UﬂZJﬂ*wZBAM - “ 2949304707008 9

Sgl
@90 Return of Organization Exempt From Income Tax OMB No_1545:0047
m : Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatnonﬁ)u

2017

Department of the Taeasury P Do not enter social security numbers on this form as it may be made public \% Open to Public
Intenal Revenue Service P Go to www.irs gov/Form990 for instructions and the latest information Inspection
A _For tie 2017 calendar year, or tax year beginnindd7 /01 /17 _andending 06/30/18 v
B Check ifapplicable JC Name of organization Alumni Association of D Employer identification number
Address change University of Michigan
D Name change Doing business as 23-7206591
Number and street (or P O box if mail i1s not detivered to street address) Room/suite E Telephone number
D Inttial return 200 Fletcher Street 800-847-4764
1 Bwaleturn! Citv ar town_ ctata ar ngwaee rauptneand 7IP ac fraiao oastalrpda

Section C. Disclosure .
17  List the states with which a copy of this Form 990 1s required to be filed »MI, IL,FL,CO,CA,IN,MD,NY,OH,VA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these availlable Check all that apply
D Own website I:I Another's website lz] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
ANGILA CHAPMAN 200 FLETCHER STREET
ANN ARBOR MI 48109-1007800-847-4764
DAA Form 990 (2017)







420739 01/23/2019 10 28 AM

Fornage2uiNAlnnni Assgcaiatiqo pf 23-720A5 01_3%“.@;{ |

DAA Form 990 (2017)




420739 01/23/2019 10 28 AM

Form 990 (2017) Alumni Association of 23-7206591 Page 4

Part IV . Checklist of Required Schedules (continued)

1

(3]

~N o

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental unit described in section 170(b)(1){(A)}(v).

An organization that normally receves a substantial part of its support from a governmental unit or from the general public
descrnbed In section 170(b)(1)(A)(vi). (Complete Part Il )

A commumty trust described in section 170(b)(1)(A)(vn) (Complete Part II )

L oo o mnat - oo 'y

A church, convention of churches, or association of churches described in section 170(b)(1)(A){1). 0 (ﬂ

— Ammmse s qarsa.

{ ———
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Form 990 (2017) Alumni Association of 23-7206591 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
" response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See nstructions
. Check If Schedule O contains a response or note to any line in this Part VI liL
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a ]| 23
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b | 23
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
Za Duails o e domias da. VORI T I By T P SR Doy Y S i s
organization's hiability for uncertamn tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIil l—l_

DAA Schedule D (Form 990) 2017
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Form 990 (2017) Alumni Association of 23-7206591 Page 8
' Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) () (B) ©) ) (€) {F)
Name and title Average Position Reportable Reportable Estimated
. hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
* (st any officer and a director/trustee) the organizations compensation
hours for py S organization (W-2/1099-MISC) from the
related 2812|818 138| ¢ (W-2/1099-MISC) organization
organizatons [Z5| E| 8 | e gg,-:;r 2 and related
belowdotted |§5| & 131 33 = organizations
line) 5| 2 % 3
gl & "l g
(12) DREMA KALAJIAN
0.00
DIRECTOR 0.00 [X 0 0 0
(13) DEREK KERR
0.00
DIRECTOR 0.00 [X 0 0 0
(14) GRACE MENG
0.00
DIRECTOR 0.00 | X 0 0 0
(15) LAJUNE MONTGPMERY TABRON
0.00
DIRECTOR 0.00 |X 0 0 0
(16) ROBERT NEDERLANDER, |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) ANDREA ROBEB
0.00
DIRECTOR 0.00 [X 0 0 0
1b Sub-total 4
¢ Total from continuation sheets to Part VI, Section A [ 2 1,288,800 218,337
d_Total (add lines 1b and 1c) > 1,288,800 218,337

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization Pl 6

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 individual 3 X

4  For any individual 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

individual 4 | X
$ Dud any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual . .
for services rendered to the organization? /f “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 recetved more than $100,000 of
q\mngn:nhnn fram tha nrnanizatinon Rannrt Asnmnencatian far tha ralandar vaar apd;ﬂi w‘b er w|fm tha nr 1A JQn' taxai? <y

