om 990

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

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

P The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2008 calendar year, or tax year beginning

10/01 . 2008, and ending

OMB No. 1545-0047

Open to Public

Inspection

09/30 . 2009

B_check i appcaie | Please |C Name of organization UNILVERSITY OF ALABAMA HUNTSVILLE FQUND Employer identfication number
Add use IRS R K
change | iabel or|__D0ing Business As 63--6048099
Name change plrint or Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
ype.
Initial return Se?l ?ﬂ @_Q m 408 ((256) 824“6350
Termination ips";‘f:: City or town, state or country, and ZIP + 4
e | 10> | HUNTSVILLE, AL 35804 G _Gross receipts $ 4,618,249,
Application F Name and address of principal officer: H(a) Is this a group return for Yes | X |No
pending affiliates?
H(b) Are all affiliates included? Yes - No

| Tax-exempt status: |x | 501(c) ( 3 ) « (insertno) | | 4947(a)(1) or | | 527

J  Website: B YNNIN (JAH. EDU)/ UAHEF

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

H(c) Group exemption number P>

K Type of organization: | | Corporation | | Trustl | Association | | Other P>

| L Year of formation: 1962| M State of legal domicile:

AL

Summary
1 Briefly describe the organization's mission or most significant activities: _ _ ___ ___ ____ ___ ____ _ __ _ __ __ _ _ _ _____________
° PROVIDE SUPPORT TO THE UNLVERSLTY OF ALABANA HUNTSVILLE THROUGH
% CONTRIBUTIEONS TO SCHOOL PROGRANS AND STUDENT SCHOLARSHI PS
=
g
(3 2 Check this box p |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
o3| 3  Number of voting members of the governing body (Part VI, line 1a) = . . . . . . . . .. ... ... 3 31
§ 4 Number of independent voting members of the governing body (Part VI, line1b) ~ 4 28
2|5 Total number of employees (PartV,ine 2a), ., . ... 5 NONE
&| 6 Total number of volunteers (estimate if NECESSANY) . . . . . . . . . .t 6
7a Total gross unrelated business revenue from Part VIIl, line 12, coumn(c) 7a 532,886.
b Net unrelated business taxable income from FOrm 990-T, liN€34 . . v v v v & v v v m 4 v e v m e a e e e mww s 7b 506,073.
Prior Year Current Year
° 8 Contribution and grants (Part VIll, line2b) 2,399,558. 376,225,
S| 9 Program service revenue (Part VIIL ine 29) . . L e e e e e NONE NONE
> . .
2 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d), . . . . . . . . . . .. .. ... 1,938,846. -1,601,265.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11€) 760,809. 293,546.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . . .. . 5,099,213, -0931,494.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 3,121,705, 2,573,654.
14 Benefits paid to or for members (Part IX, column (A), lined) NIONE
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . _ . . 60,284. 103, 345.
g 16a Professional fundraising fees (Part IX, column (A), line1le) . . . . . . . . ... . .. ... NONE
53 b Total fundraising expenses, Part IX, column (D), line25) p  NONE
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 480,096. 367,818.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . _ . . . 3,662,085. 3,044,817.
19 Revenue less expenses. Subtract iNe 18 from liNe 12, & & & v v v v v o o v v v v v e e s 1,437,128. -3,976,311.
'6§ Beginning of Year End of Year
8220 Total assets (Part X, e 16) . L.l 42,393,319.| 45,857, 976.
<3121 Total liabilities (Part X, ne 26) 762,154. 158, 754.
25 22 Net assets or fund balances. Subtract ine 21 fromlin€20. . «» v v v = = = & + + ¢ « = = = « « 41,.631,165. 45,699,222,
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.
Sign }
Here Signature of officer Date
} Type or print name and title
. Date Check if Preparer's identifying number
Paid Preparer’s / self- (seg instructions)fy o
signature - 08/10/2010 | gmpioyed P I:l P00369623
Preparer's | ——;
Use only | 1f seif entaran*" | PRLCEMATERHOUSECOOPERS LLP EIN >  13-4008324
address, and ZIP +4 ¥ 1901 6TH AVENUE NORTH/SUITE 1600 BIRNMINGHAM, AL 35203 Phone no. p» 205-252-8400
May the IRS discuss this return with the preparer shown above? (See instructions) . . . . . . . . & v v v 4 v v v o e e e e e u s |x | Yes | No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 2.000
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rom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545.1709
Department of the Treasury . L

Internal Revenue Service P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . .. .. . ... » [ X

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part I uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

m Automatic 3-Month Extension of Time. Only submit origina! (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part L ONlY . o o e o e e e e e e e e e e e e e e e e e e e e e e e » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-Bl., 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print UNIVERSITY OF ALABAMA HUNTSVILLE FOUNDATION 63-6048099
File b Number, street, and room or suite no. If a P.O. box, see instructions.
y the i
gl‘i’r?g";’;irf"' P.O. BOX 408
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Instructions. HUNTSVILLE, AL 35804

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » MS. TANYA SMITH

Telephone No. » 205 824-2247 FAX No. »
e If the organization does not have an office or place of business in the United States, check thisbox _ . . . . . . .. . .. .. | 4 l:]
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thisis

for the whole group, check this box . ™ D . If it is for part of the group, check this box. . » L_] and attach a list with the
names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 05/15 2010 _ ,to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

» calendar year or
» tax year beginning 10/01,2008 , and ending 09/30,2009

2 |f this tax year is for less than 12 months, check reason: ':l Initial return D Final return D Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ NONE
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. $ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQO
for payment instructions.

