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990 Return of Organization Exempt From Income Tax OMB No 15450047

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 8

Depanment of the Treasury Do not enter soctal security numbers on this form as it may be made public D(P Open to Public

Intemal Revenue Service | Go to www irs gov/Form990 for instructions and the latest information Inspection

—z—
A For the 2018 calendar year, or tax year beﬂmnm@l/Ol/lB _and ending 06/30/19
B Chech i applicable C Name of organizaton Alumni Associatiocn of D Employer identification number
stm—
D Address change Unaversity of Michaigan ﬁ_(
A

D Name change Doing business as 23-720659
Number and street (or PO box if mail is not delivered to sireet address) Roomy/suite E Telephone number

D Inial retum 200 Fletcher Street r 800-847-4764

Final retum/ Cuty or town state or province, country, and ZIP or foreign postal code
terminated
DA o Ann Arbor MI 48109-1007 G Gross receiptsd 20,932,230
mel reum F Name and address of pancipal officer

D Appicaion pending | STEVE GRAFTON H(a) Is this a group retum for subordmalesD Yes @ No
200 Fletcher Street 7 H(b) Are ail subordinates included? D Yes D No
Ann Arbor MI 4810 9._1 007 N D i No,’ attach a list (see instructions)

| Tax-exempt slatus Xl 501{c)(3) [—[ 501c) () gnsertno) m 4947(a){1) or ﬂ 527 ( } /

J __ Website www.umalumni . com N H(c) Group exemption number

K__Form of organizabon le Corporation l l Trust l I Associabon J—l Other I TL Year of formaton 1897 m State of legal domicle MT

Part | Summary

1 Briefly descnbe the organization's mission or most significant activities
§ See Schedule O
[\]
[~
: RECEIVED
o 2 Check this box D if the organization discontinued its operations ¢r di ‘|®r et assets
B 3 Number of voting members of the governing body (Part VI, line 1a) ?\°, [72] 3 23
$1 4 Number of Independent voting members of the governing body (Par] ﬁ me MAY 1 1 2020 Q 4 1 23
§ 5 Total number of individuals employed in calendar year 2018 (Part V 2a) g 5 0
;‘3 6 Total number of volunteers (estimate if necessary) : 6 | 1672
7aTolal unrelaled business revenue from Part VI, column (C), line 12_%&5” L UT 7a 899,921
b Net unrelated business taxable income from Form 990-T, ne 38 7b 0
Pnor Year Current Year
o | 8 Contrbutions and grants (Part VI, ine 1h) 8,667,693 8,728,258
g 9 Program service revenue (Part VIII, ine 2g) 7,302,198 7,869,232
2| 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) 4,132,247 4,251,421
% | 11 Other revenue (Part VIli, column (A), lines 5, 6d. 8¢, 9c, 10c, and 11e) 612,367 47,692
12 Tofal revenue ~ add lines 8 through 11 (must equal Part Vill, column (A), iine 12) 20,714,505 20,896,603
13 Grants and simitar amounts paid (Part 1X, column (A), lines 1-3) 1,840,857 1,646,007
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A}, ines 5-10) 0
2§ 16aProfessional fundraising fees (Part IX, column (A), ine 11e) 0
:-’- b Total fundraising expenses (Part IX, column (D), line 25) 5,364,146
W | 47 Other expenses (Par IX, column (A), ines 11a—11d, 11§-24e) 18,282,813 18,762,705
18 Total expenses Add fines 13-17 (must equal Part I1X, column (A), line 25) 20,123,670 20,408,712
19 Revenue less expenses Subtract ine 18 from hine 12 590,835 487,891
E‘% Beginning of Current Year End of Year
BS 20 Total assets (Part X, Iine 16) 125,304,268| 128,296,757
ﬁ; 21 Tolal habibties (Part X, line 26) 10,196,460] 10,920,497
=3 22 Net assets or fund balances Subtract line 21 from line 20 115,107,808 117,376,260

Part (i Signature Block
Under penalties W, | il;?% that | havg examinea this return including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and pjpte Deglarption Yp arWer than ow,based on all information of which preparer has any knowledge ,
[N 77— [ 75720
Sign Sefawre of Gisker < pae | U 2
Here ANGILA CHAPMAN SENIOR VP/CFO
Type or pnni name and vl
PontType preparer's name Preparers  signature Date Check D" PTIN
Paid 04/17/20] sel-employed
Preparer | rns name Alumni Assoc. of U of Michigan Fim's EIN
Use Only 200 Fletcher St
Firm's address Ann A.rbor, MI 48109"1007 Phone no 734"647_5475
May the IRS discuss this return with the preparer shown above? (see instructions) ﬂ Yes No
Form 990 (2018)

For Paperwork Reduction Act Notice, see the separate instructions
DAA

1202 € & ddV Q3NNYOS D‘ég ?QQOS//O)@Q > ?

(3%



420739 031772020 3 05 PM

[y

‘

Form 990 (2018) 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 Brefly describe the organization's mission

See Schedule O

2 D the organtzation undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ7? D Yes IZ] No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes lz] No
If "Yes " describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 2,306,180 including grants of$ 1,646,007 ) (Revenue $ 1,487,731 )
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 $ 425,664 including grants of$ ) (Revenue $ 190,876 )
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 University.

4c (Code ) (Expenses $ 3,349,546 inciuding grants of$ ) (Revenue $ 1,882,229 )
Membership benefits and services, including coordination and sponsorship of
programming to enraich the laives of Universaty 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 $ 4,559,544 including grants of$ ) (Revenue $ 4,356,088 )
4e Total program service expenses 10,640,934

