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(Rev January 2020)

Department of the Treasury
Intemal Revenue Service

A _For the 2019
B Check If applicable
Address change

University of Michigan

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for Instructions and the latest information.

calendar year, or tax year beginnind7/01/19  and ending 06/30/20
C Name of organzaton Alumni Association of

2949321901119 1

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foungation:

1y

“Open to Public |
Inspection

Doing business as

D Name change

23-7206591

D Employer Identification number

Number and street {or P O box if mail is not delivered to stree! address)
200 Fletcher Street

D Initia! retumn

l Room/suite

€ Telephone number

800-847-4764

Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated
Ann Arbor MI 48109-1007 G Gross recepts 19,374,160
D Amended retum F Name and address of pnncipal officer )

(] sovicaton pensng |  STEVE GRAEFTON
200 Fletcher Street

Ann Arbor MI 48109-1007

A%

| Taxexempt status IX| souc) 5010)  (

) d gnsettno) l ( 4947(a)(1) or ﬂ 52@5

J__website P  WWW.umalumni.com

H(b) Are all subordinates included?
If "No," attach a list (see instruchons)

DYes

H{a) Is this a group return for subordmatesD Yes lg No

DNo

Hic) Group y number B>

K__Fomm of organization Mbon | | Toust I I Association | | Other B>

[Lvear of fomabon 1897 | m_State of legal domcie MI

i
I
!

Part | Summary

1 Bnefly descnbe the organization's mission or most significant activities

§ See Schedule O

£

[

>

8 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets

o3 3 Number of voting members of the governing body (Part VI, ine 1a) 23

_g 4 Number of independent voting members of the goveming body (Part VI, linefib) RECE‘VED VPT 23

_g 5§ Tofal number of individuals employed In calendar year 2019 (Part V, line 2a) hE 0

S| & Total number of volunteers (estimate if necessary) - D& 1751

< 7aTotal unrelated business revenue from Part VIII, column (C), ine 12 % FEB 1 6 202‘ @7 750,932

b Net unrelated business taxable income from Form 990-T, line 39 s "7 s . 0
]~ r— N { Pridr Yéar urrent Year

o | 8 Contnbutions and grants (Part VIII, hne 1h) oGPty 7,729,197

g 9 Program service revenue {Part VI, line 2g) 7,869,232 7,170,325

2 | 10 Investment income (Part VIII, column (A), Iines 3, 4, and 7d) 4,251,421 4,395,342

® | 14 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e) 47,692 -18,951
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) 20,896,603 19,275,813
13 Grants and similar amounts paid (Part 1X, column (A), iines 1-3) 1,646,007 1,615,178
14 Benefits paid to or for members (Part 1X, 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), line 11e) 0

§ b Total fundraising expenses (Part IX, column (D), ine 25) b 4,195,475 f ' . . va b 4

ul i 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 18,762,705 16,428,725
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), ine 25) 20,408,712 18,043,903
19 Revenue less expenses Subtract line 18 from line 12 487,891 1,232,010

inning of Current Year End of Year

20 Total assets (Part X, line 16) 128,296,757 | 124,672,686
21 Total habities (Part X, ine 26) 10,920,497 10,076,294
22 Net assets or fund balances Subtract ine 21 from line 20 117,376,260 114,596,392

rt |l Signature Block

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

true, correct, and complete Declaration of preparer (other }h?n officer) 1s based on all information of which preparer has any knowledge

} /1] 4/ 7 I
Sign Signature of officer m—___’, Dale /
Here ANGILA CHAPMAN / }Im A # ( sentor ve/cro 2/ S/ )

Type or pant name and ttle ~ ) ) v

PnnUType preparers name reparers signaiure Date Check D,f PTIN
Paid 01/07/21]| self-employed
Preparer |pinsname  »  Alumni Assoc. of U of Michigan Fim's EIN D
Use Only 200 Fletcher st

Fim's address P Ann Arbor, MI 48109-1007 Phone no 734-647-5475
May the IRS discuss this retum with the preparer shown above? (see nstructions) ﬂ Yes No

Fom 990 (2019)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2019) Alumni Association of 23-7206591 Page 2
‘Raﬁr;tié Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in ghis Part Ill lg]

1 Bnefly descnbe the organization's mission.
See Schedule O

2 Dd the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? D Yes E] No
If "Yes," descnbe these new services on Schedule O

3 Did the organizaton cease conducting, or make significant changes in how #t conducts, any program
services? [:] Yes [E No
If "Yes," descnbe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 3,496,869 including grants of$ 1,615,178 ) (Revenue $ 1,896,591 )
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 $ 589,500 including grants of$ ) (Revenue $ 378,401 )
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 $ 1,225,386 including grants of$ ) (Revenue $ 1,183,025 )
Membership benefits and services, including coordination and sponsorship of
programming to enrich the lives of University of Michigan alumni and
students, including networking and job search assistance, online
networking, reunions, and special events.

4d Other program services (Descnbe on Schedule O)
{Expenses _$ 4,132,998 including grants of$ ) (Revenue $ 3,712,308 )

4e Total program service expenses P 9,444,753
DAA Fom 990 019
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‘Form 990 (2019) Alumni Association of 23-7206591 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in sechon 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actvites, or have a section 501(h)
election in effect dunng the tax year? I/f "Yes," complete Schedule C, Part i 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part Il 5
6 Dud the organization maintain 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 organmization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f “Yes,” complete Schedule D, Part Il 7
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V 10| X
11 | the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,"”
complete Schedule D, Part VI 11a
b Did the organization report an amount for investments—other secunties in Part X, line 12, that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes,” complete Schedule D, Part Vil 11b
¢ D the organization report an amount for investments—program related in Part X, fine 13, that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X 11e X
f Diud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organtzation's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xil 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil i1s optional 12b X
13 Is the organization a schoo! described In section 170(b}(1)(A)(1)? /f “Yes,” complete Schedule E 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? /f "Yes,” complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital faciliies? if “Yes,” complete Schedule H 20a X
b If “Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 X