$ NONE

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

JSA
8F8054 3.000

59025H 3857 01/28/2010 15:04:21 Vv08-8.3 804943



Form 8868 (Rev. 4-2009) Page 2
& If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox _ , _ . . . . . » m
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e |f you are filing for an Automatic 3-Month Extension, complete only Part | {(on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print UNIVERSITY OF ALABAMA HUNTSVILLE FQUNDATION 63-6048099

File by the Number, street, and room or suite no. If 2 P.O. box, see instructions. For IRS use only

extended

due date for P O. BOX 408

filing théa City, town or post office, state, and ZIP code. For a foreign address, see instructions.

retum. See

instructions. HUNTSVILLE, AL 35804

Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A B Form 6069
- Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 890-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are inthe care of » _MS. TANYA SMITH
Telephone No. » _ 205 824-2247 FAX No. »
® |f the organization does not have an office or place of business in the United States, check thisbox _ . . . ... ... .. ... > l:]
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box _ , , » D . If it is for part of the group, check thisbox , , , » and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time untii  08/15/2010 )
5 For calendar year , or other tax year beginning  10/01/2008 ,and ending _ 09/30/2009 .
6 If this tax year is for less than 12 months, check reason: u Initial return |_[ Final return LI Change in accounting period
7 State in detail why you need the extension _ TAXPAYER REQUIRES ADDITIONAL TIME TO OBTAIN
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN,

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|$ NONE

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b ' $ NONE
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. {8c|$ NONE

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

% TAX PREPARER 5-5-2010
Signature P Title P Date b

PRICEWATERHOUSECOOPERS LLP Form 8868 (Rev. 4-2009)
1901 6TH AVENUE NORTH/SUITE 1600
BIRMINGHAM, AL 35203

JSA

8F8055 3.000
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Form 990 (2008)
=E1alIll Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

PROVIDE SUPPORT TO THE UNLVERSITY OF ALABANA HUNTSVILLE THROUGH
CONTREBUTILONS TO SCHOOL PROGRANE AND STUDENT SCHOLARSHIPS

63-6048099 Page 2

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

the prior FOrm 990 08 990-EZ? . . . . . . .. [ Ives No
If "Yes" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? e [ Jves No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 2,661,007. including grants of $ 2,573,654, ) (Revenue $ 136,990. )
PROVIDE SUPPORT TO THE UNIVERSLTY OF ALABANA HUNTSVILLE

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

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 2.661,007. (Must equal Part IX, Line 25, column (B).)
g?iozo 1000 Form 990 (2008)

590254 3857 08/10/2010 20:15:46 V08-8.3 804943



Form 990 (2008) 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
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . ... .... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| .. ... ... ..., ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Partll A X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partut 5
6 Did the organization maintain any donor advised funds or any accounts where 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 | | L e e e e e 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, Partil . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll | 8 | x
9 Did the organization report an amount in Part X, line 21; 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 hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VI VIIL, IX, or X as applicable e 11| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XIIl 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete ScheduleE = 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part! = 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partit 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partut_ 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part1 17 X
18 Did the organization report more than $15,000 total 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 on Part VIII, line 9a? If "Yes," complete Schedule G, Part1ll | 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il A X
22  Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Il | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete
SehedUle 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, 2002? If "Yes," answer questions
24b-24d and complete Schedule K. If "No," go to question 25 ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? i 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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part1 . . . . . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part1 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il _ | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partlll . . . . . 27 X
021 1.000 Form 990 (2008)

59025H 3857 08/10/2010 20:15:46 V08-8.3 804943



Form 990 (2008) 63-6048099 Page 4
Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
UL B 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV . . L . . . . i e e e e e e e e e e e e e e e e e e e e e e 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, PartIV . . . . . .. 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M , . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . .. e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
S 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 L . . . . e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If"Yes," complete Schedule R, Part| . . . .. .. .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
NIV, and V, N L L L . s e e s e e e e e e e e e e e e e e e e e e e 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2 . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 35 X
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,line2 . . . . . . . . . . . ... i 36 X
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, Part
Ve e e e e e e e e e e e e e e e e e e e e e e e e e e e w w e e ww w waw e e a e e e e e e e e e 37 X

Form 990 (2008)

JSA
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Form 990 (2008) 63-6048099
Statements Regarding Other IRS Filings and Tax Compliance

la

2a

3a

4a

5a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- ifnotapplicable . + . . -« . ¢ v v it i i i e la 22

Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . .. .. ... 1b NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WiNNers? . . « v o v v v v v v v & 0 v v n s 0 n s s s w m n e e e

1c X

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 thisreturn . . . [ 2a | NONE
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 this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
HhiS TEIUMN? & v .t it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

3a| X

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . . ... ..

3b X

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
ACCOUNE)? & v v v s v w s v v m w m s v w m s o s wmmm e e e e e

4a X

If “Yes,” enter the name of the foreign country: »-.
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a X

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... .. ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

5b X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . + « v & v v v &t 4 0 & 4 v v f s e v s s n m s s s s s m s e

5c

Did the organization solicit any contributions that were not tax deductible? . . . . . . . . ... ... ..o L.

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . v v v v i h d e e e e e e e e e e e e s

6b

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

7a X

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
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 tOfile FOrm 82827 = = = = = & & = & & = & & = = = = = = & = = = * = = * = = ®=w *+ + ¥ oW owowow o+ wowowww o oww

7cC X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . .. ... ... .. Iﬂl—
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? .« « v v v v it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

7e X

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

7f X

79

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
ST T 1=

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 . + « = v & v v v & s & s vt v mwm

9a X

Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . - . . . . .

9b X

Section 501(c)(7) organizations. Enter:
10a

Initiation fees and capital contributions included on Part VIIl, line12 . . ... ... .....

