688
15 Royalties
16  Occupancy
17 Travel 2,029,762 1,826,385 179,931 23,446
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
22 Depreciation, depletion, and amortization 598,910 588,383 8,391 2,136
23 Insurance 10,612 9,742 870
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in ine 24f |f
line 24f amount exceeds 10% of line 25, column .
(A) amount, list ine 24f expenses on Schedule O )
a See Statement 4 924,430 921,790 2,640
b
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24 11,268,612 10,577,047 432,886 258,679
26 Joint costs. Check here »> | | if following
SOP 98-2 (ASC 958-720) Complete this hne
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
DAA

Form 990 (2010)
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Form 990 (2010) 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-interest bearing 392,523 1 339,699
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 442,859| 3 407,656
4 Accounts recewvable, net 263,260| 4 492,442
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
i 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
‘ employers and sponsoring organizations of section 501(c)(9) voluntary
! o employees' beneficiary organizations (see instructions) 6
‘ ‘@ | 7 Notes and loans recevable, net 7
@ | 8 Inventones for sale or use 586,854| s 699,950
<l Prepaid expenses and deferred charges 1,646,795| 9 1,715,368
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 16,936,170
b Less accumulated depreciation 10b 8,464,382 8,745,113]| 10c 8,471,788
11 Investments—publicly traded secunities 68,359,773] 11 82,305,418
12  Investments—other securities See Part IV, ine 11 12
| 13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
| 15 Other assets See Part IV, line 11 15
i 16__ Total assets. Add lines 1 through 15 (must equal line 34) 80,437,177 16 94,432,321
17 Accounts payable and accrued expenses 2,532,976| 17 2,943,664
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
‘.P, 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
: i£ |22 Payables to current and former officers, directors, trustees, key
: 'é employees, highest compensated employees, and disqualified persons
! | Complete Part Il of Schedule L 22
1 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilites Complete Part X of Schedule D 13,859,311| 25 12,705,905
26 _Total liabilities. Add lines 17 through 25 16,392,287 26 15,649,569
a Organizations that follow SFAS 117, check here B |X| and complete - -
‘:’ lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 62,083,231| 27 76,816,093
M |28 Temporanly restricted net assets 28
B |29 Permanently restricted net assets 1,961,659| 29 1,966,659
E Organizations that do not follow SFAS 117, check here b [ ’ and
3 complete lines 30 through 34.
9 |30 Capttal stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
© |33 Total net assets or fund balances 64,044,890! 33 78,782,752
Z |34 Total habilities and net assets/fund balances 80,437,177| 3a 94,432,321

DAA

Form 990 (2010)
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Form 990 (2010) Alumni Assoc of Univ of Michigan 23-7206591

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract ine 2 from line 1

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

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))

O N b WN =

15,146,416

11,268,612

3,877,804

64,044,890

(S0 0 [ A 0 O

10,860,058

78,782,752

Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 990 l_] Cash [X| Accrual f ] Other

'L

Yes

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements comptled or reviewed by an independent accountant?
b 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 responsibility for oversight
of the audt, 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
d If "Yes" to ine 2a or 2b, check a box below to Indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
[XI Separate basis }J Consohdated basis [ | Both consolidated and separate basis
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?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X
2b | X

2c | X

3a X

3b

DAA

Form 990 (2010)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1645-0047
(Form 990 or 990-EZ) o _ 2 01 0
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
afé’;r;n:g;:;:;eszﬁfggw 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 it1s (For lines 1 through 11, check only one box )
1 [ _] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 | | Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 l ] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 I ] 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
5 [XI An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 [ I A federal, state, or local government or governmental unmit described in section 170(b)(1)(A)}(v).
7 l ‘ 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)(vi). (Complete Part il )
8 [ ] A community trust described in section 170(b)(1)(A)(vi). (Complete Part il )
9 [ ] 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 Il )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