Fom 990 (2018

DAA
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Form 990 (2018) 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 pnivate foundation)? If “Yes,”
complete Schedule A 1 [ 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 activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3
4  Section 501(c)(3) organizations Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes " complete Schedule C, Part I 4
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 Ii] 5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes, ' complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7
8 [nd the organization mamtain collections of works of art histonical treasures, or other similar assets? If “Yes,”
complete Schedule D Part il 8 X
9 Did the organization report an amount In Part X, ine 21, for escrow or custodial account liabilty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /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,
Vil, VIl IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? I/f "Yes,"
complete Schedule D, Part Vi 11a] X
b Did the organmization report an amount for investmenis—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167? If "Yes " complete Schedule D, Part Vi 11b
¢ Did the organization report an amount for investments-——program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes " complete Schedule D, Part X 11e X
f Did the organization's separate or consoiidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertiain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organizalion obtain separate independent audited financial statements for the tax year? If "Yes,” complete
Scheduie D, Parts Xi and Xif 1221 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 1s optonal 12b X
13 Is the orgamization a school described in section 170(b)(1)}(A}(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, 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 Did 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? if "Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Par IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than 315,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see nstructions) 17 X
18 Did the organization report more than $15,000 lotai of fundraising event gross mncome and contributions on
Part VIII, ines 1c and 8a? If “Yes “ complete Schedule G, Part I/ 181 X
19  Did the organization report more than $15 000 of gross income from gaming activities on Par VIII, ine a?
if "Yes," complete Schedufe G, Part Il 19 X
20a Did the organization operale one or more hospital faciities? If “Yes ' complele Schedule H 20a X
b )f “Yes" to hne 20a, did the organization attach a copy of is audied financial statements to this return? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If "Yes,” complete Schedule I, Parts I and Il 21 X

DAA

rom 990 (2018)
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Form 990 (2018) Alumni Association of 23-7206591 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 D the organization report more than $5.000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ne 2? If "Yes,” complete Schedule I, Parts | and Il 22| X

23 [ud the organization answer “Yes” to Part VI, Section A, ine 3, 4, or 5 about compensation of the
organmization’s current and former officers. directors. trustees, key employees, and highest compensated
employees? If “Yes “ complele Schedule J 23 [ X

24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer ines 24b

through 24d and complete Schedule K If "No,” go to Iine 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of" i1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations D:d the organization engage In an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, Iine 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il 26 X

27 D the orgarization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes," complete Schedule L, Part Il 27 X

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

A current or former officer dwector, trustee, or key employee? /f “Yes " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Did the organization quidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part If 32 X
33 D 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? /f “Yes,” complete Schedule R, Part Il, Ill,
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
controlied entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, lne 2 35b
36 Section 501(c){3) organizations Did the organization make any transfers to an exempt non-chantable
related organization? /f 'Yes,” complete Schedule R, Part V., line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes, ' complete Schedule R, Part Vi 37
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, ines 11b and
192 Note All Form 990 filers are required to complete Schedule O 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes| No
1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in hine 1a Enter -0- if not applhcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
1c | X

reportable gaming (gambling) winnings to pnze winners?

Form 990 (2018)

DAA
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Form 990 (2018) Alumni Association of 23-7206591 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes| No
2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one 1s reported on fine 2a, did the organization fife all required federal employment tax returns? 2b
Note If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a O the organization have unrelated business gross income of $1,000 or more durnng the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over,
a financial account n a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b 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)
Sa Was the organization a party to a prohibited tax shelter transaction at any ttime durnng the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutions? 6a X
b If “Yes." did the organization include with every solicitation an express statement that such contributions or
gifts were not lax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contrnbution and partly for goods
and services provided to the payor? 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year L7Q
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Oid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 79 X
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme during the year? 8
9 Sponsoring organizations maintaining donor advised funds
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoning organization make a distnbution to a donor, donor advisor, or retated person? 9b
10  Section 501(c)(7) orgamzations Enter
a Inihation fees and capitat contributions included on Part VI ne 12 10a
b Gross receipts included on Form 990 Par VIII, ine 12 for public use of club facilities 10b
11 Section 501(c)(12) organizations Enter
a 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 recewved from them ) 11b
12a Section 4947(a)}(1) non-exempt chartable trusts Is the organization filing Form 880 in heu of Form 10417 12a
b if “Yes," enter the amount of tax-exempt interest received or accrued durnng the year 12b
13 Section 501{c)(29) quahfied nonprofit heaith insurance 1ssuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to mantain by the states in which
the organization 1s licensed to 1ssue qualified heaith plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b I “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If “Yes," see nstructions and file Form 4720 Schedule N
16 Is the organization an educational inshiution subject 1o the section 4968 excise tax on net invesiment income? 16

If "Yes," complete Form 4720, Schedule O

Form 990 (2018)

DAA
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Form 990 (2018) 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 lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check f Schedule O contains a response or note to any line in this Part VI IEL
Section A. Governing Body and Management
Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 23
If there are matenal differences in voting nghts among members of the governing body, or
I the governing body delegated broad authonty to an executive commitlee or similar
committee, explain i Schedule O
b Enter the number of voling members included In line 1a, above, who are independent | 23
2 Dd 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
§ D the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? ga [ X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in _Schedule O 9 X
Section B Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes| No
10a Oid the organmization have local chapters branches, or affilates? 10a| X
b If “Yes,” did the orgamzabion have written policies and procedures governing the activiies of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filng the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wantten conflict of interest policy? /f “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? | 12b| X
¢ Did the orgamization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12¢| X
13 Oid the orgamzation have a written whistleblower policy? 131 X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamzation invest in, contribute assels to, or participate in a joint venture or similar arrangement
with a taxable entity durning the year? 16a X
b If "Yes.” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled MI,IL,FL,CO,CA,IN, MD,NY,CH, VA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A If applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website I:}z] Upon request D Other (explain in Schedule O)
19  Descrbe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financia) statements avalable to the public durnng the lax year
20 State the name, address. and telephone number of the person who possesses the organization's books and records
ANGILA CHAPMAN 200 FLETCHER STREET
ANN ARBOR MI 48109-1007 800-847-4764