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

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . & o o L e e e e e e lia

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) « « « « v v v v v v e et e e e e e e e e . 11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? - - -
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . ., .. |12b (

JSA

8E1040 2.000
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Form 990 (2008) 63-6048099 Page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
la Enter the number of voting members of the governingbody | , . . . ... . ... . v .. .. la 31
b Enter the number of voting members that are independent _ . . . . ... .. ..... 1b 28
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? | . . . . i o v it ot s e e e e e e e e e e e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . , .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? , . , , . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? , . . . . . 5 X
6 Does the organization have members or stockholders? |, . . . . L v v vt s e e e e ot e e e e e e e, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . . . . . .. . i e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? & e e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body? . . . . ... ... .. ...... 8b | X
9a Does the organization have local chapters, branches, or affliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? = = . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 = = 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO , , ... ... .... 11 X
Section B. Paolicies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," goto line 13 . .. _ .. .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise 10 CONiCIS? | L e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone . . . ... ... ... 12¢| X
13 Does the organization have a written whistleblower policy? . . . . . . . . . . . . . . . 13 X
14  Does the organization have a written document retention and destruction policy? . . . .. .. .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official?> ... .. ... .. 15a| X
b Other officers or key employees of the organization? _ . 15b| X
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? L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’'s exempt status with respect to such arrangements? . . . . . . . . . . . & i i i v i u e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled » Af,,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

(256) 824-6350
IsA Form 990 (2008)
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Form 990 (2008) 63-6048099 Page 7

EAYIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

la Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist 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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

I:I Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) © ) ) )

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25| 5| Q| Z[gX| D compensation compensation amount of
ol ol = Sa | 9
week 22|28 |al23]3 from from related other
gg|z|%5|3|s2|® the organizations compensation
g2z g|®8 organization (W-2/1099-MISC) from the
5 é 2 % (W-2/1099-MISC) organization
8|2 2 and related
o S organizations
o

Form 990 (2008)
JSA
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Form 990 (2008) 63-6048099 Page 8
3@l  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ()] © (D) E) F
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25| 5| Q| & EEI compensation compensation amount of
week gg ";’. :a: ‘; '%% 3 from from related other
8% % A=A g the organizations compensation
g2 = g|°® 8 organization (W-2/1099-MISC) from the
I 3| 3 (W-2/1099-MISC) organization
8|2 2 and related
o % organizations
Ib Total . . . it e i e e e e e e e e e e e e e e | 103,345.] 1,340,351. 186,806.
2 Total number of individuals (including those in 1la) who received more than $100,000 in reportable compensation from the
organization 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jfor such individual . . . . . . . . ¢ o v v v i v v i i vt e e s 3 X
4  For any individual listed on line la, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
1T LY7o 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for suchperson . ... .............. 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.

(A)

Name and business address

()

Description of services

©

Compensation

2  Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

NONE

JSA
8E1050 1.000
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Form 990 (2008)

Page 9

RN Statement of Revenue 63-6048099
(A) (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

-2 ®| la Federatedcampaigns + « « = = » & la
c
S3| b Membershipdues . ........ 1b
) E| ¢ Fundraisingevents . . . ... ... lc
S8| d Related organizations « « « « « . . . id
g.% e Government grants (contributions) . . [ 1€
"g ° f  All other contributions, gifts, grants,
g% and similar amounts not included above . [ 1f 376, 225.
g 'g g Noncash contributions included in lines 1a-1f. $ 61 142.
Oe h Total. Addlines1a-1f « v v & & & v v v & & & s s & = o s » 376,225.
[ R
2 Business Code
<
& 2a
P b
(]
£ c
& | d
§ e
2 f All other program service revenue . . . . .
o g Total. Add liNes2a-2f . . = v v o v v i e e e e e e o . > NONE
3 Investment income (including dividends, interest, and
other similar amounts) R € 2,397,821, 532,886. 1,864,935,
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royames ......................... | NONE
(i) Real (i) Personal
6a GrossRents . . - .. .. 22,810.
b Less: rental expenses . . .
¢ Rental income or (loss) . - 22,810.
d Netrentalincomeor (I0SS) « = « « « « « « & = + 4 & & & u = » 22,810, 22,810,
(i) Securities (ii) Other
7a  Gross amount from sales of
assets other than inventory 1,122,080. 428,571.
b Less: cost or other basis
and sales expenses . . . . 1,425,274. 4,124,469.
c Ganor(loss) « « = « « . - -303,194. -3,695,892.
d Netgainor(IoSS) « « «+ « « v « v + & & & & & & & & & a == » -3,999,086. -3,999,086.
8a Gross income from fundraising
g events (not including $
§ of contributions reported on line 1c).
& See Part IV, line18. . . . . . . . . ... a
E Less: directexpenses « + « = & x4 v s ow b
o Net income or (loss) from fundraisingevents « + + + « « « & > NONE
9a Gross income from gaming activities.
See PartIV,line19. , ., . . ... .... a
b Less:directexpenses . . . -« - . - . . b
¢ Netincome or (loss) from gaming activitieS+ « « + « « = 4« | NONE
10a Gross sales of inventory, less
returns and allowances , , . .. ... . a
Less: costofgoodssold . « - - . . . .. b
Net income or (loss) from sales of inventory. - . . . . . . . » NONE
Miscellaneous Revenue Business Code
11a JATROPHA PROJECT GRANT [NCOME 900099 136,990. 136,990.
b MISCELLANEOUS 900099 133,746. 133,746.
c
d Allotherrevenue . . .+ & v o v o v o 4 .
e Total. Addlines 11a-11d « v =+ + v v = x w v xoxu - > 270,736.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c, and 11e « « = & ¢ 4 4 4 v 4 . 44 a s s s e e e s » =931,494. 136,990. 532,886. -1,977,595.
JSA Form 990 (2008)
8E1051 1.000
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Form 990 (2008)