DAA Fom 990 (2019)
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Form 990 (2019) Alumni Association of 23-7206591 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il 2| X

23 D the organization answer “Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the
organization's cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X

24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If *Yes,” answer lines 24b

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

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

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

26 Did the organization report any amount on Part X, ine 5 or 22, for recevables from or payables to any curmrent
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantal contnbutor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) 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 filing thresholds, conditions, and exceptions) .
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? /f
"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual descnbed in line 28a? If “Yes,” complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations descnbed in lines 28a or 28b? If
°*Yes,” complete Schedule L, Part IV 28¢ X
29 D the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? /f “Yes,” complete Schedule M 30 X
31 D the organization iquidate, 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? /f “Yes,"”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? 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 Ii, Ill,
or IV, and Part V, Ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VI 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? 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 EL
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and X
reportable gaming (gambling) winnings to pnze winners? 1c | X

DAA Form 990 (2019)
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Form 990 (2019) 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 reported on Form W-3, Transmittal of Wage and Tax o Y
Statements, filed for the calendar year ending with or within the year covered by this retum 2a P __ ___I
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) I ]
3a Did the organization have unrelated business gross income of $1,000 or more dunng 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 on Schedule O 3| X
4a At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country » A ‘. j
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ] I
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s 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 orgamization 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 solictation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). P T s T
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods bl R __J
and services provided to the payor? 7a | X
b If “Yes,” did the organization notfy the donor of the value of the goods or services provided? b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7¢ X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year I 7d l N P
e Did the organization receve any funds, directly or indirectly, to pay premiums on a persona! benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7¢ X
g If the organization received a contnbution of qualfied intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations malintaining donor advised funds. Did a donor advised fund maintained by the o
sponsonng organization have excess business holdings at any tme dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. JOL T T AR W 4 |
a Did the sponsonng organization make any taxable distnbutions under section 49662 9a
b Did the sponsonng organization make a distnbution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter }0: ' “: ;‘.,%:"
a Imtiation fees and capital contnbutions included on Part VIII, line 12 10a SR nggg
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciites 10b 1 A " _'
11 Section 501(c)(12) organizations. Enter i
a Gross income from members or shareholders 11a WS4 ‘::, >y
b Gross income from other sources (Do not net amounts due or paid to other sources N I 5y
against amounts due or received from them) 11b L) _,, i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12b| o Y I
13 Section 501(c)(29) qualified nonprofit health insurance issuers. » TG
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note: See the instructions for additonal information the organization must report on Schedule O. PN B "
b Enter the amount of reserves the organization I1s required to maintain by the states in which ANt k,jj
the organization I1s licensed to 1ssue qualified health plans 13b h\{}," : A ¢' *1
¢ Enter the amount of reserves on hand 13c Rl L
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N ALY P |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O -] Y]

DAA

Fom 990 (2019)
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Form 990 (2019) Alumni Association of 23-7206591 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to hne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O See instructions
Check if Schedule O contains a response or note to any iine in this Part Vi X]
Section A. Governing Body and Management

‘ Yes| No
i 1a Enter the number of voting members of the goveming body at the end of the tax year 1a| 23
\ If there are matenal differences in voting nghts among members of the goveming body, or
i if the goveming body delegated broad authonty to an executive committee or similar
‘ committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent b ]| 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 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Dud the orgarization make any significant changes to its goveming documents since the prnior Form 990 was filed? 4 X
5§ Dud the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Dud the organzation have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following
a The goveming body? g8a | X
b Each committee with authonty to act on behalf of the goverming 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 on Schedule Q 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiiates? 10a| X
b If “Yes,” did the organization have wntten policies and procedures governing the actvites of such chapters,
affiliates, and branches to ensure therr 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 goveming body before fiing the form? Ma| X
} b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
} 12a Did the organization have a wrtten confiict of interest policy? If “No,” go to line 13 12a| X
| b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confiicts? | 12b] X
¢ Did the organization regulary and consistently monitor and enforce comphiance with the policy? if “Yes,”
descnbe in Schedule O how this was done 12¢| X
13 Dud the organization have a wntten whistieblower policy? 13| X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 D 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 CEOQ, 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, descnbe the process in Schedule O (see instructions)
16a Did the orgamzation invest In, contnbute assets to, or participate in a joint venture or similar arangement
with a taxable entty dunng the year? 16a X
b If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » MI, IL,FL,CO,CA, IN,MD ,NY,OH,VA
18 Section 6104 requires an organization to make its Forms 1023 (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.
[:] Own website D Another's website [Zl Upon request D Other (explan on Schedule O)
19 Descnbe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
ANGILA CHAPMAN 200 FLETCHER STREET
ANN ARBOR MI 48109-1007 800-847-4764

DAA Form 990 (2019)
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;:onn 990 (2019) Alumni Association of 23-7206591 Page 7

Part VII 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 VI

H

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, If any See instructions for definiion of "key employee "

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

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

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
See Instructions for the order in which to list the persons above

Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee.

