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rom 990

Lepartment of the Treasury
tnternal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social secunity numbers on this form as it may be made public.
P> Information about Form 990 and its instructions Is at www.irs.gov/form990.

OMB No 1545-0047

2014

Open to Public
Inspection

A __For the 2014 calendar year, or tax year beginning 07/01/14  andendng 06/30/15

| ] Address change
E] Name change

D Imtial retum

Final retu

terminated

D Amended return

D Application pending

B Check f applicable

C Name of organization

Alumni Assoc of Univ of Michigan

Doing business as

D Employer identification number

23-7206591

Number and street {or P O box if mail is not delivered to street address)

200 Fletcher Street

Room/suite

E Telephone number

m/ City or town, state or province, country, and ZIP or foreign postat code

Ann Arbor MI 48109-1007

G Gross receipts $

18,324,669

F Name and address of principal officer

| Tax-exel

mpt status lfl 501(c)(3) I—| 501(c) ( ) <(|nser1no) l_l 4947(a){1) or 527

J website » Www.umalumni.com

H(a) Is this a group return for subordinates? D Yes @ No

H(b) Are all subordinates included?

D Yes D No

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

H{c) Group exemption number >

K Form of organization

,m Corporation |—‘ Trust ’_l Association ‘_' Other P>

l L Yearofformaton 1897

IM State of legal gomicile MI

Part | Summary
1 Bnefly describe the organization's mission or most significant activities
8 See Schedule O
g
g
8 2 Check this box P D 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, line 1a) 3| 23
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 23
§ 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
2 6 Total number of volunteers (estimate if necessary) . . 6 1584 ~
7a Total unrelated basinéss révenue from Part VIiI, column (C), P 7a 441,825
b Net unrelated business taxable income from Form 990-T, I gy ~ . 7b -85,526
! Prior Year Current Year
8 Contributions and grants (Part VI, ine 1h) 6,551,152 7,062,841
EEY 9 Program service revenue (Part VII, ine 2g) 9,840,226 5,757,770
(q, 10 Investment income (Part VIII, column (A), lines 3, 4, and &), 3,597,230 4,881,586
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 527,940 530,905
3| 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), in 20,516,548 18,233,102
p=a| 13 Grants and simifar amounts paid (Part IX, column (A), ines 1-3) - 594,189 830,909
ao | 14 Benefits paid to or for members (Part IX, column (A), Iine 4) 0
M| 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6,569,079 0
% 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
a b Total fundraising expenses (Part IX, column (D), line 25) P 883,482
W | 17 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24e) 7,428,487 13,998,906
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 14,591,755 14,829,815
19 Revenue less expenses Subtract line 18 from line 12 5,924,793 3,403,287
s g Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 111,168,479 114,478,553
<T 21 Total habiltties (Part X, ine 26) 8,003,547 7,701,590
25| 22 Net assets or fund balances Subtract line 21 from line 20 103,164,932| 106,776,963
Part 1l Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete

e Iaratlon/o; preparer (other than officer) 1s bwmarer has any knowledge

i [/
T [ 3/151%
Slgn ;Iggyoﬁlcer palg U ¢
Here } erald J. Sigler Senior VP/CFO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D | PTIN
Paid 03/17/16] seftemployed
Preparer | ;siame  »  Alumni Assoc. of U of Michigan Firm's EIN P
Use Only 200 Fletcher st X

Firm's address » Ann Arbor, MI 48109"1007 Phone no 734—647—5475

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

[—] Yes r_l No

For Paperwork Reduction Act Notice, see the separate instructions

DAN

O

Form 990 (2014)

L
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Form 990 (2014) Alumni Assoc of Univ of Michigan 23-7206591 Page 2
Part Il Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il IX

1 Briefly describe the organization's mission
See Schedule O

2 Did the orgamization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? D Yes IE No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? E Yes No
If "Yes," descnibe 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 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$ 13,544,320 including grants of$ 830,909 ) (Revenue $ )
See Statement 1

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ 0 including grants of$ ) (Revenue $ )
4e Total program service expenses P 13,544,320
DAA Form 990 (2014)
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Form 990 (2014) Alumni Assoc of Univ of Michigan 23-7206591 Page 3
Part IV Checklist of Required Schedules
Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in 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 Il 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part Il 5 X

