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rom 990

Department of the Treasury

Internal Revenue Service

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

Return of Organization Exempt From Income Tax

benefit trust or private foundation)

P The organization may have 1o use a copy of this relurn to satisfy state reporting requirements.

OMB No. 1545-0047

A ' For the 2009 cal

B Check if applicable;

D Address change

[

{_j Iniial return

E Termination

E Amended return

[:] Application pendin

Name change

endar year, or tax year beginning 10./01/09 , and ending 09/30/10

9

F Name and address of principal officer:

| Tax-exempt status:

ﬁt—l 501(c) (

[ 1 s27

3) «(nserino) [ | 4ear(ay1)or

J__Website: » WWW.UAH .EDU/UAHF

Please | C Nameoforganizaon =~ UNIVERSITY OF ALABAMA HUNTSVILLE D Employer identification number
e RS FOUNDATION
print or |__Doing Business As 63-6048099
type. Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Spse?:?{ic P.0. BOX 408 256-824-6350
instruc- | City or town, state or country, and ZIP + 4 G Gross receipts § 4,359,424
tons. HUNTSVILLE AL 35804

H(a) Is this a group veturn for

affiiates? 7 Yes X No
H(b) Are all atfiiates ™
inciuded? i Yes | | No

if *No,” allach a list. (see instructions)

H{c) Group exemption numbes P>

K T

I L Yearof fomation: 1 962

|M State of legal domicile: AL

of organization: Ii] Corporation ﬂ Trust l——l Association Other >
Summary :

1 Briefly describe the organization's mission or most significant activities:
o _PROVIDE SUPPORT TO THE UNIVERSITY OF ALABAMA HUNTSVILLE THROUGH
g . CONTRIBUTIONS TO SCHOOL PROGRAMS AND STUDENT SCHOLARSRIPS . ...
1=
% 2 Check this box P ) if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1) 3 33
@ | 4 Number ofindependent voting members of the governing body (Part Vi, lineto) 4 30
§ 5 Total number of employees (PartV, line2a) 5 0
;5 6 Total number of volunteers (estimate if necessary) [
7a Total gross unrelated business revenue from Part VIll, column (C), line 12 7a 516,362
b Net unrelated business taxable income from Form 990-T line 34 ... ... 7b 447,064
Prior Year Current Year
o | 8 Contributions and grants (Pat VIII, lingth) 376,225 300,660
g Program service revenue (Part VIll, line2g)
3| 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and7d) -1,601,265 455,614
%1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and Me)y 293,546 - 930,996
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... ... . . -931 / 494 1 P 687,270
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,573,654 3,505,894
14 Benefils paid to or for members (Part IX, column (A), lined4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 103,345 103,344
0
g
G| 47 otner expenses (Part IX, column (A), lines 11a—11d, 146249 367,818 445,591
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,044,817 4,054,829
19 Revenue less expenses. Sublract line 18 fromline12 .. -3,976,311 -2,367,559
] § Beginning of Current Year End of Year
85 20 Totalassets (PantX,lnet6) 45,857,976] 45,164,607
2% 21 Totallabilities (Pat X, line26) 158,754 179,663
25 22 Nel assets or fund balances. Subtract line 21 fromline20 . . . . 45,699,222 44,984,944

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 (olher than officer) is based on all information of which preparer has any knowledge.
Sign } |
Here Signature of officer C L ' EN T QO PY Date
} Type or print name and title
p Preparer’s identifying number
. Preparer's Date Check if ¢ N
pad | s ) T AS —3, CPA 03/09/11] Soes» (1| 'B00637535
U o[ Frmts name (o yours x _ANGLIN, REICHMANN , SNELLGROVESARMSTRONG, BC | en b _ 63-1262841
Y | it selt-employea, 305 QUALITY CIRCLE Prome - -
address, and ZIP + 4 HUNTSVILLE, AL 35806~5539 . > 256-533-1040

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

[ 1ves | [No

g:/: Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)
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90 (2009) UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

. PROVIDE SUPPORT TO THE UNIVERSITY OF ALABAMA HUNTSVILLE THROUGH

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 [] ves [X] 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 o
services? [} Yes [1_(J 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) lrusts are required to report the amount of grants and
allocations to others, the lotal expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses §$ 3,592,014 including grants of § 3,505,894 ) (Revenue § )

4d Other program services. (Describe in Schedule 0.)