(A) 8) ©) D) (E) 5]
Name and ttle Average Position Reportable Reportable Estmated amount
hours {do not check more than one compensation compensaton of other
Pietany | oftcor snd & drociormuston organzaton oganaabons oo
hours for 831 35 = =T (W-2/1099-MISC) (W-2/1099-MISC) organizaton and
related 93 & % K] g‘g § related organzatons
orgamzations gé E 2 |g .g &l 2
below 8 g g g
dotted lne) g 5 ?B 3
gl a
8 8
(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
(5) JAMAR ADAMS
0.00
DIRECTOR 0.00 |X 0 () 0
(6) TONYA ALLEN
0.00
DIRECTOR 0.00 |X 0 0 0
(7) FREDERICK BROWN
0.00
DIRECTOR 0.00 |X 0 0 0
(8)KEN CRAWFORD
0.00
DIRECTOR 0.00 |X 0 0 0
(99 KIMBERLY FLESNER
0.00
DIRECTOR 0.00 [X 0 0 0
(10)MARY KAY HABEN
0.00
DIRECTOR 0.00 [X 0 0 0
(1) GWENDOLYN HATTEN BUTLER
0.00
DIRECTOR 0.00 X 0 0 0

Form 990 (2019)
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. Form 990 (2019) Alumni Association of 23-7206591 Page 8
“Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
) (®) Po‘s‘;’m © {€) )
Name and tie A;:Trge {do not check more than one ooRme;;’:rr:sa:tl:Zn o:n?g::\‘::tllzn Estm:;o:m::noum
per week box, unless person 1s both an trom the from retated compensation
(st any officer and a directorftrustes) organization organzatons from the
hours for 5| 5 x (W-2/1099-MISC) (W-2/1099-MISC) organizato d
rolated eg g g 5 S‘B g related oma:z::ons
organizatons gg g 3 %ﬁ ®
below = g
dotted ling) E 3
( di
(12) THOMAS HAWKINS
0.00
DIRECTOR 0.00 |X 0 0 0
(13) DEREK KERR
0.00
DIRECTOR 0.00 |X 0 0 0
(14) GRACE MENG
0.00
DIRECTOR 0.00 |X 0 0 0
(15) LAJUNE MONTGOMERY TABRON
0.00
DIRECTOR 0.00 |X 0 0 0
(16) STEVE PAPADQPOULOS
0.00
DIRECTOR 0.00 |X 0 0 0
(17) JULES PIERI
0.00
DIRECTOR 0.00 |X 0 0 0
(18) ANDREA ROBB
0.00
DIRECTOR 0.00 |X 0 0 0
(19) DAVID SEGURA
0.00
DIRECTOR 0.00 |X 0 0 0
1b Subtotal >
¢ Total from continuation sheets to Part VII, Section A > 1,308,905 215,638
d_Total (add lines 1b and 1c) > 1,308,905 215,638
2 Total number of indivtduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »18
Yes | No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated DU R p—
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the i
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such —_——
individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual . J
for services rendered to the organization? If “Yes " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
C
Name and l()ﬁ.)un&ss address Descnptno(nB )of SEIVIces ¥ { )sabon
2 Total number of independent contractors (including but not imited to those listed above) who ‘,‘ s S
received more than $100,000 of compensation from the organization P 0 MESS. S 1

Form 990 (2019)
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‘Form 990 (2019) Alumni Association of 23-7206591 Page 8
Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Name(::ad titte Avf:'a)ge P°(:':")°" Rep:)[r’t)able Re, (i)able Esumat;:) amount
hours ) égil‘:lggng::h;‘;’; compensatien mm:nsanon of other
p:] rs'v;e:y officer and a director/rustee) org::l‘zg;zn J:ran":;l:;z: mm\;&\:on
h;t::e;or 3 g z % RHE % g (W-2/1099-MISC) (W-2/1099-MISC) ml:rlg:m;f::: z::gns
organizations gﬁ § | é %-QL []
below g 2 g
dotted ling) E g 3 =
3 § %
(20) GABRIELA TERAN
0.00
DIRECTOR 0.00 |X 0 0 0
(21) PAUL VIERA
0.00
DIRECTOR 0.00 |X 0 0 0
(22) KURTIS WILDER
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/CEQ 0.00 X 433,101 0 54,347
(25) ANGILA CHAPMAN
0.00
SENIOR VP/CFO 0.00 X 209,144 0 32,076
(26) DAVID SCHUELER
0.00
VP PROGRAM DELIVERY 0.00 X 208,369 0 45,181
(27) GERALD SIGLER
0.00
COo0 0.00 X 290,313 0 54,323
1b Subtotal > 1,140,927 185,927
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) >

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

Yes | No
3 Diud the orgamzation hist any former officer, director, trustee, key employee, or highest compensated | f o
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any indidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the . ]‘
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such et [ e
individual 4
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual JRR O W
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that receved 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 C
Name and tluzlness address prbo(t? )of SEeVIces Coméegsabon

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 Fom 990 (2019)
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.

'Form 990 (2019) Alumni Association of 23-7206591 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ) Po‘:u’m {D) € ]
Name and tte Average Reportable Reportable Estmated t
hours g:f:?r:lisec:eg:l:‘::t::?\ compensation compensation ¥ :faom::noun
per week from the from related b
(st any officer and a directorfrustee) organization organzations mm:acn
hours for 5| 5 x| m (W-2/1099-MISC) (W-2/1093-MISC) organzaton and
related 3% ﬁ 8 Q 39- § related organzations
organizations gs § g g %E}; 2
below = g g
dotted line) g 4 ‘%
gil |°
3
(28) UPASNA KAKROD
0.00
EXEC DIRECTOR MKTG 0.00 X 167,978 29,711
|
|
1b Subtotal > 167,978 29,711
¢ Total from continuation sheets to Part Vil, Section A | 2
d _Total (add lines 1b and 1c) »
2 Total number of individuals (including but not hmited to those listed above) who recewved more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Dd the orgamization hst any former officer, director, trustee, key employee, or highest compensated —_— h
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the i
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such —_—
mndvidual 4
5§ Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual RN JN P
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 receved more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