6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right 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 histonc structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part il 8 X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in 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 1s “Yes,” then complete Schedule D, Parts VI,
VI, VNI, X, or X as applicable
a _Did the organization_report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, fine 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)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XIi 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 Xl and XllI 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, iInvestment, 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 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 [ X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine S9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2014)
DAA
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Form 990 (2014) 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 or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 12 If “Yes,” complete Schedule |, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and ill 2| X
23 Did 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 issue 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 to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part |i 26 X
27 Dud 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 family member of any of these persons? If “Yes,” complete Schedule L, Part lll i 1 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedule L, Part IV 28b X
c 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 Dud the orgamization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part It 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, |lI,
or IV, and Part V, line 1 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to ine 35a, 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
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organmization? 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 i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 8| X

DAA

Form 990 {2014)
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Form 990 (2014) Alumni Assoc of Univ of Michigan 23-7206591 Page 5
PartVv Statements Regarding Other IRS Filings and Tax Compliance .
Check if Schedule O contains a response or note to any line in this Part V |_ \

Yes| No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib] O
¢ Did the organization 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
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 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 | X
b If“Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornity
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the orgamization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b X
¢ If “Yes"to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
_7_ Organizations_that may receive-deductible contributions-under section-170(c). - - - e T
a Did 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed duning the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h 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. Did a donor advised fund maintained by the
sponsornng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 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. |s the organization filng Form 990 in lieu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to i1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA Form 990 {2014)
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Form 990 (2014) 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 or note to any line in this Part VI X
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 23
If there are matenal differences n voting nghts among members of the governing body, or
if the governing body delegated broad authority 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 | 23
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
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 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? sb [ X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
_Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a| X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
; affilates, 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| X
i b Describe in Schedule O the process, If any, used by the organization to review this Form 990
1 12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
| b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? | 12b| X
| ¢ Did the organization regularly and consistently momitor and enforce compliance with the policy? If “Yes,”
i describe in Schedule O how this was done 12¢| X
| 13  Did the organization have a written whistleblower policy? 13 [ X
| 14 Did the organization have a written document retention and destruction policy? 14 [ X
! 15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” 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 > None
18  Section 6104 requires an organmization 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
D Own website [:] Another's website [X] Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
Gerald J. Sigler 200 Fletcher Street
Ann Arbor MI 48109-1007734-764-0384

DAA form 990 (2014
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Form 990 (2014) 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 or note to any line in this Part VII [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be 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), regardless 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, If any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e 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 organization compensated any current officer, director, or trustee

(A) (B) (c) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(Iist any officer and a director/trustee) the organizations compensation
hours for ssTSsTo Tl xeI o organization (W-2/1099-MISC} from the
related salz| 3|2 [BE g (W-2/1099-MISC) organization
organizatons |aa| £ | & | ¢ |28] 3 and related
coc| § EN - I
below dotted :Q"Q S - 88 organizations
ine) 5|2 2| 3
) 2
a2l 2 2
[ o
@ @
Q.
. J{(1)See attached 1lilst- of Boarxd|Directorns - - -
0.00 |X 0 0 0
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(1)

DAA Form 990 (2014)
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Form 990 (2014) Alumni Assoc of Univ of Michigan 23-7206591 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (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 is both an from related other
{hst any officer and a directorftrustee) the organizations compensation
hours for ss =Tol =Te< = organization {W-2/1099-MISC) from the
related 3l a|[=|é 3&]| g (W-2/1099-MISC) organization
organizations EES E g ] §§ % and related
below dotted  |S$&| S 13 | - organizations
line) B 5| 2 g £
al 8 8| B8
el 2 @
g g
[=%
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Sub-total >
¢ Total from continuation sheets to Part Vil, Section A >
d Total (add lines 1b and 1¢) »

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »1 0

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any indwvidual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes| No

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}
Description of services

(C)
Compensation

2 Total number of independent contractors (Including but not imited to those listed above) who

recelved more than $100,000 of compensation from the organization »

DAA

Form 990 (2014)
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Form 990 (2014) Alumni Assoc of Univ of Michigan