(Expenses § including grants of $ )} {(Revenue $ )
40 Total program service expenses P 3,592,014

Form 990 (2009)

DAA
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10

11

o Did the organization's separate or consolidated financial stalements for the tax year include a footnote that addresses

12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XI, XU, and X1 oo
12A  Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If"Yes,"” completing Schedule D, Parts XI, XI}, and Xiil is optional. IQA
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE€
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? 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 1o any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Partyt 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, Partit 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! 17 X
18  Did the organization report more than $15,000 totat of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Partt 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 Ul | 19 X
20 __ Did the organization operate one or more hospitals? If “Yes,” complete Schedule H .. . 20 X

990 (2009) UNIVERSITY OF ALABRAMA HUNTSVILLE 63-6048099 Page 3
Checklist of Required Schedules
Yes | No
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
s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
Did the organization engage in direct or indirect politicallcampaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
Section 501(c){3) organizations. Did the crganization engage in lobbying activities? If “Yes,” complete
SChedule c' Par 4 x
Saction 501(c){4), 501(c)(5), and 5§01(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Parttt §
Did the organization maintain any donor advised funds or any similar funds or 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| 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7 X
Digi the organization maintain collections of works of an, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill 8 | X
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
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, Party 10| X
Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VILVILIX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete

Schedule D, Part Vi. .

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 167 If "Yes," complete Schedule D, Part VII.

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, Part VIII.

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes," complete Schedule D, Part IX. )

Did the organization report an amounlt for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.

the organization's liability for uncertain tax positions under FIN 482 If "Yes," complete Schedule D, Part X.

DAA

Form 990 (2009)
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Form 990 (2009) UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099

Page 4

Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part (X, column (A), fine 17 If "Yes,” complete Schedule I, Parts langtt
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes," complele Schedule I, Pats landt
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
Did the organization have a tax-exempt bond issue with an oulstanding 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 25

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

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 Schedute L, Partt
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, Pactl
Was a loan 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, Patt
Did the organization provide a grant or other assistance to an officer, director, trusiee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

H*Yes," complete Schedule L Partlll
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv.
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L' Pan Ve
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Parl IV ............. e
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete ScheduleM
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Pant |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N' Pan ” ......................................................................................................
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, Partt
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,

”I' IV' and V' Iine L
Is any related organization a controlled entity within the meaning of section 5§12(b)(13)? If “Yes," complete

SChedu'e R' Part V' Iine 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If *Yes,” complete Schedule R, Part V. fine 2
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 VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O

Yes | No

21| X

22 X

23| X

24a X

24b

24¢

24d

25a X

25b X

26 X

28a X

>

28b

28c| X

29

30

31

32

T T - L R

33

8| X

x

35

36 X

37 X

38| X

DAA

Form 990 (2009)
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Form 990 (2009) UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099

1a

2a

3a

4a

5a

6a

12a

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reporied in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if nol applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners?
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 return 2a

Yes | No

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
this return?

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)?

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
PrOhlbItEd Tax Shelter TransaCllon7 .........................................................................................
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?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifis were nottaxdeductible? |
Organizations that may receive deductible contributions under section 170(c).

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?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282?

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneﬁl conlraCt’} .........................................................................................................
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For alf contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
s L
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Iniliation fees and capital contributions included on Part VIIl, line12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section §01(c)(12) organizations. Enter:

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 104172
if “Yes " enter the amount of tax-exempt interest received or accrued during the year J 12b ]

12a

DAA

Form 990 (2009)
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Form 990 (2009) UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 Page 6
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 in
Schedule O. See instructions.

Section A. Governing Body and Management

12 Enter the number of voting members of the governingbody 1a | 33
b Enter the number of voting members that are independent 1| 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, dicector, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or lrustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assels?
6  Does the organization have members or stockholders?
7a " Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body? 7a

» | (& jw

L B e ] B

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following;

9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached

at the organization’s mailing address? If “Yes " provide the names and addresses in Schedule O . ... ..o o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.) -
Yes | No
10a  Does the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” does the organization have wrilten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? ... ... .. ... . .. . . ... . . .. .. .. . .. .. 10b

11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
form?

11a  Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done 12¢

13 Does the organization have a written whistleblower policy?

E R E R ] i

14  Does the organization have a written document retention and destruction policy?

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 officiat 15a
b Other officers or key employees of the organizaton
i “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?

