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420739 12/21/2012 10 44 AM

rom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of thet Treasury
Internal Revenue Service

benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2011

Open to Public

Inspection

A__For the 2011 calendar year, or tax year beginning 07/01/11 .andending 06/30/12

B  Checkf abplicable C Name of organization

D Employer identification number

| | Address change Alumni Assoc of Univ of Michigan
[ ] Name change Doing Business As 23-7206591
[- } Number and street (or P O box if mail is not delivered to street address) Room/suite E  Telephone number
Iniral return
200 Fletcher Street

l I Terminated City or town, state or country, and ZIP + 4
I l Amended retum Ann Arbor MI 48109-1007 G Gross receipts $ 16,205,997
I ! Ao F Name and address of prinapal officer

pplication pending H(a) Is this a group retum for affiliates? [ ] Yes [X] No

IX| sonez) | | so1g ( | | asaziayn) or

| Tax-exempt status

) < (insert no )

| Lser

J__website P wWww.umalumni.com

H(b) Are all affihates included?

[ ] ves [ ] Mo

If *"No,* attach a list (see instructions)

H(c) Group exemptron number P>

lx Corporation l | Trust | I Association l | Other B>

K___Form of organization

l L Year of formation 1897

IM State of legal domicile MI

Part | Summary
1 Briefly describe the organization's mission or most significant activities
8 See Schedule 0O
3 j
o 8 2 Check this box b I if the organization discontinued its operations or disposed of more than 25% of its net assets.
S @ 3 Number of voting members of the governing body (Part VI, ne 1a) 3 22
o~ _g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 22
=2 S 1 5 Total number of ndviduals employed in calendar year 2011 (Part V, line 2a) 51 0
v E 6 Total number of volunteers (estimate If necessary) 6 | 2100
= 7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 591,009
— b Net unrelated business taxable mcome from Form 990-T, line 34 7b -50,061
) ’ - Prior Year Current Year
W | 8 Contrbutions and grants (Rart VIIIHE@E,VED 4,339,172 4,925,411
%g 9 Programserwcerevenue\}’ s O 7,061,281 7,370,652
4,’, 10 Investment income (Part R} qurBrE(A), lipes 3,4, and 7¢ip 3,266,974 3,327,364
B i Gl By 2082 | Qahd 11e) 478,989 505,665
112 2 dolumn (A), line 12) 15,146,416] 16,129,092
13 Grants and similar amounjts pat ."tnes_1 '3) 1,089,639 674,074
14 Benefits paid to or for members ine 4) ‘ 0 0
@ 15 Salares, other compensation, employee benefits (Part iX, column (A), lines 5-10) 5,003,185 5,653,086
g 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0 0
g | b Total fundraising expenses (Part IX, column (D), line 25) P 335,117
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11{-24e) 5,175,788 5,383,365
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 11,268,612 11,710,525
19 Revenue less expenses Subtract line 18 from line 12 3,877,804 4,418,567
53 Beginning of Current Year End of Year
‘éé 20 Tofal assets (Part X, line 16) 94,432,321 95,139,243
ﬁE 21 Total habilities (Part X, ine 26) 15,649,569 14,131,678
Z7| 22 Net assets or fund balances Subtract hine 21 from line 20 78,782,752 81,007,565

Part il Signature Block

Under penalties of penury, | 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 peflaratlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

|
} ﬁé;;/ ~———— [ 1ZFlav i 2z—
Sign Signaflur fcer Date
Here Gerald J. Sigler Senior VP/CFO
Type or pnnt name and title

Print/Type preparer's name Preparer's signature Date Check | I it | PTIN
Paid 12/21/12] self-employed
Preparer Firm's name » Alumni Assoc. of U of Mi chigan Firm's EIN P
Use Only 200 Fletcher St

Firm's address P Ann Arbor, MI 48109-1007 Phone no

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

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

| 1ves [ |No

]F m 9[0 (o11)
Xl
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Form 990 (2011) 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 Il x|
1 Bnefly describe the organization's mission.
See schedule O
2 Dud the organization undertake any significant program services dunng the year which were not listed on the o
prior Form 990 or 990-EZ7? Ll Yes B(I No
If “Yes," describe these new services on Schedule O
3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program
services? [ ] Yes LXI No

If "Yes,” describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $

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

4d Other program services (Describe in Schedule O)
(Expenses $ 10,912,284 including grants of $ 674,074 ) (Revenue $