-5 =

records
Name P
Address P
16a Does the orgamization have a contract with a third party from whom the organization receives gaming
revenue? |:| Yes D No
b If“Yes," enter the amount of gaming revenue received by the organization P% and the

amount of gaming revenue retained by the third party P $
¢ If“Yes,” enter name and address of the third party

Name P>
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Form 990 (2017) Alumni Association of 23-7206591 Page 12
Part XI  Reconciliation of Net Assets
. Check if Schedule O contains a response or note to any line in this Part XI R
1 Total revenue (must equal Part VI, column (A), line 12) 1 20,714,505
2 Total expenses (must equal Part IX, column (A), line 25) 2 20,123,670
3 Revenue less expenses Subtract line 2 from line 1 3 590,835
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4| 109,463,871
5 Net unrealized gains (losses) on investments 5 5,053,102
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, iine
33, column (B)) 10| 115,107,808
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any hine in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash @ Accrual D Other ‘
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If"Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis [j Both consohdated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
@ Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ lf"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? 2| X
If the organization changed either its oversight process or selection process during the tax year, explam 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 Circular A-1337? 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2017)
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Form 990 (2017) Alumni Association of 23-7206591 Page 8

t Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (c) {D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
* (st any officer and a director/trustee) the organizations compensation
hours for —T— organization (W-2/1099-MISC) from the
related ia 2 g § §i§ g (W-2/1099-MISC) organization
organzatons [z 5| € § e |28 % and related
belowdotted |55| S 3 g3l © organizations
s o o [=3
line) | = < 3
= ® h~]
al @ ® @
gl a @
8 £
o,

(20) DAVID SEGURA

0.00
DIRECTOR 0.00 |X 0 0 0
(21) MARK SILVERMAN

0.00
DIRECTOR 0.00 [X 0 0 0
(22) ROBERT STEFANSKI

0.00
DIRECTOR 0.00 [X 0 0 0
(23) GABRIELA TERAN

0.00
DIRECTOR 0.00 |X 0 0 0
(24) STEVE GRAFTON

0.00
PRESIDENT/CEO 0.00 X 425,984 0 55,799
(25) ANGILA CHAPMAN

0.00
SENIOR VP/CFO 0.00 X 173,620 0 26,450
(26) DAVID SCHUELFR

0.00
VP PROGRAM DELIVERY 0.00 X 206,170 0 42,794
(27) GERALD SIGLER

0.00
COo0 0.00 X 294,430 0 51,495
1b Sub-total > 1,100,204 176,538
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) >

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

Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated PO
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the g
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such - -
individual 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? If “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
N (A) (B) (€)
lame and business address Description of services Compensation

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 (2017)

.
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)

Form 990 (2017) Alumni Association of 23-7206591 Page 8
» Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
oW 8) ©) (D) (E) iF)
Name and ttle Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a directorftrustee) the organizations compensation
hours for == = 7 Toxl = organization (W-2/1099-MISC) from the
related a3l 2 g 2 |3&]| g (W-2/1099-MISC) organization
oganzatons |35| E1 8 | = 128 % and related
below dotted |2&| § 3 8g| organizations
line) g5l 2 ..‘<°D 3
ol 2 @ @
[ v =2
o & &
® @
=%
(28) STEVE PLATTO
0.00
VP MARKETING 0.00 X 188,596 41,799
1b Sub-total > 188,596 41,799
¢ Total from continuation sheets to Part Vi, Section A >
d Total (add lines 1b and 1¢) |
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated -
employee on line 1a? If “Yes,” complete Schedule J for such individual 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 $150,0007 /f “Yes,” complete Schedule J for such
individual 4
5 D any person listed on line 1a recewve or accrue compensation fram any unrelated organization or individual . . .
for services rendered to the organization? If “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

(A)
Name and business address

(B)
Description of services

(C)
Compensation

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

.