1" [ | 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 orgamization and complete lines 11e through 11h
a l 7 | Type | b [l Type ll c I | Type llI-Functionally integrated d ‘— | Type HI-Other
e r} 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 sectton 509(a)(1)
or section 509(a)(2)
f it the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type il supporting
organization, check this box H
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(i) below, the governing body of the supported organization? 11g()
(ii) A family member of a person described in (1) above? 1g(ii)
(iii) A 35% controlled entity of a person descnibed in (1) or (11) above? Hg(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (iii) Type of organization (1v) Is the organization | (v} Did you notify (vi) Is the (vii) Amount of
orgamzation (described on lines 1-9 ncol (|) listed in your the organization in  |organization in col support
above or IRC sectron governing document? col (1) ofyour  |(1) orgamzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010

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 | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Hl1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 3,589,174 4,176,943 4,382,210 6,283,831 4,339,172 22,771,330
2 Taxrevenues levied for the
organization's benefit and erther paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge 324,884 322,892 359,361 405,063 388,919 1,801,119
4  Total. Add lines 1 through 3 3,914,058 4,499,835 4,741,571 6,688,894 4,728,091 24,572,449
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 4,198,853
6 Public support. Subtract line 5 from line 4 20,373,596
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line 4 3,914,058 4,499,835 4,741,571 6,688,894 4,728,091 24,572,449
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 2,762,548 3,057,291 3,088,986 3,153,894 3,266,974 15,329,693
9  Net income from unrelated business
activities, whether or not the business
1s regularly carned on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explamn in Part V) 809,404 809,404
1 Total support. Add lines 7 through 10 40,711,546
12  Gross receipts from related activities, etc (see instructions) I 12 7,338,028
13  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) .
organization, check this box and stop here | 4 [ l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 50.04%
15  Public support percentage from 2009 Schedule A, Part II, line 14 15 46.97%

16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

> X
> []

17a

18

10%facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 pubiicly supported

organization

> ]

10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 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 orgamization qualifies as a publicly

supported organization

> []

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 990 or 990-E2Z) 2010
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Schedule A (Form 990 or 990-E2) 2010 _Alumni Assoc of Univ of Michigan

23-7206591

Page 3

. Partlll

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contributions, and membership
fees recetved (Do not include any "unusual
grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that Is related to the
organization’s tax-exempt purpose

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

Tax revenues levied for the

organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disquatified
persons that exceed the greater of $5,000
or 1% of the amount on hine 13 for the year
Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net tncome from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carned on

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

Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

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 Support Percentage

15  Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2009 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line .
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I J
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or Iine 19a, and line 16 1s more than 33 1/3%, and )
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > LJ
20 __Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » { |

DAA
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Schedule A (Form 990 or 990-E2) 2010 Alumni Assoc of Univ of Michigan 23-7206591 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lIi, line 12. Also complete this part for any additional information. (See
instructions).

Part II, Line 10 - Other Income Detail

$ 809,404

Supplemental Information

Other Fundraising events

DAA Schedule A (Form 990 or 990-EZ) 2010




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

FOR THE YEAR ENDED JUNE 30, 2011

PART VIII, LINE 1 (f)
ALL OTHER CONTRIBUTIONS

Estate of Ernst G. Siefert

Bruce V. and Diane Mendley Rauner
Sharon Newman

David and Joan Evans

Alvin B. Michaels

Charles Stuart Weinberg

John D. Branch

Eben L. Rosenthal

Forbearance Capital, LLC

Lindhout Associates Architects
Victor Adamo

Robert O. McPhilimy

Wohlberg Family Gift Fund

Total Contributions $5,000 and over
University of Michigan

STATEMENT 1

8,206
10,000
10,000

6,290
10,000

5,000

5.000
10,000
10,000
10,000

5,000

5,000

5,000
99,496

411,361
$ 510,857

STATEMENT 1
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 0
Department of the Treasury Part 1V, line 6,7, 8, 9,10, 11, or 12. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
N;me of the organization Employer identification number

