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o, 990

Dgpartment of the Treasury
Intemal Reverue Service

2949306900511 8

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public. *47// / /

» Information about Form 990 and its instructions is at www.irs. .gov/form990.

OMB No_ 15450047

2016

Open to Public
Inspection

A _For the 2016 calendar year, or tax year beginning 07/01/16 , and ending 06/30/17

B Check f applicable C Name of organizaton Alumn: Association of D Employer Identification number
Em—
Address change University of Michigan
D Name Doing business as 23"'7206591
Number and street (or PO box if mail 15 not delivered to street address) Room/surte E Telephoneg number
D tniba) retum 200 Fletcher Street 800-—-847-4764
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated
i Ann Arbor MI 48109-1007 G Gross recepss 19,893,491
EI Amended retum
F Name and address of pnnapal officer
D Applicaton pending STEVE GRAFTON H{a) Is ths a group retum for subordinates? D Yes @ No
200 Fletcher Street H(b) Aro ail subordinates mchuces» || Yes [] No
Ann Arbor MI 48109-1007 1 /’7 1 "No," attach & list (see msiucions)

i Tax-exempt status

X[ soi@m [ [ sotg (

| I 4947(a)(1) or

) « (nsertno)

J_l 527/

J webste »  WWW.umalumni.com

H(c) Group exernption number P

. K Form of organzaton ]il Corporaton

Trust J—I Associaon I—LOlherP

4' L Year of formaton 1897

[ m_Soe of legal domcie  MT

Partl  Summary . -
1 Bnefly descnbe the organization's mission or most significant activites

8 See Schedule O

5

§

g 2 Check this box >D if the organization discontinued its operations or disposed of more than 25% of its net assets

o5 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 | 22

@ | 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 22

g 5 Total number of individuals employed n calendar year 2016 (Part V. line 2a) 5 0

;‘3 6 Total number of volunteers (estimate if necessary) 6 1753
7a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 525,800

b Net unrelated business taxable income from Form 990-T, Iine 34 7b -214,021
Pror Year Current Year

o | 8 Contrbutions and grants (Part VIIl, ine 1h) 6,243,419 8,409,754

E 9 Program service revenue (Part VIII, ine 2g) 7,098,364 6,864,691

2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 3,735,118 3,915,977

@ | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 580,736 626,104
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 17,657,637 19,816,526
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,283,014 1,415,929
14 Benefits paid to or for members (Part IX, column (A), line 4) 0

o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0

2 16a Professional fundraising fees (Part IX, column (A), line 11e) 0

8| b Total fundraising expenses (Part [X, column (D), lne 25) P 2,117,589

d | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 17,064,129 18,443,036
18 Total expenses Add ines 13-17 (must equal Part IX, 18,347,143 19,858,965
19 Revenue less expenses Subtract line 18 from line 12 \ -689,506 -42,439

5 Beginning of Current Year End of Year

B8 20 Total assets (Part X, line 16) 109,942,648 118,896,303

ﬁ 21 Total iabilites (Part X, line 26) g 8,170,250 9,432,432

23 22 Net assets or fund balances Subtract line 21 from line 20, 101,772 ,398( 109,463,871

Part Il Signature Block |

Under penalbes of penury, | declare jiat

true, cormrect, and complete/Ded

tion of preparer

]
; mf‘ﬁ X
have examined this return, mclud\;:g’ accompanying sch s
ﬂ fficer) Is

on of which preparer has any knowledge.

ments, and to the best of my knowledge and belef, it 1s

<~/ /] }7" 7 | Z,/K/m/
Slgl'l Slgnaturepf ofﬁ Date
Here RALD SIGLER SENIOR VP/CFO
Type or pnnt name and title

PnnyType preparers name Preparers signature Date Check D" PTIN
Pald 01/29 /18| selt-employed
Preparer |pmsmame »  Alumni Assoc. of U of Michigan Firmv's EIN b
Use Only 200 Fletcher St

Finn's address__ P Ann Arbor, MI 48109-1007 Phone no 734~647-5475

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

]_]Yes I |No

g:; Paperwork Reduction Act Notice, see the separate instructions.

a‘ b\\

rorm 990 (2015
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Form 990 (2016) Alumni Association of 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 @

1 Bnefly descnbe 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-E2? [] Yes [X] No
If "Yes," descnibe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes ‘_)__{] No
If "Yes," descnbe these changes on Schedule O
4 Descnbe 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 $ - - 3,014,327 including grants of § 1,415,929 ) Revenue $ 1,818,184 )
Coordination of a nationwide network of alumni volunteers who support the
university by recruiting academically gifted students and raising funds for
student scholarships.

4b (Code' ) (Expenses $ 297,386 including grants of $ ) (Revenue $ 181,392 ) |
Publications and electronic newletters to keep alumni informed about

current activities at the University of Michigan and highlighting the
fundraising and other priorities of the Univexrsity.

4c (Code ) (Expenses $ 9,654,229 including grants of $ ) (Revenue $ 868,294 )
Membership benefits and services, including cooxrdination and sponsorship of
programming to enrich the lives of University of Michigan alumni and
students, including networking and job search assistance, online
networking, reunions, and special events.

4d Other program services (Descnbe in Schedule O)
(Expenses $ 3,845,045 including grants of $ ) (Revenue $ 4,052,203 )
4o Total program service expenses P 16,810,987

DAA Form 990 (2016)
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Form 990 (2016) Alumni Association of 23-7206591 Page 3
_Part IV Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see nstructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign actvties 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 activties, or have a section 501(h)
election in effect dunng the tax year? Iif "Yes," complete Schedule C, Part Ii . 4 X
5 Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes,” complete Schedule C,
Part il 5 X
6 Did the organization mamntain any donor adwised funds or any similar funds or accounts for which donors
have the nght to provide adwvice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il 7 X
8 Did the orgamization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,” )
complete Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, 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 temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “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,
VII, Vill, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI 11al X
b Dud the organization report an amount for investments—other secunties in Part X, ine 12 that I1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VI . 11b
¢ Dud the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, Ine 167 If "Yes,"” complete Schedule D, Part Viil ] 11¢ X
d Did the organization report an amount for other assets n Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX ] 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 if "Yes,” complete Schedule D, Part X 11e X
f D the organization's separate or consohdated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts XI and X/l 12a]| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(u)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintan an office, employees, or agents outside of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “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? /f “Yes,” complete Schedule F, Parts il 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? /f “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organzation report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, hnes 1c and 8a? If "Yes,” complete Schedule G, Part jI 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,* complete Schedule G, Part lli 19 X
Form 990 (201¢)
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Form 990 (2016) Alumni Association of 23-7206591 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the orgamzation operate one or more hospital faciiies? if “Yes,” complete Schedule H 20a X
b If “Yes” to fine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts I and Il 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? Iif “Yes,” complete Schedule I, Parts | and Il 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 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20022 If “Yes,” answer lines 24b