23-7206591

Page 9

Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VHI []
(A) (B) (3] (D)
Total revenue Retlated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
-jQ:: revenue 512-514
s S| 1a Federated campaigns 1a
Gg b Membership dues 1b 4,451,051
£ ¢ Fundraising events 1c 128,501
O d Related organizations 1d
‘é’_g e Government grants {contnbutions) 1e
,‘-3 5 f Al other contributions, gifts, grants, "
55 and similar amounts not included above | q¢ 2,483,289
‘g% g Noncash contnbutions included i lines 1a-1f  $
Q5] h Total. Add lines 1a—1f | 7,062,841
2 Busn Code
2| 2a  see statement 3-Related 5,115,511 5,115,511
% b Alumni Travel Program 56152( 441,825 441,825
§ c See Statement S5-Exempt 200,434 200,434
& d
El e
§’ f All other program service revenue
8 | g Total. Add lines 2a—2f » 5,757,770
3 Investment income (including dividends, interest,
and other similar amounts) | 2 4,881,586 1,218,658 3,661,886
4 Income from investment of tax-exempt bond proceeds
5 Royalties »
_ _ (1} Real (n) Personal o B B _ _ _
6a Gross rents
b Less rental exps
C Rentalinc or {loss
d Net rental income or (loss) »
7a Gross amount fron (1) Securities (n) Other
sales of assets
other than inventor
b Less costorother
basis & sales exps
¢ Gain or (loss
d Net gain or (loss) >
g| 8a Gross income from fundraising events
S (not including $
é of contributions reported on line 1c)
5 See Part IV, line 18 a 529,518
£ | b Less direct expenses b
© ¢ Net income or (loss) from fundraising events » 529,518
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
c Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a 92,954
b Less cost of goods sold b 91,567
¢ Net income or (loss) from sales of inventory » 1,387 1,387
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d | 2
12 Total revenue. See instructions > 18,233,102 6,335,556 441,825 3,862,320

DAA

Form 990 (2014)
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Form 990 (2014)

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)

Check If Schedule O contains a response or note to any line in this Part IX

[ ]

Do not include amounts reported on lines 6b, Total c(ei\goenses Progra(n?)serwce Managé?n)ent and FuncgrDa)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemnments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 830,909 830,909
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 6,113,318 5,281,016 189,725 642,577
b Legal
¢ Accounting ) 128,962 110,741 4,989 — 13,232
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )
12 Advertising and promotion 511,554 432,118 311 79,125
13 Office expenses 736,386 726,397 2,735 7,254
14 Information technology 268,557 227,656 11,199 29,702
15 Royalties
16 Occupancy
17 Travel 4,003,666 3,729,847 182,385 91,434
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 affilates
22 Depreciation, depletion, and amortization 831,195 803,437 7,600 20,158
23 Insurance 71,103 68,034 3,069
24 Other expenses ltemize expenses not covered P
above (List miscellaneous expenses In line 24e If i
line 24e amount exceeds 10% of line 25, column ‘ s
{A) amount, list line 24e expenses on Schedule O ) ] .
a Exp alloc - Utilities 519,905 519,905
b Exp alloc - Misc 517,469 517,469
¢ Exp alloc - Prop Tax 258,770 258,770
d Exp alloc - horse rental 38,021 38,021
e All other expenses
25 Total functiona! expenses. Add lines 1 through 24e 14, 829, 815 13, 544, 320 402, 013 883,482
26 Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P> D if
following SOP 98-2 (ASC 858-720)
DAA

Form 990 (2014)
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Form 990 (2014) Alumni Assoc of Univ of Michigan 23-7206591 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ﬁ_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 558,792 1 1,013,335
2 Sawvings and temporary cash investments 2
3 Pledges and grants receivable, net 361,919 3 638,343
4 Accounts recewable, net 529,308 4 780,706
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under sectiof
4958(f)(1)), persons described In section 4858(c)(3)(B), and contributing employers apd
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
2] organizations (see Iinstructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 136,671 s 137,983
9 Prepaid expenses and deferred charges 772,561] 9 459,229
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 18,507,018
b Less accumulated depreciation 10b 9,577,603 8,595,329 10c 8,929,415
11 Investments—publicly traded securtties 100,213,899| 11| 102,519,542
12 Investments—other securnities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
_ |16 Total assets. Add lines 1.through 15 (must equal Ine 34) -  — — - -1111,168,479{ 16| 114,478,553 -
17 Accounts payable and accrued expenses 2,653,155] 17 2,349,735
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account ability Complete Part IV of Schedule D 21
¢ |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
g disqualified persons 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 liabilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 5,350,392| 25 5,351,855
26 Total liabilities. Add lines 17 through 25 8,003,547 26 7,701,590
" Organizations that follow SFAS 117 (ASC 958), check here P@ and
§ complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets 101,090,212 27| 103,458,585
2 28 Temporarily restricted net assets 28
€ [29 Permanently restricted net assets 2,074,720{ 29 3,318,378
u Organizations that do not follow SFAS 117 (ASC 958), check here HF:I and
3 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
‘26 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 103,164,932 33| 106,776,963
34 Total habiltties and net assets/fund balances 111,168,479 34| 114,478,553