DAA

[}
Form 990 (2017)



420739 01/23/2019 10 28 AM

Form 990 (2017) Alumni Association of

23-7206591

Page 9

Part VIl Statement of Revenue
* Check If Schedule O contains a response or note to any iine in this Part VIl []
(R) (8) ) (D)

* Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

B fevenue 512-514
g'g 1a Federated campaigns 1a
Gg b Membership dues 1b 4,332,133 .
a'{.‘;f ¢ Fundraising events 1c 2,415,456 .
OF| d Related organizations 1d
g(% e Governmentgra;lts (contnbutions) 1e e
-_-_,°- &l f All other contnbutions, gifts, grants,
_55 and similar amounts not included above | 4 1,920 , 104
‘Eg g Noncash contributions ncluded in lines 1a-1f ~ $
S&l__h Total. Add lines 1a-1f > 8,667,693
2 Busn Code A s ;
% 2a CAMP MICHIGANIA PROGRAMS 72121(0 4,189,826 4,189,826
f, b ALUMNI PROGRAM SERVICES 541900 1,580,072 1,580,072
g c UNIVERSITY SERVICES 541904 750,000 750,000
Al d ALUMNI TRAVEL PROGRAM 561520 519,259 519,259
El e ALUMNUS PUBLICATION 51112( 263,041 23,725 239,316
‘E;” f All other program service revenue
a g Total. Add lines 2a-2f » 7,302,198
3 Investment iIncome (including dividends, interest,
and other similar amounts) | 4 4,132,247 4,132,247
4 Income from investment of tax-exempt bond proceed®
5 Royalties »
(1) Real (n} Personal
6a Gross rents
b Less rental exps
C Rentalinc or (loss, '
d Net rental Income or (loss) »
7a Gross amount fron () Secunties (1) Other
sales of assets
other than invenlor
b Less costor other
basis & sales exps
¢ Gain or (loss
d Netgain or (loss) »
g 8a Gross income from fundraising events
s (not including $ 2,415,456 .
E of contributions reported on e 1¢)
5 See Part IV, line 18 a 592,974
£ b Less direct expenses b
O ¢ Netincome or (loss) from fundraising events > 592,974
9a Gross Income from gaming activities '
See Part IV, line 19 a
b Less direct expenses b ~
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a 89,100
b Less cost of goods sold b 69,707 .
¢ _Net income or (loss) from sales of inventory » 19,393 19,393
Miscellaneous Revenue Busn Code
11a

b

c

d Al other revenue

e Total. Add lines 11a-11d >

12 Total revenue. See instructions » 20,714,505 6,563,016 758,575 4,132,247

DAA

Form 990 (2017
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Form 990 (2017) Alumni Association of 23-7206591 Page 10
Part IX _ Statement of Functional Expenses
Section 501(&)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
. Check if Schedule O contains a response or note to any line in this Part IX
Do not include amounts rep orted on lines 6b, Total c(aigenses Progra(n?)semce Managt(e(r;)enl and Fumg?a,lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organtzations i
and domestic governments See Part IV, line 21 \
2 Grants and other assistance to domestic 1
individuals See Part IV, line 22 1,840,857 1,840,857 i
3 Grants and other assistance to foreign i
organizations, foreign governments, and foreign ;
individuals See Part 1V, fines 15 and 16
4 Benefits paid to or for members '
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 9,583,503 4,081,634 2,551,812 2,950,057
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column ' '
(A} amount, ist ine 11g expenses on Schedule O)
12 Advertising and promotion 1,984,967 23,344 6,486 1,955,137
13  Office expenses 326,580 226,650 80,746 19,184
14  Information technology 1,182,481 942,843 159,758 79,880
15 Royalties
16 Occupancy 993,125 788,512 204,613
17 Travel 245,070 102,067 38,166 104,837
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,399,144 1,296,152 102,992
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 906,757 636,380 270,377
23 Insurance 173,523 97,137 76,386
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a Alumni Program Supplies 592,310 592,310
b Family Camp Supplies 577,937 577,937
¢ Readership Costs 317,416 317,416
d
e All other expenses
25  Tofal functional expenses. Add lines 1 through 24e 20,123,670 11,523,239 3,388,344 5,212,087
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here PD if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2017)
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Form 990 (2017)

