om 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
U Do not enter social security numbers on this form as it may be made public.

U Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

10/01/19

A For the 2019 calendar year, or tax year beginning

, and ending

09/ 30/ 20

B Check if applicable: C Name of organization

Address change Foundat i on

University of Al abama Huntsville

D Employer identification number

Doing business as

|:| Name change

63- 6048099

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

Shelbie King Hall 304

|:| Initial return

Room/suite

E Telephone number

256-824- 6127

City or town, state or province, country, and ZIP or foreign postal code

Huntsville AL 35899

Final return/
terminated

12,587, 713

G Gross receipts $

|:| Amended return

|:| Application pending

F Name and address of principal officer:

Mallie S. Hale

| Tax-exempt status: [Xl 501(c)(3) |_| 501) ( ) T (insert no.) |_| 4947(a)(1) or

|_| 527

www, uah. edu/ gi vi ng/ uah-f oundati on

J _ Website: U

H(b) Are all subordinates included?

H(a) Is this a group return for subordinates? |:| Yes |X| No

D Yes D No

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

H(c) Group exemption number U

[Xl Corporation |_| Trust |_| Association |_| Other U

K Form of organization:

| L Year of formation: 1962

| M State of legal domicile: AL

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
()
o
c
I
c
g
8 2
oa 3
8| 4
5| ®
2| 6
7a Total unrelated business revenue from Part VIII, column (C), ine12 7a 1, 159, 479
b Net unrelated business taxable income from Form 990-T, lin€ 39 ... . ... ... . ..t i 7b 1, 1497 070
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line h) ... 1,519, 981 7,099, 703
2| 9 Program service revenue (Part VIIL line 26) ... 0
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 2, 059, 397 590, 520
o 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 675, 400 1, 223, 388
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .............. 4, 254, 778 81 9137 611
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2, 909, 429 2, 167, 202
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
«» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
()
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25) u
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11+-24¢) 332, 824 442, 224
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 3, 242, 253 2, 609, 426
19 Revenue less expenses. Subtract line 18 from line 22 .~ 1, 012, 525 6, 304, 185
5§ Beginning of Current Year End of Year
£5 20 Total assets (Part X, ine 16) | ... 63,259, 296]| 69,479, 782
<J| 21 Total liabilties (Part X, fine 26) ... 475, 098 523, 557
=
%._:._‘ 22 Net assets or fund balances. Subtract line 21 fromline 20 ... ... ... ... .. .. 62, 784, 198 68, 956, 225
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn } Signature of officer | Date
Here Mallie S. Hale Executive Director
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| it | PTIN
Paid Tracy L. Sams, CPA 03/ 05/ 21 | sefremployed | PO0637535
Preparer | isname 3 ANGLI N REI CHVANN ARMSTRONG  P. C rmsen}  63-1262841
Use Only 305 QUALITY C RCLE

rms aaress 3 HUNTSVI LLE, AL 35806- 5539 proneno. __ 296-533- 1040

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

|_| Yes |_|No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2019) Uni versity of Al abanma Huntsville

63- 6048099

Part Il Statement of Program Service Accomplishments

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

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? | [ ves [X] no
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2, 167, 202 including grants of $ 2, 167, 202 ) (Revenue $ )

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ . )
N A

4c (Code: . ) (Expenses $ including grants of $ ) (Revenue $ . )
N A

4d Other program services (Describe on Schedule O.)

(Expenses  $ including grants of $ ) (Revenue $ )

4e Total program service expenses U 2, 167, 202

Form 990 (2019



Form 990 (2019) Uni versity of Al abana Huntsville 63- 6048099 Page 3
Part IV Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part it~ 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partut 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V. 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI ua| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit ... 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit ... 1lc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16 If "Yes," complete Schedule D, Part IX ud| 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 Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 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 X1 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 XI and XIl is optonal 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Scheduee 13 X
l4a Did the organization maintain an office, employees, or agents outside of the United States? 1l4a 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, Partslandtv... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts land IV 15 X
16  Did 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 illand tvv...-------.----.-..... ... ... .. .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part [l .. .. . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule ... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... .. .. ... .. .. .. ...................... 21 X

DAA Form 990 (2019



Form 990 (2019) Uni versity of Al abana Huntsville 63- 6048099 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts Tand Il 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J - 23 | X

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

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

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

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partn 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor 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 contributor? If

"Yes,” complete Schedule L, Part IV 283 X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv.............. 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28c | X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedue™M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 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? If “Yes,” complete Schedule R, Part II, IlI,
or IV' and Part V' € L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b If "Yes" to line 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, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi- 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

Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 13
b Enter the number of Forms W-2G included in line 1la. Enter -0- if not applicable b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WIiNNINGS 10 PrZE WINNEIS? . .. .. e e e e e e e e e e e e e e e e e e e e 1c X

DAA Form 990 (2019



Form 990 (2019) Uni versity of Al abana Huntsville 63- 6048099 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
Statements, filed for the calendar year ending with or within the year covered by this retun 2a | O
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country u
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross Income from members or Shareh0|ders AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041> 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... ... ... | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans
c Enter the amount Of reserves on hand AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
14a Did the organization receive any payments for indoor tanning services during the tax year? l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If "Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If "Yes," complete Form 4720, Schedule O.

DAA

Form 990 (2019



Form 990 (2019) Uni versity of Al abana Huntsville 63- 6048099 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ...
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 36
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 32
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a  The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? 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 O ... ... ............o.oiiiuiiiiiniioo... 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 written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ............................. 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ | X
13 13 X
14 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, of top management official 15a | X
b Other officers or key employees of the organization 1sb | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_exempt status with respect to SUCh arrangementsS? . . . . ... ... ..., 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed u None

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 |X| Another's website |X| Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records U

Tanya Smth CPA Shel bie King Hall 304
Huntsville AL 35899 256- 824- 2247

DAA Form 990 (2019




Form 990 (2019) Uni versity of Al abanma Huntsville

63- 6048099

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VII ... ... .. |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

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

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 current officer, director, or trustee.

(A) (8) ©) () (O] F)
Name and title Average Position Reportable Reportable Estimated amount

hours (do not check more than one compensation compensation of other

per week box, unless person is both an from the from related compensation

(list any officer and a director/trustee) organization organizations from the

hours for SsI S Tol=lex] T (W-2/1099-MISC) (W-2/1099-MISC) organization and

related ég % § k) U?% § related organizations

organizations g gls|= S g2l ®

below g2l 3 S |®g

dotted line) g = E é
oFinis E St. John, 1V
] 0.10
Vi ce Chancel | or 0.00 | X 968, 488 0
@ Robert Altenkirdh
TS B 0.00
Former Ex-Officio 0. 00 X 430, 587 0
@®Todd M Barre
TR O 0.25
Ex-Oficio 0.00 | X 272,900 0
@Darren Dawson
TR O 1.00
Ex-Oficio 0.00 | X 257, 549 0
esMllie S Hale
TP 10. 00
Executive Director 0.00 | X X 106, 575 0
e Dr. Marcus J. Bendi ckson
TR IO 0.25
Vi ce Chai r man 0.00 | X X 0 0
mJanes T. Bolte
TR O 0.10
Ter m Menber 0.00 | X 0 0
@ Dr. Chia-Hna Chan
TSRO O 0.00
Trustee Eneritus 0.00 | X 0 0
@Kathy L. Chan
PO O 0.10
Li fe Menber 0.00 | X 0 0
@o)Dor ot hy Davi dson
TR O 0.10
Ter m Menber 0.00 | X 0 0
anS. Dagnal Rowe, [Esq
ST O 1.00
Chai r man 0.00 | X X 0 0

DAA

Form 990 (2019



Form 990 (2019) Uni versity of Al abana Huntsville 63- 6048099 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ®) © ©) ® G
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bO)_(' unless per§on is both an from the from related compensation
(ist any officer and a directorftrustee) organization organizations from the
hours for os| 5|9 7 18Z| & (W-2/1099-MISC) (W-2/1099-MISC) organization and
related gg & § 2 g‘% 3 related organizations
organizations &g =[S |82 2
below g% 8 2 1°8
dotted line) 5 = 2| 2
® @ 2
@® g %
(12) John @ bson
TS UROPPRRPRPPIPOINN NS 0.10
Ter m Menber 0.00 | X 0 0 0
(13) Ronald G ay
TR UROPR RN PPUPOINN RO 0.10
Ex-Officio 0.00 (X 0 0 0
(14) Linda L. Gedgn
SR TUURRUPRPRRPPIROUNN OO 0.10
Life Menber 0.00 | X 0 0 0
(15) Jeff G onberg
SRR TR UPURPRRPPUPOONY OO 0.10
Ter m Menber 0.00 | X 0 0 0
(16) Robert W Hader
e 0.00
Trustee Eneritus 0.00 | X 0 0 0
(17) John S. Hendr|i cks
e 0.00
Trustee Eneritus 0.00 | X 0 0 0
(18) Steve H Il
TSRO OPOPRRURPUPUPOINN RO 0.10
Ter m Menber 0.00 | X 0 0 0
(19) Parel a Hudson
S TURRRTUSUURRURPUPRPRRROUN IS 0.10
Ter m Menber 0.00 | X 0 0 0
1b SUBLOMAl ... . u 2, 036, 099
¢ Total from continuation sheets to Part VII, Section A ... ... ... u
d_Total (add lines db and 1¢) ... ..o u 2, 036, 099
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization U
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INAVIGUAL a | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ... ... ... . ... . .. .. . i, 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.
(A) B’ ©
Name and business address Description of services Compensation