through 24d and complete Schedule K if “No,” go to line 25a . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d D the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? ' 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? f “Yes,” complete Schedule L, Part / 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's pnor 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, frustees, key employees, highest compensated employees, or
disqualfied persons? if "Yes,” complete Schedule L, Part Ii 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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 Ili 27 X
28 Was the organization a party to a business transaction with one of the following partes (see Schedule L, - -
Part IV instructions for applicable filing thresholds, conditions, and exceptions) |
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contrbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncat treasures, or other similar assets, or qualified
conservation contnbutions? if “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? Iif “Yes,” complete Schedule N,
Part | 3 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Part il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts li, Ili,
or IV, and Part V, Iine 1 ' 34 X
35a Did 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 orgamizaton? If “Yes,” complete Schedule R, Part V, line 2 i 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ) 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O g | X
rorm 990 (2016)
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Form 990,(2016) Alumni Association of 23-7206591

Page 5

. PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a

2a

3a

4a

5a

6a

[z 2 -2

TFTQ . 0 Q

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0

Yes | No

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

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

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum 2a

If at least one is reported on line 2a, did the orgamzation file all required federal employment tax retums?
Note. If the sum of Iines 1a and 2a 1s greater than 250, you may be required to e-file (see instructons)

D the organization have unrelated business gross income of $1,000 or more dunng the year?

If “Yes,” has 1t filed a Form 990-T for this year? i “No” to line 3b, provide an explanation in Schedule O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

If “Yes,” enter the name of the foreign country »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
If “Yes” to ine 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions?

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

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

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor?

If “Yes,” did the orgamization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 828272

If “Yes,” indicate the number of Forms 8282 filed duning the year L7ﬂ

2b

b

3b

5a —X
5b X

5¢

6a X

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premums on a personal benefit contract?

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization recetved a contnbution of qualfied intellectual property, did the organization file Form 8899 as required?

If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintaned by the

sponsonng organization have excess business holdings at any tme dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsonng organization make any taxable distnbutions under section 49667

Did the sponsonng organization make a distnbution to a donor, donor adwisor, or related person?

Section 501(c)(7) organizations. Enter

Intiation fees and capital contnbutions included on Part Vill, line 12 10a

7e

7f

| 7g
7h

9b

Gross receipts, included on Form 990, Part VI, tine 12, for public use of club facilties 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

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

Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year [ 12b I

12a

Section 501(c)(29) qualified nonprofit health Insurance issuers.

Is the organization hicensed to issue qualified health plans in more than one state?

Note. See the instructions for addibional information the organizatton must report on Schedule O

Enter the amount of reserves the orgamzation i1s required to maintain by the states in which

the organization 1s licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢c

Did the orgamization receive any payments for indoor tanning services dunng the tax year?
If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O

14a X

14b

Form 990 (2016)
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Fomm 990.(2016) Alumni Association of 23-7206591

Page 6

" Part VI

Governance, Management, and Disclosure For each "Yes" response to hnes 2 through 7b below, and for a "No”

response fo line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.
|X|

Check if Schedule O contains a response or note to any hine in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a | 22
If there are matenal differences in voting nghts among members of the governing body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, explain i Schedule O
b Enter the number of voting members included in line 1a, above, who are independent ib | 22
2  Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its govemning documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X _
7a_ D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approvat by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the followming | | o
a The goveming body? ga | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s maiing 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 Intemal Revenue Code
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a | X
b If “Yes,” did the organization have wntten policies and procedures goveming the activites 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 890 to all members of its governing body before filing the form? 1a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 _
12a Did the organization have a written conflict of interest policy? if “No,” go to line 13 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ D the organization regularly and consistently monitor and enforce comphiance with the policy? f “Yes,”
descnbe in Schedule O how this was done 12¢ | X
13 Dud the organization have a written whistleblower policy? 13| X
14 Dud the organization have a wnitten document retention and destruction policy? 141 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substanbation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b X
If “Yes™ to line 15a or 15b, descnbe the process i 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 dunng the year? 16a X
b If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federat tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? 16b

Section C. Disclosure

17
18

19

20

Gerald J. Sigler
Ann Arbor

List the states with which a copy of this Form 990 is required to be filed » None
Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s onty)
available for public inspection Indicate how you made these available Check all that apply
Own website D Another's website [}E] Upon request D Other (explain in Schedule O)
Descnbe in Schedule O whether (and if s0, how) the organization made its govemning documents, confiict of interest policy, and
financial statements available to the public dunng the tax year
State the name, address, and telephone number of the person who possesses the organization's books and records P>
200 Fletcher Street

MI 48109-1007 734-764-0384

DAA

Fom 990 (2016)
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Form, 990 (20\16) Alumni Association of 23-7206591 Page 7
Part VL 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 D
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
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any See instructions for defimtion of "key employee "

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

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, msttutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee.

A) (B) © (D) (E) (F)
Name and Title Average Positon 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
(st any officer and a directorftrustee) the organizations compensation
hours for 351 5 8 FEE organization (W-2/1099-MISC) from the
related o8| 2 g1 %% 3 (W-2/1099-MISC) organization
organizations gg § =18 ~§ al e and related
below dotted g2t 3 2 g organizations
line) g g '§ g
g 2 %
(H)ELLEN AGRESS
0.00
CHAIR 0.00 |X X 0 0 0
29 RALPH JOHNSON
0.00
PAST CHAIR 0.00 |X X 0 o 0
(3) KATHLEEN WILSON{THOMPSO! :
0.00
SECRETARY 0.00 | X X 0 0 0
4) IGNACIO SALAZAR
0.00
TREASURER 0.00 |X X 0 0 0
(5) GWNENDOLYN HATTEN BUTLER
0.00
DIRECTOR 0.00 |X 0 0 0
() KEN CRAWFORD
0.00
DIRECTOR 0.00 [X 0 0 0
(7 KIMBERLY FLESNE
0.00
DIRECTOR 0.00 X 0 0 0
| (8§ RAYMOND GIST
0.00
DIRECTOR 0.00 |X 0 0 0
(9) ANDREW GOTTESMMf
0.00
DIRECTOR 0.00 |X 0 0 0
(1)MARY KAY HABEN
0.00
DIRECTOR 0.00 |X 0 0 0
(1BRETT J. HART
0.00
DIRECTOR 0.00 X 0 0 0