EIgNg Statement of Functional Expenses

63-6048099

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do notinclude amounts rEported on lines 6b, Total éﬁgenses Progra(rg)service Manag((acriw)ent and Funé?&iising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 2,573,654. 2,573,654.
2 Grants and other assistance to individuals in
the US. See Part IV, line22 . . .. ...... NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines15and 16 , _ . .. .. NONE
Benefits paid to or formembers , , _ . . .. .. NONE
Compensation of current officers, directors,
trustees, and key employees , , ., ... ... 103,345, 87,353, 15,992. NIONE
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . NONE
Other salariesandwages . . . . . . « . . . . . NONE
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE
9 Other employeebenefits + v v v & v v & v v 4w NONE
10 Payrolltaxes « « « «+ + v & & r 4w m e a e NONE
11 Fees for services (non-employees):
a Management . . ... ............ NONE:
S =T 725. NIONE 725. NIONE
C ACCOUNING + v v v v v v o e mwww e e e on 60,513, NONE 60,513. NONE
d Lobbying - « « « ¢ v o i i e NONE
e Professional fundraising services. See Part IV, line 17 NIONIE
f Investment managementfees . . ... ... . NONE
@ T 71,008. NIONE 71,008.
12 Advertising and promotion « + « « & 4 & 4 . . . NONE
13 OffiCeeXpenses . v v v v v o v v v v v v v u s NIONIE
14 Information technology. « v « v v = « & + + « » NONE
15 ROyaltieS. . o . v v v oo e e e e NONE
16 OCCUPANCY + v v « =« & v & v mnm e a e NONE
17 Travel o o v v v e e e e e e e e e e NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . 109. NONE 109. NONE
20 INEErESt & v v v v v e mh e e e NONE
21 Payments toaffiliates . . ... ........ NIONIE
22 Depreciation, depletion, and amortization . . . . NONE]
23 Insurance _ . ., .. L L ... ... NONE
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a ENGINEERING SERVICES _______ 5,720. NIONIE 5,720. NIONE
b BANK FEES __________________ 1,726. NONE 1,726. NIONE
c CREDIT CARD FEES ___________ 1,042, NIONE 1,042. NIONE
d UTCLCTCES 661. NONE 661. NONE
e BAD DEBT EXPENSE ___________ 18,244. NONE 18,244. NIONE
f All otherexpenses _ _ _ __ __ __________ 208,070. NONE 208,070. NONE
25 Total functional expenses. Add lines 1 through 24f 3,044,817. 2,661,007. 383,810. NONE
26 Joint Costs. Check here p I:I If following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a
combined educational campaign and fundraising
SOliCItation v w & & & w & = & & x mowwwawa
JSA
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Form 990 (2008) 63-6048099 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . .« v v o i vt e e e e 3,288,342 1 3,326,017
2 Savings and temporary cashinvestments . . . . & v v v i 0w e e w0 e e 2
3 Pledges and grantsreceivable,net . « + v v v v v d e e s i e e e e e 452.,048.| 3 336,868.
4 Accountsreceivable,net . . . . .. . . L . L0 L e e e e e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
of Schedule L . . . . . . o o o i i i e e e e e e e e 6
®| 7 Notes and loans receivable,net . . . ... i i i i i e e 72,604.| 7 56, 650.
§ 8 Inventoriesforsalesoruse . . . . . . o . i it e e i e e e e 8
<| 9 Prepaid expenses and deferredcharges . . .+« & « v v v o h i e .. 9
10a Land, buildings, and equipment: cost basis. . . . [10a 2,813,938,
b Less: accumulated depreciation. Complete
Part ViofSchedule D. + v v v @ v v v v v e v v u s 10b 2,928,511.[10c 2.813,938.
11 Investments - publicly traded securitieS- - - « « « & ¢ 0 v 00w a0 w0 e 34,960,520.| 11 33,141,120.
12 Investments - other securities. See Part IV, line 11« « « v « v« v o v v v 0 v s 143,109.| 12 92,286.
13 Investments - program-related. See Part IV, line11 - . - . -« o« o o0 o0t 13
14 Intangible @ssets .« « « « = v s h e e e e e e e e e e e e e 14
15 Other assets. See Part IV, line 11 « « « « v v v v v v o v e vt e v 0 v v u s 548,185.| 15 6,091,097.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . - . . . . .. 42.393,319.| 16 45 857,976.
17 Accounts payable and accrued exXpenses. « + « + = s 4 v v ma e e aw e .. 297,465, 17 16,841.
18 Grantspayable . - . -« . o o o e e e e e e e e e e e e e e 18
19 DeferredrevenuUe « « « s = = = & & & = = & = & 5 & = &8 2 4 4 4w o= w = waww 19
20 Tax-exempt bond liabilities « « « « v o v o e oo e 20
@ 21 Escrow account liability. Complete Part IV of ScheduleD . - - . . . . . ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part ||
- Of SChEedUIBL + & v ¢ v v v m e e e e e m e e e e m e e 22
23 Secured mortgages and notes payable to unrelated third parties - . . . . . - 23
24 Unsecured notes and loans payable. - . - . . . . . .. oo 24
25  Other liabilities. Complete Part Xof Schedule D + + + « v v v v v v v v 0w e s 464,689, 25 141,913.
26 Total liabilities. Add lines 17 through25. . . . . . . . ... ... ...... 762,154 26 158, 754.
Organizations that follow SFAS 117, check here » |_X[ and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets - « = v+ o v v o v i i i i e e e e e e e e e 16,176,144.| 27 21,256,947.
B 128 Temporarily restricted netassets « . « v« o v oo oo oL 8,602,351, 28 7,380,825,
T|29 Permanently restricted netassets. . - « = v ¢ v 4 v e n i e e e 16,852,670.| 29 17,061,450.
Z Organizations that do not follow SFAS 117, check here » l:l and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds - « = v & v ¢ v o v 0 30
®131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnet assets or fuNd DalANCES « « v « « 4 ¢ e v vt v v e e e e an 41,631,165.| 33 45,699,222,
34 Total liabilities and net assets/fund balances. . . . . . ... ... . ... .. 42,393,319, 34 45.857,976.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual I:I Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? + « + « « + + « & & & & & « & 2a X
Were the organization's financial statements audited by an independent accountant? . . « = & & v v & & & 4 4w h e m e e s 2b X
If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . . . .. 2¢c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 « = & v 4 v v & e o v s s w m m s a v n o mm e e m e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or aUAIES? « « =+ « & & & v 4 4 m e w e e e e e e e e e e e e e e e s 3b

JSA
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(SF%:"mEEQLJEFQO_EZ) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

OMB No. 1545-0047

Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
UNLVERSITY OF ALABANA HUNTSVILLE FOUNDATELON 63-6048099

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

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

2 | | Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 | | Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

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

hospital's name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 | __| 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 Il.)

8 : A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 An organization that normally receives: (1) more than 331/3% 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 331/3% 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.)