El b

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?
Section C. Disclosure
17 List the stales with which a copy of this Form 990 is required to be fled » ~~ NONE
18  Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
u Own website {Z] Another's websile @ 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

organization: » ~MR. RAY PINNER 301 SPARKMAN DR., 358 SHELBIE KING
HUNTSVILLE AL 35899 256-824-6350
DAA Form 990 (2009)
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Form 990 (2009) UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year. Use Schedule J-2 if additional space is needed.

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

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

o List all of the organization's current key employees. See instructions for definition of “key employee."

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

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
| Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) () (D) (E) {F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per =T m compensation compensation amount of
week ﬁa 2 3 5 3%‘ g from from related other
35| €8 |e B3 % the organizations compensation
gi HEA 2 3 215 organization (W-2/1089-MISC) from the
Szl & K] 8 (W-2/1099-MISC) organization
S 5 2 -?n and related
e 2 2 organizations
. DR. MALCOLM PORTHRA
EX-OFFICIO X 0 625,661 193,619
. DAVID WILLIAMS
EX-OFFICIO 1.00 |[X 0 417,437 0
RAY M. PINNER :
EX-OFFICIO 5.00 |X 0 230,222 0
.W”L.“§A¥SE¥.“QR”.
TRUSTEE EMER X 0 0 0
JOSEPH C. MOQUIN
TRUSTEE EMER X 0 0 0
. ROBERT W. HAGER
TRUSTEE EMER X 0 0 0
OLIN B. KING
TRUSTEE EMER X 0 0 0
. MARTHA SIMMS RAMBO
TRUSTEE EMER X 0 0 0
REMIGIUS SHATAS
TRUSTEE X 0 0 0
DR. CHIA-HWA CHAN
TRUSTEE EMER X 0 0 0
. LINDA SMITH
TRUSTEE X 0 0 0
DR. MARCUS J. BENDICKSON
. TRUSTEE X 0 0 0
. JOHN S. HENDRICKS
TRUSTEE EMER X 0 0 0
JAMES R. HUDSON, |JR.
TRUSTEE X 0 0 0
ELIZABETH J. LOWI
FRuSTEE x 0 0 0
HUNDLEY BATTS, SR.
TRUSTEE X 0 0 0
PHILLIP W. BENTLEY, JR.
TRUSTEE X 0 0 0
DAA

Form 990 (2009)
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Form 990 (2009) UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 .
: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 25l sl ol x5 = compensation compensation amount of
week a2l 2|3|& (35 ¢ from from related other
25| E| 8 | e |33 2 the organizations compensation
85 § A ER ;‘3 = organization (W-2/1098-MISC) from the
Sz 8 g (%8 (W-2/1099-MISC) organization
S 5 [ -.:3, and related
8 ol % organizations
o 3
2
. WILLIAM H. JOHNSTON, JR
TRUSTEE X 0 0 0
. BHAVANI KAKANI
TRUSTEE X 0 0 0
LTG JAMES M. LINK
TRUSTEE X 0 0 0
. ROY J. NICHOLS
TRUSTEE X 0 0 0
. A. EUGENE SAPP, J
TRUSTEE X 0 0 0
. RODERIC G. STEAKLEY
TRUSTEE X 0 0 0
. JEAN WESSEL TEMPLETON
TRUSTEE X 0 0 0
. FREDERIEK TONEY
TRUSTEE X 0 0 0
IRMA L. TUDER
TRUSTEE X 0 0 0
CLAY VANDIVER
TREASURER X X 0 0 0
JOHN R. WYNN
TRUSTEE X 0 0 0
. JOE H. RITCH |
EX-QFFICIO X 0 0 0
J. MICHAEL SEGREST
TRUSTEE X 0 0 0
b Total .l > 103,344 1,273,320 193,619

2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 4

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

INdIVIGUEL

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person
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 organizalion.
(A) (B) (C)

Description of services Compensation

Name and b

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0
DAA Form 990 (2009)
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revenue

Form 990 (2009) UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 Page 9
: Statement of Revenue
(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512, 513, or 514