Name and éA iness_address

Des&:r@u‘nB )ol services

CunQuMn

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 »

w
Fom 990 (2019)
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Form 990 (2019) Alumni Association of 23-7206591 Page 9
iPart VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vili (]
(A) (B) (C) D)
Total revenue Related or exempt Unrelated Revenue exduded
function revenue business revenue from tax under
sections 512-514
84
§ S| 1a Federated campaigns 1a
(0] g b Membership dues 1b 3,198,738
.éf ¢ Fundraising events 1c 27,375 |
OS8| d Related organizations 1d
ccn'g € Govemment grants {contnbubons) 1e ;
] 5 f Al other contnbutons, gifts, grants,
_Eg and swilar amounts not Included above 1f 4,503,084
'E-c g Noncash contnbutons included n tines 1a-1f 1g I$ . i
S&| h Total. Add lines 1a1f > | 7,729,197
Business Codej I
8 | 2a caMP MICHIGANIA PROGRAMS 721210, 3,712,308 3,712,308
e b ALUMNI PROGRAM SERVICES 541900, 1,896,591 1,896,591
'gg ¢ UNIVERSITY SERVICES 541900 750,000 750,000
g d ALUMNI TRAVEL PROGRAM 561520 433,025 433,025
E € ALUMNUS PUBLICATION 511120 378,401 60,494 317,907
f All other program service revenue
g Total. Add lines 2a—2f » 7,170,325
3 Investment income (including dividends, interest, and
other similar amounts) > 4,395,342 4,395,342
4 Income from investment of tax-exempt bond proceeds >
5 Royalties »
{)) Real (i1} Personal 5
6a Gross rents 6a J
b Less rental exp 6b ) .
€ Rental nc or (loss) | 6¢C
d Net renta! income or (loss) >
7@ Gross amount from () Secuntes (1) Other
sales of assets R
o other than mventory | 7@ . -
2 b Less cost or other *
9 basts and sales exps| 7b . N
& ¢ Gain or (loss) | 7c .
E d Net gain or (loss) »
& | 8a Gross income from fundraising events .
(not including $ 27,375
of contnbutions reported on fine 1¢)
See Part IV, Ine 18 8a .
b Less' direct expenses 8b J
¢ Net income or (loss) from fundraising events >
9a Cross income from gaming achvihes
See Part IV, line 19 9a
b Less direct expenses Sh {
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less I
retums and allowances 10a 79,296
b Less cost of goods sold 10b 98,247 |
¢ Net income or (loss) from sales of inventory » -18,951 -18,951
9 Business Code i
Qo 11a
s d All other revenue
e Total. Add lines 11a—11d » !
12 Total revenue. See instructions » | 19,275,913] 6,400,442 750,932| 4,395,342

DAA

Fom 990 (2019)
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Form 990 (2019) Alumni Association of

23-7206591

Page 10

Part I1X

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)
Program service
expanses

)
Management and
general expenses

(D)
Fundraising
oXpenses

1

10
1

Q@ o o0 oe

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance o domestic organizatons
and domestc govemments See Part IV, Ine 21

Grants and other assistance to domestic
individuals See Part IV, line 22

1,615,178

1,615,178

Grants and other asststance to foreign
organizations, foreign govemments, and foreign
indiduals See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above to disqualified
persons (as defined under secton 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages

Pension plan accruals and contnbutions (indlude
section 401(k) and 403(b) employer contnbutions)

Other employee benefits

Payroll taxes

Fees for services (nonemployees)
Management

9,564,424

4,138,003

2,924,039

2,502,382

Legal

Accounting

Lobbying

Professional fundraising services See Part IV, line

~

Investment management fees

Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, st kne 11g expenses on Schedule O)

117,648

99,171

18,477

Advertising and promotion

1,406,503

164,561

43,051

1,198,891

Office expenses

867,532

311,217

271,470

284,845

Information technology

819,050

624,506

180,774

13,770

Royalties

Occupancy

704,828

403,757

291,518

9,553

Travel

496,153

236,216

115,772

144,165

Payments of travel or entertanment expensg

for any federal, state, or local public officials

w

Conferences, conventions, and meetings

554,752

460,914

76,275

17,563

Interest

6,667

6,667

Payments to affilates

Depreciation, depletion, and amortization

861,441

585,578

275,863

Insurance

267,591

173,227

94,364

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

Alumni Program Supplies

405,840

375,300

24,711

5,829

Readership Costs

356,296

356,296

All other expenses

Total functional exp Add lines 1 through 24e

18,043,903

9,444,753

4,403,675

4,195,475

PN o a0 oo

NN

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaigp and
fundraising sohicitaton Check here P | if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2019)
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Form 990 (2019) Alumni Association of

23-7206591 Page 11
.Part X , Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X I_[_
() (8)
Beginning of year End of year
1 Cash—non-interest-beanng 309,172 1 159,700
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 4,172,430 3 3,959,057
4 Accounts receivable, net 673,410/ 4 770,378
§ Loans and other recevables from any current or former officer, director, . - -
trustee, key employee, creator or founder, substantial contnbutor, or 35% — “~ — '
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined ! — ]
g under section 4958(f)(1)), and persons descnbed in section 4958(c)(3)(B) 6
# | 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 137,240/ s 122,147
9 Prepad expenses and deferred charges 8,513,688/ 9 4,583,368
10a Land, builldings, and equipment cost or other ' . |
basis Complete Part VI of Schedule D 10a 26,145,308 —_— e
b Less accumulated depreciation 10b 13,772,495 9,191,531 10¢ 12,372,813
11  Investments—publicly traded secunties 11
12 Investments—other secunties See Part IV, line 11 105,299,286 12| 102,705,223
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part iV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 128,296,757 [ 16| 124,672,686
17 Accounts payable and accrued expenses 1,400,459 17 1,356,192
18 Grants payable 3,996,601 18 3,931,845
19 Deferred revenue 5,523,437 19 788,257
20 Tax-exempt bond habities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
@[22 Loans and other payables to any cument or former officer, director, ' :
}_g trustee, key employee, creator or founder, substantial contnbutor, or 35% N PSPS VI P B N,
f, controlled entity or famity member of any of these persons 22
=123 Secured morlgages and notes payable to unrelated third parties 23 4,000,000
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 10,920,497 26 10,076,294
2 Organizations that follow FASB ASC 958, check herelZ] . - ) " . o
2 and complete lines 27, 28, 32, and 33. e _— - S
2127 Net assets without donor restnctions 98,207,811 27 83,703,444
© |28 Net assets with donor restrctions 19,168,449 28 30,892,948
s Organizations that do not follow FASB ASC 958, check here DD B . .
‘: and complete lines 29 through 33. —— —
z 29 Capital stock or trust principal, or cumrent funds 29
© 130 Pad-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 117,376,260 32| 114,596,392
33 Total habilites and net assets/fund balances 128,296,757 | 33| 124,672,686