DAA

Form 990 (2018)
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Form 990 (2018) Alumni Association of 23-7206591 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response 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- n 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 definition of "key employee "
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewed reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization's former directors or trustees that receved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(R) (B) (€) (D) (E) (F)
Name and Tille Average Paostion Reponable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
wecek box unless person is both an (rom related other
(st any officer ana a direcior/trustec) the organizations compensation
hours for FE R N P (R organization (W-2/1098-MISC) from \he
related 28l 2 w2 35| {W-2/1099-MISC) organization
organizatons a5 e 8 1a 223 and related
below dotted §§ ] 3 8; - organizations
ling) 5 % ~f<: E]
® § g
2
(1)ROBERT STEFANSKI
0.00
CHAIR 0.00 [X X 0 0 0
(2 ELLEN AGRESS
0.00
PAST CHAIR 0.00 |X X 0 0 0
(3) KATHLEEN WILSON-THOMPSON
0.00
SECRETARY 0.00 |X X 0 0 0
(4) IGNACIO SALAZAR
0.00
TREASURER 0.00 |X X 0 0 0
(s) JAMAR ADAMS
0.00
DIRECTOR 0.00 |[X 0 0 0
(6) TONYA ALLEN
0.00
DIRECTOR 0.00 |X 0 0 0
(77 FREDERICK BROWN
0.00
DIRECTOR 0.00 |X 0 0 0
{8) KEN CRAWFORD
0.00
DIRECTOR 0.00 | X 0 0 0
(9) KIMBERLY FLESNER
0.00
DIRECTOR 0.00 |X 0 0 0
(10)MARY KAY HABEN
0.00
DIRECTOR 0.00 |X 0 0 0
{11 GWENDOLYN HATTEN BUTLE
0.00
DIRECTOR 0.00 [X 0 0 0

DAA Form 990 (2018)
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Form 990 (2018) Alumni Association of 23-7206591 Page 8
Part VIl Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R) (8) o] (D) (E) (F)
Name and tille Average Position Reponable Reportable Estimaled
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 directorftrustee) the organizauons compensation
hours for =TT = T e organization (W-2/1098-MISC) from the
related ~a| 2 Q & 35| ¢ (W-2/1089-MISC) organization
orgamzaens (531 £ | 8 | o |22 % and related
below doted |8 | S 2185 organizations
ine) Ts 2 k) g
al|l g 3 2
° 8
(12) THOMAS HAWKINS
0.00
DIRECTOR 0.00 |X 0 0
(13) DEREK KERR
0.00
DIRECTOR 0.00 |IX 0 0]
(14) GRACE MENG
0.00
DIRECTOR 0.00 |X 0 0
(15) LAJUNE MONTGOMERY TABRON
0.00
DIRECTOR 0.00 |X o 0
(16) STEVE PAPADQPOULOS
0.00
DIRECTOR 0.00 |X 0 0
(17) JULES PIERI
0.00
DIRECTOR 0.00 |[X 0 0
(18) ANDREA ROBB
0.00
DIRECTOR 0.00 iX 0 0
(19) DAVID SEGURA
0.00
DIRECTOR 0.00 |x 0 0
1b Sub-total
¢ Total from continuation sheets to Part VII, Section A 1,070,356 178,942
d Total (add lines 1b and 1c) 1,070,356 178,942
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organmizaton 16
Yes | No
3 Did the organmization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such dvidual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual 4 X
5 D any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? I/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 received more than $100,000 of

compensation from the organization Reporl compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(8)
Descnpuon ‘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

DAA

Form 990 (2018)
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Form 990 (2018) 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) L3}
Name and title Average Posion Reponable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box unless person i1s both an from related other
(st any officer and a direcloritrustee} the organizatons compensation
hours for o= = *Teozl = organization (W-2/1099-MISC) from the
related é‘é 2 Q 2 135 § (W-2/1099-MISC) organization
organizaons | S8l £ )8 ) o 128} 3 and related
below dotied gi g 3 85 h organizations
line) g ; ~§ r.%
al 2 @
8 g
(20) GABRIELA TERr\N
0.00
DIRECTOR 0.00 |X 0 0 0
(21) PAUL VIERA
0.00
DIRECTOR 0.00 |X 0 0 0
(22) KURTIS WILDEB
0.00
DIRECTOR 0.00 |X 0 0 0
(23) LYNN WOOTEN
0.00
DIRECTOR 0.00 |X 0 0 0
(24) STEVE GRAFTON
0.00
PRESIDENT/CEO 0.00 X 420,822 0 53,368
(25) ANGILA CHA
0.00
SENIOR VP/CFO 0.00 X 180,417 0 28,674
(26) DAVID SCHUELER
0.00
VP PROGRAM DELIVERY 0.00 X 192,609 0 44,008
(27) GERALD SIGLER
0.00
CO0 0.00 X 276,508 0 52,892
1b Sub-total 1,070,356 178,942
¢ Total from continuation sheets to Part VIi, Section A -1
d Total {add lines 1b and 1c) D'/rll
2 Total number of individuals (including but not imited to those lhisted above’ﬁvho receiyed”morg 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 ine 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual =
§ 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

(A) (B)
Name and business address Descnption of services

()
Compensation

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

DAA

Form 990 2018)
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Form 990 (2018) Alumni Association of

23-7206591

Page 9

Part Vil

Statement of Revenue

Check If Schedule O contains a response or note to any hne in this Part VI

[]

(A}
lotal revenue

(B}
Retaled or
exempt
function
revenue

()
Unrelated
business
revenue

(D)
Revenue

excluded from tax

under sections
512-514

3

Contributions, Gifts, Grants
and Other Similar Amount:

Federated campaigns 1a

Membership dues 1b

3,827,112

Fundraising events 1c

29,830

Related organizatrons 1d

Govemment grants {coninbutions) 1e

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

4,871,316

Noncash contnbuiions included In Iines 1a-1f  $
Total Add lines 1a-1{

8,728,258

Program Service Revenug

2a

-0 a 0o T

CAMP MICHIGANIA PROGRAMS
ALUMNI PROGRAM SERVICES
UNIVERSITY SERVICES
ALUMNI TRAVEL PROGRAM
ALUMNUS PUBLICATION
All other program service revenue
Total Add Iines 2a—-2f

Busn Code
721210

4,356,088

4,356,088

541900

1,834,537

1,834,537

541900

750,000

750,000

561520

737,731

737,731

511120

190,876

28, 686

162,190

7,869,232

Other Revenue

b Less renial exps
€ Rental in¢c or {loss

d Net gain or (loss)

8a

b Less direct expenses b
Net income or (loss) from fundraising events

9a

10a

¢ _Net income or (loss) from sales of invento

Investment income (inciuding dividends, inferest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

4,251,421

4,251,421

(1) Real

(n) Personal

Gross rents

Net rental income or (loss)

Gross amount from] (1) Secunties

{n) Other

sales of asseis
other than inveniory

Less cost or other
basis 8 sales exps,

Gan or (loss

Gross income from fundraising events
(not including $ 29,830
of contnbutions reported on line 1c)
See Part IV, line 18 a