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

DAA
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Form 990 (2019) Uni versity of Al abanma Huntsville

63- 6048099

Part VIII

Statement of Revenue

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

()

Total revenue

(B)
Related or exempt
function revenue

©)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

*2 *2 la Federated campaigns la
g b Membership dues 1b
28 Funcrasng evens Lo
-‘8:_} d Related organizatons 1d
m»_g € Government grants (contributions) le
.E (2 f Al other contributions, gifts, grants,
Eg and similar amounts not included above ........ 1f 7, 099, 703
*Eg g Noncash contributions included in lines 1a-1f . 1g [$ 5, 000, 097
S&| h Total. Addlinesla—1f . ... ... .. u 7,099, 703
Business Code
R
§§ kc) AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
= % G
E._p: o
a0
f All other program service revenue ....................
g Total. Add lines 2a—2f . ............ .. .. ... .. .. ... ... .. .. ...... u
3 Investment income (including dividends, interest, and
other similar amounts) u 1,159, 282 1,159, 282
4 Income from investment of tax-exempt bond proceeds u
5 ROyallies ... ... u
(i) Real (i) Personal
6a Gross rents 6a 33, 570
b Less: rental expenses | 6b
C Rental inc. or (loss) 6¢C 33, 570
d Net rental income or (10SS) ... u 33, 570 33,570
7a S;l‘;zso?rzgggt‘sfmm () Securities (i) Other
other than inventory | 7@ 3, 105, 340
e b Less: cost or other
E) basis and sales exps. | 7b 3,674, 102
& | ¢ Gain or (loss) 7c - 568, 762
5 Net gain or (10SS) ... ...t u - 568, 762 -568, 762
% 8a Gross income from fundraising events
(ot inclucing ~ $
of contributions reported on line 1c).
See Part IV’ lne 18 . 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events .................. u
9a Gross income from gaming activities.
See Part IV’ lne 10 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities .................... u
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
Net income or (loss) from sales of inventory . .................. u
" Business Code
Sl 1la _ Chanbers Bottling Conpany LLC . 424000] 1,159,479 1,159,479
§&[ b Mscellaneous .. ... 30, 339 30, 339
B
s d All otherrevenue ... .................................
e Total. Add lines 11a-11d ... ... ... .. ... .coiiieiiiiiiii.... u 1,189, 818
12 Total revenue. See iNStrUCONS ... ............c.oeeeeeeeee.. u 8,913,611 - 568, 762 1, 159, 479 1,223,191

DAA
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Form 990 (2019)

Uni versity of Al abama Huntsville

63- 6048099

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total (eﬁgnenses Prograr(:)service Managegncw)ent and Fund(:)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 2, 167, 202 2, 167, 202
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes . ..
11 Fees for services (nonemployees):
a Management
b Legal 8! 589 8! 589
¢ Accounting 54! 500 54! 500
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 40, 885 40, 885
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule O.) 17, OOO 17, OOO
12 Advertising and promoton
13 Office expenses . ...
14 Information technology . . . .. . . ..
15 Royalties
16  Occupancy . 234 234
17 Travel AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 lnterGSt AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 lnsurance AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
24 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 line 24e expenses on Schedule O.)
a INCOVE TAXES 235, 398 235, 398
b BAD DEBT EXPENSE 74, 989 74, 989
c OREDT CARD FEES 5,234 5,234
¢  MSCELLANEOUS 3, 300 3, 300
e All other expenses . ... 2! 095 2! 095
25 Total functional expenses. Add lines 1 through 24e . .. .. 2, 609, 426 2, 167, 202 442, 224 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here u |:| if
following SOP 98-2 (ASC 958-720) ... ... ........
DAA Form 990 (2019)



Form 990 (2019) University of Al abama Huntsville 63- 6048099

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ... . . et e e D_
) ®)
Beginning of year End of year
1 Cash—non-interest-bearing 3,277,443 1 3, 966, 708
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 4,216,000/ s 3,914, 015
4 Accounts receivable, L 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
) under section 4958(f)(1)), and persons described in section 4958(c)3)B) 6
2| 7 Notes and loans recoable net 7
< 8 |nventOI’IeS for sale OF USe 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a 2, 739, 563
b Less: accumulated depreciaton 10b 2, 739, 563 10c 2, 739, 563
11 Investments—publicly traded securites 45, 222, 770 11 47, 246, 860
12 Investments—other securities. See Part IV, line12 1,400,294 | 12
13 Investments—program-related. See Part IV, line 22~ 13
14 Intangble assets 14
15 Other assets. See Part IV’ line 11 6’ 403’ 226 15 11’ 612’ 636
16 Total assets. Add lines 1 through 15 (must equal line 33)................................. 63, 259, 296 16 69, 479, 782
17 Accounts payable and accrued expenses 248, 720]| 17 194, 401
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
» | 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
— [23  Secured mortgages and notes payable to unrelated third pares 23
24 Unsecured notes and loans payable to unrelated third parties 131, 263]| 24 228,471
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 95, 115] 25 100, 685
26 _Total liabilities. Add lines 17 through 25 ... .\ 475, 098] 26 523, 557
Organizations that follow FASB ASC 958, check here u |X|
§ and complete lines 27, 28, 32, and 33.
® |27 Net assets without donor restrictions 23,674, 563 | 27 29, 054, 918
& |28 Net assets with donor festrictions ... 39,109,635 28| 39, 901, 307
e Organizations that do not follow FASB ASC 958, check here u D
Z and complete lines 29 through 33.
5|29 Capital stock or trust principal, or current funds 29
‘03 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
|32 Total net assets or fund balances ... 62, 784,198 | 52| 68, 956, 225
33 Total liabilities and net assets/fund balances ............... . ... ..., 63, 259, 296 | 33 69, 479, 782

DAA
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Form 990 (2019) Uni versity of Al abana Huntsville 63- 6048099 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ... . . . m_
1 Total revenue (must equal Part VIII, column (A), line 12) 1 8, 913, 611
2 Total expenses (must equal Part IX, column (A), line 25) 2 2, 609, 426
3 Revenue less expenses. Subtract line 2 from line 1 3 6, 304, 185
4 4 62, 784, 198
5 5 -167, 212
6 6
7 7
8 8
9 9 35, 054
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, 00UMN (BY) oo 10 68, 956, 225
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... ... . . . .. |:|
Yes [ No
1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?> 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|X| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ............................. 3b

DAA

Form 990 (2019



Form 990 (2019) Uni versity of Al abana Huntsville 63- 6048099 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ®) © ©) ® G
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bO)_(' unless per§on is both an from the from related compensation
(ist any officer and a directorftrustee) organization organizations from the
hours for os| 5|9 7 18Z| & (W-2/1099-MISC) (W-2/1099-MISC) organization and
related gg & § 2 g‘% 3 related organizations
organizations &g =[S |82 2
below g% 8 2 1°8
dotted line) 5 = 2| 2
el 2 3
2 Z
(200 Raynond B. Jgnes
e 0.10
Life Menber 0.00 | X 0
(21) A Eugene Sapp, Jr.
e 0.10
Life Menber 0.00 | X 0
(22) Carl J. GCessller, Jr.
SRR TR UPURPRRPPUPOONY OO 0.10
Ter m Menber 0.00 | X 0
(23) James R Hudsjon, Jr.
SR TUURRUPRPRRPPIROUNN OO 0.10
Life Menber 0.00 | X 0
(24) Philip Bentley, Jr.
PTTPTTIPUPUPPPRRPP IO 0.10
Ter m Menber 0.00 | X 0
(25) WF. Sanders,| Jr.
ST O TTOSPPPPPPPPPO NUS 0.10
Life Menber 0.00 | X 0
(26) WIliam H Jghnston, [Jr|
PTTPTTIPUPPPOPRPPPU NUS 0.10
Ter m Menber 0.00 | X 0
(27) Kim Caudle Lgw s
S TURRRTUSUURRURPUPRPRRROUN IS 0.10
Ter m Menber 0.00 | X 0
1b Subtotal ... ... ... u
¢ Total from continuation sheets to Part VII, Section A ... ... ... u
d Total (add lines b and 1c) ... ... ... ... ... ... ...l u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization U
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . .. 3
4 For any individual listed on line 1a, is 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
OV IOURL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ... ... ... . ... . .. .. . i, 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us?ness address Descriptio% z)f services Comp(en)sation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization U
DAA Form 990 (2019)