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

11 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 that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type |l c D Type Il - Functionally Integrated d |:| Type Il - Other

e|:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Il supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? . .. . ... _ ... ... 119(®) X
(i) Afamily member of a person described in (i) above? L. 11g(i) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . .. .. ... . .. 11g(iii) X
h Provide the following information about the organizations the organization supports.
(i) Name of supported (ii) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA
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Schedule A (Form 990 or 990-EZ) 2008 63-6048099 Page 2
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 I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

6

Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") « « « « « « 4,033, 369. 1,873,339. 2,872,160. 2,399,558. 376,225. 11,554, 651.

Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . v v v v 0w o v i e

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add iNES 1-3 « v v « v « = = = = & 4,033, 369. 1,873,339, 2,872,160, 2,399,558, 376,225. 11,554, 651.

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column (f) , ., . . . . 3,050,480.
Public support. Subtract line 5 from line 4. 8,504,171,

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7
8

Amounts fromline4. « « « v v v o o o . 4,033, 369. 1,873,339. 2,872,160. 2,399,558. 376,225. 11,554,651,
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

SOUMCES + « + v+ v m w m v a v wnwx 1,103, 589. 1,189,925, 1,455,238. 1,965,554. 1,887,745. 7,602,051,
9 Net income from unrelated business

activities, whether or not the business is

regularlycarriedon o w & v & v 4w .
10 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPart IV.) w « v v v v e v v u s 27,585, 89,1786. 322,057. 508,713. 270,736, 1,218,877,
11 Total support. Add lines 7 through 10 . . 20,375,579.
12 Gross receipts from related activities, etc. (SEE INSIIUCHIONS.)  + v = & « & & = % & &+ + & & = 5+ & & = 5 & & &« 12 |
13 Firstfive years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)

organization, check this boxand stop here . . . . & & v & @ i i i i e e e e e e e e e e e ek e e e e a x e e ek x x e e e e x » ,_l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, coumn (f)) . . - - . . . . . . 14 41.74 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f - + + « v v v o v v v e w e v e w s 15 50.39 %
16a 33 1/3% support test - 2008. 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 . . . .+« & & v v v v v v ot v v 0 a e > X

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thi

box and stop here. The organization qualifies as a publicly supported organization . . . .« &« v v v o v v v 0 v 0 v o v v s >

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

18

is 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported

00T 21722 1o T [ ]
10%-facts-and-circumstances test - 2007. 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 IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly

SUPPOrted Organization + v v v v & v v 4 v & w o m o n e e h o h e e e e m e e e e e > \:l
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHIONS + + & = v v & & v & & & & & & &« & = & & s m & s st st st n n t x x v wmm ot a o mm e e > D

JSA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 63-6048099 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (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 Taxrevenues 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
Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , ., . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 « = = s m v e e e e e
¢ Addlines7aand7b. . . . ... ....

8 Public support (Subtract line 7c from

liN€6.) v v v v v v e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES + = v v v s = s s s s = = = = = &

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = « & x = & o= o= ox ow owowowow o

12 Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartIV.) | . . ... .....
13 Total support. (Add lines 9, 10c, 11,

andi12) ., L L.
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 thisboxand stop here. « « v o v v v i i o u v v i a s st w w m m e w e e e m e s w e aaa e e » ,_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) .~ . . . . ... .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, iN€ 270 = v « « & & 4 & & = & & *+ 5+ & = » = = & 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . . . . . .. .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h -~~~ 18 %
19a 33 1/3% support tests - 2008. 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 = = . . | | 2 ‘:l
b 33 1/3% support tests - 2007. 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 = | | 2 ’:‘
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . « « « « . . >
JSA Schedule A (Form 990 or 990-EZ) 2008

8E1221 1.000

590254 3857 08/10/2010 20:15:46 V08-8.3 804943



Schedule A (Form 990 or 990-EZ) 2008 63-6048099 Page4

WMV Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part 1, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

_DESCRIPTION __ ______________2004 _____ 2005 ______C 2006 2007 ______=2008 _______ TOTAL __ ________
_MISCELIANEQUS _ _ __ _____________ 21,585, ¢ 89,786, ____ 3 322,057._____508,713. _ 210,736, ___1,218,877. _______
_ToTALS 27,585, ¢ 89,786, ____ 322,057. ____508,713. ____ 270,736. ___1,218,877. _______
ISA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2008
p Attach to Form 990. To be completed by organizations that Open to Public '
Department of the Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer identification number
UNLVERSITY OF ALABANA HUNTSVILLE FOUNDATICN 63-6048099
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . . v v v v o v .
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) . .. ...
4 Aggregate value atendofyear . . ... ....
5 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? . . . . . . .« . .. l:l Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . . . . . . .. .. .. L e e e e e e e e e e e e e |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservationeasements + v « v v v & & s v v n e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . ... 000 oo 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . . ... ... 2d

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

the taxable year »
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . . . ... .. .. i it i i it it e e l:l Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(h)(4)(B)(i)? '« ¢ v v & & v o v 4 m e e e v n m e e e e e e e e e e I:I Yes I:I No
9 In Part XIV, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, PartVIIl,line1l . . . . . . ¢ o o v i i i bt et e e e e e e >3

(i) Assets included in FOrm 990, Part X v v v v v v v v o v v e s m e e e n e e e e e e e e s >3 60,390.
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincluded in Form 990, PartVIILline 1 . .« v o v o v i v e v i s e e e e e e e e e s >3
b Assets included in Form 990, Part X . . . . & & i i it i e e e e e e e e e e e e e e e e e e e e e > 3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 63-6048099 Page 2
Part llI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b - Scholarly research e 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 XIV.
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? « « - « . . I:l Yes No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to 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
included on FOrm 990, Part X2 . . . . . v & i i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e I:I Yes |:| No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
c Beginningbalance . . . . . . .. . oo e e e e e e 1c
d Additions duringtheyear . . . ..« v @ v v v i i v i it i e e s 1d
e Distributions duringtheyear . . . . . . o v v o i i L e e e e e e le
f Endingbalance . . . . . . . . . o e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21?7 , . . . . . . . . & v o v v i v v o u v u u Yes u No
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to 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 . . . . 36,717,871,
b Contributions . . . .. ...... 291,802.
¢ Investment earnings or losses . . -402,171.
d Grants or scholarships . ... ..
e Other expenditures for facilities .
andprograms. . . . . ... ... -1,291,795.
f Administrative expenses . . . . .
g End of year balance. . . . .. .. 35,315, 713.