DAA

Form 990 (2014
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Form 990 (2014) Alumni Assoc of Univ of Michigan 23-7206591 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI fi_
1 Total revenue (must equal Part VIII, column (A), line 12) 1 18,233,102
2 Total expenses (must equal Part IX, column (A), line 25) 2 14,829,815
3 Revenue less expenses Subtract line 2 from line 1 3 3,403,287
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4| 103,164,932
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 208,744
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10} 106,776,963
Part Xll  Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI| L*
Yes| No
1 Accounting method used to prepare the Form 990 [:l Cash [z' Accrual I:] 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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
I:I Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
- - - @ Separate basis D Consolidated basis - D Both consolidated and separate basis - - - - - -
c 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
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? 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
Form 990 (2014
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-E2Z) Complete if the organization is a section 501(c)(3) organization or a section 20 1 4
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intenal Revenue Service » Information about Schedule A {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990 Inspection
Name of the organization Employer identfication 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 i1s not a private foundation because it is (For lines 1 through 11, check only one box )

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

2 A school described In section 170(b)(1)(A)ii). (Attach Schedule E )

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

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

city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii }
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11 )
A community trust described in section 170(b)(1){A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )
10 | An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 | 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 in lines 11a through 11d that describes-the type of supporting organization and complete lines 11e, 11f, and11g— — ~ ~
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b n Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
orgamzation(s) You must complete Part IV, Sections A and C.
c l:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d lj Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part iV, Sections A and D, and Part V.
e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type llI
functionally integrated, or Type I non-functionally integrated supporting organization

f Enter the number of supported organizations :I
g Provide the following information about the supported organization(s)

LT [ ™

{1) Name of supported (n) EIN {1n) Type of organization (iv} Is the organization {v} Amount of monetary {v1) Amount of
organization (descnbed on lines 1-9 histed in your goveming support (see other support (see
above or IRC section document? nstructions) instructions)
{see instructions))
Yes No

(A}

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-E7) 2014 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 lll If the organization fails to qualify under the tests listed below, please complete Part lli )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 4,339,172 4,925,411 5,905,167 7,849,579 9,103,552 32,122,881

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furmished by a governmental unit to the
organization without charge 388,919 317,033 343,102 439,322 367,647 1,856,023

4  Total. Add lines 1 through 3 4,728,091 5,242,444 6,248,269 8,288,901 9,471,199] 33,978,904

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subiract line 5 from line 4 33,978,904
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7  Amounts from line 4 4,728,091 5,242,444 6,248,269 8,288,901 9,471,199 33,978,904

8 Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
_ _ sources — - - - 3,266,974 3,327,566 3,570,297 3,597,230} - 4,880,544{— 18,642,611

9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on 104,098 182 446 286,544

10 Other income Do not include gain or
loss from the sale of capital assets

(Exptain n Part V1) 216,178 202,222 234,422 200,434 853,256
11 Total support. Add ines 7 through 10 53,761,315
12  Gross receipts from related activities, etc (see instructions) ] 12 6,956,641
13  First five years. If the Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » 't]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 63 20%
15 Public support percentage from 2013 Schedule A, Part il, line 14 15 61 94 %
16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

17a 10%-facts-and-circumstances test—2014. 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 VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization | 4 _]
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explan in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization » D
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 4 D

Schedule A (Form 990 or 990-EZ) 2014

DAA
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Schedule A (Form 990 or 990-E2) 2014 Alumni Assoc of Univ of Michigan

23-7206591 Page 3

Part il

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ||
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) P

1

7a

c
8

— —hne6)—

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

Gifts, grants, contributions, and membership
fees received (Do not include any “unusual
grants *)

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

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

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3
received from other than 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

Public support (Subtract line 7¢ from ] _ |z I

Section B. Total Support

Calendar year (or fiscal year beginning in) b

9
10a

1

12

13

14

(a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
achvities not included in line 10b, whether
or not the business s regularly carried on

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

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

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 Y%
16 Public support percentage from 2013 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part lIl, ine 17 18 %
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D

b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 |r ]

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » | ]

DAA
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Schedule A (Form 990 or 990-E2) 2014 Alumni Assoc of Univ of Michigan