Form 990 (2019) Uni versity of Al abana Huntsville 63- 6048099 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ®) © ©) ® G
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bO)_(' unless per§on is both an from the from related compensation
(ist any officer and a directorftrustee) organization organizations from the
hours for os| 5|9 7 18Z| & (W-2/1099-MISC) (W-2/1099-MISC) organization and
related gg & § 2 g‘% 3 related organizations
organizations &g =[S |82 2
below sT| 8 5 1%8
dotted line) 5 = 2| 2
el 2 3
2 Z
(28) Elizabeth J. [Lowe
PO PPN PURUROINN RS 0.10
Life Menber 0.00 (X 0 0 0
(29) Peter L. Lowe
PO PPN PURUROINN RS 0.10
Life Menber 0.00 (X 0 0 0
(30) Robert Mayes
SRR TR UPURPRRPPUPOONY OO 0.10
Ter m Menber 0.00 (X 0 0 0
(31) Dr. Qurnej Sgndhu
SRR TR UPURPRRPPUPOONY OO 0.10
Ter m Menber 0.00 (X 0 0 0
(32) J. Mchael Sagrest
OO RRPRPPUPOINN RO 0.25
Life Menber 0.00 (X 0 0 0
(33) WIlliam Britt| Sexton
TR UROPR RN PPUPOINN RO 0.10
Ex-Officio 0.00 (X 0 0 0
(34) Ashok Si nghal
TSRO OPOPRRURPUPUPOINN RO 0.10
Ter m Menber 0.00 (X 0 0 0
(35) Jan Smth
S TURRRTUSUURRURPUPRPRRROUN IS 0.10
Ter m Menber 0.00 X 0 0 0
1b Subtotal ... ... ... u
¢ Total from continuation sheets to Part VII, Section A ... ... ... u
d Total (add lines b and 1c) ... ... ... ... ... ... ...l u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization U
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . .. 3
4 For any individual listed on line 1a, is 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
OV IOURL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... ... ... ... .. .. . .. ... ... ... 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) B’ ©
Name and business address Description of services Compensation

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

DAA

Form 990 (2019



Form 990 (2019) Uni versity of Al abana Huntsville 63- 6048099 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ®) © ©) ® G
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bO)_(' unless per§on is both an from the from related compensation
(ist any officer and a directorftrustee) organization organizations from the
hours for os| 5| 0 X |lexz| o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related gg 2|13 |2 Ui‘% § related organizations
organizations %g é’ = g ‘%i— 2
below =2 2 = S
dotted line) il = 2| 2
3 % %
(36) Linda J. Smtih
TS STT R UROPSRRRURPUPURRINN NS 0.25
Secretary 0.00 | X X 0 0
(37) Jean Tenpletagn
PO PPN PURUROINN RS 0.10
Life Menber 0.00 (X 0 0
(38) Tim Thornton
SRR TR UPURPRRPPUPOONY OO 0.10
Ter m Menber 0.00 (X 0 0
(39) Irma L. Tuder
SRR TR UPURPRRPPUPOONY OO 0.10
Ter m Menber 0.00 (X 0 0
(40) day Vandiver
TS URO PSR RRURPUPUPOINN NS 0.10
Ter m Menber 0.00 (X 0 0
(41) John R Wnn
TP UUPSRRRURPPUPOINN RS 0.25
Tr easur er 0.00 (X X 0 0
(42) Tim Young
PTTPTTIPUPPPOPRPPPU NUS 0.10
Ter m Menber 0.00 (X 0 0
1b Subtotal ... ... ... u
¢ Total from continuation sheets to Part VII, Section A ... ... ... u
d Total (add lines b and 1c) ... ... ... ... ... ... ...l u
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization U
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . .. 3
4 For any individual listed on line 1a, is 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
OV IOURL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ... ... ... . ... . .. .. . i, 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(uAs?ness address Descriptio%Bz)f services Comp(e(z:n)sation

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

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047

Form 990 or 990-EZ
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2019
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . ) ) . ) .

U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization U’ll ver si t y Of AI abami l‘“nt SVI | | e Employer identification number

Foundat i on 63- 6048099
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

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

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

U O Sy
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Y I N P I I I

10

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 majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

|:| Type II. 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 organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

g Provide the following information about the supported organization(s).

o

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
A)
®)
©
()
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA



Schedule A (Form 990 or 990-EZ) 2019 Uni versity of Al abama Huntsville 63- 6048099 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (@) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,924,577 6, 661, 970 2,147,848 1,519,981 7,099, 703 19, 354, 079
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through3 1,924,577 6, 661, 970 2,147,848 1,519,981 7,099, 703 19, 354, 079
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 8,078,713
6 Public_support. Subtract line 5 from line 4 . .. 11, 275, 366
Section B. Total Support
Calendar year (or fiscal year beginning in) u (@) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7  Amounts from line4 1,924,577 6, 661, 970 2,147,848 1,519,981 7,099, 703 19, 354, 079
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 1, 900, 369 2,027, 626 1, 854, 066 1, 486, 216 1,192,852 8,461, 129
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ... ............ .. 349, 745 439, 365 377,225 477, 756 1,157,479 2,801, 570
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI) ...................... 6, 847 11,598 24, 197 29, 839 30, 339 102, 820
11  Total support. Add lines 7 through 10 30, 719, 598
12  Gross receipts from related activities, etc. (see instructions) 12

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))
15  Public support percentage from 2018 Schedule A, Part Il, line 14

16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

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

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

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

organization

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test,

check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

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

instructions

36.70 %

36.94 %

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA > [X
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA > []

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA > []

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA > []
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA > []

DAA
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Schedule A (Form 990 or 990-EZ) 2019 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .. ... .. ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
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
C Add |Ines 7a and 7b AAAAAAAAAAAAAAAAAAAAA
8  Public support. (Subtract line 7c from
ine6) . .
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from |Ine 6 AAAAAAAAAAAAAAAAAAAAA
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
c Addlines10aand 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . . . ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL)
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . ... .. ... .. > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 ... ... ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () 17 %
18  Investment income percentage from 2018 Schedule A, Partlll, line 17 - 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ......................... | 4 |:|
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 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .................... | 4 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............................. | 4 |:|

DAA
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Schedule A (Form 990 or 990-EZ) 2019 Uni versity of Al abama Huntsville 63- 6048099 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ 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. 3c
4a  Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed,; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

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

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Uni versity of Al abama Huntsville 63- 6048099 Page 5
Part IV Supporting Organizations (continued)

Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 1lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 1lc
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 majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe 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,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type Il Supporting Organizations

Yes No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s

supported organizations played in this regard. 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

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



Schedule A (Form 990 or 990-EZ) 2019 Uni versity of Al abama Huntsville 63- 6048099 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 _Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
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 claimed for blockage or other
factors (explain in detail in Part VI):
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 line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:|Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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63- 6048099 Page 7

Part V

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

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N |-

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

[oo2 [N [>T (62N B [4V]

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

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

0

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015 . .. ... ...l

From 2016 ................... il

From 2017

From 2018 .. . . ... ...l

Total of lines 3a through e

Applied to underdistributions of prior years

oK |0 e |o ||

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result 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:

a Excess from 2015 ... ... .. ... ... ...........
b Excess from 2016 ..........................
c_Excess from 2017
d Excess from 2018
e Excess from 2019

DAA
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Schedule A (Form 990 or 990-EZ) 2019 Uni versity of Al abama Huntsville 63- 6048099 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line le; 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 |11, Line 10 - OQher |ncone Detail

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



SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047

(Form 990) u Complete if the organization answered “Yes” on Form 990, 2019
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 1ic, 11d, 11e, 11f, 12a, or 12b.

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

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

Name of the organization

University of A abama Huntsville
Foundat i on

Employer identification number

63- 6048099

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

(a) Donor advised funds

(b) Funds and other accounts

Total number atend of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year

a b W N PP

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

funds are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

AAAAAAAAAAAAAAAAAAA D 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) H Preservation of a historically important land area

Protection of natural habitat
Preservation of open space

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

easement on the last day of the tax year.