.2.'3 "1a Federated campaigns 1a 5,133
gg b Membership dues 1b
chv ¢ Fundraising events 1c
G| d Relaled organizations 1d
dEl o Government grants (contributions) le
-gg f Al other contribulions, gifts, grants,
:‘3-56 and similar amounts notincluded above | q¢ 295,527
§E_ g Noncash contributions included in lines 1a-1t: $ 13,0 44
O h Total. Addlinesta=1f ... ... ... .. ... . . >
4 Busn. Code
Blee
o b
8 O ARIATIEIEEIEIE
5 d .......................................
L2 2 e
El e
g’ f All other program service revenue . .. .. ... ..
o g Total. Addlines2a-2f . ... . ... ... .............. »
3 Investment income (including dividends, interest, and .
other similaramountsy | 2 1,915,221 1,915,221
4 Income from investment of tax-exempt bond proceeds P
S Rovyalties .. ... ... ... i, | 4
{i) Real (ii) Personal
6a Gross Rents 24,400
b Less: rental exps.
€ Rentalinc. or (joss) 24,400
d Netrentalincomeor (loss) ........................ »
73 Gross amounl from (i) Securities (ii) Other
sales of assels
other than inventory 111371547 751000
b Less: cost or other
basis & sales exps. 2,646,944 25,210
¢ Gain or (loss) -1,509,397 49,790}
d Netgainor(loss) ............................. .. > -1,459,607
o | 88 Gross income from fundraising events
|  (notinchding $
z of contributions reported on fine 1c).
« SeePatlV,lne18 a
E Less: direct expenses b
° ¢ Netincome or (loss) from fundraising events .. ...... »
9a Gross income from gaming acfivities.
SeePatlV, linet® a
b Less: direct expenses b
¢ Netincome or (loss) from gaming aclivities ....... ... >
10a Gross sales of inventory, less
retums and allowances a
b Less: costofgoodssold b
¢ _Net income or (loss) from sales of inventory ......... »
Miscellaneous Revenue Busn. Code :
112 CHAMBERS BOTTLING COMPANY LLC | 424000 516,362 362
b MISCELLANEOUS . 390,234 390,234
c T T N
d Allotherrevenue .. ... ... .. ... . .. ...
e Total Addlines 11a-11d > 806,596

1,687,270

o

516,362]

870,248

DAA

Form 990 (2009)
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Form 990 (2009) UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 Page 10
{X:: Statement of Functional Expenses

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).

. R (A) ) c D
Do not include amounts reported on lines 6b, Total expenses Progra(m )service Managém)en! and Funéra)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Granls and other assistance to governments and

organizalions in the U.S. See Part IV, lne 21 3,505,894 3,505,894

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See PartlV, lines15and 16 =~

4 Benefits paid to or for members

§ Compensation of current officers, directors,

trustees, and key employees 103,344 86,120 17,224

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

Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

$ Otheremployee benefits =~~~
10 Payroll taxes

11 Fees for services (non-employees):
Management

Legal 187 187

Accounting 115,550 115,550

Professional fundraising services. See Part IV, line 17
Investment management fees

Other 2,760 ' 2,760

1
1 .........................
14  Information technology

PN w00

15 Royaltes
16 Occwpancy
17 Travel

18 Payments of travel or entertainment expenses
. for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest
21 Payments lo affliates

22 Depreciation, depletion, and amortization
23  Insurance

24 Ofher expenses. itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
~ OTHER 207,240 207,240

BAD DEBT EXPENSE 119,854 119,854

- o O O o a

25 Total functional expenses. Add lines 1 through 24f 4,054,829 3,592,014 462,815

26 Joint costs. Check here I D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joinl costs
from a combined educational campaign and
fundraising solicitation