23-7206591

Page 4

PartlV  Supporting Organizations
(Complete only If you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A

and B If you checked 11b of Part I, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E_If you checked 11d of Part [, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’'s governing
documents? if "No,"” describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported orgamization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b} and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes - - - - - - - )
Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonity under the organization's organizing document authonizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's controi?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chartable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990)
Did the organization make a loan to a disqualfied person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in hine 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

3a

3b

3¢

4a

4b

Sa

5b

5¢

9a

9b

9¢

10a

10b

DAA
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Schedule A (Form 990 or 990-E7) 2014 Alumni Assoc of Univ of Michigan 23-7206591 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contrnibution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supported organizations have the power to Yes No
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities [f the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. Ali Type Ill Supporting Organizations

Yes No

_ 1 _ Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a D The organization satisfied the Activities Test Complete line 2 below
b D The orgamzation i1s the parent of each of its supported organizations Complete line 3 below
c D The organmization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Dud the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the orgamzation have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " describe in Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-EZ) 2014
DAA
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Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [I Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross Income (see instructions) 3
4 Add hnes 1 through 3 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of iIncome (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a _Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3. Subtract ine 2 from line 1d — - - - - 3 - B -
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see tnstructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {(from Section B, line 8, Column A) 3
4 Enter greater of ine 2 orline 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 D Check here If the current year i1s the organization's first as a non-functionally-integrated Type {ll supporting organization (see

instructions)

DAA
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PartV

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Qther distnibutions (describe in Part VI) See Instructions

Total annual distributions. Add lines 1 through 6

[N | & |

Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI) See instructions

w

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

M

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2014

(m)
Distrnibutable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, If any, to 2014

From 2013

Total of lines 3a through e - . _

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

'l Al =20 (= b (-3 [T [ I o 2 )

Remainder Subtract ines 3g, 3h, and 31 from 3f

Distributions for 2014 from Section
D, line 7 $

Applied to underdistributions of prior years

b Applied to 2014 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2014, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see Instructions)

Remaining underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2015. Add lines 3}
and 4c

Breakdown of line 7

Excess from 2013

o oo |o|v

Excess from 2014

DAA
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Part VI  Supplemental Information. Provide the explanations required by Part II, line 10, Part I, line 17a or 17b, and
Part ll], line 12 Also complete this part for any additional information (See instructions )

Part II, Line 10 - Other Income Detail

Other income $ 652,822

Supplemental Information

Other Fundraising events

Schedule A (Form 990 or 990-EZ) 2014
DAA
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) » Complete if the organization answered “Yes” to Form 990, 20 1 4
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www irs.gov/form990. Inspection
Name of the organization Employer identification number

Alumni Assoc of Univ of Michigan 23-7206591

Part | 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 value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes ﬂ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferrning iImpermissible private benefit? D Yes | | No
Part Il Conservation Easements.

Complete If the organization answered "Yes” to Form 890, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g, recreation or education) D Preservation of a historically important land area

: i Protection of natural habitat D Preservation of a certified histornic 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 - i
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? [ ]ves [ ] No

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes” to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1 > 3
(i1) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included in Form 990, Part Vil ine 1 | 4

>

b _Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule D (Form 990) 2014 Alumni Assoc of Univ of Michigan 23-7206591 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d D Loan or exchange programs
b Scholarly research e D Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part
Xl

5 Duning 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? [_} Yes ‘—l No
PartIV  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 980, Part X?
b If “Yes,” explain the arrangement in Part X1l and complete the following table

D Yes ‘j No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes E No

b If “Yes,” explain the arrangement in Part X1li Check here if the explanation has been provided in Part Xli|

PartV 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 - 100,213,899] 88,161,913 76,302,240] 76,496,197 64,136,079
b Contributions 2,313,028 2,432,018 3,500,000 2,000,0000 1,500,110
¢ Net investment earnings, gains, and
losses 208,744 9,981,722 3,366,373 11,934,399| 11,934,369

d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance 102,519,542| 100,213,899 88,161,913 82,862,617 76,496,197
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 97 . 00 %
b Permanentendowment®» 3.00 %
¢ Temporarily restricted endowment P %
The percentages In lines 2a, 2b, and 2c 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 3ain| X

(i) related organizations 3a(n) X
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds
Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11a 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 487,404 487,404
b Buildings

¢ Leasehold improvements

d Equipment

e Other 18,019,614 9,577,603 8,442,011

Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column (B), line 10c) » 8,929,415

Schedule D {Form 990) 2014
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Schedule D (Form 990) 2014 Alumni Assoc of Univ_of Michigan

23-7206591 Page 3

Part VIl Investments—Other Securities.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11b_See Form 990, Part X, line 12

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

{b) Book value

{c) Method of valuation

Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
©
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12)

Part VIl Investments—Program Related.