4e Total program service expenses b 10,912,284

DAA

Form 990 (2011)
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Form 990 (2011 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 D the organization engage in direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 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 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution 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 |l 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9  Did the organization report an amount in Part X, ine 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 D the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10} X
11 if the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts Vi,
VII, VI, 1X, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part Vi 11a| X
b D the organization report an amount for investments—other securities in Part X, fine 12 that i1s 5% or more
of its total assets reported in Part X, line 16 If "Yes,” complete Schedule D, Part VII 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, ine 167 If "Yes,” complete Schedule D, Part VIl 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, hne 167 If "Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and Xil! 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 line 12a, then completing Schedule D, Parts XI, X, and Xlil 1s optional 12b X
13  Is the 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 Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15  Dud the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part I1X, column {A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule £, Parts |l and IV 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 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 VI, lines 1c and 8a? if "Yes," complete Schedule G, Part I 18| X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VII}, line 9a?
If "Yes," complete Schedule G, Part I} 19 X
20a Dud the organization operate one or more hospital faciittes? If “Yes,” complete Schedule H 20a X
b _If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

DAA

Form 990 (2011)
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Form 990 (2011 Alumni Assoc of Univ of Michigan 23-7206591 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and |l 21 X
22 D 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 |, Parts | and Il 2| X
23 D the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23| X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go fo line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d D 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 n 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 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled .
entity or tamily member of any of these persons? If “Yes,” complete Schedule L, Part Ili i 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 fiing 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 28c X
29  Did 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 contributions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Parti 31 X
32 Dud the organization sell, exchange, dispose of, or transter more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, I,
IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s 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 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 2011

DAA



420739 12/21/2012 10 44 AM

Form 990 (2011) Alumni Assoc of Univ of Michigan 23-7206591 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance i
Check if Schedule O contains a response to any question in this Part V ||

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 orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
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 nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
orgamzation solicit any contributions that were not tax deductible? 6a X
b If “Yes,” dd 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 D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
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
Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
If “Yes,” indicate the number of Forms 8282 filed during the year L7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization 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 mamntamned by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud 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? 9b
10  Section 501(c)(7) organizations. Enter.
: a Imtiation fees and capital contributions included on Part VIlf, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, 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 filing Form 990 in lieu of Form 10412 12a
‘ b If“Yes,” enter the amount of tax-exempt interest recewved or accrued dunng the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
1 a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
‘ Note. See the instructions for additronal information the organization must report on Schedule O
} b Enter the amount of reserves the organization i1s required to maintain by the states in which
]
|
|
|
|
|

o[

b

4]

TGO w0 Q

the orgamization 1s licensed to 1ssue qualfied heaith plans 13b

¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng 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 (2011
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Form 990 (2019 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 22
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b 22

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?

3 Dud 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?

4 D the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6  Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b
8  Dud the orgamization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following:
a The governing body? 8a
b Each committee with authonty to act on behaif of the governing body? 8b
9 s 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.)

)
»

a
[ P [ 7]

LI EC T E

t b

Yes | No
10a Dud the organization have local chapters, branches, or affilates? 10a] X
b If“Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a
| b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
i ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe In Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14  Did the organization have a written document retention and destruction policy? 14
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a
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 duning the year? 16a X
} b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take 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 (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
] I Own website ! | Another's website {x’ Upon request
19 Describe in Schedule O whether (and if so, how), the organtzation made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Gerald J. Sigler 200 Fletcher Street
Ann Arbor MI 48109-1007 734-764-0384

DAA Form 990 (2011)
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Form 990 2011y Alumni Assoc of Univ of Michigan

23-7206591

Page 7

Part Vi 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 VI [ ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of

compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, iIf any See mstructions for definition of "key employee °

e List the organization's five current highest compensated employees (cther 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 comy

pensated any current officer, director, or trustee.

) 8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for 5] 5 = Te = = organization (W-2/1099-MISC) from the
related a2l 2 g & 1234]8 (W-2/1099-MISC) orgamzation
organizations g3 g 3 3 |9 § 2 and related
in Schedule ':_:‘} E_’ S 101 3 é’ B organizations
o El=] 3|3
(n1See attached lidt of Bodrd Directoxns
0.00 | X 0 0 0
(2dSteve C. Grafton
President 50.00 X 303,333 0 48,824
(3)Gerald J. Siglen
Sr VP/CFO 50.00 X 200,579 0 39,315
(49)Barbara Scott
\43 50.00 X 161,512 0 27,130
(s)Janice Sigler
VP Tech 50.00 X 119,854 0 26,424
6)David Schueler
VP Program Delivery 50.00 X 111,437 0 32,000
@
(®
9)
(10
an
(12)
(13)
(14)
Form 990 (2011