DAA Form 990 (2009)
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Form 990 (2009) UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 Page 11
Balance Sheet
' (A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 3,326,017] 1 2,054,158
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 336,868| 3 116,040
4 Accounts receivable, L . 4
5§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L .....................................................................
6 Receivables from other disqualified persons (as defined under section
4958(1)(1)) and persons described in section 4958(c)(3)(B). Complele
Pan “ Of SChedu,e L ............................................................. 6
g 7 Notes and loans receivable,net 56,650| 7 36,897
@ |8 Inventoriesforsaleoruse 8
< 9 Prepaid expenses and deferred charges 9
10a
b Less: accumulated depreciaion 10b 2,813,938 10c 2,813,018
11 Investmenis—publicly traded securites 33,141,120 11 33,715,385
12 Investments—other securities. See Part IV, line 41 92,286| 12 92,286
13  Invesiments—program-related. See Pant IV, linet1 13
14 Intangible assets 14
15 6,091,097 15 6,336,823
16 45,857 ,976| 18 45,164,607
17 16,841 17 3,893
18
19
20
® |21 Escrow or custodial account liability. Complete Part IV of ScheduleD
E 22 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualified
3 persons. Complete Part li of SchedutelL .
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties =~~~
25 Other liabilities. Complete Part X of ScheduleD 141,913| 25 175,770
26  Total liabilities. Add lines 17through 25 .. ... ........oooiiei 158,754
8 Organizations that follow SFAS 117, check here »» @ and : .
g complete lines 27 through 29, and lines 33 and 34.
(_u 27 UnreStrICted nEt assets ..........................................................
@ |28 Temporariy restricted net assets _n 7,380,825| 28 6,110,077
T |29 Permanenllyrestricted netassets 17,061,450 2 17,308,218
LE Organizations that do not follow SFAS 117, check here I T
‘6 and complete lines 30 through 34,
# |30 Capital stock or trust principal, or current funds . 30
9 131 Paid-in or capital surplus, or land, building, or equipmentfund 3
3,{ 32 Retained earnings, endowment, accumulated income, or otherfunds 32
+ 133 Total net assets or fund balances 45,699,222| 33 44,984,944
Z | 34 Total liabilities and net assets/fund balances . ... .............. ... ... 45,857 ,976| 34 45,164,607

DAA

Form 990 (2009)
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Form 990 (2009) UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 Page 12
Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ [f“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audil, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
@ Separate basis ‘:I Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 3a X
b If“Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. .. ... ........... .. .. .. . .. 3b

Form 990 (2009)

DAA
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section 20 09
4947(a)(1) nonexempt charitable trust. ;

P Attach to Form 990 or Form 890-EZ. P See separate instructions.

Public Charity Status and Public Support OMB . 1545-0047

Name of the organization UNIVERSITY OF ALABAMA HUNTSVILLE

Employer identification number

FOUNDATION 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: (For lines 1 through 11, check only one box.)

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)(ANiii).
4 : A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
R
5 ‘E 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 LA federal, state, or local government or governmental unit described in section 170(b}(1XA) V).
7 |_! Anorganization 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 I1.)
8 m_} A community trust described in section’ 170(b)(1){(A)(vi). (Complete Part il.)
9 __[ An organization thal 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 faxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1" B 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 seclion 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 [ ] Typel b [] Typen ¢ [_] Type li-Functionally integrated d [} Type l-Otner
e D 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 ili supporting
organization, check thisbox N
g Since August 17, 2008, has the organization accepled any gift or contribution from any of the e
following persons? .
(i) A person who directly or indirectly controls, either alone or logether with persons described in (ii) Yes | No
and (jii) belovs}, the governing body of the supported organizatio'n? ...................................................... 11g(l)
(ii) Afamily member of a person described in () above? 11g(il)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(ili)
h Provide the following information about the supported organization(s).
(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. (1) listed in your | lhe organization in |organization in col. support
above or IRC section goveming document? col {l)ofyour  |(7) 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 or 990-EZ.

DAA

Schedule A (Form 990 or 990-E2) 2009
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chedule A (Form 990 or 990-EZ) 2009

UNIVERSITY OF ALABAMA HUNTSVILLE 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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

(f) Total

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

1,873,339 2,872,160 2,399,558 376,225 300,660

7,821,942

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

300,660

7,821,942

The portion of total contributions by each

person {other than a governmental unit or
publicly supported organization) inciuded

on line 1 that exceeds 2% of the amount

shown on line 11, column (f)

2,319,901

Public support. Subtract line 5 from line 4 . . .

Section B. Total Support

5,502,041

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

(a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009

(f) Total

Amounts from line4 1,873,339 2,872,160 2,399,558 376,225 300, 660

7,821,942

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

sources 1,189,925 1,455,238 1,965,554 1,887,745 1,939,621

8,438,083

Net income from unrelated business
activities, whether or not the business is

regularly carried on 484,959 447,064

332,023

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ... ... ......... ...

89,786

322,057 508,713 270,736 390,234

1,581,526

Total support. Add lines 7 through 10

18,773,574

Gross receipts from related activities, etc. (see instructions)

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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14

29.31%

Public support percentage from 2008 Schedule A, Part I, line 14 15

40.77%

33 113 % support test—2009. 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

33 1/3 % support test—2008. 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

10%-facts-and-circumstances test—2009. 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 IV how the

'organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2008. 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 [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

>

...... -

> X

> |

-

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009  UNIVERSITY OF ALABAMA HUNTSVILLE 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 |.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » L {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusualgrants.”)