Alumni Assoc of Univ of Michigan 23-7206591

Parti 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

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 legal control? [ ] Yes ‘_ ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

A L WN =

conferrnng impermissible private benefit? [J Yes ( ] No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

EJ Preservation of land for public use (e g, recreation or education) I ] Preservation of an historically important land area

[J Protection of natural habitat l I Preservation of a certified historic structure

[_I 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

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
‘ ¢ Number of conservation easements on a certified historic structure included in (a) 2c
| d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P>

|

|

‘ 4 Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it holds? [_! Yes [__l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

>3 ’
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)()? [ ] 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 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that descrnibes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet
works of an, 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 VI, line 1 |
(i) Assets included in Form 990, Part X > 3
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, line 1 |
: b__Assets included in Form 990, Part X > 3
| For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010

Alumni Assoc of Univ of Michigan 23-7206591

Page 2

Part Ill

Organizations Maintaining 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 its
collection items (check all that apply)

"a I ) ] Public exhibition
b [ l Scholarly research
c L ] 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 l ] Loan or exchange programs
e ] J Other

FI Yes (_‘ No

Part IV
line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

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

b If “Yes,” explain the arrangement in Part X1V and complete the following table

[ ] Yes [ | No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 212 I_I Yes L_I No

b If “Yes,” explain the arrangement in Part XIV

Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {(c) Two years back  }(d) Three years back] (e) Four years back
1a Begmnning of year balance 64,136,079 59,995,924 80,604,478
b Contributions 1,500,110 1,242,442 1,325,535
| ¢ Net investment earnings, gains, and
| losses 11,934,369 3,606,452 -20,853,020
d Grants or scholarships ’ - ) o
e Other expenditures for facilittes and
programs
f Administrative expenses
g End of year balance 76,496,197 64,136,079 59,995,924

o o

Permanent endowment p
¢ Term endowment

%

Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment »

2.51+

97.49 <

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

organization by
(i) unrelated organizations
(ii) related organizations

b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R?
‘ 4 __Describe in Part XIV the intended uses of the organization's endowment funds

Yes | No
3a(i) X
3a(ii)] X
3 | X

Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost or other basis {(c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 416,259 416,259
b Buildings
¢ Leasehold improvements
d Equipment
e Other 16,519,911 8,464,382 8,055,529
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 8,471,788

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 _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 secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
(8)
(©)
(D)
(E)
(F)
(@)
(H)
{0)
Total. (Column (b) must equal Form 990, Part X, co! (B) line 12) »
Part VIl _Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value (¢) Method of valuation
Cost or end-of-year market value
W)
2
3
4)
(5)
(6)
)
_(8)
(9)
(19)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) >
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1)
(2)
(3)
@)
(5)
_(6)
(7
(8)
9)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) >
Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description ot hability (b) Amount
‘ (1) Federal iIncome taxes
1 (2) See Statement 6 12,705,905
1 (3)
)
©)]
(6)
(7)
(8)
9)
{10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 12,705,905

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740)

DAA Scheduie D (Form 990) 2010
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Schedule D (Form 990) 2010 Alumni Assoc of Univ of Michigan 23-7206591 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 15,146,416
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 11,268,612
'3 Excess or (deficit) for the year Subtract line 2 from fine 1 3 3,877,804
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Pror period adjustments 7
8 Other (Describe in Part X1V ) 8
} 9 Total adjustments (net) Add lines 4 through 8 9
1 10__ Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 3, 8717 z 804
| Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 15,146,416
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 15,146,416
i 4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
1 a Investment expenses not included on Form 990, Part VIlI, line 7b 4a
| b Other (Describe in Part XIV ) 4b
¢ Add ines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part 1, ine 12 ) 5 15,146,416
Part XIll __Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 11,268,612
2 Amounts included on hne 1 but not on Form 990, Part IX, fine 25
a Donated services and use of facihiies 2a
b Prior year adjustments 2b
i ¢ Other losses 2c
| d Other (Describe In Part XIV) 2d
e Add hnes 2a through 2d 2e
3  Subtract line 2e from line 1 3 11,268,612
4  Amounts included on Form 990, Part IX, line 25, but not on fine 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add hnes 4a and 4b 4c
‘ 5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Parti, line 18) 5 11,268,612

- Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4; Part 1V, lines 1b and 2b;
PartV, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide
any additional information

Part XIV - Supplemental Financial Information

Part XIV - Supplemental Financial Information

‘ Part V, Line 4 - Intended uses for the Endowment Funds are to support the

activities of the Alumni Association and its Affiliate groups.

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010  Alumni Assoc of Univ of Michigan

23-7206591

Part XIV_ Supplemental Information (continued)

DAA
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SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2)

Fundraising or Gaming Activities

Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

OMB No 1545-0047

2010

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service Attach to Form 990 or Form 980-EZ. P> See separate instructions. Inspection

Name of the organization

Alumni Assoc of Univ of Michigan

Employer identification number

23-7206591

Part | 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
b D Internet and email solicitations
D Phone solicitations

3]

D In-person solicitations

o

2a Dd 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?

e D Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

[—‘ Yes [] No

(i) Name and address of individual (ir) Activity (m) D'dr:u"d' (iv) Gross receipts (v) Amount pard to (vi) Amount paid to
or entity (fundraiser) ?t:ss?c:d}? ;? from activity (or retained by) (or retained by)
control of fundraiser hsted in orgamzation

contnbutions? col (i)
Yes| No

1

2

3

4

5

6

7

8

9

10

Total >

3 Listali states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 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 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

) (a) Event #1 (b) Event #2 {(c) Other events

(d) Total events
See Schedule 2 990PtVIIIlc None (add col (a) through
(event type) (event type) (total number) col (c))
5]
=}
[ =
2| 1 Gross recemts 455,321 635,155 1,090,476
* 2 Less. Charntable
contributions 635,155 635,155
3 Gross income (line 1 minus
Iine 2) 455,321 455,321
4 Cash prizes
5 Noncash prizes
2 | 6 Rentfacility costs
g
u% 7 Food and beverages
‘g
& | 8 Entertamment
9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) > )
11_Net income summary Combine line 3, column (d), and hne 10 > 455 7 321

. Partlll
than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

o (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (¢) Other gaming col (a) through co! (c))
2
[}
o
1_Gross revenue
o | 2 Cash prizes
3
o
< | 3 Noncash prizes
L
8
5 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % || Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) > )
8 Net gaming income summary Combine line 1, column d, and lne 7 4

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

b If “No,” explain:

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

b if “Yes,” explain

9a D Yes D No

10a [ ] ves [ ] No

DAA
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Schedule G (Form 990 or 990-E2) 2010 Alumni Assoc of Univ of Michigan 23-7206591 Page 3

1

.Does the organization operate gaming activities with nonmembers?

D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No
b If “Yes,” enter the amount of gaming revenue received by the organization »  $ and the
amount of gaming revenue retained by the third party »  §
c If“Yes,” enter name and address of the third party
Name b
Address P
16  Gaming manager information
Name »
Gaming manager compensation P §
Description of services provided »
D Director/officer D Employee D Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming license? D Yes El No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2010