DAA
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Form 990 (2011) Alumni Assoc of Univ of Michigan 23-7206591 Page 8
Part VII ‘Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) () (D) (E) (F)
Name and titte Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(describe oflicer and a director/trustee) the orgamzations compensation
hours for =T = - = organization (W-2/1099-MISC) {from the
related 221 212|&{33| ¢ (W-2/1099-MISC) organization
oganizavons (35| E18 | 2 (32| 2 and related
in Schedule 26| 8 3 T‘g sl ° organizations
o) Ts| 2 203
o 8 g
a
(15)
(16)
17
(18)
(19)
(20)
(21
(22)
(23)
(29)
(25)
1b Sub-total > 896,715 173,693
¢ Total from continuation sheets to Part VI, Section A >
d_Total (add lines 1b and 1c) » 896,715 173,693
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 6
Yes | No
3 Dud the organtzation list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  Foranyindividual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? if “Yes,” complete Schedule J for such
individuat 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization 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 _Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Descnption of services

C)
Compensation

2 Total number of independent contractors (including but not imited to those hsted above} who
received more than $100,000 of compensation from the organization P

DAA

Form 990 (2011)
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Form 990 (2011) Alumni Assoc of Univ of Michigan 23-7206591 Page 9
Part VIl Statement of Revenue
To(al(r‘;t/enue Reéiae)d or Unr(ecl::)ited Re»(/gzlue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
"3-2 1a Federated campaigns 1a
88 b Membership dues 1b 3,040,531
u,‘s; ¢ Fundraising events 1c 955,019
E.
©8| d Related organizations 1d
gE € Government grants (contnbutions) 1e
.g?_, f Al other contnbutions, gifts, grants,
gg and similar amounts not included above | q¢ 929,861
Eg g Noncash contnbutions included in lines 1a-1f 3
35 n Total. Add lines 1a—1f | 2 4,925,411
g Busn Code
$| 22 See statement 5-Related 6,779,643 6,779,643
‘f’ b Alumni Travel Program 561520 374,831 374,831
"E’ c See Statement 5-Exempt 216,178 216,178 0
3 d
g e
2 f All other program service revenue
& | g Total. Add lines 2a-2f > 7,370, 652
3 Investment income (including dividends, interest,
and other similar amounts) » 3,327,364 91,375 3,235,989
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »
(1) Real () Personal
6a Gross rents
b Less rental exps
C Rentalinc or (loss)
d Net rental Income or (loss) »
7a Gross amount from () Secunties (n) Other
sales of assets
other than inventory]
b Less cost or other
basis & sales exps
¢ Gamn or (loss)
d Net gan or (loss) >
o | 8a Grossincome from fundraising events
g (not including $
3 of contributions reported on line 1c)
< See Part IV, line 18 a 499,896
g b Less" direct expenses b
©1 ¢ Netincome or (loss) from fundraising events > 499,896
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activiies >
10a Gross sales of inventory, less
returns and allowances a 82,674
b Less' cost of goods sold b 76,905
¢_Net income or (loss) from sales of inventory » 5,769 5,769
Miscellaneous Revenue Busn Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions » 16,129,092 6,876,787 591,009 3,235,989
Form 990 2011)

DAA
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Form 990 (2011)

Alumni Assoc of Univ of Michigan 23-7206591 Page 10

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part 1X I L

Do not include amounts reported on lines 6b, Total nenses p,og,af:’)semce Managg;)em and Funarasing
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Granis and other assistance to governments and

organizations inthe US See Part {V, line 21
2 Grants and other assistance to individuals in

the U.S See Part IV, line 22 674,074 674,074
3 Grants and other assistance to governments,

organizations, and individuals outside the

US See PartiV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 303,333 166,833 121,333 15,167
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Other salanes and wages 4,139,006 3,881,430 39,180 218,396
8  Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits 1,154,084 1,057,224 69,389 27,471
10 Payroli taxes 56,663 50,465 2,036 4,162
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 122,036 109,483 10,006 2,547

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other
12 Advertising and promotion 474,475 433,622 333 40,520
13 Office expenses 745,289 735,748 7,605 1,936
14  Information technology 275,887 245,429 24,278 6,180
15 Royalties
16 Occupancy
17 Travel 1,988,871 1,795,592 176,993 16,286
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 684,613 672,529 9,632 2,452
23 insurance 2,666 2,444 222
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )

a Exp alloc - Utilities 695,461 695,461

b Exp alloc - Prop Tax 210,304 210,304

¢ Exp alloc - Misc 137,967 137,967

d Exp alloc - horse rental 43,679 43,679

e All other expenses 2,117 2,117
25 Total functional expenses. Add lines 1 through 24e 11,710,525 10,912,284 463,124 335,117
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitatton Check here b { bt
following SOP 98-2 {ASC 958-720)