DAA

Fom 990 (2019)
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Form 990 (2019) Alumni Association of 23-7206591

_Page 12

Part Xl Reconciliation of Net Assets

Check If Schedule O contains a response or note to any hine in this Part XI

O WO NG EWLWUN a

-

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

Total expenses (must equal Part X, column (A), line 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

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

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

(X
19,275,913

18,043,903

1,232,010

117,376,260

-5,334,773

1,322,895

W INID (|| |N ]

-
[~

114,596,392

Part Xll  Financial Statements and Reporting

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

[]

1

Yes | No

Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed ts method of accounting from a pnor year or checked “Other,” explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financia! statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
Separate basis [:l Consolidated basis E] Both consolidated and separate basis

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

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

B] Separate basis D Consolidated basis D Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain on
Schedule O

Single Audit Act and OMB Circular A-133?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits

2a X

2| X

2c | X

3a X

3b

DAA

Form 990 (2019)



420739 01/07/2021 10 57 AM

SCHEDULE A Public Charity Status and Public Support OMB No_ 15450047
(Form 990 or 990-EZ) Complete if the org: ton Is a section 601(c)(3) org tion or a section 4947(a)(1) P trust. 201 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public |
Intemal Revenue Semvice .
» 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 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a pnivate foundation because it is (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)1).
2 A school descnbed in section 170(b)(1)(A)(li). (Attach Schedule E (Form 990 or 990-EZ))
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){(A)(lil).
4 A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state
5 @ An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b){1)(A)(iv). (Complete Part Il )
6 A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1)(A)}{v).
7 An organization that normally receves a substantial part of its support from a governmental unit or from the general public

)

10 []

~N

1
1

described in section 170(b)(1)(A)(vl). (Complete Part Il )

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

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

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable 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 organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

a [:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c Type Il functionally integrated. A supporting orgamization operated in connection with, and functionally integrated with,
its supported organization(s) (see Iinstructions) You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distrnbution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type |l, Type llI
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 (i) EIN (i) Type of organization (v} Is the organzabon {v} Amount of monetary {vi) Amount of
organization (descnbed on tnes 1-10 Iisted in your goveming support (see other support (see
above (see instruckons)) document? nstructions) instrucgons)
Yes No
(A)
(8)
©)
(D}
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA
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Schedule A (Form 990 or 980-EZ) 2019

s

Alumni Association of

23-7206591

Page 2

1 Partll { Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 1. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.")

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

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

Total. Add lines 1 through 3

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

Public_support. Subtract line 5 from line 4

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

6,243,419

8,409,754

8,667,693

8,728,258

7,729,197

39,778,321

360,859

480,165

455,298

818,969

758,028

2,873,319

8,889,919

9,122,991

9,547,227

8,487,225

42,651,640

6,604,278

222,275

42,429,365

Sect:on B. Total Support

Calendar year (or fiscal year beginning in}) P

7
8

| 1
12
13

Amounts from line 4

Gross income from interest, dividends,
payments receved on secunties loans,
rents, royalties, and income from
similar sources

Net income from unrelated business
activities, whether or not the business
1S regularly camed on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)

Total support. Add lines 7 through 10

(a) 2015

(b) 2016

{c) 2017

(d) 2018

{e) 2019

(f) Total

6,604,278

8,889,919

9,122,991

9,547,227

8,487,225

42,651,640

3,735,118

3,915,977

4,132 247

4,251,421

4,395,342

20,430,105

736,731

736,731

70,322

47,692

192,789

€

55,382

19,393

64,011,265

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Tz

33,952,903

> [

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2018 Schedule A, Part !l, line 14
33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this
box and stop here. The orgamzation qualifies as a publicly supported organization
33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and if the organization meets the “"facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

14

66.28%

15

66.44 %

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine
1515 10% or more, and if the orgamzation meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization

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

instructions

> X
> [

> [

>
> [

NAA
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Schedule A (Form 990 or 990-E2Z) 2019

Alumni Association of

23-7206591

sPage 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 failed to qualify under Part II.
If the organization fails to qualfy under the tests listed below, please complete Part Il.)

Section A. Public Support

4
/

Calendar year (or fiscal year beginning in) »

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019 /

(H Total

4  Gifts, grants, contnbutons, and membership fees
receved (Do not include any "unusual grants )

2 Gross receipts from admissions, merchandise
sold or services performed, or faclibes
fumished in any actvity that is related to the
organization's tax-exempt purpose

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

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

/

§ The value of services or faciliies
furnished by a govemmental unit to the
organization without charge

/

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Add hnes 7a and 7b

/|

8 Public support. (Subtract line 7¢ from
ine 6)

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) »

(a) 2015

(b)/2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

9  Amounts from line 6

/

10a Gross income from interest, dividends,
payments received on secunties loans, rents,

royalbes, and income from similar sources

/

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
actvities not included in line 10b, whether

or not the business 1s regularly camed on

12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)

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

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box/and stop here

» (]

Section C. Computation”of Public Support Percentage

15  Public support percentlaée for 2019 (hne 8, column (f), divided by hine 13, column (f)) 15 %
16 Public support percentage from 2018 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment inconie percentage for 2019 (ine 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 18 Y%

19a

33 113% s/up/pon tests—2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

1715 not/more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line A8 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization
rivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