Total number of conservation easements

o O T o

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements
us

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

Preservation of a certified historic structure

Held at the End of the Tax Year

2a
2b
2c

2d

AAAAAAAAAAAAAAAAAAA [ ves [ wo

during the year

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

organization's accounting for conservation easements.

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

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

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

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

provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X ...
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1

b __Assets included in FOrmM 990, Part X .. ... ...l

the

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

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019

Uni versity of Al abama Huntsville 63- 6048099

Page 2

Part Il

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

3

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

a Public exhibition d Loan or exchange program
b | | Scholarly research e | Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... .............................. 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.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
nduded on Fom 990, Par x> [ ves [ o
b If “Yes,” explain the arrangement in Part XIll and complete the following table:
Amount
C Beginning balance | 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No

b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XllI

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance 45,614,886| 46,610,640 44,453,036 41,245,340 38,781,002
b Contributons 275, 672 678, 722 621, 665 1, 256, 780 792, 673
¢ Net investment earnings, gains, and

losses 217, 657 - 314,151 2,980, 167 4,144,744 3,874,708
d
e

programs -1,022, 820 -1, 360, 325 -1,444, 228 -2,193,828| -2,203, 043

a Board designated or quasi-endowment U

AAAAAAAAAAAAAAAAAAAAA 45,085,395| 45, 614, 836

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

28. 00 %

46, 610, 640 44, 453, 036 | 41, 245, 340

Permanent endowment U

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
() Unrelated organizations . 3a() X
(i) Related Organizations sa(ip)| X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Scheduler? = 3 | X
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 2’ 739’ 563 2’ 739’ 563
b Buildings
c Leasehold improvements
d Equipment
e Other ... ..o
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . . . . . . . . . . . . . . . . .. . ... ... .. u 2, 739, 563

DAA
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Part Vi Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

Part VIII  Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(©)
(@)
(€)
(G
(©)
(©)
@
®
(€)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . .. .. .. u
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) I NVESTMENT | N UNCONS. ENTITIES 10, 863, 342
2 ACCRUED | NTEREST 506, 815
3) TRUST RECEI VABLE 242,479
(4)
)
(6)
)
(8)
(&)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . u 11, 612, 636

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) Description of liability (b) Book value
(1) Federal income taxes
@ ANNUTY LIABILITY 100, 685
3
4
®)
6
)
®
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) i€ 25) . . .. ... u 100, 685
2. Liability for uncertain tax positions. In Part Xlll, 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 XIlIl .............. ... |_|_

DAA Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Uni versi t ) of Al abanma Huntsville 63- 6048099 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 8, 781, 453
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a - 167, 212
b Donated Sewlces and use Of faCIIItIeS AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 2b
C Recoveries of prior year grants 2c
d Other (Describe in Part XIIL) 2d 35, 054
e Addlines 2athrough 2d . 2e - 132, 158
3 Subtract line 2e from line L 3 8,913, 611
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XIIL) 4b
c Add Ilnes 4a and 4b AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 4C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . . . . . . . . . . . . . . . .. ... ... . . .. 5 8, 913, 611
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 2, 609, 426
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated Servlces and use Of faCIIItIeS AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 2a
b Prior year adjustments ... 2b
c Other Iosses AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 2C
d Other (Describe in Part XIIL) 2d
e Addlines 2athrough 2d 2e
3 Subtract line 2e from line L 3 2, 609, 426
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XIIL) 4b
c Add Ilnes 4a and 4b AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 4C
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . .. . . . . . . . . . . . . . . . . . . ... ... ... ... 5 2, 609, 426

Part Xlll  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d an.d 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
Part V, Line 4 - Intended Uses for Endowrent Funds

Part X, Line 2d - Revenue Ampunts Included in Financials - Oher

DAA

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Uni ver si ty of Al abana Huntsville 63- 6048099 Page 5
Part Xl  Supplemental Information (continued)

Schedule D (Form 990) 2019

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
b  of the T u Attach to Form 990. Open to Public
|n?.;",";2.““§2,,v§nujsgﬁ?§§w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Lh' ver S| t y Of AI abaITB. HJnt SV| | | e Employer identification number
Foundat i on 63- 6048099
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStANCE? ... ... ... .. . Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (© {RC (d) Amount of cash (e) Amount of non- (E) ’\{'(fftmvof VallriaitiOP (g) Description of (h) Purpose of grant
or government (i ;S,C)ﬁggme) grant cash assistance (book, othér)a PPIASEL | oncash assistance or assistance

@) The University of AL in Huntsville

................................................................. CONTRI BUTI ONS

63- 0520830 | OV 1, 392, 598 FW

2 The University of AL in Huntsville

................................................................. Schol ar shi ps

63- 0520830 | OV 774, 604 FW

3
@
®)
(6)
M
®
©

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u 1 ........................

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

DAA



Schedule | (Form 990) (2019) Uni versity of Al abama Huntsville

63- 6048099

Part Il

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

Page 2

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

7

Part IV

Supplemental Information. Provide the information required in Part |, line 2; Part 1, column (b); and any other additional information.

DAA

Schedule | (Form 990) (2019)



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2019
Compensated Employees
u Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury u Attach to Form 990.
Internal Revenue Service uGo to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization U’ll ver si ty Of AI abami H,lnt SVI | | e Employer identification number

Foundat i on 63- 6048099
Part | Questions Regarding Compensation

Open to Public
Inspection

Yes No

la Check the appropriate 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 Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

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

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

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
related organization to establish compensation of the CEO/Executive Director, but explain in Part IlI.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a

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

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.

XXX

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a

XX

If “Yes” on line 5a or 5b, describe in Part Ill.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a

XX

If “Yes” on line 6a or 6b, describe in Part Ill.

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes," describe in Part il 7 X
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 described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part Ill 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SeCtioN 53.4058-0(C) 2 . . . oo iiiiiii.iii. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
DAA




Schedule J (Form 990) 2019

Uni versity of Al abama Huntsville

63- 6048099

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title compengaion | companeaton porabe Sompenston penete ®oe " Geened on o
compensation Form 990

Finis E. St. John, 1V o o o Q o oo o 0
1 Vice Chancell or (ii) 878, 461 0 90, 027 0 0 968, 488 0
Robert Altenkirch o o o Q o oo o 0
2 Former Ex-Oficio (ii) 423, 326 0 7,261 0 0 430, 587 0
Todd M Barre o o o Q o oo o 0
s Ex-Officio (i) 271, 725 0 1,175 0 0 272, 900 0
Darren Dawson oo 0o o a o o o 0
+ BEx-Oficio (ii) 256, 313 0 1, 236 0 0 257, 549 0

@

5 (i)
o

6 (i)
o

7 (i)
o

8 (ii)
o

9 (i)
o

10 (i)
o

11 (i)
o

12 (i)
o

13 (i)
o

14 (i)
o

15 (i)
o

16 (i)

DAA

Schedule J (Form 990) 2019



Schedule J (Form 990) 2019~ Uni versity of Al abama Huntsville 63- 6048099 Page 3
Part Il Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2019

DAA



SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) U Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 2019
Department of the Treasury U Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Uni versity of Al abama Huntsville Employer identification number
Foundati on 63- 6048099
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person (c) Description of transaction
organization Yes No
)
@
@)
@
©)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNAET SECHON 4958 ... . us
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton us
Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person (b) Relationship (c) Purpose of (d) Loan (e) Original (f) Balance due (9) In default? | (n) Approved | (i) Written
with organization loan to or from | principal amount by board or | agreement?
the org.? committee?
To |From Yes | No | Yes No |Yes | No
)
@
@)
“
©)
(6)
U]
)
©
(10)
TOtal e us
Part 1lI Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested [(C) Amount of assistance|  (d) Type of assistance (e) Purpose of assistance
person and the organization

(=

w

AAAAAAAAA
CRCRGECN G 0N 8 (58 ()

(=)

N

oo

©

(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019
DAA




Schedule L (Form 990 or 990-EZ) 2019 Uni versi t ) of Al abanma Huntsville 63- 6048099 Page 2

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)ofS gflgrfng

interested person and the transaction revenues?

organization ves | No

() W F_Sander s/ H ght ower Twi ckenham Seni or VP 40, 885]| I nvest nent/ Cons Fees X