OAA Form 990 (2016
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Form 990 (2016) Alumni Association of 23-7206591 Page 8
“Part VIl ° Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ' (A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amourt of
week box, unless person Is both an from related other
(ist any officer and a directorfrustee) the organizatons compensation
hours for o5 5 = ez = organization (W-2/1099-MISC) from the
related 28l 2 (%158 g (WE211098-MISC) organzation
organizations Zgé § 8 3 .g &l 2 and retated
below dotted g o 2 % g organizations
kine) S| o b 3
@ g 8 B
& § g
(12) DREMA
0.00
DIRECTOR 0.00 | X 0 0 0
(13) DERER KERR
0.00
DIRECTOR 0.00 |X 0 0 0
(14) GRACE MENG
0.00
DIRECTOR | 0.00 |X 0 - -0 0
(15) LAJUNE MONTGOMERY TA?R N
0.00
DIRECTOR 0.00 |X 0 0 0
(16) ROBERT NEDERIANDER, JR|
0.00
DIRECTOR 0.00 |X 0 0 0
(17) STEVE PAPADOPOULOS
0.00
DIRECTOR 0.00 |X 0 0 0
(18) JULES PIERI
0.00
DIRECTOR 0.00 |X 0 0 0
(19) DAVID SEGURA
0.00
DIRECTOR 0.00 | X 0 0 0
1b Sub-total | 2
¢ Total from continuation sheets to Part VII, Section A > 1,050,975 179,771
d_Total (add lines 1b and 1c) > 1,050,975 179,771
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton » 16
Yes | No
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 indvidual 3 X
4 For any indwidual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
indwvidual 4 1| X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual .
for services rendered to the organization? ¥ “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(ﬁness address Desmpho(na)of services (‘omfgnsaum

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

received more than $100,000 of compensation from the organization B>

Fom 990 (2016)
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Form 990 (2016) Alumni Association of 23-7206591 Page 8
Part VIl ° Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
l (A) (B) © (D) (E) F)
Name and title Average Position Reportable Reportable Estmated
hours per {do not check more than one compensation compensaton from amount of
week box, unless person 1s both an from related other
(st any officer and a directonftrustee) the organizations compensation
hours for o=l = 5 organization (W-2/1093-MISC) from the
related 3| 2 312158 g" (W-2/1099-MISC) organization
organzatons §§ %’ ] g ﬁg 3 and related
below dotted g o 3 % °8 organizations
line) g - < 3
& g 3 B
2 g g
(20) MARK SILVE
0.00
DIRECTOR 0.00 |X 0 0 0
(21) ROBERT STEFANSKI
AT 0.00
DIRECTOR 0.00 |X 0 0 0
(22) GABRIELA TE
0.00
DIRECTOR 0.00 |X 0l 0 0
(23) STEVE GRAFTON
40.00
PRESIDENT/CEO 0.00 X 395,867 0 55,347
(24) GERALD SIGLER
40.00
SENIOR VP/CFO 0.00 X 257,536 0 50,196
(25) DAVID SCHUELER
40.00
VP PROGRAM DELIVERY 0.00 X 172,849 0 41,818
(26) ANNE FEIGHAN
40.00
VP MARKETING 0.00 X 224,723 32,410
1b  Sub-total » 1,050,975 179,771
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) >
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 »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indvidual i 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
indmidual ] 4
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? i “Yes," complete Schedule J for such person 5
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.
Name and b‘lﬁn& address D&scnm(ne of services COmp(e(::n)sauon

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

DAA

Form 990 (2016)
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Form 990 (2016) Alumni Association of

23-7206591

Page 9

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI 1
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
%’Jg 1a Federated campaigns 1a
&3 b Membership dues 1b 4,243,206
-s ¢ Fundraising events 1c 1,558,053
%g d Related organizations 1d
E;FE) e Govemment grants (contnbutions) 1e
g 5 f Al other contributons, gifts, grants,
ég and similar amounts not ncluded above 1 2,608,495
Eg| O Noncash contnbutons mduded m fines 1a-1f  $
3§ _h Total. Add lines 1a-1f > 8,409,754
g Busn. Code
% 2a CAMP MICHIGANIA PROGRAMS 721210 3,996,821 3,996,821
'i b ALUMNI PROGRAM SERVICES 541900 1,818,184 1,818,184
§ c UNIVERSITY SERVICES 541900 500,000 500,000
31 d ALUMNI TRAVEL PROGRAM 561520 368,294 368,294
E| e ALUMNUS PUBLICATION 511120 181,392 23,886 157,506
S| f Al other program service revenue
& | g Total. Add hnes 2a-2f > 6,864,691
3 Investment ncome (including dividends, interest,
and other similar amounts) > 3,915,977 3,915,977
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (n) Personal
6a Gross rents
b Less rental exps
€ Rental inc of {loss)
d Net rental Income or (loss) >
7a Gross amount from @) Secuntes (1) Other
sales of assets
other than nventory}
b Less cost or other
basis & sales exps
¢ Gain or (loss)
d Net gain or {loss) »
o | 8a Gross income from fundraising events
E {not including $ 1,558,053
é of coninbutions reported on line 1c).
5 See Part IV, line 18 a 570,722
S b Less direct expenses b
© ¢ Net income or (loss) from fundraising events » 570,722
9a Gross income from gaming activities
See Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
retums and aflowances a 132,347
b Less cost of goods sold b 76,965
¢ Net income or (loss) from sales of inventory » 55,382 55,382
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See instructions » 19,816,526 6,394,273 525,800 3,915,977

Form 990 (2016)
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Form.980 (2016) Alumni Association of 23-7206591 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations _mmust complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX ) ] I
i i (A) (B C) D
Do not include amounts reported on lines 6b, Total expenses Program )sennce Manage(ment and Fund(ra)lslng
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other asgstance to domestc organzatons
and domeshc govemments See Part 1V, lne 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 1,415,929 1,415, 929
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, Iines 15 and 16
4 Benefits pad 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 contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)

a Management 8,972,065 7,798,719 522,484 650,862

b Legal

¢ Accounting 137,226 113, 952 11,424 11,850

d Lobbying

e Professional fundraising services See Part IV, fine 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 1,317,441 144,850 643 1,171,948
13 Office expenses 607,254 603, 844 1,674 1,736
14 Information technology 1,586,348 1,300,329 140,392 145,627
15 Royaltes
16 Occupancy 627,742 627,742
17  Travel 3,108,961 2,768,108 225,926 114,927