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 34_5000 %
Permanent endowment » 48_3000 %
Term endowment » 17.2000 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated OrganizationS . - « & v v v h h e e e e e e e e e e e e e e e e e e e e e e e e e s 3a(i) X
(i) related Organizations v v v v @ v v v v b e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)| X

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . .+ v e v v v . .. 3b X

4 Describe in Part XIV the intended uses of the organization's endowment funds.
ETgAYl Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
la Land- - - .« -+ ¢ & - i e e e e e 2y813y938_0 2081309380
b Buildings .+« v v i i
c Leasehold improvements . .. ... ...
d Equipment ... .... ...
e Other « v v v v v v v v it e e a s s
Total. Add lines la-1le. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . ... ... .. » 2.813,938.
Schedule D (Form 990) 2008
JSA
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Schedule D (Form 990) 2008

63-6048099

Page 3

Part VII Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value (c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.)

>

=gVl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value (c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.)

>

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

ACCRUED I NTEREST 394,806.
ART COLLECTION 60,390.
TRUST RECEIVABLE 484,959.
CNVESTNENT [N UUNCONS. ENTLTLES 5,111,552.
CHANBERS DI STRIBUTILON RECEIVAB 39,390,
Total. (Column (b) should equal Form 990, Part X, col. (B) NE 15.) . . v u v v w w v w v w v e e e e e m e e e e e e e e e e 6,091, 097.

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount
Federal income taxes
ANNULTY LIABLLEITY 141,913,
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) P 141, 913,

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for

uncertain tax positions under FIN 48.

JSA

8E1270 1.0
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Schedule D (Form 990) 2008 63-6048099 Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1  Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)

-931,494.
3,044,817.
-3,976,311.

2,856,347.
.................................. 2,856,347,
10 Excess or (deficit) for the year per financial statements. Combinelines3and9. . . ... ... ... 10 -1,119,964.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements _ . . _ . . . . ... .. .... 1 5,923,940.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a 2,444 ,783.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d 469,110.

Add lines 2a through 2d 2e 2,913,893,

3 Subtractline2efromline 1 . . . v v v i v v b v n e e e e e e e e e e 3 3,010,047.
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV) 4b -3,941,541.

¢ Add lines 4a and 4b 4c -3,941,541.

Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partl,line12.) . . . . . . . . ... .. 5 -931,494.
Part MUl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 7,043,904.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c 3,999,087.

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e 3,999,087.

3 Subtract line 2e from line 1 3 3,044,817.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV) 4b

C Add Ilnes 4a and 4b lllllllllllllllllllllllllllllllllllllllllllll 4C

5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Partl,line18.) . . . ... . ... .. 5 3,044,817.
WA Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b.

SEE PAGE 5
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Schedule D (Form 990) 2008 63-6048099 Page 5
m Supplemental Information (continued)

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS

Schedule D (Form 990) 2008
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SCHEDULE J Compensation Information |_oMe No. 1545-0047

(Form 990) R _ . 2@08
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees .
Department of the Treasury P Attach to Form 990. To be completed by organizations Open to P_Ubl'c
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
UNILVERSITY OF ALABANA HUNTSVILLE FOUNDATICN 63-6048099
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
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 (e.g., maid, chauffeur, chef)
b If line 1a is 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 llltoexplain , , . .. ... ....... 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? _ , _ . ., . 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
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 in Form 990, Part VII, Section A, line la:

a Receive a severance payment or change of control payment? . . . . . . . . . . . . . s 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan? , _ . . ... .. .. ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? . . _ . . . . . . . .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The Organization?, . . . . . . . . .o\ttt 5a X

b Anyrelated organization? . . . L L L e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.

6  For persons listed in 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?, . . . . . . . . .o\ttt e 6a X

b Anyrelated organization? . . . L L L e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll.

7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il _ . . . . . . . . . .. ... .. ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
1 = 1 e 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

JSA

8E1290 1.000

590254 3857 08/10/2010 20:15:46 V08-8.3 804943
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line la.

| OMB No. 1545-0047

2008

Name of the Organization

UNIVERSTITY OF ALABAMA HUNTSVILLE FOUNDATION

Open to Public

Inspection
Employer Identification number

63-6048099

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(Y (B) © (D) E) (@]
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|o|lx|lex| compensation compensation amount of
; = 2 g k) %‘g § from from related other
33| 5| g 22|32 the organizations compensation
88| ¢ S|8q organization (W-2/1099-MISC) from the
e % S (W-2/1099-MISC) organization
@ | 3 o 3 and related
3 2 § organizations
° g
W. L. HALSEY, JR._ ___________|
TRUSTEE EMERITUS X NONE NONH NONE
JOSEPH C. MOQUIN_ ____________ |
TRUSTEE EMERITUS X NONE NONH NONE
ROBERT W. HAGER _____________ |
TRUSTEE EMERITUS X NONE NONEH NONE
OLIN B. KING_________________/|
TRUSTEE EMERITUS X NONE NONE NONE
MARTHA_SIMMS RAMBO___________ |
TRUSTEE EMERITUS X NONE NONE NONE
RAY M. PINNER_ _______________|
EX-QOFFICIO 5. X NONE 207,195. NONE
REMIGIUS SHATAS _____________ |
TRUSTEE X NONE NONH NONE
DR._CHIA-HWA CHAN ___________|
TRUSTEE EMERITUS X NONE NONH NONE
LINDA SMITH _________________|
TRUSTEE X NONE NONEH NONE
DR._MARCUS _J. BENDICKSON_____ |
TRUSTEE X NONE NONE NONE
JOHN_S. HENDRICKS ___________|
TRUSTEE EMERITUS X NONE NONEH NONE
JAMES R. HUDSON, JR._ ________ |
TRUSTEE X NONE NONH NONE
ELIZABETH J. LOWE ____ |
TRUSTEE X NONE NONH NONE
HUNDLEY BATTS, SR._ __________ |
TRUSTEE X NONE NONH NONE
PHILLIP W. BENTLEY, JR._ _____ |
TRUSTEE X NONE NONEH NONE
WILLIAM H. JOHNSTON, JR._____ |
TRUSTEE X NONE NONE NONE
BHAVANI KAKANT ______________ |
TRUSTEE X NONE NONEH NONE
LTG JAMES M. LINK ___________ |
TRUSTEE X NONE NONH NONE
ROY J. NICHOLS ______________|
TRUSTEE X NONE NONH NONE
A. EUGENE SAPP, JR. _________ |
TRUSTEE X NONE NONH NONE
RODERIC G. STEAKLEY _________ |
TRUSTEE X NONE NONE NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