2 S. Dagnal Rowe/WIner & Lee P. A Chai r nan 8,589]| Legal Fees X
(3)
(4)
()
(6)
U]
®)
©
(10

Part V Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2019

DAA



. . OMB No. 1545-0047
SCHEDULE M Noncash Contributions

(Form 990) 2019
U Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
U Attach to Form 990. Open To Public
Department of the Treasury . . . . . .
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Lj’“ ver Si ty of Al abarm |—L|nt SVi | | e Employer identification number
Foundat i on 63- 6048099
Part | Types of Property
@ (b) © (@
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art _Works Of art AAAAAAAAAAAAAAAAA
2 Art—Historical treasures
3 Art—Fractional interests
4  Books and publications
5  Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsand planes
8 Intellectual property
9  Securites —Publicly traded X 3 15, 115
10  Securites — Closely held stock X 2 4, 984, 982
11  Securities — Partnership, LLC,
or trUSt lntereStS AAAAAAAAAAAAAAAAAAA
12 Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
StrUCtures AAAAAAAAAAAAAAAAAAAAAAAAAA
14  Qualified conservation
contributon — Other
15 Real estate—Residential
16  Real estate—Commercial
17  Real estate—Other
18 CO||eC'[Ib|eS AAAAAAAAAAAAAAAAAAAAAAAA
19  Food inventory ..
20  Drugs and medical supplies
21 Taxdermy
22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 Oheru( ... )
26 Oheru( .. )
27 Oheru( )
28  Other u( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COntl’lbUthnS? AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

DAA



Schedule M (Form 990) 2019 Uni versity of Al abama Huntsville 63- 6048099 Page 2
Part I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2019
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15150017
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2019
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization | Jnj ver Si ty of Al abama Huntsvill e Employer identification number
Foundat i on 63- 6048099

(ELIZABETH JONES LOWE  RAYMND JONES

JTRUSTEE TRUSTEE

S S R

CPETER L. LOE ... ELIZABETH JONES LONE
JRUSTEE TRUSTEE
SPOUSE

L GOVERNED BY THE UA SYSTEM COVPENSATI ON PROCESS.  FINIS E  ST. JON IV IS AN
PROCESS.  THE EXECUTI VE DI RECTOR OF THE FOUNDATI ON WAS ELECTED BY THE FULL

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



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

Uni versity of Al abama Huntsville 63- 6048099

GOVERNED BY THE UA SYSTEM COVPENSATI ON PROCESS.  FINIS E ST. JON V. 1S

_Change in Value in Split Interest Agreement = $ -5,943

‘Uncons Inconme - Book/Tax Difference ...~ $ 40,997

AAAAAAAAAAAAA ot al L ...% ... 3504
Page 1 of 1

Schedule O (Form 990 or 990-EZ) (2019)
DAA



SCHEDULE R . . . OMB No. 1545-0047
(Form 990) Related Organizations and Unrelated Partnerships
u Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 19
u Attach to Form 990. Open to Public
Department of the Treasury U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Uni ver si ty of Al abana Huntsville Employer identification number
Foundat i on 63- 6048099
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(@) (b) (© (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
@
@
3
@
®)
Part II Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, because it had
one or more related tax-exempt organizations during the tax year.
@) ®) © @ © ® Section (giz(b)us)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) See Attached
'''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' N A X
@
3
@
®)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2019

DAA



Schedule R (Form 990) 2019 Uni versity of Al abanma Huntsville 63- 6048099 Page 2
Part Ill Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) © C) C) @ © ) 0} 0} ®
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or| Percentage
related organization domicile entity income (related, income year assets portionate amount in box 20 managing | Ownership
unrelated,
(state or excluded from alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) ves| No ves| No
()CHAMBER S BOTTLI NG COVPANY
PO BOX 2709
HUNTSVI LLE AL 35804
63- 0045380 SOFTDRI NKS| AL |N A Unr el at ed 1,148,618 10, 418, 046 X 1,159, 479 X| 39.00
@
(©)
4
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part 1V,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
@ (b) © O C) ® @ ) 0}
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section
(state or entity (C corp, S corp, income end-of-year assets ownership ?:ﬁgi))l(lle?c’i)
foreign country) or trust) entity?
Yes | No
(1Bl G SPRINGS, | NC
JPoQ BOX 2709
HUNTSVI LLE AL 35804
63- 0106433 MANF.  SOFT AL N A C 51, 858 6,413, 783| 42.000000 X
@
(©)
4

DAA

Schedule R (Form 990) 2019



Schedule R (Form 990) 2019 Uni versity of Al abama Huntsville 63- 6048099 Page 3

Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to related organization(s) 1b X
c 1c X
d 1d X
e le X
f 1f X
g 1g X
h 1h X
[ 1 X
j 4 X
k 1k X
I 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im | X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1n X
0 Sharing of paid employees with related organization(s) 1lo X
p Reimbursement paid to related organization(s) for expenses 1p X
g Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s _Other transfer of cash or property from related OrgaNiZatiON(S) . . .. ...ttt ettt et ettt e e e e e e e 1s X
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@ (b) (© (@)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
1) UAH - ACCOUNTI NG DEVELOPMENT SERVI C 0 25, 000
) UAH - BLOCK GRANT AND SPECI AL SUPPO p 90, 151
(3) UAH - SCHOLARSH PS r 774, 605
4 UAH - OTHER RESTRI CTED SUPPORT r 131, 309
(5) UAH - SUPPCORT OF EM NENT SCHOLARS r 416, 469
(6) UAH - SUPPORT OF UAH ACADEM C PROGR r 754, 669

Schedule R (Form 990) 2019
DAA



Schedule R (Form 990) 2019 Uni versity of Al abanma Huntsville 63- 6048099 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(@) (b) (© (d) (e) ® @ (h) 0] (0] (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicile | income (related section total income end-of-year allocations? amount in box 20 managing ownership
' assets of Schedule K-1 partner?
(statg or | unrelated, excluded 50.1(c).(3) (Form 1065)
foreign from tax under organizations?
country) | sections 512-514) Yes | No Yes | No ves | No
@
@
(©)
4
©)
(6)
@)
®)
©)
(10)
11)

Schedule R (Form 990) 2019

DAA



Schedule R (Form 990) 2019 Uni ver si ty of Al abanma Huntsville 63- 6048099 Page 5

Part VII Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 990) 2019

DAA



Form 990'T

Department of the Treasury
Internal Revenue Service

For calendar year 2019 or other tax year beginning 10/ 01/ 19 , and ending 09/ 30/ 20

Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

UuGo to www.irs.gov/Form990T for instructions and the latest information.
U Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0047

2019

Open to Public Inspection for
501(c)(3) Organizations Only

Check box if

A address changed

B  Exempt under section
501( C)( 3)
408(e) 220(e)
408A 530(a)
529(a)

C  Book value of all assets
at end of year

69, 479, 782

Print
or

Type

Name of organization (

Check box if name changed and see instructions.)

University of Al abama Huntsville

Foundati on

D Employer identification number
(Employees' trust, see instructions.)

Number, street, and room or suite no. If a P.O. box, see instructions.

Shel bie King Hall 304

63- 6048099

E unrelated business activity code

City or town, state or province, country, and ZIP or foreign postal code

Huntsville

AL 35899

(See instructions.)

424000

F  Group exemption number (See instructions.) U

G Check organization type U

501(c) corporation

|_| 501(c) trust

|_| 401(a) trust |_| Other trust

H Enter the number of the organization's unrelated trades or businesses. u

u Bottling Conpany

Describe the only (or first) unrelated trade or business here

. If only one, complete

Parts I-V. If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a
Schedule M for each additional trade or business, then complete Parts IlI-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ................... u |:| Yes |X| No
If "Yes," enter the name and identifying number of the parent corporation.

u
J  The books are in care of u Tanya Smth CPA Telephone number u  256- 824- 2247
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (©) Net
la Gross receipts or sales
b Less returns and allowances c Balance ... . ... u 1c
2 Cost of goods sold (Schedule A, line 7) ... 2
3 Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach SchedueD) 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
Capital loss deduction for trusts 4c
5 Income (loss) from partnership and S corporation (attach
statement) See Stmt 1 |5 1, 159, 479 1, 159, 479
6  Rentincome (Schedule ©) ... 6
7  Unrelated debt-financed income (Schedue®) 7
8 Interest, annuities, royalties, and rents from controlled organization (Schedule F) 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedule )y 10
11 Advertising income (Schedule 3) ... 11
12  Other income (See instructions; attach schedule) 12
13  Total. Combine lines 3 through 12 13 1, 159, 479 1, 159, 479
Part Il Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) | ... 14
15 Salaries and Wages 15
16 Repairs and maintenance 16
17 Bad debts AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 17
18 Interest (attach schedule) (see instructions) | ... 18
19 Taxes and I|Censes AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 19
20 Depreciation (attach Form 4562) ... 20
21  Less depreciation claimed on Schedule A and elsewhere on return 2la 21b 0
22 Depletion 22
23 23
24 24
25 25
26 26
27 Other deductions (attach schedule) See Statenment 2 | 27 1, 000
28  Total deductions. Add lines 14 through 27 28 1, 000
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 1, 158, 479
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
INSUUCIONS) 30
31 Unrelated business taxable income. Subtract line 30 from line 29 ....... ... ... . 31 1, 158, 479

paA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2019)