Gross income from gaming activities
See Part IV, ne 19 a

Less direct expenses b

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a

83,319

Less cost of goods sold b

35,627

47,692

47,692

Miscellaneous Revenue

Busn Code

11a

[¢]

d
e
12

All other revenue
Total Add hnes 11a~-11d
Total revenue See instructions

20,896,603

7,017,003

899,921

4,251,421

DAA

Fom 990 (2018
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Form 990 (2018)

Alumni Association of

23-7206591

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part 1X

[T

Do not include amounts reported on lines 6b, . (A) (B) (C) (o)
oial expenses Program service Managsment and Fundraising
7b, 8b, 9b, and 10b of Part VilI expenses general expenses expenses
1 Granis and other assistance o domestic organizaiions
and domestic governments See Pan iV, ing 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 1,646,007 1,646,007
3 Crants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Par IV, lines 15 and 16
4 Benefits paid to or for members
§ 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 saianes 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 9,858,257 4,510,106 2,759,799 2,588,352
b lLegal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (I tne 11g amouni exceeds 10% of line 25, column
{A) amount kst ine 11g expenses on Schedule O ) 134 L 537 3 7 522 @1 462 70 7 553
12 Advertising and promotion 2,005,129 22,382 15,255 1,967,492
13 Office expenses 1,469,303 876,598 221,892 370,813
14 Information technology 751,607 327,218 407,302 17,087
15 Royalties
16 Occupancy 959,523 543,670 406,932 8,921
17 Travel 696,400 306,718 197,003 192,679
18 Payments of fravel or entertainment expensis
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 722,799 657,952 60,033 4,814
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 972,518 686,192 178,790 107,536
23 Insurance 189,319 99,684 89,635
24 Olher expenses llemize expenses not covered
above (List miscellaneous expenses In line 24e |t
ling 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a Alumni Program Supplies 577,649 535,221 6,529 35,898
b Readership Costs 425,664 425,664
c
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 20,408,712 10,640,934 4,403,632 5,364,146
26 Joint costs Complete this fine only if the

organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation Check here if
foflowing SOP 98-2 (ASC 958-720)

DAA

Form 990 (2018)
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Form 990 (2018) 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 H
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 606,442 1 309,172
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 2,980,214 3 4,172,430
4  Accounts recewable, net 822,878 4 673,410
§ 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 aphd
sponsornng organizations of section 501(c)(9) voluntary employees’ beneficiary
8 organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 147,883 8 137,240
9 Prepaid expenses and deferred charges 1,858,731/ o 8,513,688
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 22,194,194
b Less accumulated depreciation 10b 13,002,663 8,967,410 10c 9,191,531
11 Investments—publicly traded securties 11
12  Investments—other securties See Part IV, tine 11 109,920,710 12{ 105,299,286
13 Investmenis—program-related See Part IV, line 11 13
14 intangible assets 14
16 Other assets See Part IV, line 11 15
16 Total assets Add Iines 1 through 15 (must equal line 34) 125,304,268 16| 128,296,757
17 Accounts payable and accrued expenses 1,231,686] 17 1,400,459
18 Grants payable 3,654,691 18 3,996,601
19 Deferred revenue 5,310,083 19 5,523,437
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
_‘E‘ trustees, key cmployees highest compensated employees, and
g disqualified persons Complete Part Il of Schedute L 22
~ 123 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured noles and loans payable o unrelated third paries 24
25 Other habiities {including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabiities Add lines 17 through 25 10,196,460 26 10,920,497
» Organizations that follow SFAS 117 (ASC 958), check here @] and
§ complete lines 27 through 29, and lines 33 and 34
= |27 Unrestncled nel assels 106,808,378 27 98,207,811
Q128 Temporarly restricted net assets 28
g 29 Permanently restncted net assels 8,299,430 29 19,168,449
‘t Organizations that do not follow SFAS 117 (ASC 958), check here D and
; complete hines 30 through 34
@ |30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Tofal net assets or fund balances 115,107,808 33| 117,376,260
34  Total habities and net assets/fund balances 125,304,268 34| 128,296,757

DAA

Fom 990 (2018
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Form 990 (2018) Alumni Association of 23-7206591

Page 12

i Part Xi Reconciliation of Net Assets

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

X

O W W N O WU & LN

py

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

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

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Nel unrealized gains (losses) on investments

Donated services and use of facilities

Investmen! expenses

Pnior penod adjustments

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

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (8B))

X
20,896,603

20,408,712

487,891

115,107,808

1,780,561

W@ IN|O | |&[WIN |

[y
o

117,376,260

Part XIl  Financial Statements and Reporting

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

[

2a

3a

Accounting method used to prepare the Form 990 D Cash @ Accrual D Other

Yes | No

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

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

Were the organization's financial statements audited by an independent accountant?
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

I__}_(] Separate basis D Consolidated basis D 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 comptlation of its financial statements and selection of an independent accountant?
If the organization changed esther its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audsts as set forth in
the Single Audit Act and OMB Circular A-133?

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 descrbe any steps taken to undergo such audits

2a X

2b | X

2c| X

3a X

3b

DAA

Form 990 (2018
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SCHEDULE A Public Charity Status and Public Support OMB No 1545.0047
(Form 990 or 990-EZ)
Comptlete if the argamzation 1s a section §01{c)(3) orgamzation or a scction 4947(a){1} nonexempt chantable trust 20 1 8

Depanment of the |reasury Attach to Form 990 or Form 990-EZ Open to Public
Iniemal Revenue Service .

| Go to www irs gov/Formg90 for instructions and the latest information Inspection
Name of the organization 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 1s not a private foundation because it 1s (For lines 1 through 12, check only one box)

1

2
3
4

10

11
12

) 0O O™

A school described in section 170{b)}{1)}A)(1n) (Attach Schedule E (Form 990 or 990-EZ} )

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(m). Enter the hospital's hame,
cty, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
sectton 170(b)(1)(A)(1v) (Complete Part 1)

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

An organization that normally receives a substantial panl of its support from a governmental unit or from the general public
described in section 170(b){1){A){(vi) (Complete Pant 1)

A community trust descrnibed in section 170(b){1}{A)(vi} (Complete Part it)