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 |_|_
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 619,374] 1 606,442
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 2,185,942 3 2,980,214
4 Accounts receivable, net 849,285| 4 822,878
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 receivables from other disqualified persons (as defined under sectio :
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers apd
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary o . }
% organizations (see instructions) Complete Part Il of Schedule L 6
@1 7 Notes and loans receivable, net 7
<[ 8 Inventories for sale or use 129,172| s 147,883
9 Prepaid expenses and deferred charges 497,638| 9 1,858,731
10a Land, bulldings, and equipment cost or }
other basis Complete Part VI of Schedule D 10a) 21,181,364 o . oy
b Less accumulated depreciation 10b 12,213,954 8,973,265| 10c 8,967,410
11 Investments—publicly traded securities 11
| 12 Investments—other securttes See Part IV, line 11 105,641,627 12| 109,920,710
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 118,896,303 16| 125,304,268
17 Accounts payable and accrued expenses 1,366,621| 17 1,231,686
18 Grants payable 2,783,168| 18 3,654,691
19 Deferred revenue 5,282 ,643| 19 5,310,083
20 Tax-exempt bond habilities 20
‘ 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
\ $ 122 Loans and other payables to current and former officers, directors, !
} g trustees, key employees, highest compensated employees, and R !
: j@ disqualfied 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 habilities (including federal income tax, payables to related third
| parties, and other habilittes not included on lines 17-24) Complete Part X
1 of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 9,432,432] 26 10,196,460
a Organizations that follow SFAS 117 (ASC 958), check here Plzl and !
§ complete lines 27 through 29, and hines 33 and 34. i o .
S 127 Unrestricted net assets 102,857,898| 27| 106,808,378
g 28 Temporanly restricted net assets 28
€ |29 Permanently restricted net assets 6,605,973] 29 8,299,430
i Organizations that do not follow SFAS 117 (ASC 958), check here )D and !
3 complete lines 30 through 34. .
§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 109,463,871| 33| 115,107,808
34 Total liabiliies and net assets/fund balances 118,896,303| 34| 125,304,268
Form 990 (2017)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
(Form 930 0( 990-EZ) Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust. 2 0 1 7
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamization Alumni Association of Employer identification number
University of Michigan 23-7206591

Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization I1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 0 (0

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(1ii). 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 described in

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

A federal, state, or local government or governmental unit described in section 170(b)(1){(A)}(v).

An organization that normally receves a substantial part of its support from a governmental unit or from the general public
descrnbed In section 170(b)(1)(A)(vi). (Complete Part Il )

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

An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

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

O 0O 0 ™

10

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclustvely for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a I:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b D 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 recewved a wnitten determination from the IRS that it i1s a Type |, Type |l, Type lil
functionally integrated, or Type (Il non-functionally integrated supporting organization
f Enter the number of supported organizations :
g Provide the following information about the supported organization(s)
(1) Name of supported {u) EIN () Type of orgamzation {1v) Is the organization (v) Amount of monetary {v1) Amount of
organization (descnbed on Ines 1-10 listed m your governing support (see other support (see
above (see nstructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

DAA
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Schedule A (Form 990 or 990-EZ) 2017

Alumni Association of

23-7206591 Page 2

. Partli

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 qualfy under

Part lll_If the organization fails to qualify under the tests listed below, please complete Part 1!l )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 7,849,579 9,103,552 6,243,419 8,409,754 8,667,693 40,273,997
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furmished by a governmental unit to the
organization without charge 439,322 367,647 360,859 480,165 455,298 2,103,291
4 Total. Add lines 1 through 3 8,288,901 9,471,199 6,604,278 8,889,919 9,122,991 42,377,288
5§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public supponrt. Subtract line 5 from line 4 42,377,288
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
7  Amounts from line 4 8,288,901 9,471,199 6,604,278 8,889,919 9,122,991 42,377,288
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 3,597,230 4,880,544 3,735,118 3,915,977 4,132,247 20,261,116
9 Netincome from unrelated business
activities, whether or not the business
1s regularly carried on 182,446 182,446
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi ) 234,422 200,434 70,322 55,382 19,393 579,953
11 Total support. Add lines 7 through 10 63,400,803
12 Gross receipts from related activities, etc (see instructions) I 12 7,225,697
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 66.84%
15  Public support percentage from 2016 Schedule A, Part II, line 14 15 65.56%
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » @
b 33 1/3% support test—2016. [f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization > []
b 10%-facts-and-circumstances test—2016. 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 » ]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 890 or 990-E2) 2017 Alumni Association of 23-7206591 Page 3
( Partlll: 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 Part Il
If the organization fails to qualify under the tests listed below, please complete Part |l )
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, conlnbuuor!s, and membership /
@‘lﬁf’“{d { cly f"" jﬁ‘f' i'é'ﬁ'}‘rn.n- 1na ' \y,
- |
|
— 1
'J ; 1 S —