i



(0102) (066 wiod) | 8INPayds

vva

*066 W04 10} SUOPONIISU| BY] 89S ‘9INION JOY UO|IdINpaY yiomiaded 104

< suoneziuebio 1aYlo JO Jaquinu [Bj0} AT €
<4 suoieziuebio yuswwanob pue (£)(0) LOG UOIDaS JO Jaquinu [Bj0} JBjug g
(6)
(8)
(2)
{9)
(9)
v)
(€)
()
(Y
b dd
J0UBJSISSE JO BOUBJSISSE YSED-UOU — %w,s_\ﬁ,_m yoog a0ueB)SISSE juel %hm"_ummm i juswusanob o
eif jo esoding (y) jo uondusaq (B) uonenyea Jo poulaly (3) | USEO-UOU JO Junowy (8) |sed jo Junowy (p) o1 (9) Ni3 (q) uoneziueblo Jo ssaIppe pue awen (e) I
_H_ < papaau S| 89eds [BUOIIPPE JI pajeoldnp aq ueo
Il Hed "000°G$ uey) alow paaaoal Jualdidal aUo ou Ji Xoq SIYl ¥98YD "000°S$ UBY) a1ow paAladal jey) Juaidioas Aue 1o} ‘Lg aull ‘Al Hed ‘066 W04
0} S8 A, palemsue uoneziueblo ayy ji a)e|dwo)) "sajels paju 8y} ul suoneziuebiQ pue SJUBWUIBAOY) 0} 3JUB)SISSY JBYI0 pue sjueln | ved

OoN _H_ saA W_

SSIEIS pallun oyl W Spunj Juelb JO 8sn ey} bullopuow 10} Sainpaooid s.uciieziuebio ayy A| Hed ul oqudsag ¢

(L BOURISISSE 10 Sjuelb By} pJeme O} Pasn BLSILID UOHI3[8S U}
pue ‘asuesisse Jo syueib ay 10} Aupqibia sesjurib sy} ‘aouelsISSE 1o SjURIB By} JO JUNOWE By} S)BIJUBISNS 0) SPJOJa) Utejureww uoleziuebio sy} ssoq

9JUR}SISSY pue sjuelr) Uo uolleulioju] |erauar)

| ved

16G9902L-¢C

Jaquinu uoleaiuapt Jakojdwg

UeBTUOTH JO ATUN JO OOSSY TUUMTY

uoneziuebio sy} JO SWeN

uonoadsu|
algnd o} uadp

010¢

L¥00-S¥SL ON WO

‘066 W04 0} yoeny «

"ZZ 10 LZ dulj ‘Al Wed ‘066 W04 0} ,S9A, palamsue uopezjuebio ay} ji e dwo)
sajelsS paliun ay] ul sjenpiaipuj pue ‘SJUBLLILIBA0Y)
.m:O_umN_:mm._O 0]} aduejsissy 19yj)0Q pue sjuels)

82IAI9G SNUBASY [BUIBIU)
Anseas] 8y} jo Juawpedaq

(066 wiod)
1 3INAIHIOS

Wd 21 £ 2102/60/20 6EL02Y




(0102) (066 wi0d) | I|NPaY2s vva

*S993J pue uUOT3ITN] 3sutebSe patTdde aae
pue junoosoe uUeSTYOTH JO LA3JITSISATUN S,3USPN3S 9Y3 O3 PaIISISURI] O8I Spund

spund juerd JO 9sSn 8Y3l DBUTIOITUOW IOF SaINPed0Id - ¢ SUTT ‘I 3IIed

“UONBWIOJUI [EUOIIPPE 18410 AUB puUE ‘g aul| | Ued ul paiinbai uonewioul sy} apiroid o} wed siy; aje|dwo) "uonewuoyu] [eyuswsijddng Al bed

L
9
S
14
€
[
8IedA § Ad 6€9°680°T 6TT sdTysaeioyos |
(1ayio ‘estesdde ‘A4 9oUR]SISSE USBI-UuoU juelb yseo sjuaididal
B0UB)SISSE USBO-uou jo uonduosaq (3) |yooq) uonenjea jo poylsiy (a) Jo Junowy {p) JO Junowy (9) jo Jequnp {(q) aouejsisse 10 jueib Jo adh] (e)
‘popoau s| adeds jeuollippe j paledldnp aq ued ||| Ued
"2 8Ul| ‘Al Hed ‘066 W04 O} ,SBA, paiamsue uoheziueblo ay) Jl 819|dwo) "sejels paliun ay} Ui S|ENPIAIPU| 0) 9OUB)SISSY JaYlQ pue sjuess  |i| Yed