2 Gross receipls 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

§  The value of services or facilities
furnished by a governmental unit to the
organization without charge

6  Total. Add lines 1 through 5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Addlines7aand7b -

8  Public support (Subtract line 7¢ from

Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
8 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

¢ Addlines 10a and 10b

11 Netincome from unrelated business
aclivities not included in line 10b,
whether or not the business is regularly
carried on

12 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Partivy

13 Total support. (Add lines 9, 10c, 11,
and12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a secticn 501(c)(3)
organization, check this boxand stophere . . ... oo
Section C. Computation of Public Support Percentage

v
]

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column(f)) . 15 %
16 _ Public support percentage from 2008 Schedule A, Partlll, line 15 ... .. ... o oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, coumn () 17 %
18  Investment income percentage from 2008 Schedule A, Part 11, line 17 18 %

19a 33 1/3 % support tests—2009. 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 organizaton
b 33 1/3 % support tests—2008. 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 =~ N [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ) |
DAA ‘ : Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2)2009  UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 . Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 11, line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

~PART II, LINE 10 - OTHER INCOME DETAIL

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 09
PartVv, line 6, 7, 8,9, 10,11, or 12, -
Department of the Treasury
Internal Revenue Service P Attach to Form 990. I See separate instructions.
Name of the organization Employer identification number
UNIVERSITY OF ALABAMA HUNTSVILLE
FOUNDATION 63-6048099

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

(a) Donor advised funds (b) Funds and other accounts

Aggregate value atend ofyear
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 controt? D Yes ‘_ No
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? .. . . ... ... ..o )_J Yes L 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 important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

2.3 O SN
>
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Held at the End of the Tax Year
a Total number of conservation easements ... ... 2a
b Total acreage restricled by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(a) 2c
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 P o

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

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

]
&
|

i i No

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)@)(B)() and section 170MANBYI? ... ............ ..o (] ves [ no
9 InPar X1V, 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.
artlllE  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a |f the organization elected, as permitted under SFAS 116, not to report in its revenue siatement and balance sheet works of
ant, 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 980, Part VIll, net »s$_ _ _ _ _ _ _
(i) Assets included in Form 990, Partx T »s_ _ _ 60,390
2 Ifthe 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 Revenues included in Form 990, Part Vill, tine 1 » $_ _ . _ _ _ _
b Assetsinciudedin Form 990, PatX =~~~ » s_ _ _ _ _ _ _
- For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009  UNIVERSITY OF ALABAMA HUNTSVILLE 63~-6048099 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

i | Loan or exchange programs
{ | Other

a [X] Public exhibition d
b | | Scholarly research e
¢ i 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.

§ During the year, did the organization solicit or receive donalions 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? .. .. ... . ... . . ... . . H Yes @ No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

IV, line 9, or reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not ]
included on Form 990, Part X? . 7 Yes [ E No

"~ b If*Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance 1c
d Additionsduringtheyear 1d
e Distributions during the year le
f Ending balance 1t

If “Yes,"” explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered “Yes” to Form 990, Part |V, line 10.

(a) Current year {b) Prior year {c) Two years bacﬂ {(d) Three years back | (e) Four years back
1a Beginning of year balance 35,315,713] 36,717,877
b Contrbutions . . . . 271,728 291,802
¢ Netinvestment earnings, gains,
 andlosses 2,130,207 -402,171

-2,235,795 -1,291,795

g Endofyearbalance - . 35,481,853 35,315,713
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment» __ 34.33 %

b Permanentendowment» _ 48.78 %

¢ Termendowment» _ 16.89 %
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 3aj) X
(i) related organizations 3a(ii)| X

b If*Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? 3| X

4 Describe in Part XIV the intended uses of the organization's endowment funds.
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) Accumulated (d) Book value
(investment) basis (other) depreciation
taland 2,813,018 2,813,018
b Buildings
¢ Leasehold improvements == =~
d Equipment L.
e Other ... ... ... ..., .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. ... ... .. . . .. ... ... > 2,813,018