gt I :
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Schedule A (Form 990 or890-E2) 2017 Alumni Association of 23-7206591 Page 4
PartlV: 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

Yes No
1 Are all of the organization’s supported organizations listed by name in the organization's governing !
documents? If “No, " describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If historic and continuing relationship, explain 1
2 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 orgamzation determined that the supported
organization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer .
(b) and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the . !
organization made the determination 3b
¢ Dud 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 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f .
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
tndpr cachinng SOAVRY andBNQ/AVIY ar (NV? f “Yar "axnlaw m-Dart Mpghat pantrale the orpaoigatng ueogd. - —r—

;T '




420739 01/23/2019 10 28 AM

Schedule A (Form 990 or 990-E2) 2017 Alumni Association of 23-7206591 Page 5
" PartIV! Supporting Organizations (continued)

. Yes No
11 _ Has the organization accepted a gift or contribution from any of the following persons? 1
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descrbed in (a) above? 11b
c A 35% controlled entity of a person described 1n (a) or (b) above? I/f "Yes" to a, b, or ¢, provide detail in Part VI. 11¢
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 appoint or elect at least a majonty of the organization's directors or trustees at all times during the |
tax year? If "No," describe 1n Part VI how the supported orgamzation(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, .
supervised, or controlled the supporting organization 2

Section C. Type |l Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax Kear also a malpn_ty of the directors
‘ii. = I. L ] H

*

Yes No
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Schedule A (Form 990 or 990-E2) 2017 Alumni Association of 23-7206591 Page 6
‘PartV; Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1. D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See

1 igns. All 1l non-fung ntear, t 7 muct comnla
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Schedule A (Form 990 or 990-EZ) 2017 Alumni Association of

23-7206591 Page 7

PartV i

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

@I oo o & W

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

[7-]

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part V) See
instructions

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of ines 3a through e

Applted to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

sk i{™|e a0 ||

Remainder Subtract lines 3g, 3h, and 3i from 3f

Distributions for 2017 from
Section D, line 7 $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder Subtract hnes 4a and 4b from 4

Remaining underdistributions for years prior to 2017, «f
any Subtract nes 3g and 4a from line 2 For result
greater than zero, explain in Part VI _See instructions

Remaining underdistributions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2018. Add lines 3j
and 4c

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o |a|o |To|w

Excess from 2017

DAA

Schedule A (Form 930 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 7
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Servce » Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name o‘f the organization 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, line 6
(a) Donor adwised funds (b} Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
§ Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? D Yes D No
Partll 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 historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and noton 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 pentodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? [] Yes [ ] No
9 In Part Xlil, describe how the organization reports conservation easements In its revenue and expense statement, and

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

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

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

2 [f 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 VIII, line 1 |

b Assets included in Form 980, Part X > 3

S

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

DAA

chedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Alumni Association of

23-7206591

Page 2

Partlll’__Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

" collection items (check all that apply)