DAA

Form 990 (2011)
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Form990(2011) Alumni Assoc of Univ of Michigan 23-7206591 Page 11
Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 339,699] 1 377,363
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 407,656| 3 420,134
4  Accounts recewvable, net 492,442| 4 379,716
5 Recewvables 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
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 699,950] s 218,098
9 Prepaid expenses and deferred charges 1,715,368| o 2,023,736
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 18,014,383
b Less accumulated depreciation 10b 9,156,804 8,471,788] 10c 8,857,579
11 Investments—publicly traded securnities 82,305,418| 11 82,862,617
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, ine 11 13
14 Intangible assets 14
18 Other assets See Part 1V, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 94,432,321| 16 95, 139 z 243
17 Accounts payable and accrued expenses 2,943,664] 17 2,999,820
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
b4 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons
8 Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on hnes 17-24) Complete Part X
of Schedule D 12,705,905] 25 11,131,858
26 __Total liabilities. Add lines 17 through 25 15,649,569| 26 14,131,678
Organizations that follow SFAS 117, check here P}X! and complete
§ lines 27 through 29, and lines 33 and 34.
& [27 Unrestricted net assets 76,816,093| 27 79,040,906
@ |28 Temporarily restricted net assets 28
2129 Permanently restricted net assets 1,966,659| 29 1,966,659
I Organizations that do not follow SFAS 117, check here » | and
2 complete lines 30 through 34.
‘g 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 78,782,752| 33 81,007,565
34 Total habilities and net assets/fund balances 94,432,321] 34 95,139,243

DAA

Form 990 (2011)
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Forrr;990(2011) Alumni Assoc of Univ of Michigan 23-7206591

Page 12
Part XI Reconciliation of Net Assets O
Check if Schedule O contains a response to any question in this Part Xi S
1 Total revenue (must equal Part VIII, column (A), line 12) 1 16,129,092
2 Total expenses (must equal Part IX, column (A), line 25) 2 11,710,525
3 Revenue less expenses Subtract line 2 from line 1 3 4,418,567
4  Net assets or fund batances at beginning of year (must equal Part X, line 33, column (A)) 4 78,782,752
5 Other changes in net assets or fund balances (explain n Schedule O) 5 -2,193,7 54
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 81,007,565
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil | |_
Yes | No
1 Accounting method used to prepare the Form 990 | | cash X, Accrual | other
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 compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2| X
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O '
d if "Yes" to line 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
IXQ Separate basis I | Consolidated basis | | Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X
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 3b

DAA

Form 990 (2011)
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SCHEDULE A

H H H OMB No_1545-0047
(Form 990 or 990-£2) Public Charity Status and Public Suppoﬂ 2011
Complete if the organization is a section 501(c)(3) organization or a section
Depariment of he Treasury > 4947(a)(1) nonexempt charitable trust. . . Open to Public
Internal Revenue Service ach 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 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

A school described in section 170(b){(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the 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 descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il )

2
3 |
a |

6 l { Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 i | 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 [ i A community trust described in section 170(b)(1)(A)(vi). (Complete Part il )

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

11 I | An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a | | Typel b | | Typell ¢ | | Type li-Functionally integrated d | | Type l-Other

e [ ] By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualfied persons

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

f If the organization received a written determination from the IRS that it 1s a Type 1, Type Il, or Type Il supporting
organization, check this box | l

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 (n) and Yes | No
() below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 1g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i1} above? 11q(iii)
h Provide the following information about the supported organization(s)
(i) Name ot supported (i) EIN () Type of organization (iv) Is the organization { ({v) Did you notify (vi) Is the (vil) Amount of
organization (described on lines 1-9 in col (i) listed inyour | the orgamzationin organization i col support
above or IRC section govemning document? col (1) of y;)ur (0] organlze;i inthe
(see instructions)) support us
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2011 Alumni Assoc of Univ of Michigan

23-7206591 Page 2
Part Il 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 1. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ) 4,176,943 4,382,210 6,283,831 4,339,172 4,925,411 24,107,567
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 322,892 359,361 405,063 388,919 317,033 1,793,268
4  Total. Add lines 1 through 3 4,499,835 4,741,571 6,688,894 4,728,091 5,242,444 25,900,835
§  The portion of total contributions by
each person (other than a
governmenta! unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 3,555,625
6 Public support. Subtract hine 5 from line 4 22,345,210
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line 4 4,499,835 4,741,571 6,688,894 4,728,091 5,242,444 25,900,835
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
sourcesy 3,057,291 3,088,986 3,153,894 3,266,974 3,327,566 15,894,711
9  Netincome from unrelated business
activihies, whether or not the business
is regularly carried on 0
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 216,178 216,178
11 Total support. Add lines 7 through 10 42,011,724
12 Gross receipts from related activities, etc. (see instructions) [ 12 7,453,588
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > { ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 53.19%
15 Public support percentage from 2010 Schedule A, Part I, ine 14 15 50.04%
16a 33 1/3% support test—2011. 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 > [xJ
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > | I
17a  10%-facts-and-circumstances test—2011. 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 publicly supported
organization > l J
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization > | |
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions > | ]