18 Payments of travel or entertanment expenses
for any federal, state, or local public officials

18 Conferences, conventions, and meetings 86,069 86,069

20 Interest

21 Payments to affilates

22 Deprecation, depletion, and amortization 887,984 847,447 19,898 20,639
23 Insurance 87,393 79,445 7,948

24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of Iine 25, column
(A) amount, list line 24e expenses on Schedule O.)

a Exp alloc - Misc 475,803 475,803

b Readership Costs 297,386 297,386

¢ Equipment Maintenance/Rep 206,077 206,077

d Exp alloc - horse rental 45,287 45,287

e All other expenses
25 Total functional expenses. Add ines 1 through 24e 19,858,965 16,810,987 930, 389 2,117,589
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campagn
fundraising solicitation Check here P ]
following SOP 98-2 (ASC 958-720)

DAA Form 990 (2016
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Form,990 2016) Alumni Association of 23-7206591 Page 11
-~ Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X I_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 823,572| 1 619,374
2 Sawvings and temporary cash investments 2
3 Pledges and grants receivable, net 803,428| 3 2,185,942
4 Accounts recevable, net 689,453 4 849,285
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in secton 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see nstructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
<[ 8 Inventones for sale or use 119,799| s 129,172
9 Prepaid expenses and deferred charges - - 347,398] 9 497,638
10a Land, buildings, and equipment cost or '
other basis Complete Part VI of Schedule D 10a 20,265,276 o ) S
b Less accumulated depreciation 10b 11,292,011 8,691,192 10c 8,973,265
11 Investments—publcly traded secunties 11
12 Investments—other secunties See Part IV, line 11 98,467,806) 12| 105,641,627
13 Investments—program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add fines 1 through 15 (must equal line 34) 109,942,648 16| 118,896,303
17 Accounts payable and accrued expenses 1,291,035] 17 1,366,621
18 Grants payable 2,114,724/ 1 2,783,168
19 Defermed revenue 4,764,491] 19 5,282,643
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to cument and former officers, directors,
= 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 iabilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabllities. Add lines 17 through 25 8,170,250/ 26 9,432,432
Organizations that follow SFAS 117 (ASC 958), check here »> @ and
§ complete lines 27 through 29, and lines 33 and 34.
& 127 Unrestncted net assets 97,898,652 27| 104,593,354
o (28 Temporanly restncted net assets 28
B |29 Permanently restricted net assets 3,873,746/ 29 4,870,517
g Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34.
‘g 30 Capttal stock or trust pnncipal, or curent funds 30
2 31 Paud-in or capital surplus, or land, building, or equipment fund 31
‘26 32 Retained eamings, endowment, accumulated income, or other funds 32
33  Total net assets or fund balances 101,772,398 33| 109,463,871
34 Total habilites and net assets/fund balances 109,942 ,648) 34| 118,896,303
Form 990 (2016)
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Form, 990 @0‘16) Alumni Association of 23-7206591 Page 12
Part X| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIiI, column (A), line 12) 1 19,816,526
2 Total expenses (must equat Part X, column (A), fine 25) 2 19,858,965
3 Revenue less expenses Subtract line 2 from line 1 3 -42,439
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 101,772,398
5 Net unrealized gains (losses) on investments 5 7,733,912
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule Q) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10| 109,463,871
"Part XIl  Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash IZ] Accrual D Other
- _ _ Ifthe organization changed its method of accounting from a pnor year or checked “Other,” explain in” S N
Schedule O
2a Were the organization's financial statements compiled or reiewed 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
D Separate basis D Consolidated basis D Both consolidated and separate basis B
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
IZl Separate basis I:] Consolidated basis I:I Both consolidated and separate basis
¢ 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 dunng the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar 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
Fom 990 (2015)
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SCHEDULE A Public Charity Status and Public Support OMB No_ 1545.0047
(FOHTI 990 or QQO-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) pt charitable trust. 201 6
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service . . . . B
» Information about Schedule A (Form 990 or 990-E7) and its instructions is at www irs.qov/form990. Inspection
Name of the organization Alumni Association of Employer identification number
University of Michigan 23-7206591
Part | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization 1s not a pnvate foundation because it 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b){(1)(A)i). f\ ﬁ
2 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) \j 5
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){(A)iv). (Complete Part Il )
6 A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1){A)(v)-
7 An organization that nommally receives a substantial part of its support from a govemmental unit or from the general public
7 descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.) - - = = -
8 A community trust descnbed in section 170(b)(1)}(A)(vi). (Complete Part II)
9 An agncultural research organization descnbed in section 170(b){1)(A)ix) operated in conjunction with a land-grant college
or unuversity or a non-land grant college of agnculture (see mnstructions) Enter the name, city, and state of the college or
university
10 An organization that nomally receives (1) more than 33 1/3% of its support from contnbutions, 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 ncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ili )
1 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 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 descnbed in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g
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 majonty of the directors or trustees of the
supporting organizaton You must complete Part IV, Sections A and B.
b 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
organization(s) You must complete Part IV, Sections A and C.
c 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 D 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 distnbution 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 wntten determunation from the RS that it s a Type 1, Type t, Type (ll
functionally integrated, or Type Ill non-functionally integrated supporting organization
tf Enter the number of supported organizations (:]
g Provide the following information about the supported organization(s)
{I) Name of supported () EIN () Type of organization (iv) Is the organization {v) Amount of monetary {vi) Amount of
organizaton (descnbed on (ines 1-10 Iisted In your goveming support (see other support (see
above (s8@ instructions)) document? instructions) nstructions)
Yes No
(A)
(8
(€)
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

DAA
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Schedule A {Form 990 or 990-E2) 2016 Alumni Association of 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 Il If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received (Do not

include any "unusual grants ") 5,905,167 7,849,579 9,103,552 6,243,419 8,409,754 37,511,471

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

The value of services or facilities
furmished by a govemmental unit to the

organization without charge 343,102 439,322 367,647 360,859 480,165 1,991,095
Total, Add lnes 1 through 3 6,248,269 8,288,901 9,471,199 6,604,278 8,889,919 39,502,566