An agricullural research organization descrnbed in section 170(b)(1){A)(1x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agrniculiure (see insiructions) Enter the name, oty, and state of the college or
untversity

An organization that normally receives (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross
receipts from activities retated 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 Ill )

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

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 organmizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(1) Ij

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 appomt or elect a majonity 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 n connection with, and functionally integrated with,
its supporied organization(s) (see instructions) You must complete Part [V, Sections A, D, and E
d I:] Type |l non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must sabisfy a distnbution requirement and an aftenbiveness
requirement (see Instructions) You must complete Part [V, Sections A and D, and Part V
e Check this box if the organization received a wnitien determination from the RS that it 1s a Type |, Type (I, Type lll
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 (n) EIN (1) Type of organization {1v) Is the organization {v) Amount of monetary (vi) Amount of
organizaton {descnbed on lines 1-10 listed In your goveming support {see other support {see
above (see Instructions)) document? nstructions) nstructions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total ~

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

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Alumni Association of 23-7206591 Page 2
Part 1l 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 falled to qualify under
Part lil_If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contrnibutions, and
membership fees received (Do not
include any “unusual grants ") 9,103,552 6,243,419 8,409,754 8,667,693 8,728,258 41,152,676

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
furnished by a governmental unit to the

organization without charge 367,647 360,859 480,165 455,298 818,969 2,482,938
Total Add lines 1 through 3 9,471,199 6,604,278 8,889,919 9,122,991 9,547,227 43,635,614

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

6 Public support Subtract ine 5 from line 4 43,635,614
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total

7 Amounts from line 4 9,471,199 6,604,278 8,889,919 9,122,991 9,547,227 43,635,614

8 Gross income from interest, dividends,
payments recewed on secunties loans,

rents, royalties, and income from
similar sources 4,880,544 3,735,118 3,915,877 4,132,247 4,251,421 20,915,307

9  Net income from unrelated business
activiies, whether or not the business

1s regularly carnied on 736,731 736,731
10  Other income Do not include gain or

toss from the sale of capital assets

(Explain in Part V) 200,434 70,322 55,382 19,393 47,692 393,223
11 Total support Add knes 7 through 10 65,680,875
12  Cross recelpts from related achvities, elc (see instructions) l 12 14,278,327
13 First five years If the Form 990 s for the organization's first, second, third, fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » n
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6. column (f) divided by line 11, column (f)) 14 66 44 %
15  Public support percentage from 2017 Schedule A, Part Il, ine 14 15 66 84 %
16a 33 1/3% support test—2018 If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here The organization qualifies as a publicly supported organization | 4 @

b 33 1/3% support test—2017 If the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more, check
this box and stop here The organization qualifies as a publicly supported organization | 4 [_—_I

17a 10%-facts-and-circumstances test—2018 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 qualfies as a publicly supported
organization 4 D
b 10%-facts-and-circumstances test—2017 [f the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine
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 qualffies as a publicly

suppored orgarzation | 4 D
18 Prnvate foundation If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » D

Schedule A (Form 990 or 990-EZ) 2018

DAA
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Schedule A (Form 990 or 990-E2) 2018

Alumni Association of

23-7206591

Page 3

Part Il

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

(Complete only if you checked the box on line 10 of Part | or If the organization falled to qualifyfunder Part i
If the organization fails to qualify under the tests listed below, please complete Part Il ) /

Section A. Public Support

Calendar year (or fiscal year beginning i)

1

7a

Gifis grants coninbutions, and membership

fees received (Do not include any “unusual granis ")
Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that 1s refated to the
organization's tax-exempt purpose

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

Tax revenues levied for the

organization's benefit and either paid
to or expended on its behalf
The value of services or facilties

furmished by a governmental unit to the
organization without charge

Total Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualfied persons

Amounts included on lines 2 and 3

recewved from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Pubhc support (Subtract ine 7¢ from
ine 6)

{a) 2014

{b) 2015

(c) 2016

(d) 2017

7

(e} 2018

{f) Total

/|

/

e

Section B. Total Support

Calendar year (or fiscal year beginning n)

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments recewved on secunties loans, rents,
royalies, and income from similar sources

Unrelated business taxable income (les
section 511 taxes) from businesses
acquired after June 30, 1975

Add hnes 10a and 10b

Net income from unrelated business

or not the business is regularly carmed on

actvities not included n line 10b, whether /

Other ncome Do not include gamn of
loss from the sale of capital assets
(Explain in Part V1)

Total support (Add lnes 9, j0c, 11
and 12)

(a) 2014

{c) 2016

{d) 2017

{e) 2018

(f) Total

/

/

/

-

First five years if lhe;g m 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thi

ox and stop here

» ]

Section C. Computation of Public Support Percentage

15  Public support p?c/entage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Pubiic support percentage from 2017 Schedule A, Part lll, ine 15 16 %
Section D. Copfiputation of Investment Income Percentage

17  Investimenpfincome percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investmght income percentage from 2017 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests—2018 |If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line

b 33 1/3% support tests—2017 If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%. check this box and stop here The organization qualifies as a publicly supported organization

0

1745 not more than 33 1/3%. check this box and stop here The organization qualifies as a publicly supported organization

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

» [

» [
> []

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 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

Yes No

1 Are all of the organization’s supported orgamizations listed by name in the organization's governing
documents? If “No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonc and continuing relationship, explain 1

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

organizahion was descnbed 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 3Ja

b Did the organization confirm that each supported orgamzation qualfied 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

orgamzation made the deterrmination 3b
¢ Did the orgamization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes " expfain in Part VI what controis the orgamization pul in place to ensure such use 3c
4a 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 4a

b 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
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
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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomphshed (such as by amendment to the organizing document) 5a

b Type [ or Type I only Was any added or substituted supported organization part of a class afready
designated n the organization's organizing document? Sb

c Substitutions only Was the substitution the result of an event beyond the organization's control? Sc

6 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 chantable 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? If "Yes," provide detarl in Part VI 6

7 Did the organization provide a grant, ioan, compensation, or other simiar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantal contributor, or a 35% controlled entity