JSA
8E1294 1.000

59025H 3857 08/10/2010 20:15:46 V08-8.3

804943



SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line la.

IOM

B No. 1545-0047

Name of the Organization

UNIVERSTITY OF ALABAMA HUNTSVILLE FOUNDATION

2008

Open to Public

Inspection
Employer Identification number

63-6048099

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(Y (B) © (D) E) (@]
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|o|lx|lex| compensation compensation amount of
; = 2 g k) _gtg_ § from from related other
33| 5| ‘3” 22|32 the organizations compensation
88| ¢ S|8q organization (W-2/1099-MISC) from the
e % S (W-2/1099-MISC) organization
@ | 3 o 3 and related
3 2 2 organizations
Q
JEAN WESSEL TEMPLETON_ _______ |
TRUSTEE X NONE NONH NONE
FREDERIEK TONEY _____________ |
TRUSTEE X NONE NONH NONE
IRMA L. TUDER________________ |
TRUSTEE X NONE NONEH NONE
CIAY VANDIVER _______________|
TRUSTEE X NONE NONE NONE
JOHN R. WYNN_________________|
TRUSTEE X NONE NONE NONE
DAVID WILLIAMS ______________|
EX-QOFFICIO 1. X NONE 507,577. NONE
DR. MALCOLM PORTERA _________ |
EX-OFFICIO X NONE 625,579. 186,806.
JOE H. RITCH ________________|
EX-QOFFICTO X NONE NONH NONE
J. MICHAEL SEGREST_ __________ |
TRUSTEE X NONE NONEH NONE
KATHY L. CHAN_ _______________|
TRUSTEE X NONE NONE NONE
SIDNEY L. MCDONALD_ __________ |
TRUSTEE X NONE NONEH NONE
RONALD W. GRAY ______________|
EX-QOFFICIO X NONE NONH NONE
W. F. SANDERS, JR._ __________|
SECRETARY X NONE NONH NONE
RAYMOND B. JONES_____________ |
CHATRMAN X NONE NONH NONE
S._DAGNAL ROWE, ESQ._ ________ |
VICE CHATIRMAN X NONE NONEH NONE
J._ STEPHEN MONGER____________/|
INTERIM EXECUTIVE DIRECTOR 20. X 103,345. NONE NONE
LINDA L. GREEN_ ______________|
TREASURER X NONE NONEH NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

JSA
8E1294 1.000

59025H 3857 08/10/2010 20:15:46 V08-8.3

804943



SCHEDULE L ; ;
Transactions With Interested Persons
(Form 990 or 990-EZ)
» Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered "
Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Internal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b. Inspection

Name of the organization

| oMB No. 1545-0047

2008

Employer identification number
UNIVERSEITY OF ALABANA HUNTSVILLE FOUNDATION 63-6048099
=gl Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only).

To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction (::() Corre:ed?
es )

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

=URll Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default?| (f) Approved | (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
e - | P »3$

FEYRIl Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization

UMW Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
S. DAG ROME PARTNER-WMf LMER & LEE 725. |LEGAL SERVICES X
W F SANDERS SENIOR VP - SMITH BARNEY 27,048. |INVESTNENT/CONSULTING X
RAYNOND JONES CFO - G W JONES 5,720. |ENGINEERING SERVLICES X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

JSA

8E1297 1.000

590254 3857 08/10/2010 20:15:46 V08-8.3 804943



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

UNIVERSITY OF ALABAMA HUNTSVIILLE FOUNDATION 63-6048099

PROCESS_FOR DETERMINING COMPENSATION

THE_UA SYSTEM COMPENSATION PROCESS. _THE EXECUTIVE DIRECTOR IS SERVING_ON

JSA Schedule O (Form 990) 2008
8E1301 1.000

59025H 3857 08/10/2010 20:15:46 V08-8.3 804943



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

UNIVERSITY OF ALABAMA HUNTSVIILLE FOUNDATION 63-6048099

PROCESS_USED_TO_REVIEW FORM 990

JSA Schedule O (Form 990) 2008
8E1301 1.000

59025H 3857 08/10/2010 20:15:46 V08-8.3 804943



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

UNIVERSITY OF ALABAMA HUNTSVIILLE FOUNDATION 63-6048099

TRANSACTIONS_ WITH INTERESTED PERSONS

JSA Schedule O (Form 990) 2008
8E1301 1.000

59025H 3857 08/10/2010 20:15:46 V08-8.3 804943



Schedule O (Form 990) 2008 Page 2

Name of the organization

UNIVERSITY OF ALABAMA HUNTSVIILLE FOUNDATION 63-6048099

Employer identification number

MONITORING OF COMPLIANCE WITH CONFLICT OF_ INTEREST POLICY

JSA Schedule O (Form 990) 2008
8E1301 1.000

59025H 3857 08/10/2010 20:15:46 V08-8.3 804943



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

UNIVERSITY OF ALABAMA HUNTSVIILLE FOUNDATION 63-6048099

PROCESS_OF MAKING DOCUMENTS AVAILABLE TO_THE_PUBLIC

JSA Schedule O (Form 990) 2008
8E1301 1.000

59025H 3857 08/10/2010 20:15:46 V08-8.3 804943
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FORM 990, SCHEDULE R PART Il - NAMES OF RELATED ORGANI ZATI ONS

The attached list of entities are foundations or subsidiaries affiliated with the
Uni versity of Al abama Systemand its various canmpuses. Some of these entities may
not nmeet the IRS definition of "related organi zati on" for purposes of Schedule R
They are included, however, on this attached statenent for purposes of conpl eteness
and transparency.