2 obed- T6S902L-€¢C ﬂwl.mﬂmﬂv._..en JO ATU] JO DOSSY TUUNTVY (0102) (066 wiod) | NPayYds

Wd 2} € 2102/60/20 6EL0CY




420739 02/09/2012 312 PM

SCHEDULE J Compensation Information OMB No_1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 0
Compensated Employees
» Complete if the orga:nzatlon .answered Yes" to Form 990, Open To Public
Dgpartment of the Treasury art IV, line 23. . . inspection
Internal Revenue Service P Attach to Form 990. P> See separate instructions. P
Name of the orgamization Employer identification 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
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
| explain 1ib

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

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 Whritten employment contract
: Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
| If "Yes" to any of nes 4a—c, list the persons and provide the applicable amounts for each item in Part Il ‘
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. 5
5 For persons listed n Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a X
| b Any related organization? 5b X
If “Yes™ to line 5a or 5b, describe in Part |1l
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? 6a X
| b Any related organization? 6b X

If “Yes” to line 6a or 6b, describe in Part il
7 For persons listed in Form 990, Part VI, Section A, iine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes,” describe in Part [l 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the imihal contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” descrbe

‘ in Part llI 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QME No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

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

Form 990, Part VI, Line 2 - Related Party Information Among Officers
Gerald J. Sigler Janice Sigler
Sr VP & CFO VP Technolog

Family Relationship

Form 990, Part VI, Line 9 - Officers Who Cannot Be Reached

See attached list of Board Directors

Form 990, Part VI, Line 10b - Policies and Procedures Governing Chapters

Yes

Form 990, Part VI, Line 11b - Organization's Process 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. A Review of the Form 990 is conducted by
the Senior VP and CFO at a board meeting. The Senior VP and CFO responds

to any questions from the board members regarding the Forms 990 and 990-T.

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

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
Related Individual, that the Director knows could reasonably give rise to
an actual or potential conflict of interest with the Alumni Association.
Each Director shall acknowledge annually, by affixing his or her signature
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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-E2) (2010) Page 2

Name of the organization Employer identification number

Alumni Assoc of Univ of Michigan 23-7206591

‘disclosures required under the terms of the Policy.

B.Notwithstanding A., each Director shall promptly disclose to the Chair of
the Board ("Chair"™) any actual or potential conflict of which the Director
becomes aware and which may arise between completions of a Certificate of
Compliance from year to year. At such time, the Director shall complete an
updated Certificate of Compliance and submit it.

C.At least once annually, the Chair and his or her fellow officers
(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 IIXI.D, the
Officers shall affirmatively act upon actual conflicts that are generated
by pending or imminent contracts or other business transactions
(collectively, "Transactions") with the Alumni Association. The Officers
shall act on all other disclosed conflicts as they deem necessary and
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
of the conflicts and make those minutes available at the Alumni Association
for review, but not copying or removal, by other Directors.

D.Procedures For Addressing Conflicts of Interest In Pending Transactions.
1.If the Alumni Association is considering a pending or imminent
Transaction that involves a conflict of interest disclosed by a Director,
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
with reasonable efforts by the Alumni Association.

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

Schedule O (Form 990 or 990-EZ) (2010)
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‘that Officer shall recuse him or herself; the most senior Officer remaining
shall appoint a disinterested Director to replace the recused Officer in
considering alternative Transactions.
2.If it is determined that a more advantageous Transaction cannot be
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
minutes available at the Alumni Association for review, but not copying or
removal, by other Directors.
E.If two or more disinterested Directors disagree with the Officers' action
taken on a particular conflict, they may request that the Board meet in
Executive Session to review and reconsider the Officers' action and may
request a vote to reverse the Officers' action. Reversal shall require
the approval of a majority of disinterested Directors in Executive Session.
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
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‘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.