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

Public_support. Subtract ine 5 from line 4 39,502,566
Sectnon B. Total Support
Calendar year (or fiscal year beginning m) P (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 6,248,269 8,288,901 9,471,199 6,604,278 8,889,919 39,502,566
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 3,570,297 3,597,230 4,880,544 3,735,118 3,915,977 19,699,166
9  Net income from unrelated business
activities, whether or not the business
1s regularly camed on 104,098 182,446 286,544
10 Other ncome Do not include gain or
loss from the sale of capital assets
(Explain n Part V1) 202,222 234,422 200,434 70,322 55,382 762,782
11 Total support. Add lines 7 through 10 60,251,058
12  Gross receipts from related activities, etc (see instructions) I 12 7,041,960
13  First five years. If the Form 990 1s for the organization's first, second, thurd, fourth, or fith tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

I 14
15
16a

17a

18

Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2015 Schedule A, Part il, ine 14

33 1/3% support test—2016. If the organization did not check the box on fine 13, and iine 14 i1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualffies as a publicly supported organization

10%-facts-and-circumstances test—2016. If the organization did not check a box on Iine 13, 16a, or 16b, and Ine 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain n
Part VI how the organizabon meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization

10%-facts-and-clrcumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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

Private foundation. If the orgamization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

14 65.56 %
15 63.83 %

> X
> []

> []

> []
> []

Schedule A (Form 990 or 990-E2Z) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Alumni Association of 23-7206591 Page 3
Part lil Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Patt II
If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in} P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contnbubons, and membership
fees receved (Do not include any "unusual grants %)

2 Gross receipts from admissions, merchandise 7
sold or services performed, or facilites
furmished in any activity that 1s related to the
organization's tax-exempt purpose

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

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

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

6  Total. Add lines 1 through 5
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

¢ Add lines 7a and 7b

8  Public support. (Subtract line 7¢c from /
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9  Amounts from line 6

10a Gross income from inferest, dividends,
payments receved on securties loans, rents,
royalties and income from simuar sources
b Unrelated business taxable income (less

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

¢ Add lines 10a and 10b

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

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

13  Total support. (Add I|ne59 10c, 11,

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

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part ili, Iine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Invesltment income percentage from 2015 Schedule A, Part (ll, ine 17 18 %
19a 33/113% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

7 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > El

b /33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

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

20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Fo‘rm 990 or 890-E7) 2016 Alumni Association of 23-7206591 Page 4

Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? If "No," descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation If histonc 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,"” explan in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

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

Did the organization confirm that each supported organization quatfied under section 501(c)(4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Viwhen 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 organization”)? If
"Yes," and if you checked 12a or 12b in Part I, 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," descnbe in Part VI how the organization had such control and discretion
desprte being controlled or supervised by or in connection with #ts 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 dunng the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the narmes and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such acton;
(n) the authority under the organization's organizing document authonzing 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 control?

Did the organization provide support (whether In the form of grants or the prowision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes,"” provide detail in Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined In section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entty with
regard to a substantial contnbutor? if "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4346 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes,” provide detail in Part V.

Was the orgamzation subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes,"” answer 10b below

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

Yes No

3a

3b

3c

4a

4b

4c

5a

5b
5c

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A.(gc;rm 990 or 990-EZ) 2016 Alumni Association of 23-7206591 _Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descrnbed in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person descnbed In (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If "Yes" to a, b, or ¢, provide detaill in Part VI, 11c

Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appont or elect at least a majonty of the organization’s directors or trustees at all tmes dunng the
tax year? If "No," descnbe n Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organzatron had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restnctions, if any, apphed to such powers dunng 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 confrolled the supporting organization? If "Yes," explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated, i
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 majonty of the directors
or frustees of each of the organization’s supported organization(s)? /f "No,"” descnbe 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. All Type lll Supporting Organizations

Yes No

1 Did 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 descnbing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and () 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 goveming body of a supported organization? /f "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 descnbed 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 dunng 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 The organization satisfied the Activities Test Complete line 2 below.
b The organization I1s the parent of each of its supported organizations Complete line 3 below.
c The organization supported a govemmental entity Descnibe in Part VI how you supported a government entity (see instructions)

2 Achvities Test Answer (a) and (b) below. Yes No
a Did substantially all of the organization's activities dunng 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 organrzation was responsive to those supported organrzations, and how the orgamzation determined
that these activities constituted substantially all of its activities ' 2a
b Did the actvties descnbed in (@) 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 Vithe
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organrzation's involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty 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? /f "Yes," descnbe in Part Vi the role played by the organzation in this regard 3b

DAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Alumni Association of 23-7206591 Page 6
' Part V Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) 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 (8) Current Year
(optional)
1 Net short-term capital gain 1
2 Recovenes of pnor-year distnbutions 2
3 Other gross Income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate farr market value of all non-exempt-use assets (see - - B o
instructions for short tax year or assets held for part of year)
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1ic
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
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6  Multiply line 5 by 035 6
7 __Recoveries of prior-year distnbutions 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 pnor year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in pnor year 5
6 Distributable Amount Subfract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 DCheck here if the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A io.nn 990 or 990-E7) 2016 Alumni Association of 23-7206591 Page 7
Part V Type Ili 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 pad to perform actvity 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 (pnor IRS approval required)
Other distnbutions (descnbe in Part V1) See instructions
Total annual distributions. Add lines 1 through 6
Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See Instructions
9 Distnbutable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

O (N | | |[&

)] (i) (ji)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distnbutable amount for 2016 from Section C, line 6 - -

Underdistnbutions, if any, for years pnor to 2016

2 (reasonable cause required-explain in Part VI) See
instructions

3 Excess distnbutions camyover, if any, to 2016

From 2014
From 2015
Total of lines 3a through e
___ 9 Applied to underdistnbutions of pror years
h_Applied to 2016 distnbutable amount
i__Carryover from 2011 not applied (see instructions)
] Remainder_Subtract ines 3g, 3h, and 31 from 3f
4 Distnbutions for 2016 from
Section D, line 7 $
a Applied to underdistnbutions of prior years
b Applied to 2016 distnbutable amount
¢ _Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistnbutions for years pnor to 2016, if
any Subtract Iines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistnbutions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI _See instructions
7 Excess distributions carryover to 2017. Add lines 3)
and 4c¢
8 Breakdown of line 7

a
b
¢ From 2013
d
[:]
f

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o |ajo o |

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-EZ) 2016 Alumni Association of 23-7206591 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, ine 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 23, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions )

Part II, Line 10 - Other Income Detail

Other income $ 762,782

Supplemental Information

~ Other Fundraising events

DAA Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements OMB No_1545.0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
intemnal Revenue Service » Information about Schedule D {Form 990) and its instructions is_at www.irs.gov/form990. Inspection
Name of the organlzation Employer identification number
Alumni Association of
University of Michigan 23-7206591
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 6

N b WN =

{a) Donor advsed funds {b) Funds and other accounts

Total number at end of year

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? D Yes I:] No
Did the organization inform all grantees, donors, and donor adwisors 1n wrting that grant funds can be used

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

_ confemng impermissible pnivate benefit? - - - T D Yes D No

Part i Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g . recreation or education) Preservation of a histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included In (a) 2c
d Number of conservation easements included n (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P>
4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a written policy regarding the penodic monitoning, inspection, handliing of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of wiolations, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? [] Yes [] no
9 In Part XIll, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, f applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization's accounting for conservation easements
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on 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, histoncal 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 financia! statements that descnbes these tems
b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet
works of art, histoncal 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
() Revenue included on Form 990, Part VIII, line 1 > 3
(i) Assets included in Form 890, 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 on Form 990, Part Vill, line 1 > 3
b_Assets included in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
DAA
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Schedule D' (Form 990) 2016 Alumni Association of

23-7206591

Page 2

Rart lil

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection tems (check all that apply)

a Public exhibiion d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part
X
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? J:] Yes D No
" Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on 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 contnbutions or other assets not
included on Form 990, Part X? I:] Yes D No
b If “Yes,” explain the arrangement in Part Xlil and complete the following table
Amount
¢ Beginning balance 1c )
d Additions dunng the year 1d
e Distnbutions dunng the year 16
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b If “Yes,” explain the arrangement in Part XIIl_Check here if the explanation has been provided on Part XII|
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Pnor year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance 98,467,806| 102,519,542( 100,213,899 88,161,913| 76,302,240
b Contnbutions 996,771 2,181,152 2,313,028 2,432,018 3,500,000
¢ Net investment eamings, gains, and
losses 7,733,912 -6,232,888 208,744 9,981,722 3,366,373
d Grants or scholarships 1,415,929
e Other expenditures for faclities and
programs 140,933
f Adminustrative expenses
g End of year balance 105,641,627 98,467,806 102,519,542 100,213,899| 88,161,913
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment® 97.00 %
b Permanent endowment P> 3.00%
¢ Temporanly restncted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated organizations 3a()| X
(li) related organizations 3a(ii) X
b If “Yes” on line 3a(n), are the related organizations hsted as required on Schedule R? 3b
4 Describe in Part X!l the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, lne 10.
Descnption of property {a) Cost or other basis {b) Cost or other basis (¢) Accumulated {(d) Book value
(investment) {other) depreciation
1a Land 493,690 493,690
b Buildings
¢ Leasehold improvements
d Equipment
e Other 19,771,586 11,292,011 8,479,575
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) > 8,973,265

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016  Alumni Association of 23-7206591 Page 3
Rart VII  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 930, Part IV, line 11b _See Form 990, Part X, line 12.
{a) Descnphon of secunty or category (b) Book value {c) Method of valuaton
(induding name of secunty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other INVESTMENTS ON DEPOSIT WITH UM 105, 641,627 | Market
GV
®
©)
()
®
)
G
)]
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) » 105,641,627
Part VIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Descnption of investment {b) Book value {¢) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3
(4)
(5
(6)
U]
8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B} line 13) »
Part IX Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15

{a) Descnption {b) Book value

(1)

(2)

(3)

@)

(5

(6) _

)

(8)

(9)

Total. (Column (b) must equal Forrm 990, Part X, col (B) Iine 15) »

Part X Other Liabilities.
Complete If the organization answered “Yes" on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,
line 25

% {a) Description of hability (b) Book value

(1) Federal income taxes
(2

(©)

)

()

©

0]

8

@)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »
2. Liabihity for uncertain tax positions In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the

organization's liabity for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl |—]_

DAA Schedule D (Form 990) 2016
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Schedule D*(Form 990) 2016 Alumni Association of

23-7206591 Page 4
Rart XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete 1f the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gans, and other support per audited financial statements 1 28,083,682
2 Amounts included on hne 1 but not on Form 990, Part Vili, ine 12
a Net unrealized gains (losses) on investments 2a 7,733,912
b Donated services and use of facilties 2b 480,165
¢ Recovenes of pnor year grants 2¢
d Other (Descnbe in Part XIil) 2d 76,965
e Add lines 2a through 2d 2e 8,291,042
3 Subtract line 2e from line 1 3 19,792,640
4 Amounts included on Form 890, Part Vill, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vili, line 7b 4a
b Other (Descnbe in Part XIIl ) 4b 23,886
¢ Add lines 4a and 4b 4c 23,886
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12) 5 19,816,526
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 20,392,209
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilties 2a 480,165
b Prnor year adjustments 2b
¢ Other losses 2¢
d Other (Descnbe m Part XIil ) 2d 76,965
e Add lines 2a through 2d 2e 557,130
3 Subtract line 2e from line 1 3 19,835,079
4 Amounts included on Form 990, Part IX, ine 25, but not on hine 1
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Descnbe in Part XIIl ) 4b 23,886
¢ Add lines 4a and 4b 4c 23,886
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 ) 5 19,858,965
" Part Xl Supplemental Information.
Provide the descnptions required for Part Il, Iines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information
Part V, Line 4 - Intended Uses for Endowment Funds
Earnings from AAUM's endowment funds are put towards operations and
diversity scholarship grants.
Part XI, Line 2d - Revenue Amounts Included in Financials - Other
COST OF GOODS SOLD $ 76,965
Part XI, Line 4b - Revenue Amounts Included on Return - Other
CIRCULATION INCOME $ 23,886
Part XII, Line 2d - Expense Amounts Included in Financials - Other
COST OF GOODS SOLD $ 76,965

Schedule D (Form 980) 2016
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smwmenémn%mzme Alumni Association of 23-7206591 Page 5
' Part XIll  Supplemental Information (continued)

Part XII, Line 4b - Expense Amounts Included on Return - Other

READERSHIP COSTS $ 23,886

Schedule D (Form 990) 2016

DAA
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SCHEDULE G

(Form 990 or 990-EZ) Complete i the org

Department of the Treasury
Intemal Revenue Service

P> information about

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

Supplemental Information Regarding Fundraising or Gaming Activities
ed “Yes” on Form 980, Part [V, [Ine 17, 18, or 19, or if the

OMB No 15450047

2016

Open to Public

G (Form 990 or 990-EZ) and its Instructions Is at www irs gov/form990.