4c

with regard to a substantial contnbutor? Jf “Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and orgamizations described

in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI 9a
b 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? If "Yes," provide detail in Part VI 9b
¢ Dud a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit

from. assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI 9c

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(1) (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated
supporting organizations)? If "Yes " answer 10b below
b D the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the orgamization had excess busmness holdings ) 10b
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Alumni Association of 23-7206591 Page 5
Part IV Supporting Organizations (continued)
Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person descrnbed in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI 11c
Section B. Type | Supporting Organizations
Yes No
1 Did the directors, trustees, or membership of one or more suppored organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all imes dunng the
tax year? If "No," descnibe in Part VI how the supported orgamization(s) effectively operaled, 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 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 controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations
Yes No
1 Were a majority of the organtzation's directors or trustees duning the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No," descrnibe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported orgamization(s) 1
Section D. All Type lll Supporting Organizations
Yes No
1 Did the organization prowide to each of its suppored organizations, by the last day of the fifth month of the
organization’s tax year (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (n) 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 (i) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? if “No,” explamn in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization’'s supported organizations have a
significant voice in the organization’s investment poficies and in directing the use of the organization’s
income or assets at all tmes during the tax year? If "Yes," describe in Part Vlthe role the organization’s
supported orgarmizations played in this regard 3
Section E. Type |ll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organizahon used to satisfy the Integral Part Test duning the year (see instructions)
a The organization satsfied 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)
Yes No

2 Activiies Test Answer (a) and (b) below
a Did substantally all of the organization's activiies 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 achvities direclly furthered their exempt purposes,
how the orgamzation was responsive to those supported organizations, and how the organmization determined

that these activities constituted substantially all of is activities 2a
b Oid the activities described n (a) constitute activities that, but for the organization’s involvement, one or more

of the organization's supported organization(s) would have been engaged In? If "Yes," explain in Part VI the

reasons for the organization’s position that its supported organization(s) would have engaged in these

activities but for the organization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
3a

trustees of each of the supported organizations? Provide details in Part Vi
b Did the orgamization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," descnbe in_Part VI the role played by the orgamization in this regard 3b
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018

Alumni Association of

23-7206591 Page 6

Part V

Type Il 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 Vi) See
instructions All other Type |ll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net income

(A) Pnor Year

(B) Current Year

(optional)
1 Net shor-term capital gain 1
2 Recoveries of prior-year distributions 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
coliection of gross income or for management, conservation, or
maintenance of propery held for production of income (see instructions) 6
7__Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8
Section B - Mimimum Asset Amount (A) Prior Year (B) Current Year
(optional)

1 Aggregate far market value of all non-exempt-use assets (see
instructions for shor tax year or assets held for part of year)

a__ Average monthly value of securties 1a

b __Average monthly cash balances 1b

¢ Far market value of other non-exempt-use assets 1c

d Total (add lines 1a. 1b, and 1c) 1d

e Discount claimed for blockage or other

factors (explain in detaill in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subiract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply ne 5 by 035 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8

Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ling 8, Column A) 1
2 Enter 85% of ine 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of ine 2 or line 3 4
5 _income tax imposed n prior year 5
6 Distnbutable Amount Subtract line 5 from line 4, unless subject to
6

emergency temporary reduction (see instructions)

7

DCheck here if the current year i1s the organization's first as a non-functionally integrated Type |l supporting organization (see
instructions)

DAA

Schedule A (Form 990 or 930-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 _Alumni Association of 23-7206591 Page 7
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounis paid to supporied orgamizations to accomplish exempt purposes
2 Amounts paid to perform actvity that directly furthers exempt purposes of supported

organizations, in_excess of income from activity

Administrative expenses paid to accomphsh 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 distnbutions Add lines 1 through 6

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

Distributable_amount for 2018 from Section C, line 6

10 Line 8 amount diwvided by hne 9 amount

== N = 3,0 N ]

w

) (n) (m)
Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistrnibutions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

2 Underdistnbutions, if any, for years prnor to 2018
(reasonable cause required-explain in Part Vi) See

instructions T

3 Excess distnbutions carryover, if any, to 2018

a_ From 2013

b From 2014

c From 2015

d From 2016

e From 2017

f Total of ines 3a through e

g Applied to_underdistributions of pnor years

h Applied to 2018 distnbutable amount

1 Carryover from 2013 not applied (see instructions)
) Remainder Subtract lines 3g, 3h, and 31 from 3{
4  Distributions for 2018 from

Section D, line 7 $
a Applied to underdistnbutions of prior years
b Applied to 2018 distributable amount
¢ _Remainder_Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years pror to 2018, if
any Subtract ines 3g and 4a from fine 2 For result
greater than zero, explain in Part VI _See instructions
6 Remaining underdistnbutions for 2018 Subtract hnes 3h
and 4b from hne 1 For result greater than zero, explain in
Part Vi See instructions
7 Excess distributions carryover to 2019 Add lines 3
and 4c
8 Breakdown of line 7
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018

o (a0 |[ofw

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Alumni Association of 23-7206591 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, ine 10, Part {l, line 17a or 17b, Part
I, ine 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 IV, Section E, lines 1c, 2a, 2b,
3a, and 3b, Part V, ine 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 S 393,223

Supplemental Information

Other Fundraising events

DAA Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements OMB No_1545.0047

(Form 990) Complete if the organization answered “Yes” on Form 990, 201 8
Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b

Depanment of the reasury Attach to Form 990. Open to Public

intemal Revenue Service Go to www irs gov/Form990 for instructions and the latest information Inspection

Name of the organization
Alumni Association of
University of Michigan

Employer identification number

23-7206591

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds
Complete if the organization answered “Yes" on Form 990, Part IV, Iine 6

or Accounts.

{a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

BN

Did the organization inform all donors and donor advisors in wntng that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control?

6 Did the organization nform all grantees. donors, and donor advisors 1n writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
confernng impermissible_private benefit?

D Yes D No
DYes D No

Part |l 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 im

portant land area

Protection of natural habitat Preservation of a certified histornic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation

easement on the last day of the tax year

Total number of conservation easements

Total acreage restricled by conservation easements

Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register

a0 o e

Held at the End of the Tax Year

2a
2b
2¢c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year
Number of states where property subject to conservation easement 1s located

5 Does the organization have a wrtten policy regarding the penodic monitoring inspection, handiing of
violations, and enforcement of the conservation easements it holds?