DAA
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Schedule A (Form 990 or 990-E2) 2011 __Alumni Assoc of Univ of Michigan

23-7206591 Page 3
Partiil  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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership
fees received (Do not include any "unusual
grants *)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed in any activity that Is related to the
organization's tax-exempt purpose
3 Gross receipts from actvities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
§ The value of services or facilities
furmished by a governmental unit to the
organization without charge
6 Total. Add hines 1 through 5
7a Amounts included on lines 1, 2, and 3
receved from disqualified persons
b Amounts included on lines 2 and 3
recewved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b
8 Public support (Subtract line 7c from
line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6
10a Gross income from interest, dvidends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b
11 Netincome from unrelated business
actvities not included in line 10b, whether
or not the business Is regularly carnied on
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 1s 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 > l I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lIl, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment Income percentage from 2010 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on Iine 14, and line 15 1s more than 33 1/3%, and line )
1715 not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > | ]
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » I ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > | |

DAA

Schedule A (Form 990 or 990-EZ) 2011



420739 12/21/2012 10 44 AM

Schedule A (Form 990 or 990-E2) 2011 Alumni Assoc of Univ of Michigan 23-7206591 Page 4
Part IV Supplemental iInformation. Complete this part to provide the explanations required by Part Il, ine 10;
Part I}, ine 17a or 17b; and Part llI, ine 12. Also complete this part for any additional information. (See
instructions).

Supplemental Information

Other Fundraising events

DAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements
(Form 990)

OMB No 1545-0047

» Complete if the organization answered “Yes,” to Form 990,

2011

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1?e, 111, ?Za, or 12b. Open to Public
Internal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name 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
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? ! i 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
conferring impermissible private benefit? I | Yes [ I No
Part ll Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) | | Preservation of an historically important land area
[ ! Protection of natural habitat l | Preservation of a certified historic structure
[ ] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
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 histonic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
tustoric structure histed 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? l | Yes I . | 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
>s
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)(1)? | | ves [ | No
9 In Part XiV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

Part lli 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 ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part VIIi, iine 1 > $
(i) Assets included in Form 990, Part X > s
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 > 3
b _Assets included in Form 990, Part X > 3

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

DAA
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Schedule D (Form 990) 2011 Alumni Assoc of Univ of Michigan 23-7206591 Page 2
Part lil 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)

d ' | Loan or exchange programs
I, Other

a 1 | Public exhibition
b { [ Scholarly research e '
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? | l Yes | l No
Part IV Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? l I Yes { , No
b if “Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Begmning balance 1c
d Additions dunng the year 1d
e Distributions during the year le
f Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, line 21? | |ves | | No

b If “Yes,” explain the arrangement in Part X{V

Part V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 76,496,197 64,136,079 59,995,924
b Contributions 2,000,000 1,500,110 1,242,442
¢ Net investment earnings, gains, and
losses 11,934,399 11,934,369 3,606,452
d Grants or scholarships
e Other expenditures for facihties and
programs
f Administrative expenses
g End of year balance 82,862,617 76,496,197 64,136,079
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment» 97 .49 <
b Permanent endowment P 2.51%
¢ Temporarnly restricted endowment p %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations 3a(ii)}] X
b If “Yes™ to 3a(u), are the related organizations listed as required on Schedule R? 3b | X
4 Descnibe in Part XIV the intended uses of the organization's endowment funds
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land 431,259 431,259
b Buildings
¢ Leasehold improvements
d Equipment
e _Other 17,583,124 9,156,804 8,426,320
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 8,857,579

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 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 secunity or category (b} Book value (c) Method of valuation

(including name ot secunty) Cost or end-of-year market value

(1) Financial dernvatives
(2) Closely-held equity interests
(3) Other

(A}

(B)

(€

D)
(E)
(2]
@)

(H)

()
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
Part VlIl __ Investments—Program Related. See Form 990, Part X, Iine 13.

(a) Descnption of Investment type (b) Book value {c) Method of vatuation

Cost or end-of-year market value

Q)]
(2)
| @)
| 4)
BG
| (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) Descrniption (b) Book value

()
2
()
j @)
| (5)
i 8
]
(8
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
Part X Other Liabilities. See Form 990, Part X, line 25.