Complete If the organization answered “Yes” to Form 990, Part IV,

line 11¢ See Form 990, Part X, line 13

(a) Description of investment

{b) Book value

(c) Method of valuation

Cost or end-of-year market value

W

E-N

(2]

7

o~ |~ |~ |~ |~ |~ |~ ]~
e | = o N =~

8

©)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) I

Part IX Other Assets.

Complete If the organization answered “Yes” to Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

1

2

3

E-Y

4]

6

~

()
2)
3)
4)
(3)
(6)
@)
(8)

8

9

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

>

Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,
hine 25
1 {a) Description of liability (b) Book value

1) Federal iIncome taxes

2) See Statement 4

5,351,855

3

6

7

(M
2)
3)
“4)
(5)
(6)
@)
(8)

8

9)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) »

5,351,855

2. Liabilty for uncertain tax positions In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIlI [_]

DAA
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Schedule D (Form 990) 2014 Alumni Assoc of Univ of Michigan

23-7206591

Page 4

Part XI

Complete iIf the organization answered “Yes” to Form 990, Part IV, Iine 12a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

N =

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, ine 12

18,233,102

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d 2e

3 Subtract ine 2e from line 1 3 18,233,102
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1

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

b Other (Describe in Part XIII ) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 18,233,102
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part |V, line 12a

1 Total expenses and losses per audited financial statements 1 14,829,815
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xlil ) 2d

e Add lines 2a through 2d 2e

3 Subtract tine 2e from line 1 3 14,829,815
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

_ .a Investment expenses not included on Form 990, Part Vill, line 7b - - 4a B -0 7

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 ) 5 14,829,815
Part Xl Supplemental Information.

Provide the descriptions required for Part Il, ines 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, hnes 2d and 4b, and Part XII, hnes 2d and 4b Also complete this part to provide any additional information

DAA

Schedule D (Form 990) 2014
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Page 5

Part Xlll Supplemental Information (continued)

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545.0047
(Form 990 or 990-E Complete if the organization answered “Yes” to Form 990, Part IV, ines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 0 1 4
Department of the Treasury P> Attach to Form 990 or Form 990-EZ Oron 1o Pubie
Internal Revenue Service | P> Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www iIrs gov/form990 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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f L—_I Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees —
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? L_J Yes |:J No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(lrlell)ls[:rdhfel:cg' {v) Amount paid to (v1) Amount paid o
(1) Name and address of individual custody or (1v) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (n) Activity control of from activity fundraiser listed in organization
Lontributions ™} col (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total 4

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
DAA
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Schedule G (Form 990 or 990-EZ) 2014

Alumni Assoc of Univ of Michigan

23-7206591

Page 2

Part i Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List
events with gross receipts greater than $5,000

(a) Event #1 {b) Event #2 {c) Other events
(d} Total events
See Schedule 2 | 990 Pt VIII-1c | None (add cot (a) through
° (event type) (event type) (total number) icol {c))
3
c
[
E, 1 Gross receipts 529,518 1,945,124 2,474,642
2 Less Contributions 1,945,124 1,945,124
3 Gross income (line 1 minus
line 2) 529,518 529,518
4 Cash prizes
5 Noncash prizes
w
8 | 6 Rent/facility costs
3
o
& | 7 Food and beverages
3
Q
A | 8 Entertainment
9 Other direct expenses
o 10 Direct expense summary Add lines 4 through 9 n column (d) - - > - B
11 Net income summary Subtract line 10 from line 3, column (d) > 529,518

Part lll Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

© {b) Pull tabs/instant (d) Total gaming (add
2 (a) 8ingo bingo/progressive bingo {e) Other gaming col {a) through col {c))
g
[vd

1 _Gross revenue
${ 2 Cashprizes
2
@
u% 3 Noncash prizes
k3]
g 4 Rent/facility costs

5 Other direct expenses

|| Yes % | | Yes % | Yes %
6 Volunteer labor No No No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from line 1, column (d)

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

b If “No,” explain

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

b If “Yes,” explain

u Yes L No

D Yes CJ No

DAA
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Schedule G (Form 990 or 990-E2) 2014 Alumni Assoc of Univ of Michigan 23-7206591 Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?

Indicate the percentage of gaming activity conducted in

The organization’s facility

An outside facility

Enter the name and address of the person who prepares the organization’'s gaming/special events books and
records

Name )
Address P

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

revenue?