Schedule D (Form 990) 2009

DAA
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S

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

Form 990) 2009 _ UNIVERSITY OF ALABAMA HUNTSVILLE 63~6048099 Page 3

(a) Description of security or category (b) Book value
(including name of security)

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

Financial derivatives

Other

Total Col mn (b) must equal Form 980, Part X, col. (B) line 12.) »

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) must equal Form 990, Part X, col. (B) line 13.) >

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

(a) Description {b) Book value
INVESTMENT IN UNCONS. ENTITIES 5,145,485
TRUST RECEIVABLE 484,959
ACCRUED INTEREST 413,105
CHAMBERS DISTRIBUTION RECEIVABLE 176,090
ART COLLECTION 60,390
STATE INCOME TAX RECEIVABLE 56,794
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... . . . . . . . > 6,336,823

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

1. {a) Description of liability (b) Amount

Federal income taxes

Total. (Calumn {b) must equal Form 990, Part X, cal. (B) line 25.) >

2. FIN 48 Footnote. 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.

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 Page 4
_Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), line 12) 1 1,687,270
2 Total expenses (Form 990, Part IX, column (A), line 28) ... 2 4,054,829
3 Excess or (deficit) for the year. Subtractline 2 fromtine1 3 -2,367,559
4 Netunrealized gains (losses)oninvestments ~ ~ 4 1,735,883
5 Donaled services and use offaciliies ... 5.
6 Investmentexpenses ... 6
7 Priorperiod adjustments 7
8 Other Describein PartXIv) 8 -82,602
9 Total adjustments (nel). Add lines 4 through 8 ... ... 9 1,653,281
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ... ... ... ... ............... 10 -714,278
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 4,886,660
Amounts included on line 1 but not on Form 990, Part VIII, line 12: :
a Netunrealized gains oninvestments 2a 1,735,883
b Donated services and use of facilites 2b
¢ Recoveries of prior yeargrants 2c
d Other (DescribeinPart XWV.) 2d 1,463,507
e Addlines2athrough2d . 3,199,390
3 Subtractfine2efromiline 1 1,687,270
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, lne7o0 4a
b Other (Describe in PartXIV) ... .. ... ab
c Add Ilnes 4a and 4b .......................................................................................... 4c
5 Tolal revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ling 12.) 5 1,687,270
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5,600,938
2 Amounts included on line 1 but not on Form 990, Parl IX, line 25:
a Donated services and use of faciltes . ...
b Prior year adjustments ..
c Other |osses ...................................................................
d Other (DescribeinPart XIV.) | ... .. ... ...
@ Addlines2athrough2d 1,459,607
3 Subtractine 26 fromlinet . . 4,141,331
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, line70 4a
b Other (DescribeinPan XV 4b -86,502
¢ Addlinesaanddb ... ~86,502
enses. Add lines 3 and 4c. (This must equal Form 990, Part | line 18.) 5 4,054,829
! Supplemental Information
Complete this part to provide the descriplions required for Part Il, lines 3, 5, and 9; Part }li, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Pant X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIli, lines 2d and 4b. Also complete
this pant to provide any additional information.
_PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER _ _ _ _ _ _ _ _ _ _ _ _
_LOSSES REPORTED ON RETURN _ _ _ _ _ _ _ _ _ _ _ _ __ _ _§8_ 1,459,607 _ _
_PARTNERSHIP INCOME BOOK-TAX DIFFERENCES _ _ _ _ _ _ _ _ _ § _ _ _ 3,900
_REALIZED LOSS ON SALE OF INVESTMENTS _ _ _ _ _ _ _ _ _ _ _ § _ 1,459,607 _ _
_CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS _ _ _ _ _ _ _ & _ _ -86,502 _ _
_PART XII, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER _ _ _ _ _
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099 Page §
Supplemental Information (continued)

PARTNERSHIP INCOME BOOK-TAX DIFFERENCES $ 3,900

_PART XIII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER _ _ _ _ _ _

Schedule D (Form 990) 2009

DAA
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SCHEDULE J : Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 009
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Deépartment of the Treasury Part IV, line 23. . ‘
Internal Revenue Service P Attach to Form 990. B See separate instructions.
Name of the organization UNIVERSITY OF ALABAMA HUNTSVILLE Employer identification number
FOUNDATION 63-6048099

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
890, Part VI, Section A, line 1a. Complete Part lll 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 any of the boxes on 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 Il to
DI

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?