20 P

/

» [

» [
> []

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 Alumni Association of 23-7206591

Page 4

" PartlV! Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ 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

1

3a

4a

5a

9a

10a

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

Dud the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

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

Did the organization confirm that each supported organization 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
organization made the determination

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

Was any supported organization not organized in the United States (“foreign supported organizatron")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations dunng the tax year? If “Yes,"
answer (b} and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, subshtuted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization’s organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

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

Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity
with regard to a substantial contnbutor? /f "Yes,” complete Part | of Schedufe L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2)

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 organizatons descrnbed
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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

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

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

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

No

Yes

L

e

L
o

H

9c

i

> -

e —

10a

¢

. .
| EPPARRY

———

10b

i

DAA
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Schedule A (Form 990 or 990€2) 2019 Alumni Association of 23-7206591 Page §
" Part IV' Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) .
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all tmes dunng the
tax year? If “No,” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, appled 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 organmization? 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 majonty of the organization's directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If “No," descnbe in Part VI how control
or management of the supporting orgamization was vested in the same persons that controlled or managed :
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the e e
organization’s tax year, (1) a wntten notice descnbing the type and amount of support provided dunng the pnor tax . toe , {

year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii1) coptes of the ' }
organization’s goveming documents In effect on the date of notfication, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported . l

i

{

V—

organization(s) or (n) serving on the goveming body of a supported organization? /f “No,“ explain in Part VI how — s
the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship descnbed In (2), did the organization's supported organizations have a ‘
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes dunng the tax year? If "Yes," descnbe in Part VI the role the organization's IV
supported organizations played in this regard 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test dunng the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a govemmental entty Descnbe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes No
a Did substantally all of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,"” then in Part VI identify o
those supported organizations and explain how these activities directly furthered their exempt purposes, . C 8
how the organization was responsive to those supported organizations, and how the orgamization determined e o] ;
that these activities constituted substantially all of its activites 2a
b Did the activites descnbed n (a) constitute activities that, but for the organization’s involvement, one or more e ' }
of the organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part Vi the k!
reasons for the organization’s posttion that its supported organization(s) would have engaged in these _— i
activities but for the organization’s involvermnent 2b
3 Parent of Supported Organizations Answer (a) and (b) below. .
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or .
trustees of each of the supported organizations? Provide details in Part VI. 3a
b D the organization exercise a substantial degree of direction over the policies, programs, and activities of each o £ 3

of its supported organizations? If "Yes," descnbe in Part VI the role played by the organization in this regard 3b
DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-€2) 2019 Alumni Association of 23-7206591 Page 6
+ Part Vi Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 L__]Check here If the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E

Sectlon A - Adjusted Net Income (A) Pror Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recovenes of pnor-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
§ Depreciation_and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see mstructions) 6
7 _Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Pnor Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see - .o ' 5 . , j
instructions for short tax year or assets held for part of year): . j * '
a_ Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other X - . N T Cot
factors (explain in detail in Part VI e, P T :
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see_instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recovenes of pnor-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount o e Cument Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 R
2 Enter 85% of line 1 2 ! o
3 Minimum asset amount for pnor year (from Section B, line 8, Column A) 3 .
4 Enter greater of Ine 2 or line 3 4
5 Income tax imposed in pnor year 5§ |
6 Distributable Amount Subtract ine 5 from line 4, unless subject to S - G
emergency temporary reduction (see instructions) 6 L
7 [:]Check here if the current year is the organization's first as a non-functionally integrated Type !l supporting organization (see

instructions)

Schedule A (Form 890 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 Alumni Association of 23-7206591 Page 7
Part V. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported oggamzahons to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In_excess of income from actvity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (pnor IRS approval required)
Other distnbutions (descnbe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part V1) See instructions
9 Distnbutable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

@ |~ [ {n |& |

(]} (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distnbutable amount for 2019 from Section C, line 6 ‘
Underdistnbutions, if any, for years prior to 2019
(reasonable cause required-explain in Part V1) See
instructions

3 Excess distnbutions camryover, if any, to 2019

From 2014 :

From 2015

From 2016 ) -

From 2017 ot

From 2018 c

Total of lines 3a through e ‘-

Applied to underdistnbutions of pnor years )

Apphed to 2019 distnbutable amount

Carryover from 2014 not applied (see instructions)

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

4  Distnbutions for 2019 from .
Section D, Iine 7 $ : ' i .

a Applied to underdistnbutions of pnor years . L
b Applied to 2019 distnbutable amount
¢ Remainder Subtract lines 4a and 4b from 4 . t |

5 Remaning underdistnbutions for years prior to 2019, f t
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI_See instructions . i

6 Remaining underdistnbutions for 2019 Subtract lines 3h
and 4b from line 1 For resuit greater than zero, explain in
Part VI_See instructions

7 Excess distributions carryover to 2020. Add lines 3j
and 4c

8  Breakdown of line 7 {

Excess from 2015 . i

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019 i
Schedule A (Form 990 or 990-EZ) 2019
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"Schedule A (Form 990 or 990-E2) 2019 Alumni Association of 23-7206591 Page 8

Part VI  Supplemental Information. Provide the explanations required by Part Ii, line 10, Part Il, line 17a or 17b; Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, ines 1 and 2; Part |V, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information. (See instructions )

Part II, Line 10 - Other Income Detail

Other income $ 192,789

DAA

Schedule A (Form 990 or 990-E2Z) 2019




420739 01/07/2021 10 57 AM

Name of the organization
Alumni Association of
University of Michigan

SCHEDULE D Supplemental Financial Statements OMB No_1545.0047

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

Department of the Treasury » Attach to Form 990. Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Ingpection

Employer identification number

23-7206591

Partl = Organizations Maintaining Donor Advised Funds or Other Similar Funds
Complete if the organization answered “Yes” on Form 990, Part |V, line 6

or Accounts.