If “Yes,” enter the amount of gaming revenue received by the organization P and the
amount of gaming revenue retained by the third party P $

If “Yes,” enter name and address of the third party

Name p
Address P
Gaming manager information

Name P

Gaming manager compensation »$
Description of services provided P
E] Director/officer D Employee D Independent contractor

Mandatory distributions

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

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities duning the tax year p§

13a

UYes' No
D Yes | | No

%

13b

%

D Yes D No

D Yes D No

Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (1) and (v), and

Part I, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions)

DAA
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(5102) (066 w03} 1 alnpayss

I
«G500% Ont 1PD

066 W04 JO} SUONDNISUY IL) B33S '3DNON 1Y HONDINPDY Romiddeg 104

aqel L

au a

211 | aull at u dA1s stoneziuebIo 110 O LGN 210 1a ¢
) ut NeIsyy suoneZuebio Juaunuaach nue (C}Ho)L 06 UoNDaSs JO JdqIuUNY P10} U3 g

JULISISSE JO
welb jo asoding (y)

QDULISISSE YSED-UoU
10 uondnnsaq) (6)

(a0
jesiesdde Ay jo0Q)

QOUBISISSE USED
uoneniea jo poiew ()| ~UOU 10 lunowy (9)

owusAal Jo
uonezweBio 10 ssappe pue duien (e} §

web aiqroydde p
Used 10 unowy (p) uonaas Qut (9) N3 (g}

papaau st aoeds [BUOIPPE jt paledNdnp aq UED || LBd 000'GS UBL} 210w paaiadal jey) juaidioas Aue 4oy ‘L g ault ‘Al Led ‘066
W04 UO SBA,, Palamsue uoneziuebio sy ji 819]dwo) “sjUaWILILA0Y) D13SBWOQJ pue suoljeziuebiQ 211SaWoQ 0] 20UB)SISSY 19430 pUe SIUBID) —E

oN[] saA [

S31B)S PalUN Ay ut spuny Juesd jo asn ayy Buuonuow Joj sainpadosd s,uoneziuebio auy Al Wed uIaguIssq g

(ODURISISSE JO SJUBIB U} PIBME O} PASH LD UOID3IRS Dy}

pue ‘aJuelsIsse 1o sjueib ayy 1oy Ayngibie ,sasjue.b ayy mocmum_mwm 10 swesb ay) O JUNOWE ay) 31BIuURISaNS 0] SP10Dal uiejuew uoneziuebio ayy seog )

50UEB]SISSY PUB SjUBIE) UO UORBWIOU| |BIBURYD E

L6590¢L €2

Jaquinu uonLaynuapr sdAoiduiy

UBDIYDHA JO ALY JO DOSSY Ny

uoneziielio au) jo Swely

uonsadsuy
alqng 0} uadQ

G103

£700-GvGL ON g0 _

‘066ULI0) /A0S S41"mmrA JB SI SUDIIDNIISUI S PUR (066 WIO4) | 9JNPaYDS INOGE UOHEWIO U] 4
'066'w.04 03 yoTyuY o

ADIAIFG BNUIADY JRUIAW)
Anseosg gl jo wawpedsq

'ZT 10 Lg Ul ‘Al WEd ‘066 Wi04 UO  SBA,, Patamsue uonezivebio sy} jt 919)dwoy

$31e1S pajun 8y} Ul S|ENpIApu} pue ‘SIUBLLILIBAOY
‘suoljeziuegiQ 0} 99URISISSY 1aY1Q puR SjueIy)

(066 wio4)
131NQ3IHDS




{5102) {065 wi0g) | oinpoyds

“UolEWIIOUI [eLIONIPPE Jayio Aue pue *(q) uwnjod il Wed ‘g W] *| Led Ul paannbe) Uonew o) ur AU} 8pIAOId "uoljewIOjU| [BIUBWa)ddng E.E
L

4

S1ealhp g

606'0¢£8

sdysieofog ]

(5owo esiexdde AN
DDULISISSE YSEI-UOU JO LONALISDQ ()} %00q) uaneniea jo poUIRKY {3)

OOLEISISSE YSED-UoU
10 wnowy (p)

et yseo
1O WOty (9)

S1wdnding
jo saqun (q)

doueisisse 0 weib jo adi)y ()

papaau sI 8oeds jeuoiIppe JI pajedl|dnp aq UED ||| HEd

¢ 8Ul ‘Al Med ‘066 Wiod uo SaA, paromsue uoneziuebio ay) j 81ejdwo) s|enpiaipu) osawoq o) 20UBISISSY 43I0 pue suetn E

2 ofde )

{c10z) (066 twi04) | 2nooyog




420739 03/16/2016 5 09 PM

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury » Attach to Form 990.