Inspection

Name of the organization Alumni Association of
University of Michigan

Employer Identification number

23-7206591

" Part! Fundraising Activities. Complete if the organization answered “Yes” on 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 actvities Check all that apply

a D Mail solictations

b D Internet and email solicitations
c D Phone solicitations

d D In-person solicitations

2a Did the organization have a wntten or oral agreement with any indwidual (including officers, directors, trustees,
or key employees listed 1n Form 990, Part VII) or entity in connection wath professional fundraising services?

e D Solicitation of non-government grants

f D Solicitation of govemment grants

g D Special fundraising events

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralsér is to be

compensated at least $5,000 by the organization

l_—_l Yes D No

(in) D fung- {v) Amount paid to {vi) Amount pad to
- - - raser have N B e
(i) Name and address of indvdual custody o (iv) Gross receipts {or retained by) (or retained by)
or entity (fundraiser) (ily Actmty control of from activity fundrarser listed in organization
contnbutions? col (i}
Yes| No
1
2
3
4
5
6
7
8
9
10
Total »

3 Lt all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from

registration or licensing

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

DAA

Schedule G (Form 9890 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) 2016

Alumni Association of

23-7206591

Page 2

- Part i Fundraising Events. Complete if the organization answered “Yes” on Formn 990, Part 1V, 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 svents
{d) Total events
Fundraising Eve None (acd col (a) through
{event type) {evert type) {total rumber) ool (ch)
[ V]
3
c
§ 1 Gross recepts 2,128,775 2,128,775
2 Less Contributions 1,558,053 1,558,053
3 Gross income (fine 1 minus
Iine 2) 570,722 570,722
4 Cash pnzes
5 Noncash prizes
@ | 6 Rentfacity costs
g | 7 Food and beverages
;23
& | 8 Entertanment
9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) >
11 _Net income summary Subtract Ime 10 from fine 3, column (d) _ > 570,722

. Part 1l Gaming. Complete if the organization answered “Yes" on Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
(b) Pull tabsAnstant {d) Total gaming (add

g (a) Bingo binga/progressive  bingo (€) Other gaming col (a) through col (c}))
g

1 _Gross_revenue
2 2 Cash pnzes
0
§ 3 Noncash pnzes
k3]
g 4 Rentffacilty costs

5 Other direct expenses

Yes % Yes % %

6 Volunteer labor

No

No

FYes

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

8 Net gaming income summary Subtract ine 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 dunng the tax yeal’?' .

b If “Yes,” explain

DYesDNo

D Yes D No

Schedule G (Form 990 or 990-EZ) 2016



| 420739 01/28/2018 10 44 AM

Schedule G (#orm 990 or 990-EZ) 2016 Alumni Association of 23-7206591 Page 3

1

! 12

13
a
b

14

15a

16

17

b

Does the orgamization conduct gaming activites with nonmembers? UYes I:] No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer chantable gaming? D Yes L—_| No
Indicate the percentage of gaming activity conducted in

The organization’s facility 13a %
An outside facility 13b %
Enter the name and address of the person who prepares the organization’s gaming/special events books and

records

Name b
Address P
Does the organization have a contract with a third party from whom the organization receives gaming

revenue? D Yes D No

If “Yes,” enter the amount of gaming revenue received by the organizaton >  § and the
amount of gaming revenue retained by the third party > $

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

Name »

Address p

Gaming manager information

Name »

Gaming manager compensation P> $

Descnption of services provided P>

D Director/officer |:| Employee D Independent contractor

Mandatory distnbutions

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? D Yes D No

Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or
spent in the organization’s own exempt activites dunng the tax year > $

Part’iV< Supplemental Information. Provide the explanations required by Pat I, line 2b, columns (iii) and (v); and

Part lll, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also provide any additional information.
See_instructions

Schedule G (Form 990 or 990-E2Z) 2016
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes" on Form 990, Part iV, line 23.
Department of the Treasury P Attach to Form 990.

Intemal Revenus Service P information about Schedule J (Form 990) and its instructions is at www.irs.gov/#orm990.

OMB No 15450047

2016

Open to Public
Inspection

Name of the organization Alumn:. Association of Employer Identification number
University of Michigan 23-7206591

. Part | Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, ine 1a Complete Part Iil to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemrufication and gross-up payments Health or social club dues or itiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b [f any of the boxes on hne 1a are checked, did the organization follow a wntten policy regarding payment
or rembursement or provision of all of the expenses descnbed above? If "No," complete Part lil to
explain - - - T

2 D the organization require substantiation pnor to reimbursing or allowing expenses incurred by all
drrectors, frustees, and officers, including the CEO/Executive Director, regarding the tems checked i fine
1a?

3 Indicate which, if any, of the following the filng organization used 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 explam in Part It
Compensation committee Whitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ 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 on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization?

b Any related organization?
If “Yes” on line 5a or 5b, descnbe in Part Il

6 For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of
a The organization?
b Any related organization?
If “Yes” on line 6a or 6b, descnbe in Part Il

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not descnbed on lines 5 and 67 If “Yes,” descnbe in Part (Il

8 Were any amounts reported on Form 990, Pant VI, paid or accrued pursuant to a contract that was subject
to the nitial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If “Yes,” descnbe
in Part Il

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In
Regutations section_53 4958-6(c)?