(a) Descrnption of hability (b) Book vatue

1

(1) Federal ncome taxes
(2) See Statement 6 11,131,858
(3)
“)
(5)
(6)
@
(8)
(9)_
(10)
an_
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 11,131,858
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 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 _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 Vill, column (A), Iine 12) 1 16,129,092
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 11,710, 525
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 4,418,567
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 XIV ) 8
9 Total adjustments (net) Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 4,4 18,567
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 16,129,0 92
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovernes 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 16,129,092
4 Amounts included on Form 990, Part VII!, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI!I, line 7b 4a
b Other (Describe In Part XIV ) 4b
€ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 16,12 9, 092
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 11,7 10, 525
2 Amounts included on line 1 but not on Form 990, Part [X, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 11,710,525
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add Iines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 11,710,525

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,

Part V, line 4, Part X, line 2; Part XI, ine 8, Part Xli, ines 2d and 4b, and Part Xill, 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) 2011
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Schedule D (Form 990) 2011~ Alumni Assoc of Univ of Michigan 23-7206591 Page 5
Part XiV  Supplemental Information (continued)

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
Complete it the orgamzation answered "Yes"™ to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury orgamzation entered more than $15,000 on Form 990-EZ, line 6a Open To Public
Internal Revenue Service 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

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

Part|

a l | Mail solicitations e I | Solicitation of non-government grants
b l ! Internet and emaul solicitations f [ l Solicitation of government grants

c | l Phone solicitations g ! | Special fundraising events

d l l In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees fisted in Form 990, Part VII) or entity in connection with professional fundraising services? l l Yes l ‘ No
b [f “Yes,” Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

() Dcdt:und- (v) Amount patd to (w1) Amount paid to
(i) Name and address of individual ?Lﬁ?édya :f {(iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) () Actvity control of from actvity fundraiser hsted in organization
contnbutions? col (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total »

3 Lstall states in which the organization Is 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. Schedule G (Form 990 or 990-EZ) 2011
DAA
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Schedule G (Form 990 or 990-EZ) 2011

Alumni Assoc of Univ of Michigan

23-7206591

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part 1V, line 18, or repongd
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
990PtVIIT1c See Schedule 2 None (add col (a) through
(event type) (event type) (tota! number) col (c)
[+
3
c
[
3| 1 Grossreceipts 955,019 499,896 1,454,915
- 2 Less Chantable
contributions 955,019 955,019
3 Gross income (line 1 minus
line 2) 499,896 499,896
4 Cash prizes
5 Noncash prizes
@ | 6 Rentfacility costs
& 1 7 Food and beverages
o
1
6 | 8 Entertainment
9 Other direct expenses
10 Drrect expense summary Add lines 4 through 9 in column (d) > )
11_Net income summary Combine line 3, column (d), and line 10 > 499, 896
Part lll Gaming. Complete if the organization answered “Yes” to Form 990, Part {V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
® (b) Pull tabs/instant (d) Total gaming (add
2 (=) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
4
o]
o
1 _Gross revenue
o | 2 Cashprizes
&
8
2 | 3 Noncash pnizes
|
Q
é;’ 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % Yes %o
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 line 7 >
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization icensed to operate gaming activities in each of these states? 9a [ l Yes l l No
b If “No,” explain-
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a I l Yes | I No

b If “Yes,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 Alumni Assoc of Univ of Michigan 23-7206591 Page 3
11 Does the organization operate gaming activites with nonmembers? | | Yes I l 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? ’ l Yes | ] No
13 Indicate the percentage of gaming activity operated in
a The organization's facihty 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 »
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? [ | ves [ | No
b 1f“Yes,” enter the amount of gaming revenue received by the organizaton »  $ 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 P
Gaming manager compensation P $
Description of services provided P
| I Drrector/officer , I Employee | I Independent contractor
17  Mandatory distnbutions
a s the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? [ I Yes [ I No
b

Enter the amount of distnbutions 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 1, line 2b,

columns (in) and (v), and Part ll, 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) 2011
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Part IV, line 23.
Department of the Treasu ? . .
Internal Revenue Serwcery P Attach to Form 990. p> See separate instructions.

OMB No 1545-0047

2011

Open to Public
Ingpection

Name of the orgamzation

Alumni Assoc of Univ of Michigan

Employer Identitication number

23-7206591

Part | Questions Regarding Compensation

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

l { 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 | I Health or social club dues or initiation fees

i Discretionary spending account | . Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses descrnibed above? If *No,” complete Part lil to
explain
2 Dd 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 ine 1a?