G.Any Director, who is uncertain whether he or she has a conflict of
interest or who desires assistance in interpreting this Policy, may seek
advice from the Chair. If any Director perceives the existence of a
potential or actual conflict of interest involving another Director, he or
she shall immediately notify the Chair. If it is the Chair whom a Director
suspects of a conflict of interest, that Director shall notify the next
ranking Officer.

H.If, for purposes of subparagraph G, it is the Chair who is uncertain
whether he or she has a potential conflict of interest, then he or she may
seek advice from the other Officers.

I.Al11l candidates for membership on the Board shall be advised of and
acknowledge this Policy prior to the commencement of their service on the
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.
l.Work for Pay: Disclose the nature of the work and time commitment; do not
need to disclose the specific employer unless it is a university unit or an
AAUM business partner/vendor.

2.Volunteering: Need to disclose only if it is for a university unit or for
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‘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
to his/her supervisor or the Human Resources Manager

c.If it is determined that a conflict of interest or a conflict of
commitment may exist, the conflict must be disclosed in writing to the
President and CEO of the Alumni Association (in the case of a potential
conflict involving the President/CEO, he/she must disclose it, in writing,
to the Chair of the Board of Directors of the Alumni Association). If it
is determined that a conflict does not exist, no further disclosure is
necessary, however the staff member should periodically re-evaluate as
circumstances and relationships evolve.

2. Evaluating disclosures of potential conflicts of interest or conflicts
of commitment

The President/CEO shall evaluate all disclosed potential conflicts of
interest or conflicts of commitment. The President/CEO 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.

As needed, the President/CEO will consult with the Chair of the Board of
Directors of the Alumni Association and/or legal counsel.

3. Developing plans to manage potential conflicts of interest and
conflicts of commitment

When the President/CEO has determined that a potential conflict of interest

Schedule O (Form 990 or 990-EZ) (2010)
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‘or conflict of commitment exists that must be managed or eliminated, he or
she must develop, in consultation with the employee, a recommended plan for
managing the potential conflict. The President/CEO will then provide the
prlan to the employee's supervisor, who has authority for approving it. The
supervisor will provide the employee with a copy of the approved conflict
management plan and will discuss any related ambiguities or issues that
arise. Adherence to the plan will be monitored by the employee's

supervisor.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
EXECUTIVE' s compensation shall be reviewed annually and may be subject to
increase effective September 1 of each year after consideration by, and

approval of, AAUM's Board of Directors.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

No documents available to the public

Form 990, Part XI, Line 5 - Reconciliation of Net Assets
Unrealized Gain on investments - $10,855,008
Unrestricted Alumni Gift - $50

Permanently Restricted Alumni Gift - $5,000

Total of other changes in net assets or fund balance - $10,860,058

Schedule O (Form 990 or 990-EZ) (2010)
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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, 2011

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 1X, Line 24 - Other Expenses

Part VIII, Line 2 - Analysis of Income Producing Activities

Part X - Balance Sheet Detail

Part IV - Note Regarding Deferred Chafges and Deferred Revenue

Schedule A, Part 11, Section A Line 3 - Services Received from a
Governmental Unit