Form 990-T 2019) Uni versity of Al abama Huntsville 63- 6048099 Page 2
Part 11l Total Unrelated Business Taxable income
32  Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSIUCHONS) 32 1,158, 479
33 Amounts paid for disallowed fringes 33
34  Charitable contributions (see instructions for limitation rules)y  See Stpt 3 34 8, 409
35 Total unrelated business taxable income before pre-2018 NOLs and specific deductions. Subtract line
34 from the sum of lines 32 and 33 ... 35 1, 150, 070
36  Deductions for net operating loss arising in tax years beginning before January 1, 2018 (see
INSUUCHONS) 36
37  Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 37 1, 150, 070
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 38 1, 000
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the smaller of zero or INE 37 .. .. ... 39 1, 149, 070
Part IV Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) > | 40 241, 305
41  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 39 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) |
42 Proxy tax. See instructions > | 42
43 Alterative minimum tax (trusts only) 43
44  Tax on Noncompliant Facility Income. See iNStrUCtIONS ... ... ... . ... . .. 44
45  Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies . . . . .. . . ... . ..., 45 241, 305
Part V Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a
b Other credits (see instructions) ... ... 46b
¢ General business credit. Attach Form 3800 (see instructions) 46¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) 46d
e Total credits. Add lines 46a through 46d 46e
47  Subtract line 46e from liN€ 45 . 47 241, 305
48 ggirktﬁxf?sm |:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866 |:| Other (att.sch) 48
49 Total tax. Add lines 47 and 48 (see instructions) ... 49 241, 305
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k) lines 50
5la Payments: A 2018 overpayment credited to 2019 5la 26, 900
b 2019 estimated tax payments 51b 202, 700
€ Tax deposited with Form 8868 5lc 79, 905
d Foreign organizations: Tax paid or withheld at source (see instructions) 51d
€ Backup withholding (see instructions) sle
f  Credit for small employer health insurance premiums (attach Form 8941) 51f
g Other credits, adjustments, and payments: |:| Form 2439
[ ] Form 4136 [ ] other Total u | 51g
52 52 309, 505
53 53
54 54 0
55  Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid = u 55 68, 200
56 Enter the amount of line 55 you want: Credited to 2020 estimated tax u 68, 200 | Refunded u | 56
Part VI Statements Regarding Certain Activities and Other Information (see instructions)
57 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If "YES," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "YES," enter the name of the foreign country
MEIE LI X
58  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . ... ... . . ... . .. X
If "YES," see instructions for other forms the organization may have to file.
59  Enter the amount of tax-exempt interest received or accrued during the tax year u $

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

Slg N | true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

May the IRS discuss this return
with the preFarer shown below

Here| U | U Executive Director (see. otons)?
. . _ ves [ ] No
Signature of officer Date Title
Print/Type preparer's name Preparer's signature Date Check |:| it | PTIN
Paid Tracy L. Sanms, CPA 03/ 05/ 21 | seli-employed P00637535
Preparer |rmsname 3 ANGLI N REI CHVANN ARMSTRONG P. C Firm's EIN } 63-1262841
Use Only 305 QUALITY A RCLE
rims aadess 3 HUNTSVI LLE, AL 35806- 5539 proneno. __ 2956- 533- 1040

DAA

Form 990-T (2019)



Form 990-T 2019) Uni versity of Al abama Huntsville 63- 6048099 Page 3

Schedule A — Cost of Goods Sold. Enter method of inventory valuation u

1 Inventory at beginning of year 1 6 Inventory atend ofyear 6

2 Purchases 7 Cost of goods sold. Subtract

3 Costoflabor 3 line 6 from line 5. Enter here and

4a Additional sec. 263A costs inPartl, ire2 7
(attach schedule) .................... 4a 8 Do the rules of section 263A (with respect to Yes | No

b Other costs .

(attach schedule) . ..................... 4b property produced or acquired for resale) apply

5 _Total. Add lines 1 through4b ... .. 5 to the organization? . ........................oiiiiiiiiiiiiiiiiii..

Schedule C — Rent Income (From

(see instructions)

Real Property and Personal Property Leased With Real Property)

1. Description of property

@

N A

@

(©)]

@

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

@

@

(©)]

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part I, line 6, column (B) u

Schedule E — Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
o NA
@
(©)]
@
4. An_\qqnt of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property
by column 5 (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule)
@) %
@ %)
(3) %
@ %)
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
Totals u

DAA

Form 990-T (2019)



Form 990-T (2019)

Uni versity of Al abama Huntsville

63- 6048099

Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer
identification number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

) N A

@

(©)]

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

organization's gross income column 10
@
@
(©)]
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals u

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3

plus col.4)

@ N A

@
(©)]
@
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part 1, line 9, column (B).
Totals u

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1. Description of exploited activity

2. Gross
unrelated
business income
from trade or

3. Expenses
directly
connected with
production of
unrelated

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3).

5. Gross income
from activity that
is not unrelated

6. Expenses
attributable to
column 5

7. Excess exempt
expenses
(column 6 minus
column 5, but not

) If a gain, compute business income more than
business business income cols. 5 through 7. column 4).
o NA
@
(©)]
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 25.
Totals ........................ u

Schedule J — Advertising In

come (see instructions)

Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross _ gain or (loss) (col. ) ) ) costs (column 6
o advertising 3. Direct 2 mi L3). If 5. Circulation 6. Readership . ! b
1. Name of periodical advertising costs minus col. 3). | income costs minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
o NA
@
(©)]
@

Totals (carry to Part Il, line 5)) ... u

DAA

Form 990-T (2019)



Form 990-T (2019)

Uni versity of Al abama Huntsville

63- 6048099

Page 5

Part Il

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis.)

4. Advertising

7. Excess readership

2. Gross _ gain or (loss) (col. . . i costs (column 6
i 3. Direct . 5. Circulation 6. Readership R
1. Name of periodical advertising - 2 minus col. 3). If - minus column 5, but
: ; advertising costs ) income costs
income a gain, compute not more than
cols. 5 through 7. column 4).

o NA
@
(©)]
@
Totals from Part | ............ u

Enter here and on Enter here and on Enter here and

page 1, Part |, page 1, Part |, on page 1,

line 11, col. (A). line 11, col. (B). Part Il, line 26.
Totals, Part Il (lines 1-5) ... .. u
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

X “:q'epgéfli?é doio 4. Compensation attributable to
1. Name 2. Title business unrelated business

g NA %
@) %
(3) %
@ %)
Total. Enter here and on page 1, Part Il, line 14 u

DAA

Form 990-T (2019)



63-6048099 Federal Statements

Statement 1 - Form 990-T, Part I. Line 5 - Income (Loss) from Partnerships or S-Corps

Gross Direct Net
Name of Partnership or S-Corp Income Deductions (Part. only) Income
Chanbers Bottling Conpany LLC $ 1,159,479 $ $ 1,159,479
Tot al $ 1, 159, 479 $ 0$ 1, 159, 479

Statement 2 - Form 990-T, Part Il. Line 28 - Other Deductions

Description Amount
Audit and Tax Prep Fees $ 1, 000
Tot al $ 1, 000

Statement 3 - Form 990-T, Part lll. Line 34 - Charitable Contributions

Description Amount
Current year Contributions $ 8, 409
Prior year Contributions
Total Contributions Available 8, 409
Less: Contributions D ssallowed
Total Deduction Allowed 8, 409