(a) Donor adwised funds

{b) Funds and other accounts

Total number at end of year

Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (dunng year)

Aggregate value at end of year

D W N =

Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal contro!?

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confemng impenmissible pnivate benefit?

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

Part Il 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 (for example, recreation or education Preservation of a histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure

Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a congervation

easement on the last day of the tax year

Total number of conservation easements

Total acreage restncted by conservation easements

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

a0 oo

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 P

4 Number of states where property subject to conservation easement is located b

§ Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds?

D Yes D No

6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

>

7 Amount of expenses incurred in monitoning, inspecting, handling of violations, and enforcing conservation easements dunng the year

»>3$

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

and section 170(h)}{4)(B)u)?

I___] Yes D No

9 In Part Xlil, 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 organization’s financial statements that descnbes the

organization's accounting for conservation easements

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

Complete if the organization answered “Yes" on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and bafance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service,

provide the following amounts relating to these items
(1) Revenue included on Form 990, Part VIII, line 1
(1) Assets included in Form 990, Part X

> 3
> 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items
a Revenue included on Form 990, Part VIll, ine 1
b _Assets included in Form 990, Part X

> 3
> 3

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

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Alumni Association of 23-7206591 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organmization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection tems (check all that apply)

a Public exhibition d Loan or exchange program
b Scholarly research e Other
¢ Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part
X
5§ Dunng the year, did the organization solicit or receive donations of an, 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 organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? (] Yes [] no
b If “Yes,” explain the arangement in Part Xlil and complete the following table

Amount
¢ Beginning balance 1c
d Additons dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? E] Yes | | No
b If “Yes,” explain the arangement 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) Cumrent year (b} Pnor year (c) Two years back (d} Three years back {e} Four years back
1a Beginning of year balance 105,299,286 109,920,710 105,641,627 98,467,806(102,519,542
b Contrbutions 3,472,691 1,909,928 1,326,453 996,771 2,181,152
¢ Net investment eamings, gains, and
losses -1,178,644 1,780,561 5,053,102 7,733,912| -6,232,888
d Grants or scholarships 548,313 444,546 256,476 170,651
e Other expenditures for facilities and
programs 10,202,823 7,867,367 1,843,996 1,386,211
f Administrative expenses
g End of year balance 96,842,197| 105,299,286 109,920,710] 105,641,627 | 98,467,806
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quas-endowment®» 73.00 %
b Permanent endowment®» 27 .00 %
¢ Term endowment P %
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
(i) Unrelated organizations 3a(i)| X
{1) Related organizations 3a(li) X
b If “Yes” on line 3a(u), are the related organizatrons listed as requived on Schedule R? 3b

4 Descnbe (n 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, ine 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or other basis {b} Cost or cther basis {¢} Accumulated {d} Book value
(investment) (other) depreciation

1a Land 499,752 499,752
b Buildings

¢ Leasehold improvements

d Equipment

e Other 25,645,556 13,772,495 11,873,061

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 12,372,813

Schedule D (Form 990) 2019

DAA
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Schedule D (Form 990) 2019 Alumni Association of 23-7206591 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descripion of secunty or category (b} Book value (c) Method of valuation
(including name of secunty} Cost or end-of-year market value

{1) Financial denvatives
{2) Closely held equity interests
(3) Other INVESTMENTS ON DEPOSIT WITH UM 102,705,223 | Market
(A
1G]
©
0
E)
(F)
G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B)ine 12) » | 102,705,223 t
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) Descnpton of investment (b) Book value {¢) Method of valuation
Cost or end-of-year market value

(1
(2)
3)
4)
(5)
(6)
7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) » i !
Part IX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

(1)

(2)

(3)

4)

(5)

(6)

@

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15) >

Part X Other Liabilities.

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

1. (a) Descnption of hability (b) Book value

(1) Federal income taxes

2)

3)

4

(5)

(6

)

8

9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »
2. Liabilty for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xlil ]—I_
DAA Schedule D {Form 990) 2019
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Schedule D (Form 990) 2019 Alumni Asgsociation 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 |V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 14,736,921

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on Investments 2a -5,334,773

b Donated services and use of facilities 2b 758,028

¢ Recovenes of prior year grants 2¢

d Other (Descnbe in Part Xl ) 2d 98,247

e Add lines 2a through 2d 2e -4,478,498
3 Subtract ine 2e from line 1 3 19,215,419
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 1n Part Xiil ) 4b 60,494

¢ Add lines 4a and 4b 4c 60,494
§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 19,275,913
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 18,839,684
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilites 2a 758,028

b Pnor year adjustments 2b

¢ Other losses 2¢

d Other (Descrbe n Part Xl ) 2d 98,247|

e Add lines 2a through 2d 2e 856,275
3 Subtract ine 2e from line 1 3 17,983,409
4 Amounts included on Form 990, Part (X, ine 25, but not on (ine 1

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

b Other (Descnbe in Part XIll ) 4b 60,494

¢ Add lines 4a and 4b 4c 60,494
§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 18,043,903
Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XIi, ines 2d and 4b Also complete this part to provide any addiional 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 -

COST OF GOODS SOLD

Other

$ 98,247

Part XI, Line 4b - Revenue Amounts Included on Return - Other

CIRCULATION INCOME

$ 60,494

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

COST OF GOODS SOLD

$ 98,247

DAA

Schedule D (Form 990) 2019
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‘Schedule D (Form 990) 2019 Alumni Association of 23-7206591 Page 5
Part Xlll . Supplemental Information (confinued)

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

READERSHIP COSTS $ 60,494

Schedule D (Form 990) 2019

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047
(Form 990 or 990-E o I aization ontored more than $15,000 on Larm 990-E2, e ga v o 1 the 2019
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service P Go to www.Irs.gov/Form990 for instructions and the latest Information. ' Inspection I
Neme of the ogenzevon ~ Alumni Association of Employer Identification number
University of Michigan 23-7206591