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization’s CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director Explain in Part 11}
|X| Compensation committee | | Written employment contract
[ | Independent compensation consultant 1 | Compensation survey or study

l ‘ Form 990 of other organizations iXE Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment?
b Participate i, or receive payment from, a supplemental nonqualified retirement ptan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Part lli

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
if “Yes” to line 5a or 5b, describe in Part 1l
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of'
The organization?
b Any related organization?
If “Yes” to ine 6a or 6b, descnibe in Part Il
7 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If “Yes,” describe in Part Il
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
in Part I
9 If "Yes" to line 8, did the organszation also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

Yes No

1ib

4a

4b

MM

4c

5a

>

5b

6a

L

6b

9

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

DAA

Schedule J (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ P

(Form 950 or 990-E2) Complete to provide information for responses to specific questions on 201 1

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

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

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

Form 990 - Organization's Mission or Most Significant Activities

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.

Form 990, Part III, Line 4d - All Other Accomplishment

none

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the erganization Employer identification number

Alumni Assoc of Univ of Michigan 23-7206591

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
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 III.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

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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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.Tf 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 Qquestion arises from a conflict with any Officer,
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

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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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
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.All candidates for membership on the Board shall be advised of and
acknowledge this Policy prior to the commencement of their service on the

Board.

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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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.
1.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
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.

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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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
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
plan 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

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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No documents available to the public

DAA
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PART VIII, LINE 1 (f)

ALL OTHER CONTRIBUTIONS

Summary of $5,000 and higher

STATEMENT 1

Revenue
Application
Full Name Designation Name
9990117325 Battle Creek Community Foundation 12/24/2015 5,000 00 |LEAD
9990117325 Battle Creek Community Foundation 8/18/2016 5,000 00 |LEAD
| 3735965 Broderick D Johnson Mr Johnson 1/12/2016| 10,000 00 |LEAD
j 1594655 Charles E Sweet Sweet,Charles 12/17/2015 6,819 45 |Michigamia Dining Hall - 919100-P
i 3547309 Charles S Weinberger Weinberger,Charle 12/27/2015 5,000 00 {Michigania Dining Hall - 919100-P
‘ 2773089 Curtis L Mack Mr Mack 2/1/2016 5,361 88 |LEAD
| 3907533 David S Evans Evans,David 07/16/2015 7,640 50 |Camp Michigania General Fund - 919090-I
3907533 David S Evans Evans,David 04/10/2016 33,526 21 |Michigania Capital Gifts - 919850-P
3907533 David S Evans Evans,David 12/10/2015 42,373 79 [Michigania Capital Gifts - 919850-P
8040473 Diana Mendley Rauner Rauner,Diana Men]01/01/2016 5,000 00 |Camp Michigama General Fund - 919080
5076161 Gross Electric, Incorporated |Gross Efectric, Incd11/02/2015 6,038 91 |Alumni Association - Gift in Kind - 894339-
1415621 Henry A Shewitz Shewvitz,Henry 06/21/2016 25,000 00 |Michigania Dining Hall - 919100-P J
‘ 8981671 Hymowitz 1999 Trust Hymowitz 1999 Try12/22/2015 10,000 00 |Camp Michigania Mott Family Program - 9
| 8607801 John D Branch Branch,John 12/23/2015 5,000 00 jMichigania Dining Hali - 919100-P
| 7011741 Kerry A Galvin Ms Galvin 12/3/2015| 10,000 00 |LEAD
: 2887502 Larry D Thompson Mr_Thompson 1/7/2016 5,000 00 |LEAD
3735527 Mark E. Ferguson Mr Ferguson 12/14/2015 5,000 00 |LEAD
11491205 Max Harry Weil Trust Max Harry Weil Trd05/09/2016 5,000 00 |Alumni Association General Fund - 91704(
3655945 Michael C Keller Keller,Michael 08/25/2015 6,000 00 |Michigania Dining Hall - 919100-P
3330576 Mr. Frederick L C Lui {Mr Lul 6/22/2016 5,000 00 |LEAD
: 8851831 Mr James R Jackoway [Mr Jackoway 5/10/2016 7,500 00 |LEAD
11505372 Mr_Leon Wagner Mr_Wagner 11/12/2015] 25,000 00 [LEAD
| 8789274 Mr_Robert Goldstein Mr Goldstein 12/24/2015] 20,000 00 |LEAD
| 11486004 Mr_Robert Matza Mr Matza 3/24/2016f 25,000 00 |LEAD
| 3257629 Mrs Deborah L Nemesi |[Mrs Nemesi 7/12/2015 5,000 00 JLEAD
| 3257629 Mrs Deborah L Nemesi |Mrs Nemesi 10/14/2015]  5,000.00 |LEAD
| 8103515 Ms Ann Mare Lipinski _ {Ms Lipinski 1/7/2016] 12,000 00 |LEAD
opportunities for alu{Myron M LaBan LaBan,Myron 12/20/2015 5,000 00 |Michigania Dining Hall - 919100-P
1170831 Nancy N Stanley Stanley,Nancy 12/08/2015 5,000 00 |Camp Michigania General Fund - 919090-I
1895102 Robert O McPhilimy McPhiimy,Robert |12/10/2015 5,000 00 |Michigania Dining Hali - 919100-P
1391604 Sharon Newman Newman,Sharon ][12/04/2015 10,000 00 {Michigania Dining Hall - 919100-P
7252286 Stephen M Papadopoulos {Papadopoulos,Steg12/17/2015 13,002 00 |Michiganta Dining Hall - 919100-P
7252286 Stephen M Papadopoulos [Papadopoulos,Steg12/17/2015 36,998 00 |Michigania Dining Hall - 919100-P
i 8670000 The Schweitzer Family FouniThe Schweitzer Fa|03/24/2016 20,000 00 [Michigania Capital Gifts - 919850-P
‘ 9990113982 United Student Aid Funds, Inc 2/21/2016]| 20,000.00 |LEAD
8658655 VanderVoort Family Fund of [VanderVoort Famil|02/25/2016 5,000 00 {Michigania Dining Hall - 919100-P
| $427,260 74
402,599 89 All Other gifts
100,000.00 Kresge Grant
929,860.63 Total gifts & grants received