Part IIl, 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, 2011

PART VIil, LINES 8 (a) - (c)
FUNDRAISING EVENTS

Gross Income

Sale of University of Michigan items

STATEMENT 2

S 455,321

STATEMENT 2




STATEMENT 3

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

FOR THE YEAR ENDED JUNE 30, 2011

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 S 1,079,361

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 10,855,008
$11,934,369

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, 2011

PART IX, LINE 24
OTHER EXPENSES

STATEMENT 4

Program Management
Total Services and General  Fundraising
2,640 2,640 -

753 753 - -
482,138 482,138 -
202,459 202,459

42,049 42,049 - .
194,391 194,391 -
$ 924,430 $921,790 S 2,640 SO0

STATEMENT 4




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

FOR THE YEAR ENDED JUNE 30, 2011

PART Vill, LINE 2
ANALYSIS OF INCOME PRODUCING ACTIVITIES

Unrelated
Income
“Michigan Alumnus” Advertising $ 208,274
Program Fees
Alumni Travel Program 265,488
Insurance Surplus Refund -
Program Sponsorship
No Bowl Tour
Credit Card Program -
Horseback Riding Rentals
Michigania
Miscellaneous Alumni Programs
TOTAL $473,762
Memo - Part VIIl Line 2 Program Service Revenue
Unrelated S 265,488
Exempt 208,274
Related 6,587,519
$7,061,281

STATEMENT 5

Related

income

S 144,633

29,593
3,225,131
19,724
3,039,689
128,749

$6,587,519

STATEMENT 5




STATEMENT 6

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

FOR THE YEAR ENDED JUNE 30, 2011

PART X
BALANCE SHEET DETAIL

June 30, 2011

INVESTMENTS - SECURITIES, LINE 11

Equity in investment funds of

The University of Michigan $82,305,418
Total Investments - Securities $82,305,418
LAND, BUILDINGS, AND EQUIPMENT,
LINE 10 a-b
Michigania Property 12,244,791
Equipment and office fixtures 4,691,379
Total $ 16,936,170
Less: Accumulated Depreciation (8,464,382)

Net 8,471,788

OTHER LIABILITIES, LINE 25

Unearned memberships $ 2,203,000
Deferred revenue 7,126,722
Deferred revenue - Michigania see Statement 7 3,046,244
Class and other deposits 329,939

S 12,705,905

STATEMENT 6




STATEMENT 7

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

FOR THE YEAR ENDED JUNE 30, 2011

PART IV
NOTE REGARDING DEFERRED CHARGES AND DEFERRED REVENUE

The fiscal year of the Michigania Fund is from November 1, 2010 to October
31, 2011. 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, 2010 to June 30, 2011) 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




STATEMENT 8

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

FOR THE YEAR ENDED JUNE 30, 2011

SCHEDULE A, PART 11, SECTION A, LINE 3
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,

201 2009 2008 2007 2006 Total
Rent $281,567 $253,567 $255,753 $231,022 $221,647  $1,243,556
Utilities 107,352 _151,496 103,608 91,870 103,237 557,563

Total $388,919 $405,063 $359,361 $322,892 $324,884 51,801,119

STATEMENT 8




STATEMENT 9

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

FOR THE YEAR ENDED JUNE 30, 2011

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 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, 2011

PART I

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.

S 2,547,798

S 1,071,626

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

1,061,832

237,867

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.

3,501,338

10,073,624

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.

3,466,079

3,763,299

Total

$10,577,047

$15,146,416

STATEMENT 10




Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury )

Intenal Revenue Service » File a separate application for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . N &

¢ |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thus form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.
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
Partionly . . . . N A B

All other corporations (/nclud/ng 1120 C filers) partnersh/ps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

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

2;':9‘3:;3:0' 200 Fletcher Street

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions Ann Arbor, Michigan 48109-1007

Enter the Return code for the return that this apphication s for {file a separate application for each return) . e n
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 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

* 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, checkthuisbox. . . . . . . . . » [
* If this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .If this s
for the whole group, check thisbox . . . P [].If itis for part of the group, check tisbox . . . . P [Jand attach
a hst with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until February 15 ,20 12 , to file the exempt organization return for the organization named above. The extension 1s
for the organization’s return for:
» [Jcalendaryear20 _ or
» |¥! tax year beginning July 1, ,20 10 ,and ending June 30 ,20 1

2  If the tax year entered in ine 1 1s for less than 12 months, check reason [Jintial return ] Final return
[J Change in accounting period

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

b Iif this application i1s 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. 3b ($

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c |$

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

For Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 1-2011)