Internal Revenue Service P Information about Schedule J {(Form 990) and its instructions is at www.Irs.gov/form990.

OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organization Employer identification number

Alumni Assoc of Univ of Michigan 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 VII, Section A, line 1a Complete Part llt to provide any relevant information regarding these items
[:] First-class or charter travel D Housing allowance or residence for personal use
Travel for companions [:I Payments for business use of personal residence
% Tax indemnification and gross-up payments [:I Health or social club dues or initiation fees
D Discretionary spending account D 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 described above? If "No," complete Part lit to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
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 CEO/Executive Director, but explamn in Part 1l
Compensation committee - — - - - Written employment contract
Independent compensation consultant ' Compensation survey or study
v | Form 990 of other o\rganlzatlons Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VI, Section A, Iine 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate In, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
If “Yes” to ine 5a or 5b, describe in Part lll

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?
b Any related organization?
If “Yes" to line 6a or 6b, describe in Part Il

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,"” descnbe in Part lll

8 Were any amounts reported in Form 990, Part VI, 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 i1l

9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

1b

4a
4b
4c

>4 >4

5a
5b

bl e

6a
6b

bl

9

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

Schedule J {Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM8 No 15450047
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/iform99(. Inspection
Name of the organization Employer identification number
Alumni Assoc of Univ of Michigan 23-7206591
Form 990 - Organization's Mission

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 - - - = =T

none

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

See attached list of Board Directors

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

Yes

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990
The return preparer emails a copy of the final version of Form 990 to each
board member before it is filed. A Review of the Form 990 is conducted by
the Senior VP and CFO at a board meeting. The Senior VP and CFO responds

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

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
DAA




420739 03/16/2016 5 09 PM

Schedule O (Form 990 or 890-EZ) (2014) Page 2

Name of the organization Employer identification number

Alumni Assoc of Univ of Michigan 23-7206591

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

uédéted_cérfific;té 5f7C6hpliance-aﬁd 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
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.

Page 1 of 5
Schedule O (Form 990 or 990-EZ) (2014)

DAA
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number

Alumni Assoc of Univ of Michigan 23-7206591

1.If the Alumni Association is considering a pending or imminent
Transaction that involves a conflict of interest disclosed by a Director,
the Officers shall work with the President and Counsel to investigate
alternatives to the Transaction. They shall review appropriate comparable
data and determine whether a more advantageous Transaction can be obtained
with reasonable efforts by the Alumni Association.

If the Transaction in question arises from a conflict with any Officer,
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 détérminé : ﬁith tﬁe approval of a méﬁo?ity of
disinterested Directors in Executive Session,

—a. whether the Transaction is in the Alumni Association's best interest
and for its own benefit,

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

-c. whether to enter into the Transaction in conformity with such
determination in a. and b. above.

3.The Officers shall keep minutes of their meeting. The minutes shall
reflect the discussion of the conflict and Transaction, the nature of data
reviewed, the record of votes taken, and any action the Officers agree to
take on the conflict and Transaction. The Officers shall make those
minutes available at the Alumni Association for review, but not copying or
removal, by other Directors.

E.If two or more disinterested Directors disagree with the Officers' action

Page 2 of 5
Schedule O (Form 990 or 990-EZ) (2014)

DAA
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number

Alumni Assoc of Univ of Michigan 23-7206591

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. 1If any Director perceives the existence of a

péﬁéngiél OE_Aéﬁhéi ébﬁflié£ 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.

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

Page 3 of 5
Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number

Alumni Assoc of Univ of Michigan 23-7206591

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 ﬁﬁét discuss the conflict and his/her evaluation of it
to his/her supervisor or the Human Resources Manager

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

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

The President/CEO shall evaluate all disclosed potential conflicts of
interest or conflicts of commitment. The President/CEO may require the
staff member to provide additional information or documentation that may be

Page 4 of 5

Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number

Alumni Assoc of Univ of Michigan 23-7206591

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 approvgd_cqpfligt_
maﬁéééménf plan and wili aiscﬁ;s any rel;téd 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

Documents available upon request

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

Market change $ 208,744

Page 5 of 5
Schedule O (Form 990 or 990-EZ) (2014)
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