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the orgamization’s collections and explain how they further the organization's exempt purpose in Part
Xt
5 Durning the year, did the organization solicit or receive donations of art, histornical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
PartlV  Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" 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 contributions or other assets not
included on Form 990, Part X? D Yes [:l No
b If“Yes," explain the arrangement in Part X!l and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes TJ No
b If “Yes,” explain the arrangement in Part Xlll Check here If the explanation has been provided on Part XIl|
PartV 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 105,641,627 98,467,806 102,519,542 100,213,899 88,161,913
b Contributions 1,326,453 996,771 2,181,152 2,313,028 2,432,018
¢ Net investment earnings, gains, and
losses 5,053,102 7,733,912 -6,232,888 208,744 9,981,722
d Grants or scholarships 256,476 170,651
e Other expenditures for facilities and
programs 1,843,996 1,386,211
f Administrative expenses
g End of year balance 109,920,710] 105,641,627 98,467,806| 102,519,542(100,213,899
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 84 . 00 %
b Permanent endowment® 16.00 %
¢ Temporanly restricted 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
(1) unrelated organizations 3a(i)| X
(i1) related organizations 3a(ii) X
b If "Yes” on line 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds
PartVl Land, Buildings, and Equipment.
Complete If the organization answered “Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Descnption of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land 499,752 499,752
b Buildings
¢ Leasehold improvements
d Equipment
e Other 20,681,612] 12,213,954 8,467,658
Total. Add lines 1a through 1e (Column (d} must equal Form 990, Part X, column (B), line 10c ) > 8,967,410

DAA

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 _Alumni Association of 23-7206591 Page 3
_Part VIl.. Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b See Form 990, Part X, ine 12

(a) Descnption of secunty or category (b) Boaok value (c) Method of valuatton
(including 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 109,920,710 Market
(A)
(8)
©)
©)
(E)
(2]
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) 109,920,710 ]
| PartVIli Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13

{a) Descnption of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
2)
(3)
(4)
(5)
(6)
(7}
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 13 ) »
_PartIX . 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)
(4)
{5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) >

' Part X ' Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
Iine 25

1 (a) Descnption of hiability (b) Book value

(1) Federal ncome taxes

2)

3)

4

(5)

(6)

(7) .

@) . i

) |
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) b
2. Liabilty for uncertain tax positions In Part XIll, provide the text of the footnote to the otganization’s financial statements that renarts the
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Schedule D (Form 990) 2017 Alumni Association of 23-7206591 Page 4
Part XI . Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes” on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 26,268,887
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments 2a 5,053,102

b Donated services and use of facilities 2b 455,298

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xl ) 2d 69,707

e Add lines 2a through 2d 2e 5,578,107
3 Subtract line 2e from line 1 3 20,690,780
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

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

b Other (Describe in Part Xl ) 4b 23,725

¢ Add lines 4a and 4b 4c 23,725
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 20,714,505
Part XIl 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 20,624,950
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a 455,298

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIll ) 2d 69,707

e Add hines 2a through 2d 2e 525,005
3 Subtract ine 2e from line 1 3 20,099,945
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other {Descnbe in Part Xiii ) 4b 23,725

¢ Add lines 4a and 4b 4c 23,725
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 18 ) 5 20,123,670

Part XIil

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XIl, ines 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

Part XI, Line 4b -

CIRCULATION INCOME

Revenue Amounts Included on Return -

$ 69,707
Other
$ 23,725

Part XII, Line 2d - Expense Amounts Included in Financials - Other

COST OF GOODS SOLD

$

69,707

DAA

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Alumni Association of 23-7206591 Page 5
. Part XIil. Supplemental Information (continued)

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

READERSHIP COSTS $ 23,725

Schedule D (Form 990) 2017

DAA
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OMB No 1545-0047

2017

Open to Public

SCHEDULE G
(Form 990 or 990-E

Department of the Treasury

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes” on Form 990, Part IV, ine 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a

P> Attach to Form 990 or Form 990-E2

Intemmal*Revenue Service P Go to www 1rs gov/Form990 for the latest instructions Inspection
Name of the organization Alumni Association of Employer identification number
University of Michigan 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 activities Check all that apply

a D Mail solicitations
b D Internet and email solicitations

e |:| Solicitation of non-government grants
f D Solicitation of government grants

c I:l Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

D Yes D No

(1) Did fund- (v) Amount paid to {v1) Amount paid to
raiser have
(1) Name and address of individual custody or (v) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (n) Activity control of from actiity fundraiser listed organization
kontributions?) col (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

DAA
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Schedule G (Form 990 or 990-E2) 2017 Alumni Association of 23-7206591 Page 3

11 Does the organization conduct gaming activities with nonmembers?
12 _ Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer chantab

le gaming?