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 commillee 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 persoﬁ listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

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

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

If "Yes" o line 5a or 5b, describe in Part (1.
6 For persons listed in Form 990, Pant VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? '

If “Yes" to line Ba or 6b, describe in Part il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 I “Yes,” describeinPantit 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

in Part ”I ................................................................................................................. 8 x
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? . ... ... ......... e e 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

DAA
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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 1a.

P See the instructions for Form 990.

OMB No. 1545-0047

2009

pactio

Name of the Organizaton UNIVERSITY OF ALABAMA HUNTSVILLE Employer identification number
FOUNDATION 63-6048099
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
GV : (B) ©y (D} (E) (F)
" Name and Title Average hours |Position {check all that apply) Reportable Reponabl.e Estimated
. per week FENS 2 I T campensalion compensation amount of
all g % g 2E| § from from related other
g§ g L8 |28l the organizations compensation
g} 2 2 |8g organization (W-2/1099-MISC) from the
g 5 % }33 (W-21099-MISC) organization
2 2 2 and related
8 & organizations
&
KATHY L. CHAN
TRUSTEE X 0 0 0
SIDNEY L. MCDONALQ
TRUSTEE X 0 0 0
RONALD W.. .G.R.A.¥ .......
EX-OFFICIO X 0 0 0
W.F, SANDERS, JR.,
SECRETARY X X 0 0 0
RAYMOND B. JONES
CHAIRMAN X X 0 0 0
S. DAGNAL ROWE, ESQ.
VICE CHAIRMAN * X X 0 0 0
LINDA L. GREEN
TRUSTEE X 0 0 0
JOE COLLAZO
TRUSTEE X 0 0 0
PETER L. LOWE
TRUSTEE X 0 0 0
J. STEPHEN MONGER
EXEC DIRECTOR 20.00 X 103,344 0 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J-2 (Form 990) 2009

DAA
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-E2) P Complete if the organization answered 2 00 9
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. = TS
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Employer identification number

Name of the organization UNIVERSITY OF ALABAMA HUNTSVILLE

FOUNDATION
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) 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.

63-6048089

{c) Corrected?
Yes No

1 {a) Name of disqualified person (b) Description of transaction

Enter the amount of tax imposed on the organization managers or disqualified persans during the year
| 2

under SeCtion 4958 L L
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >3

Loans to and/or From Interested Persons.

2

Complete if the organization 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) Loanto {c) Original (d) Balance due (@) In defaull?| (f) Approved | (g) Written
or from the principal amount by board or | agreement?
organization? commitiee?
To |From Yes [ No [ Yes | No | Yes | No

Grants or Assistance Benefitting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.
(b) Relationship between interested person and the
organization

(a) Name of interested person (c) Amount and type of assistance

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 (EL’S ;\;ring
interested person and the transaction revenues?
organization Yes | No
S DAG ROWE/WIILMER & LEE PARTNER 4,232| LEGAL FEES X
W F_SANDERS/SMITH BARNEY SENIOR VP 29,554| INVESTMENT/CONS FEES X
RAYMOND JONES/GW JONES & SONS CEQ 23,005] ENGINEERING SERVICES X

For Privacy Act and Paperwork Reduction Act Notice, see the Scheduls L (Form 990 or 990-EZ) 2009
Instructions for Form 990 or 996-EZ.
DAA
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SCHEDULE O Supplemental Information to Form 990 O o 1945 0047

(Fgrm 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service »> Attach to Form 990. :

Name of the organizaton UNIVERSITY OF ALABAMA HUNTSVILLE Employer identification number
FOUNDATION 63-6048099

ELIZABETH JONES LOWE . ... ... RAYMOND JONES . . ..

RS CHAIRMAN i i,
B R
PETER L. LOWE .. ELIZABETH JONES LOWE . . ...
RS B TRUSTRE
SPOUSE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA

S S Ao
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Schedule O (Form 990) 2009 ' Page 2
Name of the organization Employer identification number

UNIVERSITY OF ALABAMA HUNTSVILLE 63-6048099

- EXECUT IVE COMMITTEE.

THE UA SYSTEM COMPENSATION PROCESS. THE EXECUTIVE DIRECTOR OF THE
 REQUEST. THE FOUNDATION'S FORM 990 IS AVAILABLE ON THE UNIVERSITY OF

Schedule O (Form 990) 2009
DAA
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