1-3




Fo

University of Al abama Huntsville
Foundat i on

m 990-W

Estimated Tax on Unrelated Business Taxable
Income for Tax-Exempt Organizations

63- 6048099 Form 990-T Esti nmates

OMB No. 1545-0047

(Worksheet) (and on Investment Income for Private Foundations)
Department of the Treasury u Go to www.irs.gov/Form990W for instructions and the latest information. 2020
Internal Revenue Service u Keep for your records. Do not send to the Internal Revenue Service.
1 Unrelated business taxable income expected in the tax year 1 1, 149, 070
2 Taxon the amount on line 1. See instructions for tax computation 2 241, 305
3 Alternatlve mlnlmum tax for trUSts' See lnStrUCtlons AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 3
4 TOtal' Add Ilnes 2 and 3 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 4 241, 305
5 EStImated taX Credlts' See InSIrUCtlons AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 5
6 SUbtraCt |Ine 5 from |Ine 4 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 6 241, 305
7 Other taxes' See InStrUCtlons AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 7
8 TOtal' Add Ilnes 6 and 7 AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 8 241, 305
9 Credit for federal tax paid on fuels. See instructions 9
10a Subtract line 9 from line 8. Note: If less than $500, the organization is
not required to make estimated tax payments. Private foundations, see
lnStrUCtlons AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 10a 241, 305
b Enter the tax shown on the 2019 return. See instructions. Caution: If
zero or the tax year was for less than 12 months, skip this line and
enter the amount from |Ine 10a On Ilne loc AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 10b 241, 305
¢ 2020 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to
skip line 10b, enter the amount from line 108 0N liNe 10C . . ... ... .. .. ittt 10c 241, 305
@ (b) (©) (d)
11 Installment due dates. See
nstuctons 11 01/15/ 21 03/ 15/ 21 06/ 15/ 21 09/ 15/ 21
12  Required installments. Enter
25% of line 10c in columns (a)
through (d). But see instructions
if the organization uses the
annualized income installment
method, the adjusted seasonal
installment method, or is a "large
organizaton. 12 52, 500 68, 200 60, 400 60, 400
13 2019 Overpayment. See
instructions oL 52, 500 68, 200
14  Payment due (Subtract line 13
fromline 12) . ..o 14 60, 400 60, 400
For Paperwork Reduction Act Notice, see instructions. Form 990-W (2020)

*

Line 12 Qr 1 estimates are reduced by an additional paynent

DAA



Form 990-T

Charitable Contribution Carryover Worksheet

For calendar year 2019, or tax year beginning

10/01/19

, ending

09/ 30/ 20

2019

Name

University of A abama Huntsville

Employer Identification Number

Foundati on 63- 6048099
Corporate returns are allowed to carry over unused charitable contributions for 5 years
Worksheet 1  Activity Charitable Contribution Deduction
1 Curent year contributions ... 1 8, 409
2 Prior year contributions, see Worksheet 2 (corporationsonlyy 2
3  Total available contributions (Add lines 5and6) 3 | 8, 409
4 Form 990-T business taxable income (Line 32) ... 4 1,158, 479
5  Current activity contribution limit (Multiplier used is 10 %) 5 115, 847
6 Take the lesser of Line 3 or 5; this is the charitable deduction applied to business income 6 | 8, 409
7 Form 990-T, taxable fringe benefits (Line 33) ... 7
8  Current activity contribution limit (Multiplier used is 10 %) 8
9  Take the lesser of Line 3 minus Line 6, or Line 8. This is the charitable deduction applied to taxable fringe benefits 9
10 Add lines 6 and 9; Enter the amount here and on Form 990-T, Line34 10 8, 409
11 Subtract Line 10 from Line 3; the remaining contributions are carried forward on Worksheet 2 (corporations only) 11
Worksheet 2  Activity Charitable Contribution Carryforward
Prior Years Current Year Next Year
Preceding Excess
Tax Year Contributions Amount Used Carryover Amount Used Carryover
s 09/ 30/ 15
09/ 30/ 16
. 09/ 30/ 17
e 09/ 30/ 18
s 09/ 30/19 5, 237 5, 237
Charitable Contribution Carryover to 2019
Current Year 8, 409 8, 409 0
Charitable Contribution Carryover Available To Next Year 0




Two Year Comparison Report

Form 990 2018 & 2019
For calendar year 2019, or tax year beginning 10/ 01/ 19 , ending 09/ 30/ 20
Name Taxpayer ldentification Number
University of A abama Huntsville
Foundati on 63- 6048099
2018 2019 Differences
1. Contributions, gifts, grants 1. 1, 519, 981 7, 099, 703 5, 579, 722
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
© | 4. Program service revenve 4.
= | 5. Investment income ... 5. 1,452, 646 1,159, 282 - 293, 364
> | 6. Proceeds from tax exemptbonds 6.
;:) 7. Net gain or (loss) from sale of assets other than inventory 7. 606, 751 - 568, 762 - 1, 175, 513
8. Net income or (loss) from fundraising events 8.
9. Netincome or (loss) from gaming . .. 9.
10. Net gain or (loss) on sales of inventory 10.
L1 Other revenue ... 11. 675, 400 1, 223, 388 547, 988
[12. Total revenue. Add lines 1 through 11 12. 4, 254, 778 8, 913, 611 4, 658, 833
13. Grants and similar amounts pad 13. 2, 909, 429 2, 167, 202 - 742, 227
14. Benefits paid to or for members 14.
3 15. Compensation of officers, directors, trustees, etc. 15.
» |16. Salaries, other compensation, and employee benefits 16.
o [L7. Professional fundraising fees .. ... 17.
% [18. Other professional fees ... 18. 106, 002 120, 974 14,972
W ho. Occupancy, rent, utiities, and maintenance 19. 215 234 19
20. Depreciation and Depletion . . ... 20.
P1. Other expenses ... 21. 226, 607 321, 016 94, 409
P2. Total expenses. Add lines 13 through21 22, 3, 242, 253 2, 609, 426 - 632, 827
3. Excess or (Deficit). Subtract line 22 from line 12 23. 1, 012, 525 6, 304, 185 5, 291, 660
pa. Total exempt revenue ... 24, 4,254, 778 8,913,611 4, 658, 833
P5. Total unrelated revenuve 25. 611, 991 1, 159, 479 547, 488
15 P6. Total excludable revenve 26. 2, 122, 806 654, 429 - 1, 468, 377
8 pr. Total assets ... 27.| 63,259,296| 69,479, /82 6, 220, 486
S [p8. Total labililes 28. 475, 098 523, 557 48, 459
= Po. Retained eamings ... 20.| 62,784,198| 68,956, 225 6,172, 027
E B0. Number of voting members of governing body 30. 34 36
S B1. Number of independent voting members of governing body 31. 28 32
B2. Number of employees 32. 0 0
B3. Number of volunteers 33.




Form 990T

Two Year Comparison Report

2018 & 2019

For calendar year 2019, or tax year beginning 10/ 01/ 19 , ending 09/ 30/ 20
Name Taxpayer ldentification Number
University of A abama Huntsville
Foundati on 63- 6048099
2018 2019 Differences
1. Gross profitloss on business activites 1.
2. Capital gainsflosses . 2.
g 3. Incomefloss from partnerships and S corporations 3. 611, 991 1, 159, 479 547, 488
© | 4. Rent income (net of expense) ... 4.
> | 5. Unrelated debt-financed income (net of expense) 5.
S:) 6. Income from controlled organizations (net of expense) 6.
7. Section 501(c)(7)(9)(17) organization income (net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense) .. ... ... 9.
10 Other Income AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 10
11. Total trade or business income. Combine lines 1 through 10 11. 611, 991 1, 159, 479 547, 488
2. Compensation of officers, directors, and trustees 12.
13. Other salaries and wages . 13.
14. Repairs and maintenance 14.
15 Bad debts AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 15
0 16. Interest 16.
© 07 Taxesand ficenses 17.
= [18. Charitable contributions ... 18.
o [19. Depreciation and Depletion 19.
E 20. Contributions to deferred compensation plans 20.
P1. Employee benefit programs 2L
p2. Other deductions ... 22. 1, 000 1, 000
P3. Total deductions. Add lines 12 through22 23. 1, 000 1, 000
P4. Net income (990T/first activity); Subtract line 23 from 11 24, 610, 991 1, 158, 479 547, 488
25. Number of unrelated business activities for this return 25. 1 1
6. Unrelated business taxable income from all rades 26. 605, 754 1, 158, 479 552, 725
R7. Disallowed employee fringe benefts 27.
8. Charitable contributions ... 28, 8, 409 8, 409
29. Taxable income before NOL loss 29, 605, 754 1, 150, 070 544, 316
BO0. Net operating loss (pre-2018) ... ... 30.
B1. Specific deduction ... 31. 1, 000 1, 000
32. Unrelated business taxable income. 32. 604, 754 1, 149, 070 544, 316
B3. Income tax (corporate or trusty 33. 126, 998 241, 305 114, 307
SB4POY 34,
T RS Othertaxes ... 35,
S B6 Total taxes ... 36. 126, 998 241, 305 114, 307
[ B87. Other Credits AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 37.
x 38 General bUSIness Credlt AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 38
< B9. Credit for prior year minimum tax 39.
40 TOtaI Credlts AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 40
41 Net tax after credits ... 41, 126, 998 241, 305 114, 307
A2. Recapture taxes and 965 tax 42.
U3. Total Taxes 43. 126, 998 241, 305 114, 307
< 4. Prior year overpayment and estimated tax payments 44, 121, 200 229, 600 108, 400
g #5. Payment made with extension 45. 32, 698 79, 905 47, 207
S #6. Backup withholding and foreign withholding 46.
@ @7. Other payments 47.
© @8, Total payments ... 48, 153, 898 309, 505 155, 607
3 #9. Balance due/(Overpayment) 49. - 26, 900 - 68, 200 - 41, 300
50. Overpayment applied to next year 50. 26, 900 68, 200 41, 300
51 Penaltles AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 51
2. Total due/(Refund) 52.