13  Indicate the percentage of gaming activity conducted in

a The organization’s facility
b An outside facility

14 Foter the name and address of the nprennwhn. ryenates the araamizatinn’s naminnlsnecisl eyents hnaks and

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

13a

’_| Yes L_' No
D Yes D No

%

13b

%

o List all of the organization's current key employees, if any See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who receved 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 organ

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

1zations

$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) {B) (c) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(hist any officer and a director/trustee) the organizations compensation
hours for sSTSsTo =12l organization (W-2/1099-MISC) from the
related aela|3|& |2&] 8 (W-2/1099-MISC) organization
organzatons |2 =| E | 8 | = |3 3 and related
below dotted 59‘1& g 13 8g - organizations
Ine) 5|2 2| 3
M ELLEN AGRESS
0.00
CHAIR 0.00 [X X 0
(2)RALPH JOHNSON
0.00
PAST CHAIR 0.00 [X]| |X 0
(3) KATHLEEN WILSON-THOMPSON
0.00
SECRETARY 0.00 [X]| [X 0
(4) IGNACIO SALAZAR
0.00
TREASURER 0.00 |X X 0
(5)GWENDOLYN HATTEN BUTLER
0.00
DIRECTOR 0.00 [X 0
(6) KEN CRAWFORD
0.00
DIRECTOR 0.00 X 0
(7) KIMBERLY FLESNER
0.00
DIRECTOR 0.00 |X 0
(8)RAYMOND GIST
0.00
DIRECTOR 0.00 |X 0
(9)ANDREW GOTTESMAN
0.00
DIRECTOR 0.00 |X 0
(10)MARY KAY HABEN
0.00
DIRECTOR 0.00 |X 0
(1)BRETT J. HART
0.00
DIRECTOR 0.00 |[X 0
DAA Form 990 (2017
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420739 01/23/2019 10 28 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7

t . Form 990 or 990-EZ or to provide any additional information. o
Department of the Treasury » Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Aluymni Association of Employer identification number

University of Michigan 23-7206591
Form 990 - Organization's Mission

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

commitment to integrity, diversity, and service.

Form 990, Part III, Line 4d - All Other Accomplishment
The Association offers alumni (and their families) unique opportunities for
alumni interchange and intellectual stimulation through seminars with

University of Michigan faculty in educational and social settings.

Form 990, Part VI, Line 1l1lb - 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.

| Eﬂ_ﬁm NOAN  Taand ITT T oa e 10}1-?&_;[&?@%?-_& P n-_wm 511 2 e |




420739 01/23/2019 10 28 AM

Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of tke organization Employer identification number

Alumni Association of 23-7206591

a potential conflict arise. Board members are advised of this Policy prior

to the commencement of their service on the Board.

Board Officers keep minutes of their review of conflicts and make them
available to other Directors. When presented with a potential conflict,
Board Officers work with the President and Counsel to investigate
alternatives to the transaction. The Board Member involved with the

potential conflict must recuse him or herself from discussions and

decisinn—makina snrramnnAdina +the recenlnt+inn nf +ha ~coanfliect

a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions)
2 Activities Test Answer (a) and (b) below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes, ,
how the organization was responsive to those supported organizations, and how the organization determined '
that these actvities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
& dhot o bl fLno/al we:lAbha e rrmcang -9 - —

raaoncanfacthn aseorurntan’s

If it is determined that a more advantageous transaction cannot be obtained
with reasonable efforts by the Association, then the Officers shall
determine, with the approval of a majority of disinterested Directors,
whether the transaction is in the Association's best interest and for its
~own benefit, whether the transaction is fair and reasonable to the
Association, and whether to enter into the transaction. Minutes shall

be taken to 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.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
EXECUTIVE' s compensation shall be reviewed annually and may be subject to

change effective September 1 of each year after consideration by, and
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

Alumni Association of 23-7206591

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

COST OF GOODS SOLD $ 69,707
CIRCULATION INCOME $ -23,725
COST OF GOODS SOLD S -69,707
READERSHIP COSTS $ 23,725

LN
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Schedule O (Form 990 or 990-EZ) (2017)
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