Detail data came from Sarah in Fundraising. Detail worksheets are under 2012 990\Contributions



PART VIII, LINES 8 (a) - (c) STATEMENT 2
FUNDRAISING EVENTS

Gross Income

Sale of University of Michigan it:$499,896

opportunities for alumni interchange and intellectual stimulation through seminars with U-M faculty in education

Z.\2012 990 & 99T\12iIrs990\STMT 2
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PART IX, LINE 24 STATEMENT 4
OTHER EXPENSES

6/30/2011
Program Management
Total Services and General Fundraising
Scholarship 2,640 2,640 000
Bowl Tour 753 753 000
Utilities 482 138 482,138 0.00
Property Taxes 202,459 202,459 0 00
opportunities for al 42,049 42,049 000
Miscellaneous 194,391 194,391 000

TOTAL  $924,430 $921,790 $2,640 0.00

| 6/30/2012
Program  Management
Total Services  and General Fundraising

Scholarship 2,117 2,117 0.00
Bowl Tour 0 0 0.00
Utilities 695,461 695,461 0.00
Property Taxes 210,304 210,304 0.00
Rental of Horses 43,679 43,679 0.00
Miscellaneous 137,967 137,967 0.00

TOTAL $1,089,528 $1,087,411 $2117 0.00




ANALYSIS OF INCOME PRODUCING ACTIVITIES

STATEMENT §

6/30/11 6/30/12
Unrelated Related Unrelated Related
Income Income Income Income
“Michigan Alumnus” Advertising 208,274 000 216,178
Program Fees 000 144,633 108,538
opportunities for alumni interche 265,488 000 374,831
Insurance Surplus Refund 000 - 0 0
Program Sponsorship 29,593 62,270
Bowl Tour 000 000 0 85,541
Credit Card Program 000 3,225,131 3,209,375
Horseback Riding Rentals 000 19,724 14,566
Michigania 000 3,039,689 3,195,836
Misceltaneous Alumni Programs 000 128,749 103,517
TOTAL 473,762 6,587,519 591,009 6,779,643
Memo - Part VIl Line 2
Program Service Revenue
Unrelated 265,488 374,831
Exempt 208,274 216,178
Related 6,587,519 6,779,643

7,061,281

7,370,652
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PART IV STATEMENT 7
NOTE REGARDING DEFERRED CHARGES AND DEFERRED REVENUE

The fiscal year of the Michigania Fund is from November 1, 2011 to
October 31, 2012. 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, 2011 to June 30, 2012) 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.
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FOR THE YEAR ENDED JUNE 30, 2011 STATEMENT 9
PART 1l

ORGANIZATION’S PRIMARY EXEMPT PURPOSE

The Alumni Association of the University of Michigan is an independent, worldwide organizati
nurtures lifelong relationships with and among current and future Michigan alumni. As a comi
partner of the University, the Association offers programs of relevance and service to alumni
creates support for the University. Underlying all that we do is the belief in the value of educ
the well being of society, a commitment to integrity, diversity, and service.
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