Yes No

1b

da
4b
4c

M 1

5a
5b

] L]

6a
6b

M|

9

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

Schedule J (Form 980) 2016



910Z (066 uuod) r anpayos

(i}

w

13

(]
[0]

9k

o

(n)

1 43

i)

()

112

(0}

144

17

ol

IO

()

o

(1)

o

(i

o

(1)

0 0 0 0 0 0 ..__, ONILIIIYW dA ¥
0] €ET'LST 0 0TV ’ZE 0 0 €TL'vee (0] NVHOIHd NNV
0 0 0 0 0 0 0 ) XHAATTAT WYIO0Ud dA ¢
0 L99°'V1Z 0 818’1V 0 0 6v8°‘2ZLI ) YTTINHOS dAIAYA
0 0 0 0 ' 0 0 0 w 0dD/dA FOINIS ?
0 TEL'LOE 0 96T'0S 0 0 9€G’LSZ o YTIOIS TIVEED
0 0 0 0 0 0 0 m 0ED/INIATISII *
0 vIZ' ISV 0 LVYE'SS 0 0 L98°G6E - |0 NOLAVYD IAALS
066 W04 uonesuadiiod
u._onw_%a“_omﬂﬂﬂwowas (@-oxa) syeusq ﬁ”ﬂ&%ﬂw hﬁw_omu Q_E%ca_mwhﬂnmﬂ w cooammeﬁB 3L pue sweN (v)

uagesuadwo) (4)

suwnios jo o) (3)

sigexeiuoN  {(Q)

pue Juewaney (9)

uonesuadwod JSIN-6601 10/PUB Z-M JO umopyealg (g)

[enplaipul JBY) J0j Siunowe (J) pue (g) uwnjod ajqesdde ‘e aul 'y UONI3S ‘lIA Hed ‘066 ULIO4 JO Junowe [ejo] ay) [enba jsn [enplapul pajsl yoea Joj (In—()(g) suwniod Jo wns 3y :elo0N
A Hed ‘066 ULO4 UO pajsi] JLudue Jey} sienplapur Aue 31| jou og (i) mos uo ‘suoponujsul
ay) u paquasap ‘suogeziuebio pajejas woy pue (1) moJ uo uoneziuebio sy} woy uonesuadwod podal ‘P SINPaAYDS U0 papodal 9 SN UORESUSdWOoD SSOUM [ENPIAIPUI OB 104

‘papaau si aoeds [euonippe i saidod sjedydnp asp ‘seakojdwg pajesuaduwios jsaybiy pue ‘seafojdwa Aoy ‘seesnu] ‘su0joa11Q ‘SI9O

Il Yed

T69902L-€C

JO UOT3eTOO0SSY TUUmIy

9102 {066 uuod)  3Npayos

WV b 0L 8L0Z/6T/10 68202V



9107 (066 W) [ 2NPRYIS |

"uonjeuLIojul |euoippe Aue 1o}

yed siyy aj9|dwod os|y || Med Joj pue ‘g pue ‘2 ‘q9 ‘B9 ‘G ‘BS ‘O ‘Gy ‘B ‘€ 'qlL ‘Bl saul ‘| Ued 1o} pasinbas suonpduosep 10 ‘uoneue|dxs ‘uocneuLOjul 3y} SpINCId
uonewnoju] [eyuswaiddng  |j)'Hed

¢ obed , T6G902L-E€2 JO UOT3ETIDOSSY TUuWMTY 9102 (066 wiod) 1 anpays

! WY ¥¥ 0L SLOUBTLLO BELO0ZY



420739 01/29/2018 10 44 AM

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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
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

Intemal Revenus Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection

Name of the oganzaton Alumni Association of
University of Michigan

Employer identification number

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

The Association offers alumni (and their families) wunique opportunities for

alumni interchange and intellectual stimulation through seminars with

University of Michigan faculty in educational and social

settings.

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

A.Each Director will review the Policy and will be asked

to disclose any

personal Business Relationship or Financial or Othexr 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.

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

Schedule O (Form 990 or 990-EZ) (2016)
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Schedule G (Form 990 or 980-EZ) (2016) Page 2
Name of the organization Employer identification number

Alumni Association of 23-7206591

Each Director shall acknowledge annually, by affixing his or her signature
to the attached Certificate of Compliance, that he or she is acting in
accordance with the letter and spirit of this Policy and has made all
disclosures required under the terms of the Policy.
B.Notwithstanding A., each Director shall promptly disclose to the Chair of
the Board ("Chair") any actual or potential conflict of which the Director
becomes aware and which may arise between completions of a Certificate of

| Compliance from year to year. At such time, the Director shall complete an
updated Certificate of Compliance and submit it.

‘ C.At least once annually, the Chair and his orxr 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.
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

Page 1 of 5
Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E7) (2016) Page 2

Nan_'ne of the organization Employer identification number

Alumni Association of 23~-7206591

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 determine , with the approval of a majority of
disinterested Directors in Executive Session,

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

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

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

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

E.If two or more disinterested Directors disagree with the Officers' action
taken on a particular conflict, they may request that the Board meet in
Executive Session to review and reconsider the Officers' action and may
request a vote to reverse the Officers' action. Reversal shall require
the approval of a majority of disinterested Directors in Executive Session.

Page 2 of 5
Schedule O (Form 990 or 990-E2) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

Alumni Association of 23-7206591

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

G.Any Director, who is uncertain whether he oxr 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
potential or actual conflict of interest involwving another Director, he or
she shall immediately notify the Chair. If it 4is 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
for a staff member, he or she must promptly disclose it using the following
guidelines:

a.The staff member must evaluate his/her conflict wusing the criteria below.
1.Work for Pay: Disclose the nature of the work and time commitment; do not

Page 3 of 5
Schedule O (Form 990 or 990-EZ) (2016)
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Schedule ® (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

Alumni Association of 23-7206591

need to disclose the specific employer wunless 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. - C -
b.The staff member must discuss the conflict and his/her evaluation of it
to his/her supervisor or the Human Resources Manager

c.If it is determined that a conflict of interest or a conflict of
commitment may exist, the conflict must be disclosed in writing to the
President and CEO of the Alumni Association (in the case of a potential
conflict involving the President/CEO, he/she must disclose it, in writing,
to the Chair of the Board of Directoxrs 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 evolwve.

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

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

As needed, the President/CEO will consult with the Chair of the Board of
Directors of the Alumni Association and/or legal counsel.
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3. Developing plans to manage potential conflicts of interest and
conflicts of commitment

When the President/CEO has determined that a potential conflict of interest
or conflict of commitment exists that must be managed or eliminated, he or
she must develop, in consultation with the employee, a recommended plan for
managing the potential conflict. The President/CEO will then provide the
plan to the employee's supervisor, who has authority for approving it. The
supervisor will provide the employee with a copy of the approved conflict
management plan and will discuss any related ambiguities or issues that
arise. Adherence to the plan will be monitored by the employee's

supervisor.

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

approval of, AAUM's Board of Directors.

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

GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

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

COST OF GOODS SOLD $ 76,965
CIRCULATION INCOME $ -23,886
COST OF GOODS SOLD $ ~76,965
READERSHIP COSTS $ 23,886
Page 5 of 5

Schedule O (Form 990 or 990-EZ) (2016)