Fom SChM Two Year Comparison for Unrelated Business Activity 2018 & 2019
For calendar year 2019, or tax year beginning 10/ 01/ 19 , ending 09/ 30/ 20
Organization Name Taxpayer ldentification Number
University of Al abama Huntsville 63- 6048099

Unincorporated Business Income Tax_Code: 424000 aciviy. Unrel ated Business Activity

2018 2019 Differences
1. Gross profitloss on business activites 1.
2. Capital gainsflosses . 2.
g 3. Incomefloss from partnerships and S corporatons 3. 611, 991 1, 159, 479 547, 488
© | 4. Rental income (net of expense) ... 4.
> | 5. Unrelated debt-financed income (net of expense) 5.
S:) 6. Interest, and other income from controlled organizations (net of expense) | 6.
7. Investment income of specific organizations (net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense) . ... ... 9.
10 Other Income AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 10
11. Total trade or business income. Combine lines 1 through 10 11. 611, 991 1, 159, 479 547, 488
2. Compensation of officers, directors, and trustees 12.
13. Other salaries and wages . 13.
14. Repairs and maintenance 14.
15 Bad debts AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 15
0 16. Interest 16.
© 7. Taxes and licenses 17.
S |18 Depreciation and Depletion 18.
o [19. Contributions to deferred compensation plans 19.
[ 0. Employee benefit programs . 20.
p1. Other deductions ... 21. 6, 237 1, 000 -9, 237
P2. Total deductions. Add lines 12 through22 22. 6, 237 1, 000 - 5, 237
23. Taxable income before deductions. Subtract line 23 from 11 | 23. 605, 754 1, 158, 479 552, 725
24 DedUCth|€ Iosses AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 24
5. Unrelated business taxable income (loss) 25. 605, 754 1, 158, 479 552, 725




rom 990 Tax Return History 2019
Name Uni ver si ty of Alabama Huntsville Employer Identification Number
Foundat i on 63- 6048099
2015 2016 2017 2018 2019 2020

Contributions, gifts, grants 1, 924, 577 6, 661, 970 2, 147, 848 1, 519, 981 7, 099, 703

Membership dues

Program service revenue

Capital gainorloss - 418, 775 158, 578 313, 501 606, 751 - 568, 762

investment income . 1, 900, 369 1, 994, 056 1, 820, 496 1, 452, 646 1,159, 282

Fundraising revenue (income/loss)

Gaming revenue (incomefloss)

Other revenue 578, 106 718, 235 566, 729 675, 400 1, 223, 388

Total revenue 3,984, 277 9, 532, 839 4,848, 574 4,254,778 8,913, 611

Grants and similar amounts paid 5, 095, 095 3, 093, 851 3, 045, 839 2, 909, 429 2, 167, 202

Benefits paid to or for members

Compensation of officers, etc.

Other compensaton

Professional fees 64, 000 65, 750 120, 902 106, 002 120, 974

Occupancy costs 202 215 234

Depreciation and depleton

Other expenses 160, 376 287,527 171,916 226, 607 321, 016

Total expenses 5,319, 471 3,447,128 3, 338, 859 3,242, 253 2,609, 426

Excess or (Deficit) -1, 335,194 6,085, 711 1,509, 715 1,012,525 6, 304, 185

Total exempt revenue 3, 984, 277 9, 532, 839 4, 848, 574 4, 254, 778 8, 913, 611

Total unrelated revenue 537, 389 673, 067 508, 962 611, 991 1, 159, 479

Total excludable revenuve 1, 522, 311 2, 197, 802 2, 191, 764 2, 122, 806 654, 429

Totl Assets 53,125,916 61, 135, 879 63, 544, 121 63, 259, 296 69, 479, 782

Total Liabiites 724, 229 432, 554 476, 242 475, 098 523, 557

Net Fund Balances 52,401, 687 60, 703, 325 63, 067, 879 62, 784,198 68, 956, 225




Fom 990T Tax Return History 2019
Name Uni ver si ty of Alabama Huntsville Employer Identification Number
Foundat i on 63- 6048099
* Income shown net of expenses
2015 2016 2017 2018 2019 2020
Business activity profitloss
Capital gains/losses
Partner and S Corp gainfloss 537, 389 673, 067 508, 962 611, 991 1, 159, 479
Rental income*
Debt-financed income*
Controlled organizations incomefinterest*
Investment income, specific organizations*
Exploited exempt activity income*
Other income
Total trade or business income. 537, 389 673, 067 508, 962 611, 991 1, 159, 479
Compensation of officers, ect.
Other salaries and wages
Repairs and maintenance
Bad debts
Interest
Taxes and licenses
Charitable contributons 5, 472 5, 362 8, 799
Depreciation and Depleton
Deferred compensation plans
Employee benefit programs
Contributions Exempt Revenue (Loss)
$8.500* $10.900*
$5.700* $8.100*
$2.900* $5.300*
$100,000 I I ' $2.500* I I
2014 2016 207 2018 2014 2014 2016 207 2018 2014
Expenses Deductions Net Exempt Revenue
$6.010* $6.300*
$4.650* $3.150*
. I B e
$3.290 $0 I
$1.930* ' -$3.150*
2014 2016 207 2018 2014 2014 2016 207 2018 2014




*in millions

Fom 990T Tax Return History 2019
Name Uni ver si ty of Alabama Huntsville Employer Identification Number
Foundat i on 63- 6048099
2015 2016 2017 2018 2019 2020
Other deductions 1, 000 1, 000 1, 000 1, 000 1, 000
Net income (990T/first activity) 530, 917 666, 705 499, 163 610, 991 1,158, 479
UBTI from all rades 530, 917 666, 705 499, 163 605, 754 1, 158, 479
Taxable employee fringe benefits
Charitable contributions 8, 409
Net operating loss deduction
Specific deducton 1, 000 1, 000 1, 000 1, 000 1, 000
Income after expense and deductions 529, 917 665, 705 498, 163 604, 754 1, 149, 070
Income tax (corporate or trust) 180, 172 226, 340 120, 938 126, 998 241, 305
Other taxes
Total taxes 180, 172 226, 340 120, 938 126, 998 241, 305
General business credit
Cther credts
Net tax after credits 180, 172 226, 340 120, 938 126, 998 241, 305
Estimated tax payments 225, 800 227, 678 226, 400 121, 200 229, 600
Other payments 113, 200 65, 396 79, 905
Balance due/Overpayment - 45, 628 - 114, 538 - 105, 462 - 59, 598 - 68, 200
Total Assets Total Liabilities
$73.600" $797.000
$65.400* $651,000
$57.200* $505,000
$49.000* ' $£359,000 ' | I |
2015 2016 2017 20318 2019 2015 2016 20318 2019
Business Income {990T) Tax Due {990T)
$1.320* $273.000
$990,000 $212.000
$660,000 $151,000
$330,000 I ' $90,000 ' I
2015 2016 2017 20318 2019 2015 2016 20318 2019




63-6048099 Federal Statements

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)
I nt erest
$ 1, 095, 927 14
Tot al $ 1, 095, 927
Taxable Dividends from Securities
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)
Di vi dends
$ 63, 355 14
Tot al $ 63, 355




Federal Statements

63-6048099
Form 990, Part I1X, Line 119 - Other Fees for Service (Non-employee
Total Program Management & Fund
Description Expenses Service General Raising
O her Fees $ 17, 000 $ $ 17, 000 $
Tot al $ 17, 000 $ $ 17, 000 $
Form 990, Part IX, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
BANK FEES $ 2, 095 $ $ 2, 095 $
Tot al $ 2,095 $ $ 2,095 $




63-6048099 Federal Statements
Schedule A, Part 1. Line 8(e)
Description Amount
| nt er est 1, 095, 927
D vi dends 63, 355
FARM | NCOVE 33,570
Tot al 1,192, 852
Schedule A, Part I, Line 9(e)
Description Amount
Chanbers Bottling Conpany LLC 1,159, 479
Less: Deducti ons -2,000
Tot al 1, 157, 479
Schedule A, Part Il. Line 10(e
Description Amount
M scel | aneous 30, 339

Tot al

30, 339
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