THE UNI VERSI TY OF ALABANMA SYSTEM COFFI CE EXEMPT
THE UNI VERSI TY FOUNDATI ON EXEMPT
THE UNI VERSI TY OF ALABANVA EXEMPT
THE CAPSTONE FOUNDATI ON EXEMPT
THE CRI MSON Tl DE FOUNDATI ON EXEMPT
THE UNI VERSI TY OF ALABAMA LAW SCHOOL FOUNDATI ON EXEMPT
1831 FOUNDATI ON EXEMPT
DONCR ADVI SED FUND EXEMPT
NATI ONAL ALUWNI ASSCCI ATI ON OF THE UNI VERSI TY OF ALABANA EXEMPT
CAPSTONE HEALTH SERVI CES FOUNDATI ON EXEMPT
THE UNI VERSI TY OF ALABAMA RESEARCH FOUNDATI ON EXEMPT
THE GORGAS MEMORI AL BOARD EXEMPT
THE UNI VERSI TY OF ALABAMA AT Bl RM NGHAM EXEMPT
THE UAB RESEARCH FOUNDATI ON EXEMPT
THE UAB EDUCATI ONAL FOUNDATI ON EXEMPT
NATI ONAL ALUWMNI SCOCI ETY OF THE UNI VERSI TY OF ALABAMA AT BI RM NGHAM EXEMPT
UNI VERSI TY OF ALABAVA SCHOCOL OF MEDI CI NE ALUMNI ASSCCI ATI ON EXEMPT
SOUTHERN RESEARCH | NSTI TUTE EXEMPT
THE UNI VERSI TY OF ALABAVA PROFESSI ONAL LI ABILITY TRUST FUND EXEMPT
THE UNI VERSI TY OF ALABAMA COVPREHENSI VE GENERAL LI ABI LI TY TRUST FUND EXEMPT
CENTER FOR | NFECTI QUS DI SEASE RESEARCH, ZAMBI A LI M TED EXEMPT
THE GORGAS MEMORI AL | NSTI TUTE OF TROPI CAL & PREVENTATI VE MEDI CI NE, | NC. EXEMPT
THE UNI VERSI TY OF ALABAMA | N HUNTSVI LLE EXEMPT
THE UNI VERSI TY OF ALABAVA | N HUNTSVI LLE FOUNDATI ON EXEMPT
THE UNI VERSI TY OF ALABANA | N HUNTSVI LLE ALUWNI FOUNDATI ON EXEMPT
THE UNI VERSI TY OF ALABAMA | N HUNTSVI LLE EM NENT SCHOLARS FOUNDATI ON EXEMPT
Bl G SPRINGS, INC NON- EXEMPT
CHAMBERS BOTTLI NG COVPANY NON- EXEMPT
THE UAB HEALTH SYSTEM EXEMPT
UAB HEALTH SYSTEM MANAGEMENT, | NC. EXEMPT
THE UNI VERSI TY OF ALABAVA HEALTH SERVI CES FOUNDATI ON EXEMPT
THE MEDI CAL ADVANCEMENT FOUNDATI ON EXEMPT
THE CALLAHAN EYE FOUNDATI ON HOSPI TAL EXEMPT
THE OPHTHALMOLOGY SERVI CES FOUNDATI ON EXEMPT
VALLEY FOUNDATI ON EXEMPT
THE HEALTH CARE AUTHORI TY FOR MEDI CAL WVEST EXEMPT
THE HEALTH CARE AUTHORI TY FOR BAPTI ST HEALTH EXEMPT
THE HEALTH CARE AUTHORI TY FOR UAB H GHLANDS EXEMPT
UAB HEALTH SYSTEM MANAGEMENT, | NC. EXEMPT

ATTACHMENT



8E7000 1.000 RENT AND ROYALTY |NCOME

Taxpayer's Name

UNLVERSETY OF ALABANA HUNTSVILLE FOUNDATION

Identifying Number

63-6048099

DESCRIPTION OF PROPERTY

FARNM I NCONE

| | Yes | | No | Did you actively participate in the operation of the activity during the tax year?

REAIL. RENTAL [NCONE

OTHER INCOME

FARN [NCONE

TOTALGROSSINCOME « = = = « = = & s = = = % s = = = = » s » = = = = % *» = = = = ®» = s *» » » = = % * = = = » » &

22,810.

OTHER EXPENSES:

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary's Portion
AMORTIZATION

22,810.

Deductible Rental Loss (if Applicable) . « &« & v o v v w0 a i a e h e e e w e e e e e a e e e w e a nw e e e a e e e w

22,810.

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or

(a) Description of property unadjusted basis

(c) Date
acquired

(f) Basis for
depreciation

(9) Depreciation
in
prior years

(h)
Method

(i) Life
or
rate

(i) Depreciation
for this year

JSA Totals « = = = & v 4 v 4.

59025H 3857 08//10/2010 20:15:46 V08-8.3 804943



UNIVERSITY OF ALABAMA HUNTSVILLE FOUNDATION 63-6048099

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

FARM INCOME 22,810.

STATEMENT 3

59025H 3857 08/10/2010 20:15:46 V08-8.3 804943



UNIVERSITY OF ALABAMA HUNTSVILLE FOUNDATION

RENT AND ROYALTY SUMMARY

63-6048099

ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
FARM INCOME 22,810. 22,810
TOTALS 22,810. 22,810
STATEMENT

59025H 3857 08/10/2010 20:15:46 V08-8.3

804943
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