' Part|_| Fundraising Activities. Complete If the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a D Mail solicitations e I:] Solcitation of non-government grants
b D Internet and email solictations f D Solicitation of govemment grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the 10 tughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(@] Dldhfund~ (v) Amount paid to {vl) Amount paid to
(i) Name and address of indidual r:l;?odya;ra (v} Gross receipts {or retained by) {(or retained by)
or entity (fundraiser) () Actvity control of from actwty fundraiser listed in organization
Fontnbubons? col (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total »

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
NAA
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‘Schedule G (Form 990 or 990-EZ) 2019

Alumni Association of

23-7206591

Page 2

Part I Fundraising Events. Complete If the organization answered “Yes” on Form 990, 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 recelpts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events
{d) Total events
Fundraising Eve None (add col {a) through

° (event type) (event type) (total number) col (c))
2
[=4
§ 1 Gross receipts 27,375 27,375

2 Less Contnbutions 27,375 27,375

Gross income (line 1 minus
line 2)

4 Cash pnzes
5 Noncash pnzes
172]
@ | 6 Rentfaciity costs
&
Q
& | 7 Food and beverages
s}
o
A | 8 Entertanment
9 Other direct expenses
10 Drirect expense summary Add lines 4 through 9 in column (d) >
11_Net income summary Subtract line 10 from line 3, column (d) »
+ Part llI' 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) Pull tabs/instant (d) Total gaming (add
2 {a) Bingo bingo/progressive bingo (c) Other gaming col (a) through co! (c))
1 _Gross revenue
8| 2 Cash pnzes
2
3
5 3 Noncash pnzes
g 4 Rentfaciity costs
5 Other direct expenses
| | Yes % Yes % || Yes %
6 Volunteer labor No No No
7 Drirect expense summary Add lines 2 through 5 in column (d) 4
8 Net gaming income summary Subtract line 7 from line 1, column (d) »

9 Enter the state(s) in which the organzation conducts gaming activiies
a Is the organization licensed to conduct gaming actvities in each of these states?
b If “No,” explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year?
b If “Yes,” explain

D Yes D No

D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2019
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‘Schedule G (Form 990 or 990-E2) 2019 Alumni Agsociation of 23-7206591 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?

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

Indicate the percentage of gaming activity conducted in

The organization's facility

An outside facility

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

Name p

Address P

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

If “Yes," enter the amount of gaming revenue received by the organization P3% and the
amount of gaming revenue retained by the third party P $

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

Name p

Address P

Gaming manager information

Name »

Gaming manager compensation P$

Descrption of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distnbutions

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

Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or
spent In the organization's own exempt activiies dunng the tax year P§

13a

D Yes DNo
D Yes D No

%

13b

%

D Yes D No

D Yes D No

Part IV

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

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

See instructions.

DAA

Schedule G (Form 990 or 990-E2) 2019
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SCHEDULE J Compensation Information
(Form 980) For certaln Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No 15450047

2019

p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990. s 'oPen to Public l
Intemal Revenue Servica P Go to www.irs.gov/Form990 for instructions and the latest information. ’  Inspection
Name of the orgamization Alumni Association of Employer Identification number
University of Michigan 23-7206591
. Partl ° Questions Regarding Compensation
Yes No
1a Check the appropnate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items. '
Firstclass or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or intiation 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 wntten policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If “No," complete Part I to
explain 1b
L i
2 Did the orgamization 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 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 il Y W
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll . 3 'f& ar
Compensation committee Whitten empioyment contract O T
Independent compensation consultant Compensation survey or study ‘;-_: ‘é ’
Form 990 of other organizations Approval by the board or compensation committee \ i Lo al -
r
5

4 Dunng the year, did any person hsted on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or recewve payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part {il.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organzation?
b Any related organizaton?
If “Yes® on line 5a or 5b, descnbe in Part Il

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

7 For persons listed on Form 980, Part VII, Section A, ine 1a, did the organization provide any nonfixed
payments not descnbed on lines 5 and 6? 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
to the initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If “Yes,” descnbe
in Part Il

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations_section 53 4958-6(c)?

S PO (s
! 4a X
i 4b X
| 4c X
! I -
| e i .
g
5a X
5b X
6a X
6b X
7 X
8 X

9

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

Schedule J (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1592-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizaton Ajumni Association of Employer identification number
University of Michigan 23-7206591
Form 990 - Organization's Mission

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

commitment to integrity, diversity, and service.

Form 990, Part III, Line 4d - All Other 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 l1llb - Organization's Process to Review Form 990
The return preparer emails a copy of the final version of Form 990 to each
board member before it is filed. 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 is 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 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA
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Alumni Association of 23-7206591

a potential conflict arise. Board members are advised of this Policy prior
to the commencement of their service on the Board.

Board Officers keep minutes of their review of conflicts and make them
available to other Directors. When presented with a potential conflict,
Board Officers work with the President and Counsel to investigate
alternatives to the transaction. The Board Member involved with the
potential conflict must recuse him or herself from discussions and
decision-making surrounding the resolution of the conflict.

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

be taken to reflect the discussion of the conflict and Transaction, the
nature of data reviewed, the record of votes taken, and any action the

Officers agree to take on the conflict and transaction.

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

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-E2) (2019)
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Alumni Association of 23-7206591
COST OF GOODS SOLD $ 98,247
CIRCULATION INCOME $ -60,494
COST OF GOODS SOLD $ -98,247
READERSHIP COSTS $ 60,494

AAUM adopted FASB ASU No. 2014-09 "Revenue from Contracts with Customers"
during the fiscal year using the full retrospective method of adoption.
This amount represents an increase in beginning net assets based on AAUM's

interpretation of the standard with respect to membership contributions.

Page 2 of 2
Schedule O (Form 990 or 990-EZ) (2019)
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