D Yes D No

6 Staff and volunteer hours devoted to monitoring nspecting, handhng 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

S

8 Does each conservation easemen! reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B){(1)

and section 170(h)(4){B)(1)?

D Yes D No

9 In Part XHI, descnbe 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 organizaton's financial statements that describes the

organization's accounting for conservation easements

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

Complete If the organization answered “Yes” on Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 1o report in its revenue statement
works of ant, histoncal treasures, or other similar assets held for pubhc exhibition, education, or research in

and balance sheet
furtherance of

public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 10 report in its revenue statement and
works of arl, historical freasures, or other similar assets held for public exhibition, education, or research in
public service, provide the following amounts relating to these items
(1) Revenue included on Form 990, Part VIII, hne 1
(n) Assets included in Form 990, Part X

balance sheet
furtherance of

$
$

2 If the organization recewved or held works of anl, hustoncal 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 VI, hne 1
b _Assels included in Form 990, Pant X

3
$

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

Schedule D (Form 9390) 2018
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Schedule D (Form 990) 2018 Alumni Association of 23-7206591 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs

b Scholarly research e Other

c Preservation for fulure generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X

§ Dunng the year, did the organization solicit or receve 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? D 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 orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part Xlll and complete the following table

D Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

2a Dd the organization inciude an amount on Form 990, Parl X, ne 21, for escrow or custodial account habiity? D Yes | | No
b _!f "Yes," explain the arrangement in Part Xill Check here if the explanation has been provided on Part Xl
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 109,920,710 105,641,627 98,467,806| 102,519,5421}100,213,899

b Contnibutions 1,909,928 1,326,453 996,771 2,181,152 2,313,028

¢ Net investment earmings, gamns, and
losses 1,780,561 5,053,102 7,733,912 -6,232,888 208,744

d Grants or scholarships 444,546 256,476 170,651

e Other expenditures for faciities and
programs 7,867,367 1,843,996 1,386,211

f Administrative expenses

g End of year balance 105,299,286 109,920,710/| 105,641,627 98,467,806/102,519,542

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment 79.05 %

b Permanent endowment 20.95 %

¢ Temporanly restricted endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(1) unrelated organizations 3a(n| X
{n) related organizations 3a(n) X

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

4 Describe in Part Xill 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, line 10
Descnption of propeny {a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value

{nvestment) (other) depreciation

1a Land 499,752 499,752

b Buidings

¢ Leasehold improvements

d Equipment

e Other 21,694,442 13,002,663 8,691,779

Total Add hines 1a through e (Column (0) must equal Form 990, Part X, column (B}, Iine 10c ) 9,191,531

VAA

Schedule D {(Form 990) 2018
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Schedule D (Form 990) 2018 _Alumni Association of 23-7206591 Page 3
Part VIl Investments—Other Securities.
Complete If the organization answered “Yes" on Form 890, Part IV, ine 11b See Form 990, Part X, line 12

(a) Descnpuon of secunty or calegory (b) Book vatue {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equily interests
(3) Other INVESTMENTS ON DEPOSIT WITH UM 105,299,286 | Market

(A)

(8)

©)

(0)

(E)

(F)

(©)

{H)
Total (Column (b) must equal Form 990, Part X, col (B) line 12) 105,299,286

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) Descnpuion of investment (b) Book value (c) Method of valuauon
Cost or end-of-year market value

()
{2)
(3}
4)
(5)
(6)
)
(8)
O
Total (Column (b) must equal Form 990, Part X, col (B) lne 13)
Part IX  Other Assets.
Complete If the organization answered "Yes” on Form 990, Part IV, ine 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) lne 15)
Part X Other Liabilities
Complete If the organization answered "Yes" on Form 990, Part IV, hne 11e or 11f See Form 990, Part X,

ine 25

1 (a) Descnption of lability {b) Book value

(1) Federal income taxes

2)

3)

4)

(5)

(6)

()

(8)

)
Total (Column (b) must equal Form 990, Part X, col (B) line 25)
2 Liability for uncertain tax posttions In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncerain tax posiions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI I |
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 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, ne 12a

1 Total revenue, gains, and other support per audited financial statements 1 23,503,074
2 Amounts included on line 1 but not on Form 990, Pan VIll, ine 12

a Net unreahzed gains (losses) on investments 2a 1,780,561

b Donated services and use of facilities 2b 818,969

¢ Recovernies of prior year grants 2c

d Other (Describe in Part XIIl ) 2d 35,627

e Add hnes 2a through 2d 2e 2,635,157
3 Subtract hine 2e from lne 1 3 20,867,917
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, line 7b 4a

b Other (Descnbe In Part Xl ) 4b 28,686

¢ Add lines 4a and 4b 4c 28,686
5 Total revenue Add hnes 3 and 4c (This must equal Form 990, Part I, line 12 ) 5 20,896,603
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 audied financial statements 1 21,234,622
2 Amounts included on hne 1 but not on Form 990 Part IX, hne 25

a Donated services and use of facilities 2a 818,969

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xl ) 2d 35,627

e Add lines 2a through 2d 2e 854,596
3 Subtract line 2e from line 1 3 20,380,026
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a investment expenses not included on Form 990, Pan VIII, line 7b 4a

b Other (Describe in Part Xl ) 4b 28,686

¢ Add lines 4a and 4b 4c 28,686
5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part |, Ime 18} 5 20,408,712
Part Xlll Supplemental Information.

Provide the descriptions required for Par [I, ines 3, 5 and 9, Part Ill, ines 1a and 4 Part IV, ines 1b and 2b, Part V, line 4, Part X, ine
2, Part XI, ines 2d and 4b, and Part XII, nes 2d and 4b Also complete this part 1o 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 $ 35,627
Part XI, Line 4b - Revenue Amounts Included on Return - Other
CIRCULATION INCOME $ 28,686
Part XII, Line 2d - Expense Amounts Included in Financials - Other

COST OF GOODS SOLD ) $ 35,627

‘DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Alumni Association of 23-7206591 Page 5
Part Xlll Supplemental Information (continued)

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

READERSHIP COSTS $ 28,686

Schedule D (Form 990) 2018

- DAA
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OMB No 1545-0047

2018

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

SCHEDULE G
(Form 990 or 990-E

Depanmen: of the Treasury 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 organization Alumni Association of Employer |dentification number
University of Michigan 23-7206591

Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part |V, 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 activites Check all that apply

e D Solcitation of non-government grants
f D Solicitation of government grants

a D Mail sohcitations
b D internet and email solcitations

c D Phone solicitations g D Special fundraising events

d D in-person solicitattons

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees,
or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b if “Yes," st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(I::a)ls[ejldr:und. {v) Amount paid to {vi} Amount paid to
(1) Name and address of individual Cusfc;dyaz;a (1v) Gross receipts {or retained by) {or retained by)
or eniity (fundrarser) (n) Actmty control of from activity fundraiser hsted In organizaton
coninbutions? col (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

3 List all states in which the organization 1s registered or hcensed to solictt contributions or has been notified 1t 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) 2018

DAA
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Schedule G (Form 990 or 990-EZ) 2018

Alumni Association of

23-7206591

Page 2

Part Il  Fundraising Events. Compiete If the organization answered "Yes” on Form 890, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
Fundraising Ev None (add col (a) through
{event type) (event type) {total number) cot (c))
é 1 Gross receipls 29,830 29,830
2 Less Contribubions 29,830 29,830
3 Gross income (hne 1 minus
Iine_2)
4 Cash pnizes
§ Noncash pnizes

(%]

¥ | 6 Rentfacility costs

8

a

W | 7 Food and beverages

o

1

& | 8 Entertainment
9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) 4
11 Net income summary Subtract ine 10 from line 3, column (d) >

Part Il  Gaming Complete If the organization answered “Yes” on Form 990, Part IV, line 19, or reported more

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

o (b) Pult tabs/instant (d) Total gaming (add
g (@) Bingo bingo/progressive  bingo {e) Other gaming col {a) through co! {c))
g
j0]
x

1_Gross revenue
§ 2 Cash pnzes
c
8
x| 3 Noncash prizes
w
©
c%) 4 Renlfacility costs

5 Other direct expenses

| | Yes % Yes % | | Yes %

6 Volunteer labor No No No

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

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

9 Enter the stafe(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these slates?
b If "No " explain

10a Were any of the organization's gaming licenses revoked, suspended. or terminated during the tax year?
b If "Yes," explain

D YesD No

D Yes D No

. DAA

Schedule G {(Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E2) 2018  Alumni Association of 23-7206591 Page 3

1"
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers?

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

Indicate the percentage of gaming activity conducted in

The organization's faciity

An outside faciity

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

records

Name

Address

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

revenue?
It “Yes,” enter the amount of gaming revenue received by the organization §$ and the

amount of gaming revenue retained by the third party $

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

Name

Address

Gaming manager information

Name

Gaming manager compensation $

Description of services provided

D Director/officer D Employee D Independent contractor
Mandatory distnbutions

Is the orgamzation required under state law to make charntable distnbutions from the gaming proceeds to

retain the state gaming hicense?
Enter the amount of distnbutions required under state law to be distnbuted to other exempt orgamzations or

spent in_the organization's own exempt activities during the tax year $

13a

D Yes[:]No
D Yes [:]No

%

13b

%

D Yes D No

D Yes D No

Part IV

Supplemental Information Provide the explanations required by Part |, hne 2b, columns (m) and (v), and

Part IlI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information

See instructions

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE J Compensation Information OMB No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 201 8

Complete If the organization answered “Yes"” on Form 990, Part IV, ine 23
Depantment of the Treasury Attach to Form 990.
Iniemal Revenue Service Go to www irs gov/Form990 for instructions and the latest information.
Name of the orgamization Alumni Association of Employer identification number
University of Michigan 23~-7206591
Part | Questions Regarding Compensation

Open to Public
Inspection

Yes No

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If “No." complete Part Il to

explain 1b

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

3 Indicate which, if any, of the following the filing 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 explain in Part il

Compensation commitiee Written 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 930, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization

a Recewve a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? 4b

c Parlicipate i, or receive payment from an equity-based compensation arrangement? 4c
If “Yes” to any of ines 4a—c, hst the persons and provide the applicable amounts for each stem in Part I}

4a

E it E]

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, tine 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, describe in Part {li

5a
5b

]

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 earnings of
6a

6b

a The organizatron?
b Any related organization?
If "Yes" on ine 6a or 6b describe in Part Ml

e

7 For persons hsted on Form 990, Part Vi, Section A, line 12, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” descnbe in Part Il

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
lo the imihal contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

in Part 1l

9 If "Yes" on hne 8, did the organization also follow the rebuttable presumption procedure descnbed 1n
Regulations _section 53 4958-6(c)?
For Paperwork Reduction Act Notice, see the instructions for Form 990
- DAA

9
Schedule J (Form 930) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM No 15450047
{Form 9390 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
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
Intlemal Revenue Service Go to www irs gov/Form990 for the latest information Inspection
Name of the organization Alumni Association of Employer identification number
Unaiversity of Michigan 23-7206591
Form 990 - Organization's Mission

The Alumni Association of the Unaversity of Michigan 1s 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 Unaversity. Underlying all that we do is
the belief in the value of education to the well being of society, a

commitment to integrity, daversity, and service.

Form 990, Part III, Line 4d - All Other Accomplishments
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 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 1t 1s filed. Questions are taken via email by the
Senior VP/CFO. The Senior VP and CFO responds to any questions from the

board members regarding the Forms 990 and 990-T.

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

Each Director 1s required to review the policy and disclose any personal
business relationship or other interest that could reasonably give rise to
a conflict of interest. They complete a Certificate of Compliance form

annually, and are required to update the Certificate during the year should

, For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ Schedule O (Form 990 or 990-EZ) (2018)

DAA
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Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the 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 theair 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 waith the
potential conflict must recuse him or herself from discussions and
decision-making surrounding the resolution of the conflict.

If 1t 1s 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 majoraity of disinterested Directors,
whether the transaction 1s 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

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

Page 1 of 2
Schedule O (Form 990 or 990-EZ) (2018)

+ DAA
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Schedule O {(Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer 1dentification number
Alumni Association of 23-7206591
COST OF GOODS SOLD $ 35,627
CIRCULATION INCOME $ -28,686
COST OF GOODS SOLD S -35,627
READERSHIP COSTS $ 28,686

Page 2 of 2
Schedule O (Form 990 or 990-EZ) (2018)

- DAA



